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4. Problem-based learning: example cases, frequently

Conclusions:

* Minimum standards protect patient safety

High level of consensus obtained

Consultants expected more initially

Can be used as a guide to tailor educational initiatives

May reduce trainee anxiety
Move to ‘know what they don’t know’

encountered/highest risk

Attitudes:

e.g. Works within the limits of their clinical competence
21 accepted

5. Provision of local handbook outlining patient flow

options/telephone numbers etc
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