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Who are the EC team?




The plan for the day:

A No fire alarms scheduled
A Lots of breaks

A Some plenary sessions and lots of
chances to meet others

A Skills practice
A Confidence building

HOUSEKEEPING!

= [ University of
BRISTOL

Effective Consulting Year 1 and 2 Tutor Training Workshop 2023-2024

- ‘Wha iz the session for?
mie:
Existing/Previous EC Tutars Mew Year 1 EC tuters Mew Year 2 EC tutors
200 — 9:30 Coffee & Registration
Intreductions and Overview
2:30 — 10:00
The: EC Team

Updates to Effective Consulting Introduction to Effective Consulting
10:00 - 10:45

Dr juliet Brown and Dr Kirsfy Brownliz Dr Jess Buchan ond Dr Gayand Herath
10:45-11:15 Break & Coffee

Medical Education: Year 1 - New Tutors: Year 2 - Mew Tutors:
11151215 Pedagogy of Group Waerk. Preparation for your first sesion Preparation for your first session
Dr Steve Jennings Dir Gayani Heroth Dr Jessica Buchon
Attendance, Engagement and Student Suppert
1215 - 12:35
Dr Juliet Brown, Dr Jessica Buchon and Dr Goyani Herath
with Dr Steve Jennings [senior fufor] and Peter lorge [Disability services]
1235-13:35 Break & Lunch
Metwarking and Learning from each other:
13:35 — 13:55 N . N
meeting other tutors in the same year group/time ot
Clinical Reasoning Creative Work

13:55 - 14:30 . .

Dr Juliet Brown and Dr Kirsty Brawnlie Dr Cotherine Lomonf and Dr Siman Hall

Creative Work Clinical Reasaning

1.4:30 -1 5:05 . i " - i

Dr Catherine Lamant and Dr Simon Hall Dr Julizf Brown aond Dr Kirsty Brownle
T 1o Drop-in for IT or tutor isswes

[EGraliN Dr Jess Buchan, Dr Goyaoni Heraoth aond Rhys Mordon

1505 — 15:30 Wrop Up and GiA




Updates to Effective
Consulting
(returning tutors)

10.0010.45
Dr Juliet Brown and Dr
Kirsty Brownlie



Placeholder for returning tutors

Please see Iintro to Effective Consulting (new
tutors) slides for information on 202231



1. Group One: Year-3
o Currently there are no standalone Effective Consulting sessions in Years 3
0 There are some EC sessions within primary care but none in secondary care
o If you were designing EC material for yeafs\8hat would you cover and how would you cover it
(what is missing from years 1+2)
2. Group Two: What doesuccess look like for an EC tutor and their students
What makes a good group?
What does a good session look like to you as a facilitator?
What does a good session look like to a group of students or an individual student?
How do we measure success? How else could we measure it?
How could we quality assure our teaching?

© O O O O O

If you were designing the 'best group and best session with the best tutor' what would that look like?

3. Group Three: Workplace based assessmentin year 1 and/or 2

o0 Inyears & students currently have to complete Mini CEX and Case Based Discussion as workplace
based assessment.

o Canyou design a way micexor CBD could be used in Effective Consulting Labs?



Introduction to
Effective Consulting
(new tutors)

10.0010.45
Dr Gayani Herath and
Dr Jess Buchan



Aims of this session

AReview how EC Labs fit into the student journey in Years 1 & 2
AListen to the student and tutor perspective on EC Labs
AReview the material available for running an EC Lab
ASignpost bystander skills

JB



Effective
consulting tutor
training video

https://youtu.be/GbrzAzrGRAhI



https://drive.google.com/drive/folders/14D9iRZ-8-BON4DACsBCE18M7qXBXcZ8i?usp=sharing
https://drive.google.com/drive/folders/14D9iRZ-8-BON4DACsBCE18M7qXBXcZ8i?usp=sharing
https://drive.google.com/drive/folders/14D9iRZ-8-BON4DACsBCE18M7qXBXcZ8i?usp=sharing
https://youtu.be/GbrzAzrGRhI

How do EC Labs fit
Into the student
journey?

YEAR ONE

o TB1: Foundations of Medicine (10 weeks)
03 X EC Labs

o TB2: Human Health and Wellbeing
o7 x EC Labs

GH



ossiists.  MBCHB EFFECTIVE CONSULTING ROADMAP

2023-24 - Year 1 (EC Labs)
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Teaching Block 1 Teaching Block 2

Foundations of Medicine (FOM) Human Health and Wellbeing

Compassion, Curiosity, Collaboration, Creativity,
Criticality Systems-Based Learning



YEAR TWO
0 EC Clerkship (3 weeks)
o Student Choice project (3 weeks)

How do EC Labs fit o71B1:

Into the student 04 x EC Labs
journey? o TB2: Human Health and Wellbeing

08 x EC Labs



assiits MBCHB EFFECTIVE CONSULTING ROADMAP

2023-24 - Year 2 (EC Labs)

ECLab 1 EC Lab 5 ECLab 8
26/10/23 18/1/24 29/2/24
Skin & Integument Chest Pain
ECLlab 2 z EC Lab 6 _
9/11/23 = 1/2/24 =
Body De < Breathlessness S
> <
o >
2 EC Lab 7 s
s 15/2/24 e
Abdominal “
Symptoms

JUN

Teaching Block 1 Teaching Block 2

Foundations of Health, Disease, & Disease Processes and Differential Diagnosis

Therapeutics

System-Based Learning Symptom-Based Learning




MATERIAL
o Email bulletin
0 Access to Lab content on OneNote plus PDF

o Timetable with room location (and actor
details)

o (Actor scenario)

Preparation for an
EC Lab

COMMUNICATION WITH STUDENTS
o0 More later!
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ACTIVITY 1: Getting to know your group

je ' Welcome PREPARATION 12 September 2017 16:03
> _Collaboration Space SESSION PLAN & ILOs
~ _Content Library COLLABORATION
ACTIVITY 1 - Getting to know your group (25 mins)
' Using the Content ... ACTIVITY 1: Getting to know your ...
> Effective Consulting... ACTIVITY 2: Terms of Engagement SRt e st
~¥ F dati f Me... CURIOSITY and CREATIVITY: L in.. .. . . . . . .
oundations of e an earmin This is the first of 10 sessions as a group with your tutor - so it’s worth devoting time and energy to
> Clinical Contacti... ACTIVITY 3: Learning about learning getting to know each other, and setting your group up and off well.
Ice breakers: We know that some people love them, while others may find them daunting, embarrassing
~  EC Labs in FOM BREAK or trite but there is a good reason for trying them out!
Tutorial 1 (ECi. L DT et G T InEC, it is |mp0n?nt thtat a safe t.utorlal space is faall.ta.t(.ed. Feellng comfortable within your group
promotes open discussions, confidence to try out activities and skills, and a sense of support when
5022 Tutorial 2... ACTIVITY 4 - What is Active Listeni... consulting Ia.ter_o_n in the year. As well as getting to know each other, it allows your tutor to get to know
all of you as individuals within the group.
2022 Tutorial 3... ACTIVITY 5 - Non-verbal communi...
> Human Health and ... CLOSE Liritie
~Teacher Only CRITICALITY: Additional resources an... ..one of the following ice breaker activities below (or your tutor may have another option) to help you
. . . and your tutor get to know each other.
> James Lepoittevin Learning about learning
Add section it e Once you have had a discussion as a whole group, if time allows, you can split up into pairs and try one of



Session
Plan

Session Plan and ILOs

Thursday, July 3, 2021 11:55 AM

Activity

09.00-10.50

11.30-13.20

14.00-15.50

Activity 1: Group
dynamics: Getting to
know your group

15

02.00-08.15

1130-11.45

14.00-14.15

Activity 2: Group
dynamics: Group rules

il

09.15-09.25

11.45-11.35

14.15-14.25

Activity 3: Practising
Freparing and Opening

25

09 35-09.50

115512 20

14.25-14.50

Activity 4: Skills Practice
wilth actor - skin scenario

25

5

09.50-10.15

1220-12. 45

14.50-15.15

Activity 5 Skills Practice
with actor — challange
SCENATIQ

5

1po

10.15-10.40

12.45-13.10

15.15-15.40

Activity 6: Close and

‘Wellbeing

110

10.40-10.50

13.10-13.20

15.40-15.50

Session objectives:

Today in the EC lab we would like you to:

"

Meet each other and your tutor and get to know one another
Revise Effective Consulting group rules

Practise (and observe} preporing, opening and gathering information from a patient presenting
with a skin problem

Elicit (and observe a colleague eliciting] a patient's ideas, concerns and expectations

Discuss the importance of gaining rappart with patients and practise strategies for building
rapport

Intended Learning Outcomes (ILOs):

Describe the elements involved in preparing for a dinical encounter with a patient and opening a
consultation.

Practise opening a consultation and strategies that help build rapport with patients

Describe the elements of gathering a well-rounded history of a patient presenting with a rash or
skin lesion — including the biomedical history, the patients background and context and the
patient perspective

Practise eliciting the patients ideas, concerns and expectations of their presenting problem or
condition and how it impacts them

Discuss how to manage a communication challenge; keeping a consultation on track



Session
ODbjectives

Session Plan and ILOs

hursday, July 79, 2021 11:55 AM

Activity

09.00-10.50

11.30-13.20

14.00-15.50

Activity 1: Graup 15
dynamics: Getting to
know your group

15

02.00-08.15

1130-11.45

14.00-14.15

Activity 2: Group 10
dl,'na.miu: GTDUP rubas

25

09.15-09.25

11.45-11.35

14.15-14.25

RActivity 3: Practising 5
Preparing and Opening

03 35-09.50

115512 20

14.25-14.50

Activity 4: Skills Practice 25
with actor - skin scenario

5

09.50-10.15

1220-12. 45

14.50-15.15

Activity 5 Skills Practice 25
with actor — challange
SCENATIQ

1po

10.15-10.40

12.45-13.10

15.15-15.40

Activity 6: Close and 10
‘Wellbeing

110

10.40-10.50

13.10-13.20

15.40-15.50

' Session objectives:
Today in the EC lab we would like you to:

with a skin problem

rapport

* Revise Effective Consulting group rules

*  Meet each other and your tutor and get to know one anather

+ Practise [and observe) preporing, opening and gathering information from a patient presenting

# Elicit (and observe a colleague eliciting] a patient's ideas, concemns and expectations
| + Discuss the importance of gaining rapport with patients and practise strategies for building

J

Intended Learning Outcomes (ILOs):

# Describe the elements imvolved in preparing for a dinical encounter with a patient and opening a

consultation.

+ Practise opening a consultation and strategies that help build rapport with patients

# Describe the elements of gathering a well-rounded history of a patient presenting with a rash or

skin lesion — including the biomedical history, the patients background and context and the

patient perspective

* Practise eliciting the patients ideas, concemns and expectations of their presanting problem or

condition and how it impacts them

# Discuss how to manage a communication challenge; keeping & consultation on track



Intended
learning
outcomes

Session Plan and ILOs

hursday, July 29, 2021 1155 AM
Activity 09.00-10.50 11.30-13.20 14.00-15.50
Activity 1: Group 15 15 02.00-08.15 1130-11.45 14.00-14.15

dynamics: Getting ta
know your group

Activity 2: Group 10 25 0r9.15-09.25 11.45-11.55 14.15-14.25
dynamics: Group rules

Activity 3: Practising 25 50 09.25-09.50 1155-12.20 14.25-14.50
Freparing and Opening

Activity 4: Skills Practice 25 75 03 50-10.15 12.20-12.45 14.50-15.15%
with actor - skin scenario

Activity 5 Skills Practice 25 100 10.15-10.40 12.45-13.10 15.15-15.40
with actor —challenge

sCenario

Activity 6: Close and 10 110 10.40-10.50 13.10-13.20 15.40-15.50
Wellbaing

Session objectives:

Today in the EC lab we would like you to:
* Meet each other and your tutor and get to know one another
= Revise Effective Consulting group rules

+ Practise [and observe) preporing, opening and gathering information from a patient presenting
with a skin problem

# Elicit (and observe a colleague eliciting] a patient's ideas, concemns and expectations

+ Discuss the importance of gaining rapport with patients and practise strategies for building
rapport

flntended Learning Outcomes (ILOs):
-

Describe the elements involved in preparing for a dinical encounter with a patient and opening a
consultation.

+ Practise opening a consultation and strategies that help build rapport with patients

+ Describe the elements of gathering a well-rounded history of a patient presenting with a rash or
skin lesion — including the biomedical histary, the patients background and context and the
patient perspective

* Practise eliciting the patients ideas, concemns and expectations of their presanting problem or
condition and how it impacts them

\ + Discuss how to manage a communication challenge; keeping a consultation on track

J




Preparation

Read th rough the material on OneNote including the 10. How much time do you spend preparing for a single group EC lab session

Sway and additional resources/videos More Details

‘ < 1 hour per session

Take a note of timings and key bits of the session tc
highlight to the students @ -2 hours per session

@ 2-3 hours per session
Have a think about cases that could relate to the 3 boixs perssson '
topic @ Other




You will need to
o Find your room

Running an EC
0 Log onto OneNote
Lab

0 Review layout of the room



Group Dynamicsdiscussion

AWhat makes a group work well?

AWhat makes a group challenging?

JB



How to set up your group for success

A Ice breakers

A Checkin

A Check out

A Safe space

A No judgement

A Group ruleg; see OneNote

A Phones? Devices? Laptops etc

A Introductions

A Opportunity for students to speak privately before/after
A Preparation (you and the group)

A Supportive

A Student support plans/specific needs

A Communication in between labsmails ideal



A Group rules and safe space

A Preparation
A Addressing issues early

The challenging group

A You are not alone



Feedback...

A Who from? Self, tutor, actor, group

A Students should feel good about their efforts but willing to trying new
things

A Students may need some support in how to give good feedback

A Whengivingfeedback remember to be:
A Obijective, directed at behaviour not person
A Specific & something that the person can change
A Nonjudgemental and end positively
A Suggestions not advicéWonder if.. "Something you could try
Is.."
A Considequote and comment*When you said X felt really listened to

A Teaching feedback
A an essential skill
A Model it
A Expect it




Some top tips from tutors

A Keep a table listing students who have consulted, and the area of the consultation that they covered on one note so that

it's easy to know which student needs to consult each week.
A Enjoy it. Get the learning objectives firmly embedded in your head and then relax and use the material to its fullest.

A Get two students to take charge of the volunteering and to ensure each session that all have agreed/are aware/know
what they are doing. Then, if there are last minute changes, it's sorted before the session. And they are more likely to be '
on board', contributing. Name Labels for the students. | have used sticky labels in the past, but now am going to make

cards that we reuse. The excuse later in the year is thatit's nicer for the actors....

A Be prepared for the session Expect to need to provide pastoral suppempen to this. Students appreciate fruit and

cake in the break!



Bystander and bias sessions

https.//sway.office.com/41Gx35fKdY86zy4C?ref=email&locaplay
AHow this fits into EC in Year 1 & 2

AWhy we cover this
AThe bystander effect
AThe 5 D's: Distract, Delegate, Document, Direct, Delay



https://sway.office.com/4lGx35fKdY86zy4C?ref=email&loc=play

You will need to

o0 Complete attendance form

After yourLab
0 Do you need to discuss anything with a
student?



{2 COGCONNECT

coionse ﬁ*

K PREPARING

FORMULATING



The five C's -values that underpin COGConnect

We want to convey a firmly values driven
09 CR"'CA( c approach to consulting. We want all our

students graduating from the Effective
Consulting Course to be:

e Compassionate — approaching

&° 5
S A
-
O <
y m
< O
z S
4:" $ clinical situations, colleagues and self,

Ky with kindness
b, 0
"Won 3 a0

¢ Curious — keen to discover the
intricacies of ill health

 Critical — avoiding diagnostic bias and being discerning in the use of tests and
treatments

» Creative — willing to find new answers to old problems

» Collaborative — ready to work alongside patients, carers and colleagues



Preparing
Am | prepared?

% Preparing oneself
#  preparing the space
% Checking the medical record

Opening
Are we off to a good start?

& Establishing relationships
& Establishing the agenda
£ Initial observations

Gathering

Have | gathered a well-rounded impression?

& History and examination of presenting problem
£  patients Perceptions of the problem (ICEIE)
£ Relevant background information (Lifeworld)

Formulating
What, so what, what else, what next?

& Stop, think, consider your biases!
£  Differential diagnosis and problem lists
# Red flag signs and symptoms

Explaining
Have we reached a shared understanding?

%  Check: current understandings and desire to know
% Chunk: simple language, visual aids and mini-checks
% Check: if shared understanding has been achieved

Activating
Is the patient better placed to engage in self-care?

& Maticing self-care opportunities
& Connecting to usefulresources
& Helping patient to make important changes

Planning
Have we created a good plan forward?
&% Encourages contribution

Proposing options
#  Attendsto ICE(IE)

Doing
Have | provided a safe and effective intervention?

£ Formal and informal consent
# pue regard for safety
£+ ] Skilfully conducted procedure

Closing

Have | brought things to a satisfactory conclusion?

#  Questions and Summary
& Safety-netting
& Follow-up

Integrating
Have | integrated the consultation effectively?
& Updating the clinical record

Maoting and acting on clinician’s learning needs
& Dealing with feelings

{2 COGCONNECT

Cognition : Connection : Care



At the heart of the Effective Consulting cours€E@GConneca visual resource for teaching
Effective Consulting. There is a sepamatey tutorial on COGConnerhich isessentialo
familiariseyourself with.

COGConneceflects the clinical encounter in any situation:

A Encourages students to consult in a structured way

A The phases start before the patient has entered the room (preparing) and after the consultation
IS over (integrating)

A They emphasizitom the start that a patient encounter is much broader than "making a
diagnosis" and there are many skills students must learn to consult effectively

A Each phase is represented visuallga®uredCOGs and asks a question e.g., for opening "Are
we off to a good start?"

A COGConneds values driven and puts the patient at tbentreof the care proces

PREPARING


https://sway.office.com/DhiyJr9G9mSHQ3ny?ref=Link

{2 COGCONNECT

Cognition - Connection - Care

| | EXPLAINING
INTEGRATING

CLOSING



Assessment of EC

Year One
Attendance

A 80% across all EC sessions (Labs, 1y and 2y care sessions) therefore completing attendance form vital

A Use MS form for nearly all groups, use whole student names and identify those who are late/ leave early as
well as absent

A Try to meet with student to establish reasons for taggplanning, MH issue, anxiety about consulting

A We have regular progress boards to review attendance and will be in touch with students who are likely to
not meet requirements for the year

TAB

A Team Assessment of Behavie@60-degree assessment which includes asking peers and tutors for feedback

A May be asked by students to complete this around Jantiarg

A Sent a link

A Anonymised responses shared with student by professional mentor _ o . )
A{ K2dzZ RYyQu o6S lFyeée &adzNIINAaSa a O2yOSNya g2dzZ R KI @



Assessment of EC

Year One

ACreatlve Assignment

Mandatory
- Given instructiong; will share nearer the time, deadline around Easter
- Reflect 5Cs a€OGConnegtvariety of creative media plus a written narrative
- Showecase in final EC Lab
- Tutors not asked to mark but to provide verbal feedback
- Tutors and students vote on top pieces in each group
- EC team shortlist
- Sent to senior academics at BMS and Health Sciences faculty
- Monetary creative prizes

AWritten exam(MCQ with clinical scenarios)

A Has EC related questions



Assessment of EC

Year Twoc same as Year two

AAttendance

ATAB

AReflective assignment

AWritten exam (MCQ with clinical scenarios)
ANO OSCE (first OSCE is in Year 3)



Creative reflective
assignment

A Charlotte Lyon DeagWinner of
EC Creative Prize 20138

Based on a patient experience, set criteria

Creative work and a reflection, upload to OneNote and
present in a Creative Showcase (final Lab)

Not marked but verbal feedback from tutors

High quality work

Insightful, deep reflections, often moving

Longlist, then shortlist, prizes and commendations

To o To o T To




Year 1 new tutorsg
preparation for your first
sessloreExec suite 3

Year 2 new tutorsg
preparation for your first
sessloreExec suite 4

Returning tutorsg Pedagogy
of group workStothert Room



Elic University of
BRISTOL

Bristol Medical School

Theory and Practice of Small
Group Teaching

Dr Steve Jennings
Lecturer, Teaching and Learning for Health Professionals
Senior Tutor, MBChB
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2 K|
cover

mam Reflecting on current practice

wWhat works well?

wSharing best practice

= Considering the theory

w Evidencebased teaching techniques
wAdult learners
wLinks to educational theory

Applying to practice

s UOBoOpportunities for teaching staff




Objectives

: : Reflect on previous EC teaching
SEFEUENCITI A s experience, share best practice
based techniques and strategies P ’ : P

and createpersonalised

for effective facilitation of : .
: teaching action plans for 2023
smallgroup teaching 24 academic year




Reflecting on
previous EC
teaching
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= [ University of
BRISTOL MBChB

What makes a good EC teaching session? Top tips for colleagues?
71 responses

real life stories clofity of student role
. -
psychological safety 3 student engagement
group dynamics =
o | E collaboration i
.g c involved smile a D
o £
¥ o > U i ® = -
u g™ 5 O i _C fu N iInteractive £ . % :
T 0 O c v 38 ©
2§ £+ ° 3 O preparation 3¢ o
s 23 F i
. "I B engagement  teinoerepared

group dybamkcs
collaborative

engoged participation
develop relationships

being organised open sharing experiential

frank feedback
good set up everyone gets involved

good group clear learning outcomes

great student feedback

respectful



THE ROLES OF THE TEACHER
(Harden and Crosby 2000)

resource

. Information
creator/provider

provider

curriculum

I role model
planner
assessor mentoring & learning

facilitator



Considering the theory

and evidence




AWorkplace curriculum and participation
(Billett, 2010)

AAndragogy (Knowles, 1984)

ALearning in contexfleunisserand
Wilkinson, 2011)

AReflection and EXBerientiaI learning (Kolb,
1984; Morris, 2010)

ABalancing:
AClear guidance for students

ATutor talk timerkl_etting the students do
much of the talking, processing,
collaborating

AObservational and social learning
theories (Bandura, 1961), role
modelling, etc.

Things to

consider?




-y
V <\
ASetting effective aims and
objectives \
A.ft22YQa omMppcO G E2VY;
A Emergent, ceproduced objectives?

ThingS o AHowever, not all students and

consider? student groups are the same!
: A ZPDs may be different

A Level of seltlirection often differs

A Group dynamics will differ
A Expectations, experiences
A Ground rules?




Comparing frameworks of learners and teachers

Four development stages for Four styles of teaching (¥4)
students (S4)

1. Dependent Learning . Authority, coach

2. Interested Learning . Motivator, guide
3. Involved Learner . Facilitator

4. Selfdirected Learner . Consultant, delegator
Grow (1991) Mohannaet al (2004)




So how might we do this?
Evidence Based Teaching
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High/Med/Low Effect Size
a) Reciprocal (peer) teaching High 0.74

b) Caeoperative vs individualistic learning Medium 0.59

d) Using simulations & gaming

e) Teachesstudent relationships
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g) Concept mapping




Other top teachlng
YSUK2RAX

Visual representations and graphic

organisers
w Effect sizeof 1.21.3

Decisions, Decisions!

w Effect size of 0.89

Feedback

w Effect size of 0.81



Other teachlng
YSUGK2RaX

APreOf I A& LINBLI NI} GAZ2Y
classroom (Bergmann and Sams,
2012; Crouch and Mazur, 2001)

ASNI 6 Ay3 2y a0dzRSy G a
experiences

AW, NI AYAU2NXYAYIQ 2NJ
tutor elicits prior knowledge

NOTEa |l y& NBfl usS
UKS2ZNASa 2F St



SOCRATIC
QUESTIONING

Grounded in Adult
learning theory

Creating optimal
learning/scaffolding

Depends on deliberate,
repeated exposure to
cases

Errors in judgement,
decision making
Immediately discussed
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In groups, consider some/all of the following questions. Reflect on some key action plans for future teaching.
Post your ideas on the Padlet

Groups 1 and 2: Effective feedback, reflective practice and action planning
A How do/can you provide effective feedback to students?

A How do/can you facilitate effective student reflection and concrete learning :
goals for students? J *

Groups 3 and 4: Psychological safety and developing effective teastugient
relationships

A What are your strategies and tips for ensuring psychological safety in your

groups? N3
A How do/can you use your clinical experience to teach consulting skills? <+
A How do/can you develop and sustain effective rapport with your group over t X ’{L
course of the year? ' 4
<

Grouhps 5 and 6: Harnessing peer learning: Inclusion, pe&tionships and peer ol
teaching g

A How can you ensure good rapport across the student group?
A How can you utilize peer feedback and learning in your sessions?
A How do you best ensure students feel included in the group settings?



Bringing it all
together

What are your top tips for:

A Providing and facilitating
A Effective tutor feedback
A Effective peer feedback
A Effective student reflection and action planning

A Developing a psychologically safe space for learning
A Studenttutor and peer relationships

A Integrating peer teaching




Other teaching
opportunities atJoB

ABristol Institute for Learning and Teaching
(BILT): Introduction to HE, CREATE

A Bristol Institute For Learning and Teaching | Bristol Institute For
Learning and Teaching | University of Bristol

ATLHP
A Foundations of Medical Education (FMED)

A Foundations in Medical Education | Teaching and Learning for
Health Professionals | University of Bristol

A Postgraduate Certificate, Diploma, MSc

A Teaching and Learning for Health Professionals | Teaching and
Learning for Health Professionals | University of Bristol



https://www.bristol.ac.uk/bilt/
https://www.bristol.ac.uk/bilt/
https://www.bristol.ac.uk/tlhp/courses/fmed/
https://www.bristol.ac.uk/tlhp/courses/fmed/
https://www.bristol.ac.uk/tlhp/
https://www.bristol.ac.uk/tlhp/

TLHP Twitter

A @TLHPBristol

A Please join our active Twitter community where we
share lots of links ad resources relating to medical
education.

| )
P S9N
h -
0 0 ;
Teaching and Learning
for Heolth Professionals

HP Bristol
LHPBristol

iching and Learning for Health Professionals: Postgraduate stud
versity of Bristol

Bristol, England (¢$’ bris.ac.uk/medical-educat... Joined Ju



Year 1 new tutorsg
preparation for your first
sessioreExec suite 3

Dr Gayani Herath



Year 1 new tutorsg
preparation

for yourfirst session
Aims:

APreparation for the session inc. ILOs

AUnderstand how the session fits with the
teaching fortnight and acrodbke year

ARunning the session
AGroup rules
Alntroductions and ice breakers

APractisethe session including working
with actors

A After the session

AQuestions



aeiiisis.  MBCHB EFFECTIVE CONSULTING ROADMAP

2023-24 - Year 1 (EC/GP/SC)

EC Lab 4 SC (A) 6P (8) [ﬁiﬁ,} ﬂ

1124 112124 ;-

Musodoskeletol G S———
A.'.'._':AJ-’/

GP (A) SC(B)
18/1/24
Mencuicrkeletol

WINTER VACATION

SPRING VACATION

Keyp: Teaching Block 1 Teaching Block 2

0P = Senorel Practitionss Vislt Foundations of Medicine (FOM) Human Health and Wellbeing

$C — Secondary Care Visit

Conipossion, Curiosity, Colloboration, Crecfivity,
= C')rliticafify ” Systems-Based Learning

(A) - Student Streom A

(B) - Student Stream B




ASway

How do Labs fit in with
EC teaching? ALecture

AlLab

AClinical Contact



AFortnightly

How do Labs fit in with

' ‘ ATh t
EC teaching? heme or Sys embased

ACOGConneghase

Alntended Learning Outcomes



Summary of
learningq

FOM Vaiue

Description EC Tutorial 1 EC Tutorial 2 EC Tutorial 3 EC in Human health and
tutorial 3 o
Compassion Approach consultations, colleagues, carers and yourself witta a a a
kindness and care
Curiosity Be motivated to understand people and their situation a a a a
Criticality Be thoughtful in understanding clinical symptoms, and in a a
applyingtests and treatments.
Avoiding and challenging bias.
Creativity Be ready and able to find new answers to old problems. a a
Be able to engage with the arts and humanities to underst
more about the human condition
Collaboration Work alongside patients and colleaguesto achieve best | a a a
outcomes
COGConnecPhases of the | Preparing, Opening, Gathering, Formulating, Explaining, Al Al

consultation

Activating, Planning, Doing, Closing




PREPARING

Preparing activity

AReview the session printout and
consider how you might prepare

ADiscusswith the person next to you

AThendiscuss as a group



Preparing activity

ASelf

ASpace

PREPARING

A Story

AGlory

With thanks to Dr Ashish Bhatia



You will need to
o Find your room

Running an EC
0 Log onto OneNote
Lab

0 Review layout of the room



AlIntroductions (Activity 1)

Alce breakers (Activity 1)
Starting ECLab 1 AGroup rules (Activity 2):

AWhich is most important to you?

review the printed AHow will you encourage this group rule?

session material ARead through Activities-3
AAny questions?

ATriad/ pair work
APros and cons?



Tips for working
with actors as
simulated patients

AMeet atstart of session/ contact beforehand
AAny queries on the scenario
AHow you would like to run the session
AAny student considerations
A'Dial up/ down' level of challenge

Alnvolve the actor in the group
Aeg.introducethemselves andole

AUnless agreedyroup to feedbackeforeaskingfor
the 'patient' feedback

AActors may share theexperience of certain
conditions butshould notbe givingclinical advice
to students

APLEASE REPORT any issues or concerns early
to the EQeam



A Attendance T 2 NJXY

A Feedback from/ to students &
to us!

After the Lab

A Nextsession

A Act on any concerns
or seeksupport
- more on this later



Year 1 new tutorsg
preparation

for yourfirst session
Aims:

APreparation for the session inc. ILOS

AUnderstand how the session fits with the
teaching fortnight and acrodke year

ARunning the session
AGroup rules
AlIntroductions and ice breakers

APractisethe session including working
with actors

A After the session

AQuestions?



Year 2 new tutorg
preparation for your first
sessioreExec suite 4

Dr Jessica Buchan



Year 2 new tutorg preparation foryourfirst session
Aims:

APreparation for the session inc. ILOs

AUnderstand how the session fits with the teaching fortnight (cases and
GP/secondary care) and with the year

ARunning the session
AGroup rules
AlIntroductions and ice breakers
APractice the session including working with actors
A After the session

AQuestions



Top tips: working with simulated patients
(actors)

AMeet them at the start of the session and ask if they have any queries
about the scenario or how to approach it.

ABrief the actoron any specifics about running the sessiamny
challenges

Alnvolve the actor in the group e.g. allow them to introduce
themselves and role

AUnless otherwise agreedallow the group to feedback before asking
for the "patient feedback"

AActors may have experience of certain conditions and can share
patient experience bushould not be givinglinical advice to students

APLEASE report any issues or concerns early witE@tam



Ending and after the session

AAttendance

AFeedback from or to students & to us!
ANext session

AAct on any concerns or seskipport



Year 2 new tutorg preparation foryourfirst session
Aims:

APreparation for the session inc. ILOs

AUnderstand how the session fits with the teaching fortnight (cases and
GP/secondary care) and with the year

ARunning the session
AGroup rules
AlIntroductions and ice breakers
APractice the session including working with actors
A After the session

AQuestions ?



Attendance,
engagement and
student support

Dr Jessica Buchan a
enior tutor

gs (s tor) and Pe )

12:1512:35



Aims of this session

A Discuss how we support students in Effective Consultingantie medical undergraduate degree
program

A Help you understand your role in terms of student support and attendance monitoring



Student Issues:

AThe challenging group

A Student challenges

A Student concerns

AYour role in student support
AWhere to get help (Buddies, faculty)
AWhat student support is available



Student challenges

A Personal situations/issues that individuals
are dealing with

A "They don't respond to my messages"

A "Always late..."

A "Quiet/Avoid getting involved"

A "Overconfident/take-over"

A "Disinterested




Student concern

A Persistently..late/quiet/defensive/unprepared
A Little or no contact

A Spider sense...(your clinical experience)

A They seek help or declare a problem




'WORRIED ABOUT A STUDENT?

ADVICE AND GUIDANCE FOR MEDICAL SCHOOL TEACHING STAFF

8 & @ ® & 8 8 8 ®

Is this a wellbeing
concern?

Email the relevant year lead for advice and cons

other sources of support for students

Unacceptable behaviour:
ssment, bullying, discrimination,

Student finance support

These ksues can all affect student wellbeing.

The Wellbeing servic ides a single point
a ral

* In your email include "CONFIDENTIAL STUDENT QUERY" and use student number if known.
Please tell us your name, the student of concern, and a brief summary including whether the student is
aware you are contacting us. Please let us know what you would like to happen next (advice/referral/

meeting etc)

= ® 8 8 % = 8 ® ® B 8 8 ® ® ® ® 8 B B 5 8 ® ® ¥

Is this a
and/or professionalism
concern?

Isit an emergency ?

For life threatening

Ma fur an,
th them

of

sources of support

emergencies call 999. For
other crises see the
emergency help pages

1. Email the relevant year le: dermy Dean®

or seek consent to

2. Speak to the student and ask them to self-refer to wellbe
consent, but it can imite the interactions of the wellbeing team)

tacted their own GP if appropriate and/or encour,

Please complete a Student
Referral form

Medical Programme Directors,
Faculty Education Manager,
Education Administration

on their behalf (if you are worried you may refer without

If at any point the answer is 'I'm not sure' please speak to
the Year Lead, Academy Dean or Senior Tutor for advice.




Your role in student support...

A A doctor but nottheir doctor
AYou are here in the role of educator not clinician
AListen, support, advise

ARefer ong signpost help from the most relevant person who has capacity to
follow them up

ALikely to be impacting other areas of the course

AKe_ep contemporaneous notes if appropriate (email trail is iddaistol
University emails only please to meeffective-consulting@bristol.ac.uk)

AGDPR reminder and FOI reminder
AFactual not opinion based

AYou are not bound by duty of confidentialityc your role is to share so the
student gets support



Who can support you?

A Colleagues
A Buddy
A Lab or EC year lead (Gayani or Jess)

A Then...we are more likely to access than you, but you can
refer directly or tell student to contact

A Academic mentor

A Year lead

A Senior tutor



Efé University of
BRISTOL

Student support available

AUnacceptable behaviour:
https://reportandsupport.bristol.ac.uk/report/anonymous

AWellbeing
support: https://www.bristol.ac.uk/students/support/wellbeing/requ
est-support/ Do not use the form

o for urgent and immediate help for mental health issues

AYear Ieadlse n iO r u n d e rg rad u ate tuto r s for p?l.rsifal otr.frjertwtall:heillth diffictulties tha‘I[ rfquirf n_wtt}edical sgpptort ir if you need
AAcademic mentor

register at our Students’ Health Service or register with another GP.
8 C riS iS h e I p . 9 9 9 n & E Request Wellbeing Support form -

AFor nonmedical emergencies on university campus, call Security
Services on 0117 33 11223.



https://reportandsupport.bristol.ac.uk/report/anonymous
https://www.bristol.ac.uk/students/support/wellbeing/request-support/
https://www.bristol.ac.uk/students/support/wellbeing/request-support/

Clinical Reasoning In
Effective Consulting



Define clinical reasoning

Outline why teaching clinical reasoning is important

Learning

outcomes

Describe how clinical reasoning is related to
Effective Consulting

Take away at least one example of a clinical

w reasoning tool you can use in practice with students




Clinical Reasonirgwhy
do we care?

What do you want in a doctor?

Knowledgeand the ability to use it to make
decisions wisely.....

Patient safety

Diagnostic erromost common, most costly,
most dangerous omedical mistakes

Mostcommonreason of erroiis cognitive:
clinician has all the righibfo to make the right
diagnosidbut makes the wrongliagnosis.




Instructions

AHalf the room please close your eyes

AOther half of the room please note down your answers to the
guestions on the next two slides. QUIETLY!



In GP, is the percentage misseddiagnosesvhichresulit
iIn harmmore or less tha®5%?




What percentage of diagnostic errors in GP result in harm

20
30
. 40
. 90
60

moow»



In GP, is the percentage misseddiagnosesvhichresulit
inharmmore or less than 15% ?




What percentage of diagnostic errors in GP result in harm

20
30
. 40
. 90
60

moOoOwP



First group then second group

ARaise your hand if you voted

A20%
A30%
A40%
A50%
A60%



How Is clinical reasoning related to

effective consulting?

{2 COGCONNECT

Cognition - Connection- Care







