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Appendix 1 	Section of initial coding (focus group 1)  

 
 
Appendix 2 – Section of initial coding transformed into focussed coding (focus group 1)  

Appendix 3 	Real life substance misuse knowledge memo  
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Appendix 4 – Pre-conceived idea / thoughts memo 
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C -l also think that it shouldn’t_be part of psychiatry. | don’t know why it is part of psych. It
should be it own thing. Yh maybe A&E in 5'h year but that might be too late. Maybe even third
year. | don’t understand why certain placmeents in med school have to be so bagdy organised.
For example we take psychiatry. [tg very important and every one needs to learn about it.
Mental health is the most important thing. The way they do it, they can make it so much better,
just sticking in random lectures, ah yeh let do one hour on addiction that's not going to help
people. Jts important, as someone said its growing, the rate of SM is growing. They could make

a separate thing. A separate part of the timetable, | feel it should be given its own,,

D — you say psych, A&E but | also think GP aswell. Patient also present there too. lt's a
massive part of primary health care. Need to be able to competently identify triggers and
symptoms. A lot of these patients witht SM have complex Hx. itsnot just being able to identify
certain symptoms, it about taking a good Hx and examination. They will not openly say what is
going on, because usually it is masking another issue in their life. That is part of the complex

nature of the issue hence why it need to taught much better.

R — g0 instead of just about the drugs, the signs the symptoms, more about the wider social

D - I mean jm_not the biggest fan of the social history, but in this context, it does make a lot of

sense. It could be a trigger as to why there is a slippery slope in a way.

B —just to add on to what everyone has just said. Something that | found quite interesting from
that before mentioned teaching session at WWhiston. Initially it was a lot of people who do come
in with will willingly disclose or will not willingly disclose and actually a lot of people who have
drug problems will not present to A&E and GP. Most medical schools probably don't teach you
how to be the streetwise doctor. For example, if you are on the street and you see someone
unwell. When your out on a Friday night, its, usually alcohol but it could be absolutely anything.
Everything is sort of taught as if you were given optimum conditions. An ECG and eyerything,.to

hand. what can ovu do when vou don’t have that to hand. | think aenrallv. beina more in terms
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B - | assume like a lot of people, most people come to medical school will fit into this category
having very little exposure to it a lot of people will, some people will obviously, but a lot of
people don't have exposure. If you've ganeto a school where jis not talked about or you don't
even see people in public doing it. Then your awareness will be less than a lay person, if ils.
not brought to your mind that these things exist, you shoulngt be shocked if you see someone
in hospital who has taken 10 pills together. That's one of the key issues, exery one comes in
not knowing about what a stoke is, everyone starts from the same baseline and leamns simple
things. But every has different basling understandings of it. People know different things and
every.one need to be bought up to some sort of similar standard.
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