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Estimated completion time: 40 minutes + online resources
	This tutorial will help you understand how to succeed in GP training:
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	Reflection
	

	
	

	UK trainees have grown up with reflection. It is part of their DNA and is ingrained in medical learning culture. For many International Graduates, reflective learning is not taught at medical school and does not come naturally.

This is a problem because reflection is an integral part of GP training, and you need to adopt a reflective approach to succeed. There are heaps of educational resources about reflective learning, some of the best are linked here.
Being a reflective General Practitioner: PART 1 (gp-training.net)

reflection – Bradford VTS
I encourage you to read these, but also appreciate there are many other things to get to grips with at the start of your training. So, is there a shortcut?

Yes, I think so. I’m not a natural reflector myself but I can hopefully show you how to get started.

A Simple Guide to Reflection

What is Reflection?
Reflection is the ability to view an experience from different perspectives. 

Where do I need to reflect in my e-Portfolio?
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CCRs are where the bulk of your reflective learning will be- 3 of these are required each month on average during your training. You will also demonstrate reflection in other places such as your PDP and Learning Event Analysis. You must not include patient identifiable information.

Which cases should I reflect on?
Select a case that surprises or interests you. The sort of case that you think about later in the evening, or that may chat to your partner about. Why is it playing on your mind? Remember, it is not just about the medicine. It is more about what you learnt about yourself.

How not to write a reflective Clinical Case Review log entry
This is the standard layout for a Clinical Case Review entry:

1. Brief Description

2. Clinical experience groups and Capabilities

3. Reflection and learning needs identified

When I look at log entries, what I often see is a descriptive, journalistic piece of writing containing lots of facts about what happened, like a case report or how you would present on a consultant ward round. It is top heavy and the trainee has run out of steam by the time they have come to reflection. I don’t want to see this as an Educational Supervisor or at ARCP panel. I don’t want lots of detail about what happened. I’ve seen it before and I’m really not that interested. What I am interested in what you’ve learnt and how this might change your approach in future. 

How to write a reflective Clinical Case Review: the 3 principles

PRINCIPLE 1- IT’S A PYRAMID

1. Brief Description

2. Clinical experience groups and Capabilities

3. Reflection and learning needs identified

Not much content in the brief descriptions, lots in the reflection part.

PRINCIPLE 2- START WITH REFLECTION

This is the most important section so don’t run out of steam before you get there. Include entries when things haven’t gone to plan. Stuck what to write? Here’s a couple of tips to overcome reflective writer’s block.
· Look from different perspectives: your perspective, the patient’s perspective, the family’s perspective, your colleague’s perspective. How would you feel if you were the patient? How would others view your performance?
· Use the word descriptors in the Capability Areas you have linked. These can give you an idea what to write and will help for when you prepare for your ESR.

PRINCIPLE 3- JUST DO IT

Don’t delay putting on your log entries. Bang it down before you forget. We’re not expecting perfection and it you dither you’ll only get behind.
Describe your thought processes. Show self-awareness or insight of your own performance and how you felt, making sense of your experience.

Example

A 75 year-old man has a telephone consultation with you. He wants an x-ray of his knee and is unhappy the last doctor he saw wouldn’t request one. The impression from the last face-to-face consultation was that he had osteoarthritis and an x-ray wasn’t requested because it wouldn’t change the management plan.
This case stuck in your mind because it was a difficult consultation.
What are the different perspectives you could view this from?
· Medical perspective: What is the management of OA? What are the criteria for requesting an x-ray? Are there any guidelines about this? What are the criteria to refer to orthopaedics?
· Patient perspective: Why is he unhappy not having an x-ray? How does he feel having an x-ray will help him? How is the pain affecting him? What is it like living with this problem?
· Consultation perspective:  Why was this consultation challenging? What skills did you use? How could you improve? How can you develop negotiating skills?
· Resource perspective: What is the cost of requesting an x-ray? How does this balance against the cost of an outpatient referral or further GP consultations if he calls again?
· Teamworking perspective: How do you feel if you agree to the patient’s request and go against your colleague’s previous advice?
There is nothing particularly dramatic about this consultation, but it is the one that stuck in my mind from my afternoon telephone surgery the day before writing this section. You can some different perspectives from which you could write a Clinical Case Review. The medical perspective is valid, but will focus on the same clinical capabilities if you use this all the time and you need to demonstrate learning in all the capability areas. It is more reflective to focus on “How?” and “Why?” questions and why this stimulated your interest in the first place.
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	Agendas in the GP Consultation: Video Clip

	
Reflection is the ability to view experiences from different perspectives. Developing this skill will help in both your consultations and in the RCA or CSA where it is important to be able to see things from different points of view. 
This video explores different agendas or perspectives in the GP consultation.
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