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	9.00
	Coffee and registration 
	Melanie Stodell

	9.30
	Introduction, Review of Year 2 and 3 Student feedback, Reports from Academies
	Barbara Laue

	10.15
	Shoals, sharks and shellfish – enhancing small group learning C+D
	Top Tips and Troubleshooting in Years 2 and 3
A+B
	Simon Atkinson 

David Memel

Sue Frankland

Barbara Laue

	11.20
	                                                                                                                               Coffee

	11.50
	Top Tips and Troubleshooting in Years 2 and 3
C+D
	Shoals, shark and shellfish – enhancing small group learning
A+B
	Simon Atkinson 

David Memel

Sue Frankland

Barbara Laue

	13.00
	Lunch
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	13.50
	Self Selected Component (SSC) in Year 5
	David Memel

	14.00
	Teaching musculoskeletal history and examination
	Prof. John Kirwan 

Dr. Alex Keough

Patients

	14.10
	The patient with a shoulder/hand problem A+B
	The patient with a knee/hip problem
C+D
	Prof. John Kirwan 

Dr. Alex Keough

Patients

 

	14.50
	The patient with a knee/hip problem
A+B
	The patient with a shoulder/hand problem
C+D
	

	15.30
	Tea

	15.50
	Feedback/summing up of teaching clinical skills in musculoskeletal medicine
	Prof. John Kirwan 

Dr. Alex Keough and patients

	16.05
	Questions and Answers Evaluation of the day
	Barbara Laue

	16.20
	Depart
	


Shoals, shark and shellfish or “Learning the Columbo Way”
By Simon Atkinson
Simon Atkinson gave a lively, interactive presentation how to use role play to enhance small group learning, based on the One Minute Preceptor (OMP) model.

The ideal work-place learning situation should 

· Encourage active learning

· Provide information at an appropriate level

· Avoid overloading the student

· Maintain the student’s self-esteem

In any group, there will be 

· A few confident contributors

· A majority who can be drawn to join in

· A minority who will avoid participating

In this version of the OMP model each member of the group is given a role to play in the learning situation. A series of role cards are used and can be drawn at random or given out by the teacher. The roles are:

· Presenter
the person who presents a case to the group

· Challenger
aims to ask the presenter a question about the case that will        
 

push them to explain their clinical reasoning

· Inquisitor
asks one further question about the basis of their opinion 

· Good Cop
tells the presenter what they did well

· Bad Cop:
tells the presenter what they need to improve

· Guru 

draws out general good principles and learning points from the   


case to take forwards into further cases.

The group then observed some videos of enacted consultations and used the OMP method to discuss the cases. 
Initially, we found this more difficult than previous role-play exercises. The large group size was somewhat intimidating and people found the role concepts awkward to grasp. However, once we had appreciated the nature of the roles we were being asked to play and began to view each other in the roles rather than as ourselves, we had some challenging interactions and observations. 
We learned respect for the different roles within a group as we explored breaking bad news, coping with our own feelings of helplessness in terminal care and supporting colleagues who may be struggling with particular clinical problems.

The OMP method moves learning from a didactic experience to a more holistic synthesis of information. It breaks down the traditional roles and barriers to learning that may exist within a group and allows every member of the group to participate fully within the protected environment of role-play.

Report by Sue Frankland
Teaching Roles

In your discussion of cases, we would like you to take on a role during this session. For each case, you will take the role of either:

· The Presenter

· This person presents the new case to the rest of the group, together with all relevant information;

· They should be prepared to be challenged, and to learn;

· The Presenter must be prepared for constructive criticism, and to justify their ideas.

· The Challenger

· This person uses the information they have heard to ask the Presenter just one question about the case;

· They should aim to push the Presenter beyond their level of comfort, and find out their clinical reasoning;

· Good questions the Challenger might ask could be:

· “Based on the factors you have identified, what particular areas should we focus on?”

· “What do you think is going on with this patient?” 

· The Inquisitor

· This person should listen carefully to the information the challenger has obtained, and use it to ask a further one question;

· They should not judge the Presenter straight away, but try to understand their clinical reasoning, exploring what the basis for their opinion was;

· Good questions the Challenger might ask could be:

· “What factors in the history and examination support your diagnosis?”

· “Why would you choose that particular course of action?”

· The Good Cop

· This person should tell the Presenter what they did well;

· They should try to avoid generally positive statements like “You did well with this patient”, and instead find specific areas to comment on which they thought were done well or where the presenter was right;

· They must be sincere, and try to help the learner.

· The Bad Cop

· This person should tell the Presenter what they need to improve.

· They should try to be specific about exactly what areas of the Presenter’s performance they were unhappy with, what was missed or what was incorrect;

· The Bad Cop should try to suggest some alternative actions, and help the Presenter improve in the future.

· The Guru

· This person should suggest what the Presenter might take from this case to apply to their next;

· The Guru should use their experience to draw out what general principles this case suggests to them;

· Their role is to try to move learning from specific facts about this case towards general points which could be made, and pull other learning from other areas into this case.

© Simon Atkinson

The OMP Method as described in the literature

The One-Minute Preceptor method consists of a number of skills that are employed in a stepwise fashion at the end of the learner's presentation. (See Table 1.) Each step is an individual teaching technique or tool, but when combined they form one integrated strategy for instruction in the health care setting.

	Table 1: The One-Minute Preceptor Method 

1. Get a Commitment 

2. Probe for Supporting Evidence 

3. Reinforce What Was Done Well 

4. Give Guidance About Errors and Omissions 

5. Teach a General Principle 

6. Conclusion 


Reference

Neher, J. O., Gordon, K. C., Meyer, B., & Stevens, N. (1992). A five-step "microskills" model of clinical teaching. Journal of the American Board of Family Practice, 5, 419-424.

 Example

1. Get a commitment –. ask learner to articulate diagnosis, plan etc 

“What do you think is going on, is your diagnosis etc”

2. Probe for supporting evidence – evaluate the learner’s knowledge or reasoning

“What led you to that conclusion?”

3. Reinforce what was done well – positive feedback

“Your diagnosis of X was well supported by your reasoning.”
4. Teach general rules – common “take home points” that apply to future cases

“When that happens do this…”

5. Correct errors – constructive feedback

“Although your diagnosis was a possibility in this situation…”

For more information see

http://www.oucom.ohiou.edu/fd/monographs/microskills.htm
Teaching history taking and examination in musculoskeletal medicine

Prof. John Kirwan and Dr. Alex Keough

Prof. John Kirwan, his colleague Dr. Alex Keough and Mrs Harper (patient) shared with us how they teach students. Their key approach is that they are teaching students how to take a history and examine within the context of musculoskeletal medicine. This puts the focus on students skills rather than knowledge of specific diseases.
Look, feel, move is the “mantra” students are expected to internalise and follow. If they do so it is almost impossible for them to fail in their exam. 

Prof. Kirwan highlights for the students that they learn about “diseases” but that they will have to manage “problems” in their clinical work. He is encouraging the students to think problems and how to solve them rather than learning the names and signs and symptoms of a long list of diseases by heart.

Tips

· Think about which joint you are moving

· You can test for OA hip with the patient sitting in the chair – internally rotate the hip joint

· Where does it hurt – think about referred pain

· Referred tenderness is almost as common as referred pain

· Stiffness <15 min. is not RA

· Stiffness >30 min. probably RA

· Body language – clarify– patient may point to different joint to the one affected

· Closed questions – they tend to give the patient clues what you are looking for and they may focus on that rather than what is actually bothering them

· Beware of only half exploring an area because you have slipped into a medical sub-routine

· What is the pain like? Sharp or dull or what would you say? – Give the patient permission to use their own words, i.e. “It catches me”

· When you are describing a joint problem, be specific, especially with hand joints

The big four

The four conditions that exemplify the pattern of disease in musculoskeletal medicine
· Osteoarthritis

· Rheumatoid arthritis

· Ankylosing spondylitis

· Gout

Recognising these patterns gives students a language for describing undiagnosed problems they encounter, i.e. “the patient’s signs and symptoms have the pattern of OA/RA” etc

Anatomy and agility

Prof. Kirwan tested our knowledge of anatomy. He asked us to identify and point to our hip joint
He also made us acutely aware of the problems patients with arthritis experience. Try standing up from a sitting position when you can’t bend you knees to 90̊̊ and your feet are slight stretched out in front of your knees without using your arms. Not easy! You need to be fit to do it. That makes me think, do we have enough chairs with arm rests in our waiting rooms?
Top Tips and Troubleshooting Groups A, B, C and D
Group A - Year 2 Teachers  
Challenges and solutions

1. Student’s Personal Issues

· Patient and Student know each other –does it matter?

· Emotional issues for students e.g. family illness

2. Sleepy student

· Get them to do the work

3. Patient does not turn up

· Quickly find an alternative patient e.g. housebound

· Role play the patient

· See what other patients are around in the building

4. Students and patients turn up at different times, e.g. patients in morning, students in afternoon 

· Have a stock list of suitable patients. 

· Get students to sit in with you  and colleagues like 4th years

5. Finding suitable patients

· Not too far in advance

· Chronic versus acute illness

· Good physical signs

· Reusing same patients in successive years (not too often)

· Risk of using patients of colleagues- try to meet them beforehand or chat on phone

6. Quiet foreign student

· Chat to then individually at an early stage

7. Fear of criticizing the student

· Give constructive plausible feedback –students want it.

Group B - Year 3 Teachers  
Top Tips

Seating arrangements

· It helps for the doctor to sit next to the patient. The patient can then only see the students. This may prevent the problem of the patient looking at and talking to the doctor

Flow of the session

· Warn students and patient in advance that you will interrupt several times to ask questions, i.e. what do they think is the differential/most likely diagnosis at this point? Etc

Prepare the patient

· Tell them about the purpose of the session and the students’ level of skill/knowledge

· Tell them how to tell their story

· At which point to start their story

· Not to give the story away in one dollop

Prepare the students

· Give them the first line “So, what were the symptoms that were bothering you…?” “I understand you have a heart problem…” This is an better alternative to the usual student opening of “Why are you here today?” which usually results in the predictable “Dr. X asked me to come.”

· Use open questions at the beginning

· Listen for a minute without interruption

The challenging patient

· A patient who made up a story for the students (good h/o angina without having the condition)

· Patient giving a perfectly prepared history from A-Z without students being able to get a word in

· The patient who gives a lecture on their condition

· Break up flow of the consultation “I am sorry, I am going to interrupt you here…”

· Ask students “What have you learned so far?”

· Good learning point for students how to interrupt a “monologue” when needed

Feedback for students
In one practice the GP asked the students whether they preferred to have individual or group feedback. The students in this group were of similar good ability and there were no specific issues. We discussed the pros and cons of individual versus group feedback. 

The consensus from the discussion was to give individual feedback 
· This is one of the very few opportunities where students can get individual feedback and that we should therefore help the students to make the most of it. 
· Also, students may have concerns or issues they may not be happy to voice in the group. Some can be very serious, such as considering whether to drop out of the course or financial worries.

· While you are seeing individual students for their feedback the others can complete the feedback form for your teaching

One doc or two for the 4 sessions with one group?

Some practices spread the teaching load between two GPs, each one taking the group for 2 sessions. The group discussed that this makes it harder to give meaningful feedback in the last session. A better way of sharing the load would be for one doctor to take the first group and another doctor to take the second group

What is a good session?
“Hot” cases – active problems, a recent presentation, a patient with a diagnosis that is still being worked up

Troubleshooting

	Challenge
	Solution

	Logistics of organising teaching in Year 3
	

	· Timetabling

· Date

· Room availability

· Students want sessions before the exam
	· Fix dates

· Some prefer flexible dates

· Email dates early

· Practice manager to organise dates early

· Keen lead student

· Emphasise importance of quick response

· Use mobile phones

· Academy administrator to match teaching dates

· Prioritise GP teaching in specific weeks

· Take issues to higher level (i.e. Academy Dean, Year 3 lead)

· Questionnaire to GP teachers what model they would like (N&S Bristol)



	Patient recruitment
	

	Psychiatry
	· Patients with alcohol dependence, personality disorder (beware the patient doesn’t develop dependence)

· Need to “know” the patient

	More difficult to find patient with something fresh
	· “expert patient”

· Let patient say what it feels like to have a condition, i.e. PD

             Tell patient how to respond

             If complex

· Not to give diagnosis away

	What to focus on?
	

	· Communication skills?

· Divide up task into history and examination between students

· Not doing the “whole thing”?
	· All helping each other with history/consultation

· Give permission to ask for help

· Give them the first line

· Warn that you may stop the consultation in advance

             What does that make you think of?

             What does it mean?

· What do you want to ask next?

· Use the group – can be very observant

· Review symptoms at beginning and end of consultation with each patient




Group C - Brand New Teachers  
What do we want from this session?

· Handbooks and right information

· What level should we teach at?

· What exactly should we teach?
We then broke into two small groups to discuss how we would prepare and run a Year 2 respiratory session based around a patient with COPD. 

Discussion points:

· Our own lack of knowledge
· Read a brief Clinical Skills Textbook and handbooks
· Use specialist practice nurse e.g. for spirometry
· Running the session
· Plan and prepare for the session

· Be flexible with your teaching plan

· Find out what the students already know

· Should we do a mini tutorial before inviting the patient in?
· With examination, get them all to elicit the key +ve physical signs e.g. lung sounds
· Prepare some open questions to ask the students if they get stuck

· How to break it up and involve all the students -?rotate the history taking task every couple of minutes,  or get one student to do all the history taking, and others observe particular aspects
· Consider how you will keep the group engaged while one student is busy with history/examination
· GPs do selective examination (but 2nd year students need to be able to do a complete examination)
· Concentrate on the GP aspects but do not undermine hospital teaching

· Emphasise GP aspects

· Getting suitable patients
· Preparing the patient for the session
· Patients not turning up

· Solutions as per Group A
· Students preparing for the session

· Revising history and examination for the system

Group D – “Old hands”

Students with language problems

· Too quiet

· Articulation not clear enough

We felt that it was important for GP teachers to find a way to communicate this to the student. Students often feel more relaxed in our surgeries than on a hospital ward and as GP teachers we often get to know them better. This puts us in a better position to address language issues without causing embarrassment or upset. For example, are foreign students mixing enough with native English speakers?

Finding patients

· Read code patients who you would like to invite for future teaching sessions, i.e. “willing to see students”

· Have a list of patients who live nearby and are willing to be asked to turn up at short notice

· If patient hasn’t turned up – practice your acting skills and role play the patient yourself

Managing the group

· One student in the group wants something different from the teaching session

· Try and accommodate the request
· Promise to address it in the next session
· Point the students to someone/resource that can address the learning need
· Check what the group wants
· The student who answers all the questions

· Assign specific roles –i.e. observer

· Talk to the student after the session

· Use contribution discussion point “Tom suggested X, what do you think?”

· How to cope with different learning styles

· Use different methods, i.e. flipchart (visual), role play (active)
· Share out different roles to suit reflectors/activists or cast them against type and help them reflect on that. Learning point: we all need to be flexible
· The quiet student

· Ask yourself “Why are they quiet? Bored? Tired? Not interested?

·  Give different roles to students, see Simon’s session

· Speak to student individually after the session, any problems?

· What if students ask for something you don’t know much about?

· Point them in the direction of appropriate resources/people etc
· Ask students to look it up and present to the group next time
From checklist to being patient focussed

We discussed a set of questions/an approach suggested by Elwyn Davies from Cheddar Medical Centre

Inexperienced students need some guidance how to see the wood for the trees in patients’ stories. Elwyn uses a “grid of questions”, which act as stepping stones. It encourages the students to make the transition from a scientific linear approach to practicing “the art of medicine”

· Can you summarise what you have been told so far?

· Does it tell a story from beginning to end?

· Is the story unique to the individual and their situation?

· Can you tell what the probable diagnosis is (main problem)? And what it isn’t (differential diagnosis)?

· What is the worst thing it could be (What you must not miss)?

· Do you know what the patient thinks is wrong? the key to a happy consultation
Before the consultation, discuss the content with the students, i.e. asking about signs and symptoms relating to the condition
Afterwards focus on the process of the consultation – i.e. Cambridge-Calgary Guide
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Feedback comments (27 returned evaluation forms, overall 45 delegates)
What are the main things that you have learned in this workshop?

Networking

· Networking!

· There is a lot of enthusiasm for teaching.

· The most useful part was actually finding out how other people teach their students.

· Good to network and ↑ level of skill.

· Always good to hear what everyone else is doing and what students think. 

Teaching

· Observations about teaching skills of generic value.

· Examination techniques. Structuring teaching sessions to groups.

· Some practical tips on running the teaching session.

· Useful tips – Rheumatology knowledge . Ways of teaching using roles.

· New way of engaging learners in small group.

· Tips on patient selection. 

· Different ways of giving feedback to students. Useful to look at ways of altering examinations to tailor to students’ needs.

· Tips about giving students feedback. How the curriculum includes primary care teaching. 

· Give feedback more effectively. 2. How to ‘push’/challenge students.

· Practical aspects to teaching. Interesting to once again see through students’ eyes.

· Practice the concept of OMP – try it with the students (yr4?). 

· Availability of necessary information for teachers via Blackboard, guidebooks etc. Understanding of how year 2/3 students are taught.

· Some new ideas about year 2 and 3 teaching.

· Useful tips on teaching 2nd years.

· Structure of year 2 and 3. Ideas of running a group.

· Background of teaching patterns for Bristol undergraduates

Knowledge

· Improved my own knowledge of joint exam – will find it easier to teach as a result.

· Overview of year 2, 3 approaches. Teaching roles. GALS examination. 

· How to be more detailed and analytical about musculoskeletal examination.

· V. useful review of exam technique.

· Examination leg/arm.

· Revision of history and examination of musculoskeletal system

Specific sessions

· Really enjoyed “sharks talk”. Will take back some useful tips that I will use.

· Enjoyed teaching on sharks/shoals etc. and hope to use info etc 

· Meetings in my practice with reference to Simon Atkinson’s talk. 

· Enjoyed Prof Kirwan

· Excellent pm session on musculoskeletal.

· Revision of musculoskeletal examination – excellent.

How could we improve our workshops for year 2 & 3 teachers?

Small group work

· Smaller groups for practical skills.

· Smaller groups would have worked better. 

· Chance to mix with more experienced teachers in the small group.

· Would it be beneficial to have different workshops for first time teachers?

· Small group work could be much more effective in terms of interaction and information sharing.

Topics

· More clinical skills – the ‘revision’ was great and will boost confidence in teaching.

· Run sessions purely to review examination/teaching examination of systems.

· More revision of examination of clinical systems.

· Feedback from other teachers. Teaching theories.

· Teaching on psychiatry.

Other suggestions

· Glean ‘top tips’ from the day for subsequent newsletter publication.

· I wonder whether it might be worth picking a few teachers in advance who feel they do a good job (validated by their feedback forms of course) and ask them to present what they do.

· ?Online discussion forum for GP teachers.

Different

· A little more workshop activity… overview needs to finish on time!

· Being taught by the clinical fellows was more relevant than hospital consultants.

· Unclear objectives in rheumatology talks.

Venue

· Nice new venue. 
· Blagdon was fab and easier for us from Bath.

Good

· Was very good.

· More of the same – practical afternoon sessions are great as it helps us calibrate our own examination skills.

· I enjoyed the session with clinical teaching fellows and rheumatology [?] today.

Do you log on to the Primary Care website?

Yes
 
 15

No
  
   9

No, but will do    2

Do you read the Primary Care teaching office newsletter?

Yes 
 20

No
   5

Not yet    1

What would you like to see in the newsletter?

· ‘Top tips’ continuing (8 comments)
· Personal accounts of other teachers’ experience.

· More academy news. 
· Next events are good.
· Info on training day – helpful. 
· Recruitment.
· Reference to helpful papers or new books available.

· Not received yet – only just registered to start teaching students.
· I don’t get it! [the newsletter] I’d like to see it! (no name given)
· …But will start looking at it more closely. Results of student feedback.
· Never had one?

Would you attend local meetings/workshops with your Academy lead?

Yes   

22

No

n/a

1

maybe

1

not sure
1

not yet

1

Any other comments?

· Elwyn Davies’ ‘What happens in a consultation’ would be good on website – ‘distils’ a lot.

· Plan to log on to website.

· Thanks, a great day!

· It was good looking at a disease area [?].

· Very enjoyable, thank you.

· How much should we be teaching communication skills – or should it be exam technique?

· V. good and well organised. Stimulating to teach!
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