Swindon/Bath GP DRC FEEDBACK -  June 22nd (morning)
What went well?

· Everyone commented, as usual, that the paper, soapbox and politics sessions were enjoyable, interesting and useful. One person commented that the paper presentation was excellent and ‘very professional… I think the speaker will be a Professor in Primary care before too long’.1
· Falls - discussion from Steve ‘comprehensive’, and that is a topic very relevant to primary care. Scenarios and in particular, handouts, very helpful. 
What did not go well?

· Most people commented that the groupwork seemed slow and not that helpful. Suggestion as to how to improve this were to give feedback in groups and then sum up as whole group in a more structured fashion, or to actually teach it in a didactic fashion, as it seemed as though we were regenerating much of the same lists.  

· End of term feeling! – lethargy (this was prior to the energetic ultimate Frisbee game!)

· People need to speak more clearly and LOUDER!

Score: average of 3.94 for falls. 

Memorable learning points:

· Allergies, how to deal with queries

· Rapid response team and domi physio
· Assessment of falls, what happens at a falls clinic

· Stemetil can cause parkinsonism

· Homeline 

· What looks like Parkinson’s may not turn out to be this

· SPICE algorithm (I must have slept through this bit!)

· GP contract

· PROFET study

Future learning topics:

· Back pain

· Career options

· ‘I am full: saturation has been reached’! – you’ll be relieved to hear this was from a 2nd termer, not a first!

· Old age psychiatry and dementia

· GP’s role in obstetric care
Finally – thanks to all the course organizers for a great DRC; have a good summer everyone
1 – attributed to Patrick Nearney.
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