1st Year GP Teachers Workshop Summary 2009
Enclosed

· GP handbook, Student handbook 

· Workshop report (page numbers refer to the GP handbook).
· Ethics case studies and Ethics overview handouts

Day Overview

This document summarises the GP workshop 24th Sept 2009. The day was spent reviewing the 1st year GP attachment, sharing ideas, experiences, tips and some of the student essay and creative work produced for the GP assignment. In the small group sessions we focussed on managing difficult groups of students (the mouse or loud mouth etc) and giving verbal feedback to students through role-play and discussion. The alternative small group session considered reflective writing by students and ourselves (e.g. for appraisal). In the afternoon Dr Zuzana Deans from the ethics department led us in a discussion around a number of ethical cases and highlighted some principles and discussions that could be had with students around ethical issues in general practice.  
Online resources - Blackboard
The GP and student handbooks can be found on the Primary Health Care website: http://www.bris.ac.uk/primaryhealthcare/year1.htm  

Past student assignments (applied cases, essays and creative pieces) can be found on “Blackboard”, Bristol University’s virtual learning environment at www.ole.bris.ac.uk   

Log on using the username and password under “Guest login”, then go to “Year 1 GP attachment”, “course documents”. 

Username: Med159
Password: creative
GP attachment course overview

· See box on p4 GP handbook
· Assessment has three areas to be graded: applied case, essay or creative piece and professional behaviour and attitude (marking criteria p17-20). 
· GPs often find the marking challenging. Please review Blackboard for some of the excellent work students are capable of producing. Note that the grade is formative and does not count towards their exams; the feedback is potentially more important to student development than a grade that is given. Regarding the creative piece please remember that it is the quality of engagement with the patient and conveyance of the patient story or situation and student reflection or learning that is primarily being marked rather than pure artistic talent.
· The case log in the GP handbook is a blank page where consultations of note should be jotted down whilst observing GP surgeries and used in discussion both in general practice and in tutorials in ethics, epidemiology, whole person care and society, health and medicine. 
· Feedback is a high priority as it contributes greatly to student learning. This year your online feedback forms (p29) will include a tick box for you to affirm that you have delivered some feedback to students in week 8. Students will also be asked in their course feedback forms whether they received feedback, in what form and how they rated it. 
New this year: See inside front cover of GP handbook:
1. Paperless admin – the benefits are students get your written feedback and their grades more quickly (you may share some of the feedback in week 8 also). Also this year we would like to send you all your own individual feedback within 6 weeks of the end of the course (this depends on students and yourselves getting your feedback back to us asap). Practically students will upload their work to Blackboard, you can mark it on the computer, write feedback comments and enter their grades. Your feedback and finance claim form is all online also. See p26-29 for detailed steps and screen shots. If there are any problems please contact Jacqui.dalley@bristol.ac.uk If there are big problems we can email out paper versions of the documentation. 
2. I have updated the letter to send to patients before students make a home visit (p9). In the interest of patients being aware of how we use their stories it seems important that we use this form of consent. I will also be asking the students to take the letters out with them. It will be easier if the patients have already read and thought about the letter prior to the student visit. 
3. This year I have worked at length on producing a separate GP handbook (rather than the student handbook with a few extra comments for GP teachers). Some of the student handbook is present within your handbook, but there is much more about running the sessions and marking the assessment and giving feedback in this handbook. Any feedback on how useful that is, will be gratefully received. An electronic copy of the student handbook is attached to this email. 
4. I have given students much clearer guidelines on referencing the applied cases (p30) using Vancouver style. No applied case should be marked “Excellent” unless they are well referenced. 
Medical student perspective – top tips from Sarah Saunders 
· This is the only patient contact the first years have and we love it!!

· Student’s love having lots of feedback from their GP tutors and welcome constructive criticism about their assessment pieces.

· Home visits are often a scary experience and a first for students, so be kind!

· Any opportunity to get students involved in basic clinical exams is welcomed by the students.

· Coffee and biscuits are a big plus!

· Enthusiasm and a look of passion for your job are very inspiring.

· Pastoral care in the first year of Uni can seem limited, so where possible having a tutor to talk to about any relevant personal problems is a benefit.

Exercise – marking student assignments
As a group we marked up to 5 different creative pieces, giving them marks out of 10 for “Aesthetic merit”, “Perception” and “Reflection” and choosing a global score. To help us focus on the quality of reflection we underlined all personal reflection with a blue pencil crayon and reflection around their imagery and metaphors used in red. There was some variation in scoring of individual pieces of work, but a reasonable consensus. 
Small group session 1 – led by Kerrie Gray

Summary of points from small group work at GP workshop on difficult teaching situations and giving feedback

Difficult teaching situations:

The quiet student – involve in questions and answers, encourage discussions in pairs, try to engage.

Giving difficult feedback – give the student examples of expected standard of work to look at.

Loud – thank for contribution and then say “let’s hear what everyone thinks about that”.

Emotional problems – pastoral role, be sympathetic, let the department know.

Cultural difficulties – be flexible and accommodating.

Unprofessional behaviour – need to discuss with student about expectations.

Stops attending sessions – make contact with student, inform department.

Issues to think about when giving feedback:

May need to talk about poor work.

Often difficult to give feedback when you have developed a relationship with the student over time.

Think about whether to give feedback as a group or on an individual basis.

Constructive criticism vs. compliments and positive feedback.

Consider if the student has emotional issues in their home life, you may to change your approach if they are particularly vulnerable at the time. 

Top tips for teaching:

Smile

Tea and biscuits

Reinforce positives

Stay in control

Enjoy it/be enthusiastic

Use activities to encourage involvement

Think about the learning environment

Act as you expect them to act

Be flexible

Plan

NB for general feedback tips please see GP handbook p21-25.


Small group session 2 
Reflection

In this session we thought about what reflection was, why students are reflecting deeply about their patient encounters and how we might enhance that reflection. We wrote our own reflective pieces regarding teaching or patient events (which could be useful for appraisal) and then went through a students essay marking it with different colours according to depth of reflection as detailed in Hatton and Smith’s criteria (see below). After considering the depth of this student’s reflections we reviewed the depth of our own reflective writing and how we could improve. See also the four features of critical reflection if you are interesting in extending your reflective capacity. 
· There is a great deal of research about how difficult it is to get students to reflect

· Reflection is about enhancing learning, developing higher order thinking, pondering alternative explanations and perspectives regarding our experiences. Also considering underlying motives and challenging assumptions. 

· In reflection we frame and reframe complex issues and problems

Quality
· The quality of reflection depends on the learner, the environment and the actual task 

· Students on this year 1 GP attachment are often reflecting quite deeply about their experiences with patients. I consider this a success of the course. Here are some possible reasons why:
Learner 

· Students are excited about meeting their first patients

· There are many new impressions to consider

· They are really listening to the patient and often may spend up to 1-2 hours with a patient

Environment

· Their GP teacher provides a safe atmosphere for honest reflection
· The clinical environment is very stimulating
· Knowing the work will be marked by the GP teacher who is usually very highly respected and held up as a role-model
Task

· It is an unusual opportunity for students to express their opinions, develop their perceptions, intuition etc

· Students are inspired by their patients, and want to put in effort for their respected GPs
How might we encourage reflection for students?

· We can encourage better reflection through encouraging students to write from or consider multiple perspectives, through dialogue where students can share their different points of view. This may stimulate deeper thinking on a subject. Also through students sharing their work with each other in the group, hearing/seeing how they have conceptualised an experience with a patient. Particularly interesting may be where two students have written up/ been creative about the same patient – seeing how they have taken different angles. 

· GP feedback and questions both in group dialogue and in response to written work can encourage and extend student reflection or challenge student assumptions
Hatton and Smith's criteria 

Hatton and Smith define four types of student writing. They specify criteria for their recognition that can be summarized as follows:

1 `descriptive' is not reflective, merely reporting events with no attempt to provide reasons (I did x; he said y);

2 `descriptive reflection' provides reasons (often based on personal judgement), although only in a reportive way (I did x because y);

3 `dialogic reflection' is a form of discourse with one's self, mulling over reasons and exploring alternatives (I wonder[image: image1.png]


? perhaps [image: image2.png]


? maybe[image: image3.png]


?), and

4 `critical reflection' takes account of the socio-political context in which events take place and decisions are made (roles, relationships, responsibilities, gender, ethnicity, etc.).

Critical reflection: Four activities are central to critical reflection (Brookfield 1988): 
· Assumption analysis - This is the first step in the critical reflection process. It involves thinking in such a manner that it challenges our beliefs, values, cultural practices, and social structures in order to assess their impact on our daily proceedings. Assumptions are our way of seeing reality and to aid us in describing how the order of relationships. 
· Contextual awareness - Realizing that our assumptions are socially and personally created in a specific historical and cultural context. 
· Imaginative speculation - Imagining alternative ways of thinking about phenomena in order to provide an opportunity to challenge our prevailing ways of knowing and acting. 
· Reflective skepticism - Questioning of universal truth claims or unexamined patterns of interaction through the prior three activities - assumption analysis, contextual awareness, and imaginative speculation. It is the ability to think about a subject so that the available evidence from that subject's field is suspended or temporarily rejected in order to establish the truth or viability of a proposition or action. 

Ethics case reviews – Dr Zuzana Deans

Dr Zuzana Deans from the Ethics department gave us a brief overview of medical student ethics education and some of the principles they are teaching the students. We followed up by considering some potential GP case scenarios, discussing them in small groups and thinking about how we might bring up such discussions with the students. There was a feeling that more theoretical ethical knowledge would help us to signpost and dialogue with students around ethical dilemmas. 
Summary 

Reviewing the feedback from the day, it seems that the majority who attended did enjoy the day and found it helpful in terms of the practicalities of running the 1st year GP attachment including marking and assessing the students. 
Coming soon…a few student essay/creative pieces with their reflections colour coded will be added to Blackboard soon, alongside the grades given by GPs on the workshop.
If you have any further comments or suggestions regarding the course, the handbook or the website please email or phone me. Also let me know if there are any student concerns. Enjoy!  Louise.younie@bristol.ac.uk
One GP last year found themselves affirming some character qualities in each student that would be of value to them as future doctors and noticed how responsive the students were to hearing this. 
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