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Who are the EC team?



The plan for the day:

ÅNo fire alarms scheduled

ÅLots of breaks

ÅSome plenary sessions and lots of 
chances to meet others

ÅSkills practice

ÅConfidence building

HOUSEKEEPING!



Updates to Effective 
Consulting 

(returning tutors)

10.00-10.45
Dr Juliet Brown and Dr 

Kirsty Brownlie



Placeholder for returning tutors

Please see intro to Effective Consulting (new 
tutors) slides for information on 2023-24



1. Group One: Year 3-5

o Currently there are no standalone Effective Consulting sessions in Years 3-5

o There are some EC sessions within primary care but none in secondary care

o If you were designing EC material for years 3-5 what would you cover and how would you cover it 

(what is missing from years 1+2)

2. Group Two: What doessuccess look like for an EC tutor and their students

o What makes a good group? 

o What does a good session look like to you as a facilitator? 

o What does a good session look like to a group of students or an individual student? 

o How do we measure success? How else could we measure it?

o How could we quality assure our teaching? 

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 assessment in year 1 and/or 2

o In years 3-5 students currently have to complete Mini CEX and Case Based Discussion as workplace 

based assessment.

o Can you design a way mini-cexor CBD could be used in Effective Consulting Labs?



Introduction to 
Effective Consulting 

(new tutors)

10.00-10.45
Dr Gayani Herath and 

Dr Jess Buchan



Aims of this session

ÅReview how EC Labs fit into the student journey in Years 1 & 2

ÅListen to the student and tutor perspective on EC Labs

ÅReview the material available for running an EC Lab

ÅSignpost bystander skills

JB



Effective 
consulting tutor 
training video

https://youtu.be/GbrzAzrGRhI

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)

o 3 x EC Labs

o TB2: Human Health and Wellbeing

o 7 x EC Labs 

GH





How do EC Labs fit 
into the student 
journey?

YEAR TWO

o EC Clerkship (3 weeks)

o Student Choice project (3 weeks)

o TB1:

o 4 x EC Labs

o TB2: Human Health and Wellbeing

o 8 x EC Labs





Preparation for an 
EC Lab

MATERIAL

o Email bulletin

o Access to Lab content on OneNote plus PDF

o Timetable with room location (and actor 
details)

o (Actor scenario)

COMMUNICATION WITH STUDENTS

o More later!





Session 
Plan



Session 
Objectives



Intended 
learning 
outcomes



Preparation

Read through the material on OneNote including the 
Sway and additional resources/videos

Take a note of timings and key bits of the session to 
highlight to the students

Have a think about cases that could relate to the 
topic



Running an EC 
Lab

You will need to

o Find your room

o Log onto OneNote

o Review layout of the room



Group Dynamics - discussion

ÅWhat makes a group work well?

ÅWhat makes a group challenging?

JB



How to set up your group for success

ÅIce breakers

ÅCheck in

ÅCheck out

ÅSafe space

ÅNo judgement

ÅGroup rules ς see OneNote

ÅPhones? Devices? Laptops etc

ÅIntroductions

ÅOpportunity for students to speak privately before/after

ÅPreparation (you and the group)

ÅSupportive

ÅStudent support plans/specific needs

ÅCommunication in between labs- emails ideal



The challenging group

ÅGroup rules and safe space

ÅPreparation

ÅAddressing issues early

ÅYou are not alone



Feedback...
ÅWho from? Self, tutor, actor, group

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

ÅStudents may need some support in how to give good feedback

ÅWhen giving feedback remember to be:

ÅObjective, directed at behaviour not person

ÅSpecific & something that the person can change

ÅNon-judgemental and end positively

ÅSuggestions not advice "I wonder if..." "Something you could try 
is..."

ÅConsiderquote and comment: "When you said X,I felt really listened to"

Å Teaching feedback

Å an essential skill

Å Model it

Å Expect it



Some top tips from tutors

ÅKeep 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.

ÅEnjoy it. Get the learning objectives firmly embedded in your head and then relax and use the material to its fullest.

ÅGet 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. I have used sticky labels in the past, but now am going to make 

cards that we re-use. The excuse later in the year is that it's nicer for the actors....

ÅBe prepared for the session Expect to need to provide pastoral support - be open to this. Students appreciate fruit and 

cake in the break!



Bystander and bias sessions

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

ÅHow this fits into EC in Year 1 & 2

ÅWhy we cover this

ÅThe bystander effect

ÅThe 5 D's: Distract, Delegate, Document, Direct, Delay

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


After yourLab

You will need to

o Complete attendance form

o Do you need to discuss anything with a 
student?









At the heart of the Effective Consulting course is COGConnect, a visual resource for teaching 
Effective Consulting. There is a separatesway tutorial on COGConnectwhich is essential to 
familiariseyourself with.

COGConnectreflects the clinical encounter in any situation:

Å Encourages students to consult in a structured way
Å The phases start before the patient has entered the room (preparing) and after the consultation 

is over (integrating)
Å They emphasizefrom the start that a patient encounter is much broader than "making a 

diagnosis" and there are many skills students must learn to consult effectively
Å Each phase is represented visually as colouredCOGs and asks a question e.g., for opening "Are 

we off to a good start?"
Å COGConnectis values driven and puts the patient at the centreof the care process.

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




Assessment of EC

Year One

Attendance

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

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

ÅTry to meet with student to establish reasons for thisegplanning, MH issue, anxiety about consulting

ÅWe 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

ÅTeam Assessment of Behaviour - 360-degree assessment which includes asking peers and tutors for feedback
ÅMay be asked by students to complete this around January-time
ÅSent a link
ÅAnonymised responses shared with student by professional mentor
Å{ƘƻǳƭŘƴΩǘ ōŜ ŀƴȅ ǎǳǊǇǊƛǎŜǎ ŀǎ ŎƻƴŎŜǊƴǎ ǿƻǳƭŘ ƘŀǾŜ ōŜŜƴ ŦƭŀƎƎŜŘ ǿƛǘƘ ǘƘŜ ǎǘǳŘŜƴǘ ŀƴŘ ǿƛǘƘ ǳǎ ōŜŦƻǊŜ ǘƘƛǎ



Assessment of EC

Year One

ÅCreative Assignment
- Mandatory
- Given instructions ς will share nearer the time, deadline around Easter
- Reflect 5Cs ofCOGConnect, variety of creative media plus a written narrative
- Showcase 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

ÅWritten exam(MCQ with clinical scenarios)
ÅHas EC related questions



Assessment of EC

Year Two ς same as Year two

ÅAttendance

ÅTAB

ÅReflective assignment

ÅWritten exam (MCQ with clinical scenarios)

ÅNO OSCE (first OSCE is in Year 3)



Creative reflective 
assignment

ÅCharlotte Lyon Dean ςWinner of 
EC Creative Prize 2017-18

Å Based on a patient experience, set criteria
Å Creative work and a reflection, upload to OneNote and 

present in a Creative Showcase (final Lab)
Å Not marked but verbal feedback from tutors
Å High quality work
Å Insightful, deep reflections, often moving
Å Longlist, then shortlist, prizes and commendations



Year 1 new tutors ς
preparation for your first 

session Exec suite 3

Year 2 new tutors ς
preparation for your first 

session Exec suite 4

Returning tutors ςPedagogy 
of group work Stothert Room



Theory and Practice of Small 
Group Teaching

Dr Steve Jennings

Lecturer, Teaching and Learning for Health Professionals

Senior Tutor, MBChB



²Ƙŀǘ ǿŜΩƭƭ 
cover

ωWhat works well? 

ωSharing best practice

Reflecting on current practice

ωEvidence-based teaching techniques

ωAdult learners

ωLinks to educational theory

Considering the theory

Applying to practice

UoBopportunities for teaching staff 



Objectives 

Identify small group evidence-
based techniques and strategies 
for effective facilitation of 
small-group teaching

Reflect on previous EC teaching 
experience, share best practice 
and create personalised
teaching action plans for 2023-
24 academic year



Reflecting on 
previous EC 
teaching



What makes a good 
EC session?
Take 5 minutes to discuss your 
experiences teaching EC. Use the 
following prompts if you need:

Å²Ƙŀǘ ǿƻǊƪǎ ǿŜƭƭΚ ²Ƙŀǘ ŘƻŜǎƴΩǘ 
work?

ÅWhat is your role as a teacher?

Answer the following: What 
makes a good EC teaching 
session?  Top tips for your 
colleagues?





THE ROLES OF THE TEACHER
(Harden and Crosby 2000)

information 
provider

resource 
creator/provider

role model

mentoring & learning 
facilitator

assessor

curriculum 
planner



Considering the theory 
and evidence



Things to 
consider?

ÅWorkplace curriculum and participation 
(Billett, 2010)
ÅAndragogy (Knowles, 1984)
ÅLearning in context (Teunissenand 

Wilkinson, 2011)
ÅReflection and Experiential learning (Kolb, 

1984; Morris, 2010)
ÅBalancing:
ÅClear guidance for students
ÅTutor talk time ςletting the students do 

much of the talking, processing, 
collaborating
ÅObservational and social learning 

theories (Bandura, 1961), role 
modelling, etc. 



Things to 
consider?

ÅSetting effective aims and 
objectives
Å.ƭƻƻƳΩǎ όмфрсύ ǘŀȄƻƴƻƳȅ

ÅEmergent, co-produced objectives?

ÅHowever, not all students and 
student groups are the same!
ÅZPDs may be different

ÅLevel of self-direction often differs

ÅGroup dynamics will differ
ÅExpectations, experiences

ÅGround rules?



Comparing frameworks of learners and teachers

Four development stages for 
students (S1-4)

1. Dependent Learning

2. Interested Learning

3. Involved Learner

4. Self-directed Learner
Grow (1991)

Four styles of teaching (T1-4)

1. Authority, coach

2. Motivator, guide

3. Facilitator

4. Consultant, delegator

Mohannaet al (2004)



So how might we do this? 
Evidence Based Teaching



IŀǘǘƛŜΩǎ όнлмнύ ƳŜǘŀ-ŀƴŀƭȅǎƛǎ ƻƴ 9.¢ ŜǾƛŘŜƴŎŜ Χ

High/Med/Low Effect Size

a) Reciprocal (peer) teaching High 0.74

b) Co-operative vs individualistic learning Medium 0.59

c) Teacher subject matter knowledge Low 0.09

d) Using simulations & gaming Medium 0.33

e) Teacher-student relationships High 0.72

f) Matching teaching with student learning styles Low 0.17

g) Concept mapping High 0.60 H
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Other top teaching 
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Visual representations and graphic 
organisers

ωEffect size of 1.2 ς 1.3

Decisions, Decisions!

ωEffect size of 0.89

Feedback

ωEffect size of 0.81



Other teaching 
ƳŜǘƘƻŘǎΧ
ÅPre-Ŏƭŀǎǎ ǇǊŜǇŀǊŀǘƛƻƴǎκ ΨŦƭƛǇǇŜŘΩ 

classroom (Bergmann and Sams, 
2012; Crouch and Mazur, 2001)

Å5ǊŀǿƛƴƎ ƻƴ ǎǘǳŘŜƴǘǎΩ ƻǿƴ 
experiences

ÅΨ.ǊŀƛƴǎǘƻǊƳƛƴƎΩ ƻǊ ŘƛǎŎǳǎǎ ǿƘŜǊŜ 
tutor elicits prior knowledge

NOTE:aŀƴȅ ǊŜƭŀǘŜ ǘƻ ΨŎƻƴǎǘǊǳŎǘƛǾƛǎǘΩ 
ǘƘŜƻǊƛŜǎ ƻŦ ƭŜŀǊƴƛƴƎΧ



SOCRATIC 
QUESTIONING

ÅGrounded in Adult 
learning theory

ÅCreating optimal 
learning/scaffolding

ÅDepends on deliberate, 
repeated exposure to 
cases

ÅErrors in judgement, 
decision making 
immediately discussed



Socratic 
Questioning

ÅPsychological safety
ÅBuild on existing knowledge
ÅBe challenging, yet respectful.
ÅEngage in mutual enquiry
ÅInteractive
ÅInstant feedback

ÅQuestions to:
ÅClarify concepts
ÅProbe for rationale or reason, or evidence
ÅExplore implications and consequences



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

ÅHow do/can you provide effective feedback to students? 

ÅHow do/can you facilitate effective student reflection and concrete learning 
goals for students?

Groups 3 and 4: Psychological safety and developing effective teacher-student 
relationships

ÅWhat are your strategies and tips for ensuring psychological safety in your EC 
groups?

ÅHow do/can you use your clinical experience to teach consulting skills?

ÅHow do/can you develop and sustain effective rapport with your group over the 
course of the year?

Groups 5 and 6: Harnessing peer learning: Inclusion, peer-relationships and peer 
teaching

ÅHow can you ensure good rapport across the student group?

ÅHow can you utilize peer feedback and learning in your sessions?

ÅHow do you best ensure students feel included in the group settings?



Bringing it all 
together

What are your top tips for:

ÅProviding and facilitating

ÅEffective tutor feedback

ÅEffective peer feedback

ÅEffective student reflection and action planning

ÅDeveloping a psychologically safe space for learning

ÅStudent-tutor and peer relationships

ÅIntegrating peer teaching



Other teaching 
opportunities at UoB

ÅBristol Institute for Learning and Teaching 
(BILT): Introduction to HE, CREATE
ÅBristol Institute For Learning and Teaching | Bristol Institute For 

Learning and Teaching | University of Bristol

ÅTLHP
ÅFoundations of Medical Education (FMED)

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

ÅPostgraduate Certificate, Diploma, MSc
Å 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

Å@TLHPBristol

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



Year 1 new tutors ς
preparation for your first 

session Exec suite 3

Dr Gayani Herath



Year 1 new tutors ς
preparation 
for your first session
Aims:

ÅPreparation for the session inc. ILOs

ÅUnderstand how the session fits with the 
teaching fortnight and acrossthe year

ÅRunning the session

ÅGroup rules

ÅIntroductions and ice breakers

ÅPractisethe session including working 
with actors

ÅAfter the session

ÅQuestions





How do Labs fit in with 
EC teaching?

Ho

ÅSway

ÅLecture

ÅLab

ÅClinical Contact



How do Labs fit in with 
EC teaching?

Ho

ÅFortnightly

ÅTheme or Systems-based 
learning

ÅCOGConnect phase

ÅIntended Learning Outcomes



Summary of 
learning ς
FOM 
tutorial 3

Value Description EC Tutorial 1 EC Tutorial 2 EC Tutorial 3 EC in Human health and 
Wellbeing

Compassion Approach consultations, colleagues, carers and yourself with 
kindness and care

a a a a

Curiosity Be motivated to understand people and their situation a a a a

Criticality Be thoughtful in understanding cl inical symptoms, and in 
applying tests and treatments.
Avoiding and challenging bias.

a a

Creativity Be ready and able to find new answers to old problems.
Be able to engage with the arts and humanities to understand 
more about the human condition

a a

Collaboration Work alongside patients and colleagues to achieve best 
outcomes

a a a

COGConnect Phases of the 
consultation

Preparing, Opening, Gathering, Formulating, Explaining, 
Activating, Planning, Doing, Closing

a a



Preparing - activity

ÅReview the session printout and 
consider how you might prepare

ÅDiscusswith the person next to you

ÅThendiscuss as a group



Preparing - activity

ÅSelf

ÅSpace

ÅStory

ÅGlory

With thanks to Dr Ashish Bhatia



Running an EC 
Lab

You will need to

o Find your room

o Log onto OneNote

o Review layout of the room



Starting EC Lab 1

review the printed 
session material

ÅIntroductions (Activity 1)

ÅIce breakers (Activity 1)

ÅGroup rules (Activity 2):
ÅWhich is most important to you?
ÅHow will you encourage this group rule?

ÅRead through Activities 3-5
ÅAny questions?

ÅTriad/ pair work
ÅPros and cons?



Tips for working 
with actors as 
simulated patients

ÅMeet atstart of session/ contact beforehand
ÅAny queries on the scenario
ÅHow you would like to run the session
ÅAny student considerations
Å'Dial up/ down' level of challenge

ÅInvolve the actor in the group
Åeg.introducethemselves androle

ÅUnless agreed,group to feedback before askingfor 
the 'patient' feedback

ÅActors may share theirexperience of certain 
conditions butshould not be givingclinical advice 
to students

ÅPLEASE REPORT any issues or concerns early 
to the ECteam



After the Lab

Å Attendance ŦƻǊƳ

Å Feedback from/ to students & 
to us!

Å Nextsession

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



Year 1 new tutors ς
preparation 
for your first session
Aims:

ÅPreparation for the session inc. ILOs

ÅUnderstand how the session fits with the 
teaching fortnight and acrossthe year

ÅRunning the session

ÅGroup rules

ÅIntroductions and ice breakers

ÅPractisethe session including working 
with actors

ÅAfter the session

ÅQuestions?



Year 2 new tutors ς
preparation for your first 

session Exec suite 4

Dr Jessica Buchan



Year 2 new tutors ςpreparation foryour first session
Aims:

ÅPreparation for the session inc. ILOs

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

ÅRunning the session
ÅGroup rules
ÅIntroductions and ice breakers
ÅPractice the session including working with actors
ÅAfter the session

ÅQuestions



Top tips: working with simulated patients 
(actors)
ÅMeet them at the start of the session and ask if they have any queries 

about the scenario or how to approach it.

ÅBrief the actoron any specifics about running the session/ any 
challenges

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

ÅUnless otherwise agreed- allow thegroup to feedback before asking 
for the "patient feedback"

ÅActors may have experience of certain conditions and can share 
patient experience butshould not be givingclinical advice to students

ÅPLEASE report any issues or concerns early with theEC team



Ending and after the session

ÅAttendance

ÅFeedback from or to students & to us!

ÅNext session

ÅAct on any concerns or seeksupport



Year 2 new tutors ςpreparation foryour first session
Aims:

ÅPreparation for the session inc. ILOs

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

ÅRunning the session
ÅGroup rules
ÅIntroductions and ice breakers
ÅPractice the session including working with actors
ÅAfter the session

ÅQuestions ?



Attendance, 
engagement and 
student support

Dr Juliet Brown, Dr Jessica Buchan and Dr Gayani Herath
with Dr Steve Jennings (senior tutor) and Peter Large (Disability services)

12:15-12:35



Aims of this session

ÅDiscuss how we support students in Effective Consulting andon the medical undergraduate degree 
program

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



Student issues:

ÅThe challenging group

ÅStudent challenges

ÅStudent concerns

ÅYour role in student support

ÅWhere to get help (Buddies, faculty)

ÅWhat student support is available



Student challenges

Å Personal situations/issues that individuals 
are dealing with

Å "They don't respond to my messages"
Å "Always late..."
Å "Quiet/Avoid getting involved"
Å "Over-confident/take-over"
Å "Disinterested



Student concern

ÅPersistently...late/quiet/defensive/unprepared

ÅLittle or no contact

ÅSpider sense...(your clinical experience)

ÅThey seek help or declare a problem





Your role in student support...

ÅA doctor but not their doctor
ÅYou are here in the role of educator not clinician
ÅListen, support, advise
ÅRefer on ςsignpost help from the most relevant person who has capacity to 

follow them up
ÅLikely to be impacting other areas of the course
ÅKeep contemporaneous notes if appropriate (email trail is ideal ςBristol 

University emails only please to medi-effective-consulting@bristol.ac.uk)
ÅGDPR reminder and FOI reminder
ÅFactual not opinion based
ÅYou are not bound by aduty of confidentiality ςyour role is to share so the 

student gets support



Who can support you?

ÅColleagues
ÅBuddy
ÅLab or EC year lead (Gayani or Jess)

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

ÅAcademic mentor
ÅYear lead
ÅSenior tutor



Student support available

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

ÅWellbeing 
support: https://www.bristol.ac.uk/students/support/wellbeing/requ
est-support/

ÅYear lead/senior undergraduate tutor

ÅAcademic mentor

ÅCrisis help: 999 A&E 

ÅFor non-medical 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



Learning 
outcomes

Define clinical reasoningDefine

Outline why teaching clinical reasoning is importantOutline

Describe how clinical reasoning is related to 
Effective ConsultingDescribe

Take away at least one example of a clinical 
reasoning tool you can use in practice with students

Take 
away



Clinical Reasoning ς why 
do we care?

What do you want in a doctor?

Knowledge and the ability to use it to make 
decisions wisely.....

Patient safety

Diagnostic error most common, most costly, 
most dangerous ofmedical mistakes

Mostcommonreason of erroriscognitive: 
clinician has all the rightinfo to make the right 
diagnosisbut makes the wrongdiagnosis. 



Instructions

ÅHalf the room please close your eyes

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



In GP, is the percentage ofmisseddiagnoseswhichresult 
in harmmore or less than 65% ?

Less More



What percentage of diagnostic errors in GP result in harm

A. 20

B. 30

C. 40

D. 50

E. 60



In GP, is the percentage ofmisseddiagnoseswhichresult 
in harmmore or less than 15% ?

Less More



What percentage of diagnostic errors in GP result in harm

A. 20

B. 30

C. 40

D. 50

E. 60



First group then second group

ÅRaise your hand if you voted

Å20%

Å30%

Å40%

Å50%

Å60%



How is clinical reasoning related to 
effective consulting?




