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About the Academy of Medical Educators
The Academy of Medical Educators (AoME), established in 2006, is a charitable organisation
which exists to advance medical education for the benefit of the public.
It is the professional organisation for all those involved in the training and education of
medical students, dental students, veterinary students, physician associates, doctors,
dentists and veterinary surgeons.
The Academy is the standard setting body for medical educators in the UK. Its Professional
Standards define the level of competence that medical educators should achieve at each
point in their careers. The Standards provide a recognised framework for professionals to
demonstrate expertise in medical education through accreditation as a medical teacher.
Recognition by AoME demonstrates skills and competence when applying for revalidation,
promotion and approval as a trainer.
The Academy has over 1000 members across the UK and beyond, who benefit from: access
to a network of medical educators at every level of career progression; regular newsletters,
mailings and updates via the online community; a programme of academic meetings and
events, including the annual Calman Lecture and national conferences; Developing Medical
Educators Group; AoME awards and prizes, and support in applications for national and
local awards.

Equality and Diversity Statement
The Academy of Medical Educators was developed to advance medical education for the
benefit of the public through the development of a Professional Standards Framework and
qualification systems and the promotion and dissemination of current best practice in
medical education. Acting in full accordance of its accountability to the Equality Act of 2010,
the Academy celebrates, values and seeks to support its diverse staff, Members and Fellows
in its day-to-day work; shaping policy, delivering services and enhancing the overall aims
and standing of the Academy.
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IMPROVING CARE THROUGH TEACHING EXCELLENCE

A message from the President
Dear Delegate,
Welcome to the Academy of Medical Educators’ first virtual annual conference Learning
Together for Patient Care: Fall Back; Spring Forward. Thank you for taking part, especially
those of you who have waited patiently since our face-to-face April 2020 conference was
postponed. It is fantastic how so many of the original presenters have taken on the
challenge to update their material in light of the pandemic and will be delivering it here.
We know that for many of you COVID 19 measures have caused issues around availability
and also funding for educational opportunities like this one. As ever the Academy has tried
to keep the cost as low as possible and we are particularly grateful for those who so kindly
donated the difference in the ticket price for the postponed conference so that we could
help students unable to find the funding to attend.
On Thursday our expert panel will be discussing the backlog in medical education that we’re
now facing, and how it will be addressed. One issue will surely be how education is funded
and by whom and how balance is achieved between our clinicians’ role with patients and
their responsibilities to ensure that the next generation is making expected progress.
While the Academy hasn’t held a full conference in over a year, we have been very busy
indeed. Our membership has grown significantly, and we have been incredibly proud of the
response of our members to the challenges of the pandemic. We have sought to support
healthcare educators through online resources and our work with partners and regulators
to promote the importance of excellent education to patient care.
At our AGM in April our membership agreed two important motions. The first was to adopt
a revised version of the Professional Standards for Medical Educators, developed following a
comprehensive consultation. I am delighted that we are launching the new version at our
conference. You can view the new booklet on or website and there is a link from the
conference dashboard. There is also a workshop followed by a networking session around
Authenticating your Practice using the Standards. The revisions, including the addition of a
fourth level within each of the five domains represent an opportunity for us to extend our
reach and demonstrate how working with AoME can help Trusts, HEIs, practices and other
organisations to support an ever more diverse and professional network of medical
educators.
The second motion was to develop a searchable register of our members in good standing.
The register will help members to identify colleagues and potential mentors, improve
networking, ensure potential AoME Council nominees can find supporters and seconders,
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and will improve the way professional medical educators are recognised by their peers,
employers, and the public.
Another significant development over the past year has been the emergence of our
Developing Medical Educators Group. This is an initiative wholly led by earlier career
educators within the Academy to support their peers to get the most out of what the
Academy and the wider medical education world have to offer. The group is very well
represented at our conference so please do take the opportunity to engage with them,
especially if you are a developing educator yourself.
At the other end of the career path we will be awarding a number of Honorary Fellowships
during the event. We hope that the exceptional individuals that we are recognising in this
way will inspire you, and the Academy is delighted that they have agreed to endorse our
work and our values and Standards by accepting the award.
We are extremely proud to see such a diverse group of educators on the delegate list for
this event, from many different disciplines and at every stage of career possible. We hope
that you will indeed learn from our conference, learn from each other, and take away some
new ideas about how to keep on learning and teaching, making the best of difficult
circumstances and effecting the changes needed to keep the professionalisation of
healthcare education on everyone’s agenda.
I look forward to speaking to many of you over the three days. I hope you will make use of
the networking opportunities as well as actively participating in the workshops and plenary
sessions, asking questions, and making new, lasting, professional contacts.
If you are not yet a member of the Academy, do consider it. You can speak to me or to any
of my colleagues on Council today if you have questions. We are stronger together and
joining a community of like-minded educationalists can be a real boost for your career
development.

Professor Jacky Hayden CBE HonFAcadMEd,
President, Academy of Medical Educators
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Programme
Tuesday 14 September
Time

Session

11.00 – 12.00

60-minute Workshops in parallel

WORKSHOP A

Authenticating your practice with AoME Jones M1, Denison A2
Standards
1St. George’s University of
London, 2NHS Education for
Scotland

Chair: Professor Adrian
Freeman
WORKSHOP B

Authors/Presenters

Teaching to teach; a practical guide for Developing Medical Educators
an innovative developing educator
Group

Chair: Dr Russell Peek
WORKSHOP C
Chair: Mr
Muhammad Khan
12:00-12:15
12:15 – 13:15

13:15 – 14:00
14:00 - 14:10

Reflective learning for teachers and
learners

Grant A, Silver K
Swansea University

Break
Networking Hour, facilitated and
general
Break
Official Conference Opening

Wonder.me
Go to Conference Dashboard for
link
Professor Jacky Hayden CBE
AoME President

14:10 – 14:45

Keynote:
Restore, Recover, Reform: the role of
simulation

Professor Bryn Baxendale
Consultant Anaesthetist at
Nottingham University

14:45 – 14:55

Presentation of Honorary Fellowship of Professor Jacky Hayden,
AoME to
President, and Dr Jamie Read,
Registrar, AoME
Dr Andrew Long

14:55 – 15:05
15:05 – 16:20
Chair: Dr Melvyn Jones

Break
Short Presentations SESSION A
Interprofessional learning

5 x 10 min, 3 min questions.
Please ask Questions via Q&A
box

Foundation doctors ‘Learning together Sadhukhan M, Suggitt D
for patient care’: A simulation program
5

in a DGH and the experience of the
novice doctors.
Simley Park - Induction through
simulation
Interprofessional Learning in Immediate
Life Support training does affect TEAM
performance during simulated
resuscitation
Simultaneous Sequential Debriefing in
interprofessional simulationbased education
Improving the quality of care for
patients with eating disorders in a
general hospital: an interprofessional
approach
16:20-16:30
16:30-16:40

Short Break
Rapid Poster Pitch

Chair: Dr Adam Livingston
16:40 – 17:55
Short presentations SESSION B
Learning in the Clinical Workplace
Chair: Dr Adam Livingston

Creating a Clinical Teaching Fellow
community of practice: turning an
educational ‘gap year’
into a transformative academic
placement
Trainees Improving Patient Safety
through Quality Improvement - a peer
led training initiative across the North
West

Stockport NHS Foundation Trust
Fisher J, Hendon-John L
Frimley Health NHS Trust
Morse JC1, Brown CW2
University of Aberdeen, 2NHS
Grampian
Brown C, Morse J, Cooper A
1

Aberdeen University
Ali S, Songra L, Kilkelly B, Maxey
C, Shrivastava M, Anderson R
Cambridge University Clinical
School of Medicine
1 min/poster (Posters 1-9)

5 x 10 min, 3 min questions.
Please ask Questions via Q&A
box
Leedham-Green K1, Williams L2,
Smith S1
Imperial College London,
Imperial College Healthcare
Trust
Baird H, Jevons G, Whytock C,
Healy R, Newell K, Abbott E,
Dover J, Daiziel J, Green S
1
2

Health Education North West
Giving Something Back: Volunteering in Ooi R, Wilson D, Ooi SZY
the C21 Curriculum
Cardiff University School of
Medicine
What would Clinical Teaching Fellows Buckeldee O, Morrice
change about their own undergraduate R, Leedham-Green K
education to increase preparedness for
practice? A Q-methodology study.
Imperial College London
The Enhancing Interprofessional
Cochrane A1, Partington J2, Smith
Collaboration in Intensive Care (EIC-ICU) C2
toolkit: one institution’s experience with
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17:55 – 18:00

18:30 –19:30

a new quality improvement initiative to 1St Helens and Knowsley
improve Interprofessional Education
Teaching Hospitals NHS
Trust, 2University of Plymouth
First day roundup
Dr Claire Stocker, Chair of AoME
Education Committee
Social Quiz and networking, Just for
fun!

Zoom Quizmasters Dr Jamie
Fisher and Julie Browne

Wednesday 15 September
Time

Session

11.00 – 12.00

60-minute Workshops in parallel

WORKSHOP A

Students and professionals learning
together from patients for safe and
Chair: Dr Melvyn Jones compassionate care. Student-led
workshop.
WORKSHOP B
A novel card game for enhancing
collaborative teaching approaches
Chair: Dr Lisa-Jayne
Edwards
WORKSHOP C
Learning Together for Patient Care:
Lessons learnt from the Physician
Chair: Dr Claire Stocker Associate Programme

Authors/Presenters
Monaghan H, McCann E, Philpott R,
Gillespie H, Dornan T
Queen’s University Belfast
Browne J, Webb K, Pollock N
Cardiff University
Cooper N1, Burnett K2, Baker P3
AoME and Immediate Past Chair
PA Schools Council, 2Managing
Director and System
Psychodynamic Consultant at OnBecoming, 3AoME and Deputy
Postgraduate Dean North West
Foundation School
1

12:00-12:15
12:15 – 13:15

Break
Networking, facilitated and general

13:15 – 14:00
14:00 - 14:10

Break
Welcome day 2

Julie Browne

14:10 – 14:45

Keynote

Deputy Chair of Council, AoME
Ann James

Wonder.me
Go to Conference Dashboard for
link

Chief Executive of University
Hospitals Plymouth NHS Trust
14:45 – 14:55

Presentation of Honorary Fellowship of Professor Jacky Hayden, President,
AoME to
and Dr Jamie Read, Registrar,
AoME
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Professor Karen Mattick
14:55 – 15:05
15:05 – 16:20
Chair: Professor Nick
Cooper

Break
Short Presentations SESSION C
UG Learning and Curriculum

5 x 10 min, 3 min questions.
Please ask Questions via Q&A box

“Can You Watch Me Please?” An
Evaluation of Supervised Learning
Events for Medical Students
The hidden interprofessional
curriculum: workplace collaborative
practices through the eyes of junior
medical students

Desai A, Green J, Goodfellow R
Cardiff University School of
Medicine
Leedham-Green K1, Knight
A2, Iedema R2
Imperial College London,
Kings College London
Alexander EC1, Lyne R2, MottaghiTaromsari Y2, Lever I2
1
2

Representation of LGBTQ+ people in
medical assessment and teaching
scenarios

Paediatric Liver, GI and Nutrition
Centre and Mowatlands,
2Kings College London
Hodges EL, Newton Z, Metcalf E
1

16:20-16:25
16:25-16:35

Patients at the heart of learning – the
role of reflective learning for
undergraduate medical students.
Cardiff University
What Resources do Prospective Medical Jones RT, Wilson DJ, Webb KL
Applicants Want and Use?
Cardiff University
Short Break
Rapid Poster Pitch
1 min/poster (posters 10-19)

Chair: Dr Gabriel Reedy
16:35 - 17:35
Short Presentations SESSION D
UG Learning and Curriculum
Chair: Dr Gabriel Reedy

4 x 10 min, 3 min questions.
Please ask Questions via Q&A box

Audit of Cardiff University C21 Phase 1 Ooi SZY, Newton Z, Hart K
Curriculum
Cardiff University
Addressing the challenges of
Muir EH, McGregor AH, Mahmoud
interprofessional learning for
K, Muhammed A
undergraduate medical students who
have no fellow health professional
Imperial Faculty of Medicine
students with whom to learn.
Students’ transition to doctor:
Seedat N, Webb K, Riley S
exploration through visual and narrative
methods
Cardiff University
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Prospective Assessment of a Critical
Appraisal Teaching Programme on
Medical Students’ Confidence and
Performance in Appraising Medical
Literature

17:35 – 17:40

Second day roundup

Lee
A1, Ardissino M1,2, Bednarczuk N3,
Tennyson M4, Khajuria A1,5
Imperial College London, 2Chelsea
and Westminster Hospital, 3King’s
College Hospital, 4Cambridge
University Hospitals
NHS Foundation Trust, 5University
of Oxford
Julie Browne, Deputy Chair of
Council, AoME
1

Thursday 16 September
Time

Session

11.00 – 12.00

60-minute Workshops in parallel

WORKSHOP A

Stevenson K, Cullum R, Devlin R

Chair: Dr Melvyn
Jones

What makes a successful
interprofessional educational
programme? A JASME/TASME
Workshop.

WORKSHOP B

Presentations beyond The Matrix

Fisher R

Chair: Dr Mohammed
Elhassan Elsayed
WORKSHOP C
Medical education and the
philosopher's stone! ...Exploring
Chair: Professor Liz your personal philosophy of
Mossop
education

Authors/Presenters

University of Plymouth, 2Lincolnshire GP
Training Scheme, 3University of
Edinburgh
1

Sheffield Children’s Hospital
Horne L
Blackpool Victoria Teaching Hospitals

12:00 - 12:15
12:15 – 13:15

Break
Networking, facilitated and general Wonder.me
Go to Conference Dashboard for link

13:15 – 14:00
14:00 - 14:10

Break
Welcome day 3

14:10 – 15:40

Short presentations SESSION E
HOT TOPICS

Chair: Dr
Gabriel Reedy

Dr Gabriel Reedy, AoME Council
6 x 10 min, 3 min questions.
Please ask Questions via Q&A box

Women in Medical Education: an
exploration of female educators’
narratives

Boam AP, Webb K, Browne J, EghosaAimufa OO
Cardiff University
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Teaching interventions to improve
antimicrobial stewardship in
Uganda

Scott NL, Barstow JP

What is expected of the
interprofessional educator?

Browne J, Bullock AD

Queen’s Medical Centre Nottingham,
Nottingham Medical School
Perceptions of collaborative mobile Thomas J
learning in medical education: a
phenomenological study of medical University of Nottingham
educators and students at a UK
medical school

Seeking Meaningful Lived
Experience Involvement
in PsychEDUp

Cardiff University
Bao J1, Wright RA2, Souch H1, Kohara
S3, Gjeloshi JR3, Stirling M4, Butler
S1, Keynejad R2, Saunders C1
South London and Maudsley NHS
Trust, 2University of Cambridge, 3King’s
College London, 4Mind and Body
Expert Advisory Group
1

15:40 – 15:55
15:55 – 16:05

16:05 – 16:15

Designing and implementing a Trust Khin-Htun S, Baxendale B, Taylor
level novice-to-expert faculty
R, Myint NL
development programme
NUH NHS Trust
Break
Presentation of Honorary
Professor Jacky Hayden, President and
Fellowship
Dr Jamie Read, Registrar, AoME

AoME Membership and Fellowship Dr Jamie Read, Registrar, AoME
Awards

16:15 – 17:15
Panel Discussion
Chair: Professor Jacky Backlog of
Hayden
Education: whose responsibility?

Panel:
Ann James, Chief Executive University
Hospitals Plymouth NHS Trust;
Dr Shahid Merali, Lead for Primary Care
Education, Aston Medical School;
Professor Tom Lawson, PG Dean Health
Education and Improvement Wales;
Mr James Bedford, Surgeon,
Manchester

17:15 –17:30

Professor Jacky Hayden CBE,
President, AoME

Conference wrap-up

Posters
Posters will be presented on our poster page, please visit the conference dashboard for
links. Delegates and authors will be able to post comments and questions underneath each
10

poster. Poster authors have the opportunity to present the highlights of their poster in 1minute rapid poster sessions on 14 September(Posters 1-9) and 15 September (posters 1019).
1

2

3

4

5

Improving Dental Student Compliance with Completion Kelly N, Byrne N, Nic Iomhair A,
of the New Patient Restorative Proforma
Stewart J

Establishing simulation training for multidisciplinary
teams at University Hospital Southampton

Learning together how to work together: a pilot
interprofessional simulation day for newlyqualified nurses and final year medical students
Project to Improve the Quality of a District General
Hospital’s Post-Graduate Paediatric Teaching
Programme
Clinical Fellows in Education: The benefits of
exclusively education based doctors to develop
undergraduate learning

Queen’s University Belfast
School of Dentistry
Thompson F, Saljej J, Spooner L
University Hospital
Southampton
Larkworthy J, Armstrong M
Brighton and Sussex University
Hospitals
Howells A
Kings College NHS Trust
Jones E, Murphy K, Tulip A,
Wright J, Wroe N, Filewood R,
Owen E.
Mid Yorks NHS Trust

6

Withdrawn

7

Interprofessional in-situ simulation in critical care

8

Teaching ENT to 3rd Year Medical Students: A QI
project developing a curriculum-based, studentcentred, one-week ENT Programme.

Rimmer A, Evans L, Tottle C,
Hepburn D,
The Grange University Hospital,
Cwmbran
McKenna M, Heyman J, Hitti E,
Owens D, Backhouse S
Princess of Wales Hospital,
Bridgend

9

Crash Course in Prescribing: An Interactive Case-Based Ge Y, Rogerson F, Mehta
Teaching for Final Year Medical Students
C, Elniel AR

10

Quantitative analysis of the development of selfregulated learning skills in year 1 medical students

11

Creating an undergraduate journal club for East
Lancashire Hospitals Trust (ELHT)

Epsom and ST Helier University
Hospitals NHS Trust
Randall J, Rutherford S, Browne
J
Cardiff University
Handa N, Pramanik S

11

12

13

14

15
16

17

18

19

Royal Blackburn Hospital
“Too specialist?” – engaging final year medical students Jones AM, Thompson RA,
in tertiary and quaternary cardiothoracic care
Watkins DL, Surendrakumar V,
Khan ZH, Jones NL
Royal Papworth Hospital NHS
Foundation Trust
Introduction of Multi-professional Training in Focused Watkins D, Curry S, Thompson
Ultrasound for Undergraduate Medical Students
RA, Jones AM, Jones NL, Khan Z
Royal Papworth Hospital
Improving Confidence of Medical Students Whilst On- Rajeswaran T, Li H
call
East Kent Hospitals University
NHS Foundation Trust
Not Submitted
The Role of Educational Supervisors and their Feedback Ray I, Green J, Goodfellow R,
in an Undergraduate Medical Curriculum
Cardiff University
Foundation For Finals: An Interactive Revision Course Shehata Z, Watts M, Craggs H
for Final Year Medical Students
Royal Bolton NHS Foundation
Trust
Supporting educational & teaching needs on nonSacre W, Simon B
trainee grade junior doctors through collaborative
learning: A novel healthcare educations initiative
University Hospitals of Leicester
NHS Trust
Interprofessional Learning (IPL) within Simulation for Hemrom S, Holmes T
Final Year Medical and Nursing Students at Cardiff
University
Cardiff University School of
Medicine

* This programme and its contents were correct at the time of publication. Please note that this programme
may be subject to change without notice.
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Speaker Biographies
Ann James
Chief Executive, University Hospitals Plymouth NHS Trust
Ann James is Chief Executive of University Hospitals Plymouth NHS
Trust and has held this role since 2012. Ann has held Chief Executive
roles across all health care sectors, including provider and
commissioner roles for the last 18 years. Initially working in the
private sector, Ann started her NHS career in 1989 as a National
Management Trainee and has held various roles around the country.
Focusing on population based health and service improvement Ann
supports city wide forums including the Growth Board, Health and
Well Being Board, One Plymouth and working with industry.
Committed to raising life chances and addressing inequalities Ann
holds various roles including Chair of the South West Leadership
Academy, lead Chief Executive across the Devon STP for specific areas
of transformation. Ann increasingly speaks at regional and national
conferences on leadership and women in leadership. In 2014 Ann was awarded an Honorary
Doctorate of Health from Plymouth University.

Professor Bryn Baxendale
Nottingham University Hospitals NHS Trust
Bryn was appointed as a consultant anaesthetist at NUH in 1998
and currently has clinical responsibilities related primarily to
vascular and emergency surgical services at QMC. In 2009 he was
appointed as an honorary professor by the School of Psychology
at the University of Nottingham. He has been President of the
Association of Simulated Practice in Healthcare since 2009, which
is the national learned body in relation to the use of simulation
and related innovative learning technologies to professional
education and training, workforce development, and quality and
patient safety improvement. In 2012 Bryn joined the national
strategy board for Technology Enhanced Learning led by Health Education England and the Higher
Education Academy.
His interests relate to leading the widespread adoption of simulation-based methodologies across the
healthcare system in order to enhance patient safety and quality of care. Specifically, this involves
exploration of how best to enhance the development of expertise in individual professionals and
multi-professional teams, and how to support organisational learning and attainment of high
reliability amidst complexity and constrained resources.
13

Panel Discussion: Backlog of Education. Who’s Responsibility?
Chaired by Professor Jacky Hayden CBE

Dr Shahid A H Merali MBChB PGDipMedEd FAcadMEd SFHEA FRCGP
Shahid is a GP Partner at Darlaston Family Practice, who won this year’s
Midlands NHS Parliamentary Award for Excellence in Primary Care. He was
recruited as Lead for Primary Care Education before Aston Medical School’s
first student intake, and established and directs all clinical placements in
primary care throughout the MBChB programme.

Mr James D Bedford MSc FRCS(Plast)
James Bedford has been a consultant plastic, reconstructive and hand
surgeon in Manchester since 2018. His practice focuses on hand and
peripheral nerve surgery, including children's and congenital hand
surgery.
As a trainee he developed interests in both education and leadership. He
was an NIHR Integrated Academic Trainee in education, researching
assessment and simulation. He continues as an educator: as local
training lead in plastic surgery, member of the regional Specialist
Training Committee and tutor of registrars and students. Later in training he undertook a regional
leadership fellowship and the Elizabeth Garrett Anderson programme. James actively engages in
leadership activities including local & regional service development and work for the British Society
for Surgery of the Hand.

Professor Tom Lawson, Postgraduate Medical Dean, Health Education and Improvement
Wales
Tom Lawson was appointed to the role of Postgraduate Medical Dean in HEIW from 1 July 2019.
Originally from Dolgellau in North Wales, he went to medical school in
Cardiff, qualifying in 1991. He continued his postgraduate training in
Wales, following an academic pathway in rheumatology and was awarded
a PhD in 1999. In 2001, he started as consultant rheumatologist in
Bridgend, later moving to Cardiff in 2017. Medical education has always
been integral to his career, motivated by a deep sense of satisfaction
from teaching others. He has held numerous service and educational
leadership roles at local, regional and national levels, underpinned by a
desire to improve the lives of NHS staff and patients in Wales.

Ann James, Chief Executive University Hospitals Plymouth NHS Trust
See biography on previous page.
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Session Chairs and Moderators
Professor Nick Cooper, Plymouth University Peninsula Schools of Medicine and Dentistry
Dr Lisa-Jayne Edwards, GP Trainee Oxford
Dr Mohammed Elhassan Elsayed, University of Limerick
Dr Jamie Fisher, Royal Surrey County Hospital
Professor Adrian Freeman, University of Exeter
Professor Andrew Grant, Swansea University
Professor Ibrahim Inuwa, Mohammed Bin Rashid University of Medicine and Health Sciences, Dubai
Dr Melvyn Jones, St. George’s University of London
Mr Muhammad E Khan, Mater Private Hospital, Republic of Ireland
Dr Adam Livingston, University Hospital Wishaw
Professor Liz Mossop, University of Lincoln
Dr Russell Peek, Gloucestershire Hospitals NHS Foundation Trust
Dr Gabriel Reedy, King’s College London
Dr Claire Stocker, Aston Medical School
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We’re: @medicaleducator
Tweet using: #AOME2021

Recording disclaimer
Please note that all sessions will be recorded, edited and available to delegates after the conference.
Your participation in the meeting constitutes an agreement for us to use and distribute your image
or voice in photographs, videotapes, audiotapes, or other electronic media.

CPD Certificates
Learning Together for Patient Care: Fall Back; Spring Forward has been approved by the Royal
College of Physicians for 12 Category 1 (external) CPD points: ref 115432. Attendees may claim only
for the hours they attend. Certificates of attendance will be emailed out to all attendees shortly
after the event. Please note that we can only send certificates to delegates digitally recorded as
attendees, so please ensure your zoom login name is easily identifiable.

Send us your feedback on this conference!
An online evaluation form is available at: https://forms.gle/L7yuumaRPoFBWkiM7
or
Scan the QR code
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Sponsor Organisations
The Academy of Medical Educators gratefully acknowledges the support of:

The British Medical Association
The British Medical Association are the trade union and
professional association for Doctors and Medical
Students across the UK. We support Doctors throughout
their training and careers. Our membership benefits
include free contract/rota checking, employment advice and representation. We offer financial
advice on many areas such as tax and pensions. BMA membership also includes a free subscription
to the BMJ journal and online resources. Not a member? Join TODAY at www.bma.org.uk/join5300
to get your first month FREE!

The Association for the Study of Medical Education (ASME)
The Association for the Study of Medical Education (ASME) is a UK
focused; internationally facing membership organisation that seeks to
work collaboratively with educators, learners, researchers and policy
makers to promote scholarship and excellence in medical education
that meets the changing needs of future healthcare practitioners. Its
committees and groups alongside its world-wide respected journals Medical Education and The Clinical Teacher - engage our membership
in forming an active educational community. To achieve its mission, ASME holds several conferences
including its flagship Annual Scholarship Meeting (ASM), the Developing Leaders in Healthcare
Education course, the Researching Medical Education Conference and events organised by its
committees, career groups and special interest groups. www.asme.org.uk
For information about our events, please visit: ASME Events
For information about memberships, please visit: Membership

The European Board of Medical Assessors (EBMA)
consists of a group of European professionals who have
expertise in assessment and/or have leadership roles in
universities, or other bodies concerned with medical
education and training. We have come together to
promote best assessment practice in medical education in
Europe. See details of EBMAs 2022 conference here.
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Our Corporate Partners
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Tuesday 14 September | 18:30 – 19:30
Dr Jamie Fisher, Co-lead of the Academy’s Developing
Medical Educators Group and Julie Brown, Deputy Chair
of AoME, will be acting as Zoom-Quizmasters for our
Inaugural Academy of Medical Educators Quiz.
Come along, catch up with old and meet new
colleagues at this fun, informal evening.
We’ll put you into teams and you can compete for the
glory of being crowned the Academy’s first quiz
champions!
After the quiz is over, you can stay around if you want
to get to know the rest of your team better and put those networking skills into action.

The Academy's newly formed Developing Medical
Educators Group (DMEG) aims to support and
promote the development of early career educators.
DMEG is open to all early career educators who are
Student, Associate or Full Members of AoME. Please
visit their webpage www.medicaleducators.org/DMEG
to register your interest and find out the latest
information.
Look out for forthcoming #DMEG
events. With quarterly seminars and networking
events, an annual conference, DMEG Podcast and
workshops the group aims to be a vibrant interactive
community.
Contact DMEG at info@medicaleducators.org or tweet @DevMedEd

19

Abstracts and Presentations in Parallel Sessions
Workshops in parallel sessions:
Workshops will be allocated 60 minutes and take place via Zoom meetings. A chair will preside and
interaction highly encouraged.
Short Presentations:
Each presentation will be allocated a 13-minute slot. Actual presentations are expected to run for 10
minutes leaving 3 minutes for questions. Timing will be strictly enforced, and presenters should
make sure that they do not talk for more than 13 minutes.
Presentation Format
Presenters should enter the main conference via the delegate link, and will be promoted to panellist
prior to their session in order to share their screen and be visible.

Disclaimer: Please note that all information in this booklet may be subject to change without notice.
While we have made every effort to ensure that information was correct at the time of publishing,
we regret we cannot take responsibility for errors or omissions.

20

90 MINUTE WORKSHOPS IN PARALLEL
Tuesday 14
September
WORKSHOP A

Authenticating your practice with AoME standards
Jones M1, Denison A2
1
St. George’s University of London, 2NHS Education for Scotland

This workshop is run by Prof Alan Denison (NHS Education for Scotland) and
Dr Melvyn Jones (St George's) who are the co-leads for professional
standards of the Academy (AOME). The aim of the workshop is to help
participants think about how they might authenticate their practice as
medical educators and using the revised standards as a framework to do
this. We will also highlight the changes in the revised professional standards
document. Educators who are not members of the Academy are particularly
welcome and we hope to help you think about developing your educational
role and how membership of the Academy may facilitate this. We also
welcome experienced Academy members who might want to think about
applying for a more senior level within the Academy (membership/
fellowship or even the new principal fellowship level), or to broaden your
educational role at your current level to other domains within the
standards.
We would like to make this an interactive session so come expecting to
discuss your educational journey in a supportive environment (with screens
on but use of the chat box is also welcome).

Tuesday 14
September
WORKSHOP B

Teaching to teach; a practical guide for an innovative developing educator
A workshop from Developing Medical Educators Group

The developing medical educators’ group (DMEG) is a subgroup of AoME
dedicated to helping those starting out in medical education find their next
steps and develop their passion. In this workshop you’ll meet different
members of the DMEG committee who will introduce you to different
teaching methods you may find useful when developing your own sessions.
This will be followed by an explanation and practical group work to take you
through how you can adapt one of your existing teaching sessions into a
new format that you can put into practice. The workshop will be rounded off
with some practical information about how to find opportunities to get
involved in different forms of teaching.
Twitter: @DevMedEd

Tuesday 14
September

Reflective learning for teachers and learners
Grant A, Silver K
Swansea University

WORKSHOP C
In this workshop we will take a brief, reflective, look at different roles we
fulfil as educators in healthcare professions and the ways in which we
embrace the core values of the Academy of Medical Educators in our
educational practice.
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We will begin with a brief overview of the theoretical background to
reflective learning, we will then explore with a current learner what has
been their experience of reflection in learning and their advice how we can
best support our learners to utilise reflection in learning.
We will have a brief time for small group discussion based on enhancing our
personal use of reflection and supporting our learners to do the same.

Wednesday 15
September

Experience-based learning: Supporting active student participation with
patients and professionals for safe and compassionate care

WORKSHOP A

Monaghan H, Mc Cann E, Philpott R, Gillespie H, Dornan T
Queen’s University Belfast

Background: Competent medical practice involves the successful navigation
of varying degrees of uncertainty, none more-so than over the last
12months. Exposure to the complexities of medical practice is key in
connecting theory-based concepts, traditionally lacking in ambiguity to realworld practice. Professional regulators expect today’s trainees to deliver
patient-centred care within the collaborative setting of a multidisciplinary
team. Interprofessional and patient-focused provisions are reliant upon
shared experiences whereby students, patients, and clinicians ‘co-produce’
an educational environment. With patient interactions a core tenant of
experience-based learning and ultimately true patient-centred care, the
benefits of ExBL are far-reaching, extending beyond undergraduate medical
education (Gillespie et al., 2018). Opportunities for supported student
participation, accelerate confidence, enhance the acquisition of pragmatic
skills and development of one’s sense of individual professional identity.
Additionally, reflection on such events permits self-exploration into
individual competencies. Participation in, and reflection on, real patient
experience equips students with the capability to be safe and
compassionate doctors and confidence in handling future uncertainties.
Aim: Define the merits and core tenants of an experience-based pedagogy
and the practicalities of delivering effective experience-based educational
practice.
Objectives: Two junior doctors and one final year medical student with
backgrounds in both content and participatory action research will deliver a
case-based presentation. The objectives include, in brief:
- Contextualising the need for, and relevance of, Experience Based
Learning (ExBL), with contribution invited from workshop attendees
regarding their experiences.
- Introducing the core tenants of ExBL through the sparc model (Dornan
et al., 2019).
- Exploring why competency can only take us so far.
- Breakout room discussion and group debrief.
Conclusion: Experienced-based learning complements didactic and
competency-based education by embracing the uncertainties of medical
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practice, adding clinical context to the theoretical content thus better
preparing students to deliver safe and compassionate care.
SPARC model:

1.

2.

Wednesday 15
September
WORKSHOP B

1. Gillespie, H. et al. (2018) ‘How can tomorrow’s doctors be more caring? A
phenomenological investigation’, Medical Education, 52(10), pp. 1052–1063. doi:
10.1111/medu.13684.
2. Dornan, T. et al. (2019) ‘Experience Based Learning (ExBL): Clinical teaching for the
twenty-first century’, Medical Teacher, 41(10), pp. 1098–1105. doi:
10.1080/0142159X.2019.1630730.

A novel card game for enhancing collaborative teaching approaches
Browne J, Webb K, Pollock N
Cardiff University

Lesson planning and delivery is still frequently seen as a solitary occupation,
but healthcare educators are increasingly working in teams to produce
learning opportunities for their students and trainees (1). There are many
practical and educational advantages to interactive co-teaching including:
knowledge and content integration, role modelling of professional
behaviours, and a more active and engaging format for learners.
At the same time, the concept of ‘playful learning’ is emerging as educators
increasingly recognise the value of offering learners ‘safe’ spaces in which to
experiment, work collaboratively and creatively and, crucially, to learn from
failure and to manage risk-taking (2).
The authors have designed an online educational game, “CARDIPH”, in line
with playful learning principles. The purpose of the game is to encourage
participants to collaborate in teams to plan and design an innovative and
interactive teaching and learning intervention. Thanks to its element of
chance, resource constraints and risk, “CARDIPH” accurately reproduces the
challenges of ‘real world’ educational design and delivery.
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Participants will be introduced to the game and its learning and teaching
principles. They will also be invited to play “CARDIPH” during the workshop
and then to reflect and feedback on the potential of playful learning and
collaborative educational practice within their own healthcare education
settings.
1.
2.

Crow J, Smith L. Using co-teaching as a means of facilitating interprofessional
collaboration in health and social care. J Interprof Care. 2003 Feb; 17(1):45-55.
Whitton N. Playful learning: tools, techniques, and tactics. RLT [Internet]. 2018 May 9
[cited 2019 Nov. 7];260. Available from:
https://journal.alt.ac.uk/index.php/rlt/article/view/2035

Wednesday 15
September

What makes a successful interprofessional educational programme? A
JASME/TASME Workshop

WORKSHOP C

Stevenson K1, Cullum R2, Devlin R3
1
University of Plymouth, 2Lincolnshire GP Training Scheme, 3University of Edinburgh

Over thirty years ago the World Health Organisation identified that when
healthcare students learn together they are more able to work
collaboratively when qualified to deliver safer, holistic patient care. Despite
this guidance, reports investigating adverse events within the NHS still
question the ongoing paucity of interprofessional education at a University
level, and the lack of healthcare professionals’ team-working abilities within
clinical practice.
The proposed interactive, experiential workshop on ‘What makes a
successful interprofessional educational programme?’ will incorporate
current guidance on interprofessional learning, organisational case studies
from Undergraduate and Postgraduate interprofessional education curricula
to cultivate group reflection and learning.
The proposed workshop will be delivered by an interprofessional group of
student and qualified individuals from the Junior and Trainees in the
Association for the Study of Medical Education (JASME/TASME) Committees,
and will be aimed at individuals who are interested in creating and
improving interprofessional learning within their organisations at all levels.
By the end of the proposed workshop, the participants will design their own
‘successful’ interprofessional educational programme.
JASME/TASME’s main aim is to stimulate participants to consider their role
in the development of evidence-based interprofessional education within
their own organisations in order to cultivate an ethos of collaborative
learning to enhance the delivery of quality patient care during all stages of
training and beyond.
1.

2.

World Health Organization. Learning Together to Work Together for Health. Report of a
WHO study group on multiprofessional education for health personnel: the team
approach. Technical Report Series. Geneva: World Health Organization; 1988. 769: 1–72.
Way, S., Dixon, LA. Applying interprofessional education to the practice setting. British
Journal of Nursing. (2019). 28 (17).
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Thursday 16
September

Learning together for Patient Care; lessons learnt from the Physician
Associate Programme.

WORKSHOP A

Cooper N1, Burnett K2, Baker P3
1
AoME and Immediate Past Chair PA Schools Council, 2 Managing Director and
System Psychodynamic Consultant at On-Becoming, 3AoME and Deputy
Postgraduate Dean North West Foundation School

Physician Associates have been described as a NEW healthcare professional
working alongside doctors and being educated in the ‘medical’ model. While
‘NEW’ was true 7 years ago there are now about 3000 Physician Associates
working in the UK and with almost 40 university courses being provided
there will be an anticipated 1000 new PAs per annum.
During the last 5 years medical students, physician associates and other
healthcare professionals have started working and learning together, with
peer and near peer support. PAs particularly are starting to develop a
professional identity both as pre-qualification students, and also as qualified
PAs working within a community of practice.
With GMC regulation planned for Autumn 2022, and development of
prescribing rights, it is opportune to review developments over the last few
years and for the workshop to discuss future educational needs and
challenges:
Thursday 16
September
WORKSHOP B

The role of peer, near peer and inter-professional learning for
medical students PAs
Development of a professional identity for PAs
Working together in a community of practice

Presentation skills beyond The Matrix
Fisher R
Sheffield Children’s Hospital

The scientific literature is clear that the nature of presentations as they are
currently delivered is flawed. Yet, virtually without exception presentations
including medical education are delivered in a manner that belies any
knowledge of these facts and actively inhibits learning. Perversely
presenters and audiences accept this failure and may even quote the
literature and but when it comes to their turn to present they return to the
same flawed approach. This is The Matrix.
This workshop will address the science behind the flaws and offer direction
and an interactive learning environment to developing alternative
approaches to presentations that are effective communication and both aid
and develop learning, surely the foundation of Medical Education.
1.
2.

Kosslyn SM, Kievit RA, Russell AG, Shephard JM. PowerPoint® Presentation Flaws and
Failures: A Psychological Analysis. . Frontiers in Psychology 2012; 3(230): 1-20
Bloom, B. S.; Engelhart, M. D.; Furst, E. J.; Hill, W. H.; Krathwohl, D. R. Taxonomy of
educational objectives: The classification of educational goals. Handbook I: Cognitive
domain. New York: David McKay Company; 1956.
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Thursday 16
September

Medical education and the philosopher's stone! ...Exploring your personal
philosophy of education

WORKSHOP C

Horne L
Blackpool Victoria Teaching Hospitals

When undertaking the presumably primitive task of seeking a definition for
learning, the researcher is met with an abundance of literature exploring
diverse perspectives and philosophical ideologies (Barron 2015). This
elementary task symbolises the overwhelming depth and subjectivity within
medical education. Contemplating the complexity of medical education
emphasises the importance of acknowledging and exploring an educator’s
personal philosophy of education, their ‘philosopher’s stone’. Discovery of
the ‘philosopher’s stone’ will add clarity to educator’s own ideologies
regarding education and the origins of these ideologies, whilst aiming to
reveal any discrepancies between their beliefs and practice. This workshop
will creatively engage educators in exploring how their educational histories
have shaped them into the educators they are today. Through engagement
with interactive activities and through the use of Sadker’s (1997)
philosophical inventory scale candidates will explore their own dynamic
personal philosophy and explore how their understanding of this can aid
their ongoing development as an educator. This interactive workshop will
be innovative and enjoyable for all candidates. Catering for a diversity of
audience learning styles this workshop will incorporate visual, kinaesthetic
and auditory elements.
1.
2.

Barron A, et al. Embracing Multiple Definitions of Learning. Eileen Hebets Publications.
2015, 59.
Sadker, M.P and Sadker, D.S. Teachers, schools and society. 4th ed. NY: McGraw Hill.
1997. pp 403-405.

SHORT PRESENTATION SESSIONS
SESSION A: Interprofessional Learning
Tuesday 14 September 15:05 – 16:20
A.1

Foundation doctors ‘Learning together for patient care’: A simulation program
in a DGH and the experience of the novice doctors.
Sadhukhan M, Suggitt D
Stockport NHS Foundation Trust, Stepping Hill Hospital

Originating from aviation industry, simulation-based education in medicine is
rapidly developing. Technologies and innovative tools are emerging to enhance
healthcare and improve patient safety. Novice doctors can train and learn as
together in a safe environment.
In Stepping Hill Hospital a simulation program was introduced for foundation
year 1 (FY1) and 2 (FY2) doctors in 2017 as part of weekly teaching sessions
every two months over two years. The sessions are designed for working in
teams of six to ten. Topics (sepsis, DKA, frailty, massive haemorrhage,
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safeguarding, ALS scenarios, anaphylaxis and trauma) were identified from the
foundation curriculum and trainee feedback.
At the end FY1, a sample group completed a survey about their simulation
experience. Results revealed that simulation was relevant to their learning,
they would like more sessions in FY2, and a reoccurring requested simulation
theme was managing the acutely unwell.
During their second year, FY2 doctors voluntarily completed an anonymous
simulation effectiveness tool - modified (SET-M). Results showed 77% strongly
agreed feeling better prepared in assessing an un-well adult and responding to
changes in their condition. 74 % felt more empowered to make clinical
decisions and 85% felt that ‘debrief’ provided opportunity to self-reflect on
their performance. Key take-home messages included improved technical skills
such as defibrillation pad placement and revision of Advanced Life support
algorithms.
So, this program provided foundation doctors a novel learning experience in a
group. They now participate in the in-situ simulation program as part of interprofessional learning as they rotate through specialities.
1.
Aggarwal, R., Mytton, O., Derbrew, M., Hananel, D., Heydenburg, M., Issenberg, B.,
MacAulay, C., Mancini, M., Morimoto, T., Soper, N., Ziv, A. and Reznick, R. (2010). Training and
simulation for patient safety. downloaded from http://qualitysafety.bmj.com
2.
HEE, Enhancing UK Core Medical Training A report from the joint JRCPTB/HEE Expert Group
downloaded from
https://www.hee.nhs.uk/sites/default/files/documents/Enhancing%20UK%20Core%20Medical%
20Training%20through%20simulation-based%20education.pdf
3.
Al-Elq A. H. (2010). Simulation-based medical teaching and learning. Journal of family &
community medicine, 17(1), 35–40. doi:10.4103/1319-1683.68787

A.2

Simley Park- Induction through Simulation
Fisher J, Hendon-John L
Frimley Health NHS Foundation Trust
Background: Starting as an FY1 is a daunting task, learning not only how to put your
theoretical knowledge from medical school into practice but also how to tackle new
systems, colleagues, processes and layout of your new hospital. To cover all of this in
the traditional lecture-based format is not possible or fit for purpose. Simulation
training has been used to improve candidate’s confidence and non-technical skills. This
project explores the impact of a novel simulation programme on improving induction.
Methods: A hospital-specific, multifaceted learning experience was created to simulate
an entire day at Frimley Park Hospital. Incoming FY1s were invited to this pilot event as
an additional aspect of their induction programme. Online questionnaires were
completed by candidates before and after the event and feedback was sought from all
faculty members.
Results: 30 of the 42 FY1s participated in the event. Improved knowledge and
confidence was seen across all measured fields, with 81% stating that the day had
impacted knowledge and understanding of job role. Comments included participants
stating “helps you to remember it a lot more than sitting in a seminar room”, “definitely
boosted my confidence” and “without a doubt the most beneficial part of the whole
induction”. 55% of faculty said participating helped their own practice.
Key Messages: This pilot study showed this project benefitted both incoming and
existing staff and was a huge improvement on traditional induction.

A.3

Interprofessional Learning in Immediate Life Support training does effect
TEAM performance during simulated resuscitation
Morse JC1, Brown CW2
1
University of Aberdeen, 2NHS Grampian

27

Aim of the study: To assess performance in a simulated resuscitation after
participating in either an interprofessional-learning (IPL) or uniprofessionallearning (UPL) Immediate Life Support training course (ILS).
Introduction: The Team Emergency Assessment Measure (TEAM) is routinely
used in Resuscitation Council (UK) Advanced Life Support courses. This study
used the psychometrically validated tool to assess if the delivery of an IPL ILS to
final year medical and nursing students could improve overall behavioural
performance and global TEAM score.
Methods: A randomised study of medical (n=48) and nursing (n=48) students,
assessing performance in a simulated resuscitation following the IPL or UPL ILS
courses. Post-course completion participants were invited back to undertake a
video-recorded simulated-resuscitation scenario. Each of these were reviewed
using the TEAM tool, at the time by an experienced ALS instructor and
subsequently by a clinician, independent to the study and blinded as to which
cohort they were reviewing.
Results: Inter-rater reliability was tested using a Bland-Altman plot indicating
non-proportional bias between raters. Parametric testing and analysis showed
statistically significant higher global overall mean TEAM scores for those who
had attended the IPL ILS courses (independent reviewer p=0.03, ALS-instructor
p=0.005).
Conclusion: Our results demonstrate that an IPL approach in ILS produced an
increased effect on TEAM scores with raters recording a significantly more
collaborative team performance. Additionally, through this type of study
methodology other outcomes in regards resuscitation team performance may
be measured in regards to potential benefit to patients at level four of
Kirkpatrick’s hierarchy.
A.4

Simultaneous Sequential Debriefing in interprofessional simulation based
education
Brown C, Morse J, Cooper A
Aberdeen University

Interprofessional simulation based education (SBE) has become a core
component of many healthcare disciplines, particularly in the context of acute
and critical care continuing professional development. Theory regarding SBE
has shown that the debrief is where learning is contextualised. Debriefing in
interprofessional SBE can be challenging, particularly with large group sizes of
learners. It as yet unknown what the optimum size of group for successful
debriefing is. We describe the development of a bespoke interprofessional SBE
course at the first major trauma centre in Scotland involving paramedic, nursing
and medical learners with particular focus on the challenges of debriefing a
moderate sized cohort of interprofessional learners with the aim of improving
the immediate reception and management of the traumatised patient. We
developed a method of debriefing designed to include both active learners
(participants in each scenario) and observing learners in a simultaneous,
sequential fashion using the 'diamond debrief' principles. Interprofessional
participants were split into two groups who, in turn, participated or observed a
total of 4 immediate care trauma scenarios. Simultaneous debriefs were
conducted by trained facilitators in two groups (participants or observers) using
the 'diamond debrief'(1) structure, key points from each debrief were then
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brought back to the whole cohort in a sequential fashion (participants and
observers combined) facilitated by the two debriefing staff. This method
allowed in depth debriefing of both groups of learners, maximised vocal
participation in each group as a proportion of the large group, allowed depth of
coverage from participations and observers which were then summarised back
to the whole group.
1.

A.5

Jaye, Thomas and Reedy. 'The Diamond': a structure for simulation debrief. Clin Teach. 2015
Jun; 12(3): 171–175.

Improving the quality of care for patients with eating disorders in a general
hospital: an interprofessional approach
Ali S, Songra L, Kilkelly B, Maxey C, Shrivastava M, Anderson R
Cambridge University Clinical School of Medicine

A ‘Clinical curiosity’ day with a theme of Eating disorders (ED) was held at
Peterborough City Hospital. The day involved 50 clinical medical students with a
focus on education, improving awareness and recognition around ED through
interprofessional learning with key staff in Liaison Psychiatry, Emergency
Department, Gastroenterology, Dietetics, and Clinical Pathology departments.
This enhanced communication skills, knowledge of the national
recommendations for management of anorexia nervosa in general hospitals
(MARSIPAN1 guidelines), and understanding of legislation and compulsory
treatment in general hospitals. Finally, workshops were held to design quality
Improvement projects to improve recognition and management of patients
with ED. Projects were taken forward as below: Local pathway for patients:
reviewed and updated based on the MARSIPAN1 guidelines Case notes audit:
12 month case notes audit of BMI and adherence to MARSIPAN guidelines: 41%
of patients discharged with eating disorder on their problems list did not have a
BMI recorded during admission, only 36% had a BMI recorded on day of
admission as recommended. Detailed data was collected from 9 patients who
had a confirmed primary diagnosis of anorexia nervosa as cause of admission
between 2018-19. These patients received prompt input from Liaison
psychiatry, dieticians and gastroenterology. There was disparity and suboptimal ordering of blood tests for these patients. Teaching package: designed
and implemented with sessions held for the Emergency Department, Acute
Medical Unit, Psychiatry, and Gastroenterology department. Pre- and postteaching questionnaires demonstrated improvement in awareness of
MARSIPAN guidelines for treatment, recognition of ED, and confidence in
management of these patients.
1.

The Royal Colleges of Psychiatrists, Physicians and Pathologists. (2014) MARSIPAN:
Management of Really Sick Patients with Anorexia Nervosa (CR189). Retrieved from
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mhpolicy/college-re

SESSION B: Learning in the Clinical Workplace SHORT PRESENTATIONS
Tuesday 14 September 16:40 – 17:55
B.1

Creating a Clinical Teaching Fellow community of practice: turning an
educational ‘gap year’ into a transformative academic placement
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Leedham-Green K1, Williams L2, Smith S1
1
MERU Imperial College London, 2Imperial College Healthcare NHS Trust

Clinical Teaching Fellow (CTF) is relatively new but increasingly popular role as
teaching hospitals struggle to release senior staff for teaching due to rising
clinical complexity. The relatively junior status of CTFs, both clinically and
educationally has raised questions about the quality of undergraduate
education in the clinical workplace, and criticisms that CTFs are engaged in an
educational ‘gap year’.
We present a case study of a professional development programme for CTFs,
provided by a medical school to networked teaching hospitals. We present the
purpose, inputs, processes, outputs and outcomes of this programme which
was mapped to level 2 standards of the Academic of Medical Educators and
level 3 in the research and academic practice domain. We analysed 36
participants’ educational portfolios (15 from 2018, 21 from 2019) exploring
their progress and categorising CTFs according to level of teacher (1) and
perspective(s) on education (2).
Participants articulated transformative personal development through ‘learning
together’ as an academic community of educators, reframing their conceptions
of education and identities as educators. Educational strategies focused on
supporting their students in achieving preparedness for practice, demonstrating
awareness of their own unmet needs as a graduate and using education to
drive up care quality. They adopted predominately active pedagogies,
dominated by a developmental/nurturing perspective with activities planned
and conducted from the learner’s point of view.
With appropriately focused and timed professional development, CTFs appear
to be highly engaged and capable educators, facilitating high quality clinical
learning aligned to the near-horizon needs of their students.
1. Biggs JB, Tang CS-k, Society for Research into Higher E. Teaching for quality learning at
university: what the student does. 4th ed. Maidenhead: Open University Press; 2011.
2. Courneya C-A, Pratt DD, Collins J. Through what perspective do we judge the teaching of
peers? Teaching and Teacher Education. 2008;24(1):69-79.

B.2

Trainees Improving Patient Safety through Quality Improvement - a peer lead
training initiative across the North West
Baird H, Jevons G, Whytock C, Healy R, Newell K, Abbott E, Dover J, Daiziel J, Green S
Health Education North West

Junior Doctors have been repeatedly referred to as 'agents of change' as the
nature of their role means they are well placed to provide insight into patient
safety and areas for service improvement. Consequently, Quality Improvement
(QI) is now a part of many postgraduate training curricula. However, within the
North West there is no formal QI teaching in the Foundation Curriculum or
postgraduate curricula. In response TIPSQI was created; an interactive peer
lead workshop on QI methodology. Workshops are interactive and encourage
participants to work in groups to understand a problem identified and use QI
methodology to improve patient care. Sessions have been run for clinical
supervisors also to ensure trainees are adequately supported in their projects.
To ensure sustainability cohorts of TIPSQI Leads who have been through the
programme are invited to train to deliver sessions to other trainees with the
support of a faculty mentor. The project has spread from a single trust in
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2013 to 21 Trust across the North West. It has delivered training to over 3500
trainees and 300 clinical supervisors and other sessions have also been
delivered for a wider MDT audience. Over the past year the sessions have been
adapted to a virtual format. A formal evaluation against Kirkpatrick's
framework identified that participants enjoyed the sessions, and showed an
increase in knowledge based on QI self-assessment after the session and that
the outcomes of the project have largely been met. Furthermore the number of
projects submitted has increased from 17 (2013) to 3683 per year over the 6year period. The change to virtual delivery has not shown any change in the
quality or relevance as scored by attendees. The TIPSQI programme has
demonstrated a way for trainees to learn QI methodology together using group
based interactive workshops.
B.3

Giving Something Back: Volunteering in the C21 Curriculum
Ooi R, Wilson D, Ooi SZY
Cardiff University School of Medicine

Introduction: A key consideration in the application process to medicine in
Cardiff is that applicants can ‘demonstrate evidence of experience and
reflection in a caring environment’. This is echoed in the requirements of other
medical schools such as Nottingham – ‘voluntary work experience required in a
caring environment’ and Edinburgh – ‘reflection on candidate’s experiences
with the diseased, disadvantaged and disabled is assessed’. Consequently,
students entering medical school have developed a caring ethos, but for most,
this quickly evaporates due to the pressures of the course. We aimed to design
a longitudinal volunteering component to the medical course to allow students
opportunities to develop voluntary activities by providing curriculum time.
Methods: Feasibility and sustainability of incorporation of volunteering hours
into curriculum was discussed. An assessment methodology was adapted to
review current SSC (Student Selected Component) learning outcomes, and
clarification was sought from the GMC in regard to SSC curriculum time
allocation. An induction event was designed for students and questionnaires
were circulated to potential providers to gauge feasibility/sustainability.
Results: GMC’s latest guidelines reveal that SSCs are no longer required as part
of the medical curriculum, providing an opportunity to devise alternatives to
promote altruism. Review of current provision of projects in Year 2 of the C21
course revealed 24% (n=102) could be removed, 58% (n=241) could be kept and
18% (n=74) could be considered to remove/keep.
Conclusion: The study provides a proof-of-concept showing that curriculum
time could be repurposed to enable students to give something back to the
local community
1. Jennings MJ. Medical student burnout: interdisciplinary exploration and analysis. J Med
Humanit. 2009;30:253-269.
2. Eley DS, Leung J, Hong BA, Cloninger KM, Cloninger CR. Identifying the dominant personality
profiles in medical students: implications for their well-being and Resilience. PLoS ONE.
2016;11:e0160028. doi:10.1371/journal.pone.0160028
3. Győrffy Z, Birkás E, Sándor I. Career motivation and burnout among medical students in
Hungary - could altruism be a protection factor? BMC Med Educ. 2016;16:182

B.4

What would Clinical Teaching Fellows change about their own undergraduate
education to increase preparedness for practice? A mixed methods study.
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Buckeldee O, Morrice R, Leedham-Green K
Imperial College London

Introduction: Despite extensive training, many newly graduating doctors
express feeling underprepared for work. Clinical Teaching Fellows (CTFs)
provide a unique near-peer perspective that combines insight into what is
needed to address this issue and what might work educationally. This project
aimed to establish CTFs perceptions of their own undergraduate experiences,
with a particular focus on what needed to change support them in feeling
better prepared for clinical practice.
Methodology: We combined inductive and deductive stages. A preliminary
round of five activity-led focus groups identified CTF views on what needed to
be included within undergraduate training (curriculum items) and how it could
be taught (curriculum agendas). Participants were invited to rate, rank and
comment on these items and agendas through a questionnaire which was
distributed to the CTF Network at Imperial College London (N=40). Research
ethics approval was provided by Imperial College London EERP1819-006.
Results: Participants provided rich insights into how to better align
undergraduate curricula with preparedness to practice. The most highly ranked
agendas focused on adopting an apprenticeship model with graded
entrustment and aligning undergraduate curricula more closely with the
practical (social and material) tasks required as an FY1. Highly rated items
included a greater emphasis on interprofessional communication skills, complex
‘real-world’ clinical decision making and strategies for self-care.
Discussion: These insights have been used to generate a range of curricular
recommendations relating to clinical placement structures, educational
activities and assessment practices including a novel simulation-based
education programme with research to track cohort preparedness across key
domains.
B.5

The Enhancing Interprofessional Collaboration in Intensive Care (EIC-ICU)
toolkit: one institution’s experience with a new quality improvement
initiative to improve Interprofessional Education
Cochrane A1, Partington J2, Smith C2
1
St Helens and Knowsley Teaching Hospitals NHS Trust, 2University of Plymouth

Effective Interprofessional collaboration (IPC) in Intensive Care Units (ICUs) has
been associated with better patient outcomes such as reduced mortality rates
and length of ICU stay1,2. Reeves et al. (2016)3 published a toolkit to aid IPC
improvement efforts in intensive care. Taking inspiration from this toolkit, we
undertook a quality improvement project to increase the level of IPC in our
ICU. Qualitative data was collected through observation and interviews. Field
notes on interprofessional interactions were collected during 20 hours of
observation across varied shift patterns. Members of the ICU team were then
invited to semi-structured interviews. Questions explored their perception of
different professions’ roles and responsibilities, their relationships with
different healthcare professionals and their perceived barriers to effective
IPC. Our findings indicated that good relationships existed between physicians
and nurses and that conflict seldom occurred. Physicians interacted less
frequently with the other members of the intensive care team such as
physiotherapists and dieticians. Barriers to these interactions were time
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constraints, workload, different priorities in care across professional group, and
frequent staff rotations without introductions. These results were used to
design an interprofessional workshop during various educational and team
building activities were based upon the previously collected data and
suggestions for improvement were then offered from the team. Feedback for
this session was very positive. The outcomes of the workshop included a
number of suggestions for improvement, which we grouped into four themes
(Educational, Handover, Teamwork, and Induction). Staff then undertook a
prioritisation exercise to identify which interventions to implement first.

SESSION C: UG Learning and Curriculum SHORT PRESENTATIONS
Wednesday 15 September 15:05 – 16:20
C.1

“Can You Watch Me Please?” An Evaluation of Supervised Learning Events for
Medical Students
Desai A, Green J, Goodfellow R
Cardiff University School of Medicine

Background: Supervised Learning Events (SLEs) are formative learning
opportunities where immediate feedback is given upon completion of a history
or clinical examination. Mini-CEXs have been used successfully in the
postgraduate environment1 to ensure high quality, safe patient care is always
delivered. As of September 2018, Cardiff University introduced MyProgress, an
online platform where students can easily access the SLE forms for instant
feedback to be provided. Literature has shown that there is minimal research
into Mini-CEXs in undergraduate settings.
Aim: The study aims to appraise how students use Mini-CEXs at Cardiff
University and explore their views.
Methods: Mixed methods approach: 1060 Mini-CEX forms from Year 3 students
were quantitatively analysed first, with the numerical data leading to the
creation of areas to be discussed further during 3 homogenous focus groups.
These groups were audiorecorded and transcribed verbatim. NVIVO aided
thematic analysis2 of the transcripts.
Results: Three themes were generated – Developing Professional Identity, Form
Feedback Unreflective of Student Performance, and Impact of Assessor.
Engaging in Mini-CEXs enhanced student confidence with clinical activities
though 48% still undertook the minimal requirement of 3 Mini-CEXs. Feedback
consisted of generic, non-specific comments. 40.5% of assessors were
Foundation doctors, mainly for their exam-focussed advice. As a result of
findings from this study, changes were made to the forms and subsequently
implemented into the curriculum in the 20/21 academic year.
1.

2.
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Rees, CE., Cleland, JA. and Dennis, A, 2014. Supervised learning events in the Foundation
Programme: a UK-wide narrative interview study. BMJ Open. doi: 10.1136/bmjopen-201400598 0
Braun., V. and Clarke., V. 2006. Using thematic analysis in psychology. Qualitative Research
in Psychology 3(2), pp.77-101.

The hidden interprofessional curriculum: workplace collaborative practices
through the eyes of junior medical students
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Leedham-Green K1, Knight A2, Iedema R2
1
Imperial College London, 2Kings College London

Professional identities are influenced by experiences in the clinical workplace
including socialisation processes that may be hidden from academic faculty and
potentially divergent from formal curricula. With the current educational
emphasis on complexity, preparedness for practice, patient safety and teamworking it is necessary to evaluate and respond to what students are learning
about collaborative practices during their clinical placements. 394 second year
medical students at a London medical school were invited to submit a short
formative essay as part of their coursework describing, evaluating and
reflecting on their experiences of how healthcare professionals work together,
derived from 50 days placed across a variety of clinical contexts. We consented
311 participants and used a Consensual Qualitative Research approach to
analyse these essays, creating a ‘students-eye view’ of intra- and interprofessional practices in the workplace. We identified four overarching
themes: - analyses of contextual factors driving team tensions including staff
shortages, shifting teams, and infrastructural issues; - observations of
hierarchical and paternalistic attitudes and behaviours; - respect for team
members’ ability to manage and mitigate tensions and attitudes; and - takeforward learning including enthusiasm for quality improvement and system
change. Students are being socialised into a complex, hierarchical, pressurised
clinical workplace and experience wide variations in professional behaviours
and practices. They articulate a need to find constructive ways forward in the
interests of staff wellbeing and patient care. This assignment has supported
reflection on interprofessionalism as practised, rather than as imagined. We
present a range of educational recommendations based on these findings.
1. HAIDET, P. & TEAL, C. R. 2015. Organizing chaos: A conceptual framework for assessing hidden
curricula in medical education. The hidden curriculum in health professional education.
Dartmouth College Press.
2. HILL, C. E. 2012. Consensual qualitative research: A practical resource for investigating social
science phenomena, American Psychological Association.

C.3

Representation of LGBTQ+ people in medical assessment and teaching
scenarios
Alexander EC1, Lyne R2, Mottaghi-Taromsari Y2, Lever I2
1
Paediatric Liver, GI and Nutrition Centre, 2 King’s College London

Background: Medical school should prepare students to provide equal
treatment to groups with protected characteristics, including LGBTQ+ people.
However, existing research has implied such groups face discrimination when
receiving healthcare (1). This project aimed to explore representation of
LGBTQ+ people in medical school assessment and teaching scenarios.
Methods: Participants were current medical students. Participants completed a
survey on Google Forms in 2018, distributed on public forums (year group
pages, MSA Newsletter). Questions were developed with a Likert scale (1-5, 1 =
Strongly Disagree and 5 = Strongly Agree) and free text. Analysis utilised
descriptive statistics. Minimal Risk clearance MRS-17/18-8128 and MRS-17/188129.
Results: 107 medical students participated. The most common stage of training
was in the final clinical year (38%). Overall 72% of students had encountered
teaching scenarios involving LGBTQ+ people, but fewer remembered
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representation in OSCEs (21%) and written exams (29%). When asked whether
LGBTQ+ people were adequately represented in assessments and teaching
scenarios, the median response was 2, Disagree. Students felt LGBTQ+ people
were most commonly represented when the diagnosis was related to sexuality
or STDs (Median response 4, Agree). Medical students were generally
comfortable with discussing sexual orientation (Median response 4, Agree).
Participants generally felt medical school was an accepting environment for
LGBTQ+ people (Median response 4, Agree) but were less confident about the
NHS (3, Unsure).
Conclusion: Our results showed limited overt representation of LGBTQ+ people
in medical school teaching and assessment scenarios at the time this study was
conducted (2018). Further work should be done to ensure adequate
representation at all stages.
1.
Elliott M.N., Kanouse D.E., Burkhart Q., Abel G.A., Lyratzopoulos G., Beckett M.K. & Roland
M. (2014) Sexual minorities in England have poorer health and worse health care experiences: a
national survey. Journal of General Internal Medicine 30, 9–16.

C.4

Patients at the heart of learning – the role of reflective learning for
undergraduate medical students.
Hodges EL, Newton Z, Metcalf E,
Cardiff University School of Medicine
Background: ‘Medicine is a lifelong journey’, involving emotional intensity in
supporting patients’1. The General Medical Council’s Outcomes for Graduates2
states that revalidation includes providing ‘evidence of reflection’, and that
“reflecting on experiences is vital to improving the quality of patient care”.
Current literature describes the effectiveness and functionality of reflective
practice and the positive impact it can have on lifelong learning and patient
care, however Cardiff’s C21 undergraduate medical curriculum offers a narrow
spectrum of opportunities for students to
explore their own preferred reflective learning styles, setting only written
reflective assignments. Grant et al.3 present extensive alternative reflective
activities that may enhance this process amongst students.
Aim: To assess student perceptions on current reflective practice in Cardiff’s
C21 curriculum and what impact this has on clinical learning and future patient
care. Results will be used to inform curricular change.
Methods: Cardiff University medical students from years 1-5 were sent a
questionnaire to amass perceptions on reflection and reflective practice within
C21. Further supportive data was gathered via 2 focus groups. Quantitative
data was analysed using SPSS software, representing Likert-scaled answers.
Thematic analysis identified and coded themes from free-text responses and
focus group data.
Results: 100 students completed the questionnaire and 19 subsequently
attended focus group discussions. Most students concurred that both students
and professionals should participate in reflective practice (96% and 99%
respectively). Students acknowledged an increase in perceived value of
reflection as they progressed through medical school and were exposed to
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greater clinical contact. Most emulated reflective practice’s ability to help
students/professionals learn from experiences to improve future practice, with
patient care at the heart of their learning (71%).
1.

2.

3.
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General Medical Council. The reflective practitioner - guidance for doctors and medical
students. 2019. [Accessed: 5 November 2019]. Available at: https://www.gmcuk.org/education/standards-guidance-and-curricula/guidance
General Medical Council. Outcomes for graduates (para 2t). 2019. [Accessed: 20 Nov 2019]
Available from: https://www.gmc-uk.org/education/standards-guidance-andcurricula/standards-and-outcomes/outcomes-for-graduates/outcomes-1---professionalvalues-and-behaviours.
Grant A, McKimm J, Murphy F. Developing reflective practice. Wiley Blackwell; 2017.

What Resources do Prospective Medical Applicants Want and Use?
Jones RT, Wilson DJ, Webb KL
Cardiff University

Introduction: Medicine remains a profession dominated by those with high
socioeconomic status, despite social background being the target of UK
widening access initiatives. (1) Wales has the lowest number of home-domiciled
applicants to medicine, who are most likely to stay in Wales and fill the demand
for doctors. (2) This study aims to identify which resources applicants find most
useful and influence future resource production for low socioeconomic status
(SES) pupils.
Methods: A mixed-methods approach using a combination of questionnaire
and focus groups were used. Participants were pupils aged 16 to 18 from
schools across South Wales. Questionnaire responses were used to influence
the focus group topic guide. Focus groups were recorded, transcribed and
thematic analysis used to identify themes.
Results: Medical students are seen as the most valuable resource to many
prospective applicants due to their relatability. Pupils with social capital
including family members in the medical profession regard these connections
as extremely useful, especially when acquiring work experience. Schools
facilitate applications to medicine from pupils but have limited knowledge of
the process. Pupils wanted a centralised resource with information including
entry requirements and assistance with interviews.
Discussion: Widening access initiatives including medical students should
continue to increase contact with low SES pupils who lack social capital, though
evaluation methods should be employed. Access to work experience remains a
key barrier to low SES pupils. (3) The range of resources that prospective
applicants seek is available in the Medical Schools Council (MSC) website, yet
awareness of it is poor and should be improved. Earlier delivery of information
may increase aspirations in pupils of low SES that medicine as a career is
achievable.
1.
Steven K, Dowell J, Jackson C, Guthrie B. Fair access to medicine? Retrospective analysis
of UK medical schools’ application data 2009-2012 using three measures of socioeconomic status.
BMC Medical Education. 2016;16(1):11. doi: 10.1186/s12909-016-0536-1
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2.
NHS Education for Scotland. Domicile of UK Undergraduate Medical Students. 2013
[accessed 05/04/2020]. Available from: https://www.nes.scot.nhs.uk/media/3046551/2013-03ug_uk_domicile_report-final.pdf
3.
Independent Reviewer on Social Mobility and Child Poverty. Fair Access to Professional
Careers: A Progress Report. 2012 [accessed 12/04/2020]. Available from:
https://www.gov.uk/government/publications/fair-access-to-professional-careers-a-progressreport

SESSION D: UG Learning and Curriculum SHORT PRESENTATIONS
Wednesday 15 September 16:35 – 17:35
D.1

Audit of Cardiff University C21 Phase 1 Curriculum
Ooi SZY, Newton Z, Hart K
Cardiff University School of Medicine

Introduction: The C21 MB BCh course was introduced in 2013 as a case-based
learning “spiral” curriculum. It only produced its first batch of graduates in
2018. A retrospective audit on the curriculum was conducted to evaluate
whether the Phase 1 curriculum (2014 – 2019) meets the basic requirements
listed by the GMC Outcomes for Graduates (1). The project focused on Phase 1
(Year 1 and Year 2) as these years are crucial in ensuring students apply their
scientific knowledge in clinical situations. The study compartmentalised the
teaching in 3 modules – Platform for Clinical Sciences (PCS), Case-Based
Learning (CBL) and Student-Selected Components (SSC).
Methods: All Phase 1 learning outcomes were mapped to the GMC benchmark
sub learning outcomes. A variety of graphs were produced to represent the
teaching delivered and the emphasised learning outcomes in each module. Sub
learning outcomes that have not been delivered were identified.
Results: PCS and CBL have an overall emphasis on Outcome 1 (Science Domain)
and SSCs have an emphasis on Outcome 2 (Behavioural Domain). The
curriculum delivers 91.5% of GMC sub learning outcomes; 13 of which were not
covered.
Conclusion: The study suggests that an integrated approach provides
opportunities for students to develop into competent professionals, and not
just scholars. The opportunities provided in C21 curriculum enable students to
practice and prioritise the safety and well-being of the patients early on in their
development and training. This helps to cultivate a sense of responsibility to
work in the best interest of the patients
1.
Outcomes for Graduates [Internet]. Gmc-uk.org. 2018 [cited 15 October 2019]. Available
from: https://www.gmc-uk.org/-/media/documents/outcomes-for-graduates-a4-6_pdf78952372.pdf

D.2

Addressing the challenges of interprofessional learning for undergraduate
medical students who have no fellow health professional students with whom
to learn.
Muir EH, McGregor AH, Mahmoud K, Muhammed A
Imperial Faculty of Medicine

Our institution has piloted various models to enable undergraduate medical
students to participate in interprofessional learning. The major challenge has
been that there are no formal training programmes for students following other
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healthcare related careers in our institution or nearby. We have therefore
developed a new model based on the principle of learning with experts who are
qualified healthcare professionals. Our case study focusses on medical students
learning about touch. Our students have limited ‘hands-on’ work experience
prior to beginning their course. In recent years students have expressed
discomfiture in touching one another in ‘Surface Anatomy’ sessions and
uncertainty about issues of touch related to working with patients. Following
on from a pilot project in 2017 we have successfully introduced teaching about
touch, led by a nurse educator (1,2) extending the model to all Year 2 students.
In addition we have developed a day of sessions for Year 1 students including
examination of one another with interprofessional therapists from, for
example, physiotherapy and speech and language, the interpretation of
findings, based on Phrenology, led by a Medical Humanities expert and
discussions of the ethical & emotional aspects of touch (3). Senior students
have participated in the evaluation process. Our presentation will report how
we have adapted during the Pandemic.
1.

2.
3.
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Learning to touch in clinical medicine: medical students’ views and experience Shivam Patel
& Mohammed Said Noor, Final year Imperial medical students and Dr. Elizabeth Muir:
Imperial College School of Medicine, London, UK ASME conference 2018.
Routasalo P Physical touch in nursing studies: a literature review. J Adv Nurs 1999;30(4):843850
Goldie John. The formation of professional identity in medical students: Considerations for
educators, Medical Teacher 2012; 34:9, e641-e648, DOI: 10.3109/0142159X.2012.687476

Students’ transition to doctor: exploration through visual and narrative
methods
Seedat N, Webb K, Riley S
Cardiff University School of Medicine

Background: The demand on the NHS is rising and the resultant stress placed on
junior doctors has reached ‘harmful and unsustainable levels’ as reflected by
the 2019 national training survey results (1)(2). This demanding environment is
an inevitable future for graduates and so it is important they transition as
smoothly as possible to life as a newly-qualified doctor. We need to ensure they
are confident and empowered individuals - all aspects that relate to a person’s
principles and qualities, their identity. Having the adequate knowledge and
skills, although important, is not enough - it is critical that a more holistic
approach is taken and students are looked at as a whole.
Aim: To explore students’ sense of identity in relation to preparedness for
practice and transition to newly-qualified doctor.
Methods: A multi-method approach, including visual methodology, was
utilised. Four groups of medical students from Years 4, 5 and intercalators were
sampled from Cardiff University. Participants built Lego models to generate and
express authentic ideas to identity and preparedness through metaphors (3).
They then proceeded into a focus group. The transcripts and model descriptions
were thematically analysed. Additionally, the metaphors used were further
analysed.
Results: From the data, 8 themes were identified: Attributes of a ‘good doctor’;
identity; feeling prepared; feeling unprepared; becoming a newly-qualified
doctor; role/position in the system and improvements. Experience was a pivotal
factor for both students' identity and feelings of preparedness. Students
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acknowledged that life as newly-qualified doctor is challenging with concerns
regarding lack of support and work-life balance.
1.
RCP, Being a junior doctor: Experiences from the front line of the NHS. 2016. Available at:
https://www.rcplondon.ac.uk/guidelines-policy/being-junior-doctor
2.
General Medical Council, National training survey, 2019: Initial findings report. 2018.
Available at: https://www.gmc-uk.org/-/media/national-training-surveys-initial-findings-report20190705_2.pdf?la=en
3.
Gauntlett, D. Creative Exploration: New approaches to identities and audiences. London:
Routeledge; 2007.

D.4

Prospective Assessment of a Critical Appraisal Teaching Programme on
Medical Students’ Confidence and Performance in Appraising Medical
Literature
Lee A1, Ardissino M1,2, Bednarczuk N3, Tennyson M4, Khajuria A1, 5
1
Imperial College London, 2 Chelsea and Westminster Hospital, 3King's College Hospital,
4
Cambridge University Hospitals NHS Foundation Trust, 5 University of Oxford

Background: Ability to critically appraise the medical literature is a fundamental
aspect of evidence-based medicine. However, previous research has
demonstrated that medical students, taught using mostly didactic techniques,
have insufficient knowledge of critical appraisal. The overall aim of this study
was to enhance medical students’ critical appraisal skills utilising an innovative
mixed-methods programme.
Methods: We designed a two-day, mixed-methods, national teaching
programme delivering critical appraisal teaching for senior medical students.
This included an interactive lecture and workshop, a quiz and a viva-style
examination. Course efficacy was assessed subjectively using pre- and postcourse ‘confidence’ questionnaires and objectively with a quiz based on the
validated Berlin Questionnaire. Data were analysed using descriptive statistics
(Wilcoxon Signed Ranks test). We assessed for interaction effects of educational
factors on students’ scores using ANOVA.
Results: Fifty-eight participants from 17 UK medical schools completed the
programme; 49 (84.5%) students completed all assessments. Pre- and postcourse participant scores demonstrated significant improvement in both
confidence (median score 8.05 vs 5.18; p<0.001) and quiz performance (median
score 13 vs 9; p<0.001). Interaction analysis demonstrated no significant effect
of an additional degree (p int=0.886), additional degree type (p int=0.608 for
Masters/PhD only) or medical school year (p=0.448), on the efficacy of the
intervention.
Conclusions: Our study demonstrates the efficacy of a novel mixed-methods
programme in teaching medical students critical appraisal skills.
Implementation of our approach within the undergraduate curriculum should
enhance the uptake of these fundamental skills.

SESSION E: Hot Topics SHORT PRESENTATIONS
Thursday 16 September 14:10 – 15:40
E.1

Women in Medical Education: an exploration of female educators’ narratives
Boam AP, Webb K, Browne J, Eghosa-Aimufua OO
Cardiff University
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Background: Whilst individual and systemic attempts to increase female
representation in medical education have enabled more women to enter the
field, little is known about the lived experiences of these women. This study
explores the experiences of women medical educators, focusing on narratives
of career change to examine the interplay between factors affecting career
decision-making, career trajectory and professional development.
Methods: A mixed qualitative method approach was employed. Nine semistructured interviews and 55 case reports were analysed as two separate
datasets using narrative analysis approaches. Subsequently, qualitative
comparative analysis was conducted to identify areas of ambiguity and
narrative tension between the datasets.
Results: Previous research has focused on barriers to women educators
entering medical education, often under the assumption that those entering
the field desire or seek a career in medical education. However, our study
found that the women felt both drawn to and pushed into medical education.
Some women reported feeling compelled into a medical education career often
by situations beyond their control such as ‘toxic’ clinical environments. Many of
the narratives portrayed an ambiguity regarding personal and professional
identity, with participants revealing an ongoing struggle to accept their
identities as educators. Even where primary decisions to pursue medical
education were motivated by interest and passion, subsequent challenges and
struggles led some participants to doubt their choices.
Conclusions: Women’s advancement in medical education careers often involve
taking significant personal and professional sacrifices. This may be partially
attributable to a continued medical culture where men dominate the most
senior positions. Personal and career costs for these women can leave many
with lingering feelings of regret and even resentment.
1. McKimm, J., Da Silva, A., Edwards, S., Greenhill, J. and Taylor, C. (2015). Women and Leadership
in Medicine and Medical Education: International Perspectives. International Perspectives on
Equality, Diversity and Inclusion, pp.69-98.
2. Kilkey M, Lunt N and Perez A. The British Medical Association: The BMA cohort study of 2006
medical graduates.
3. The Foundation Programme Career Destination report. 2016. The UK Foundation Programme
Office.

E.2

Teaching interventions to improve antimicrobial stewardship in Uganda
Scott NL1, Barstow JP2,
1
Queen's Medical Centre, Nottingham, 2Nottingham Medical School

Introduction: Rates of antimicrobial resistance are rising globally (1). The
problem is amplified in low-income countries by complex issues including
inadequate health worker education (2). Our project introduced educational
interventions to improve antimicrobial stewardship in the outpatient
department (OPD) of a rural Ugandan hospital. Due to staff shortages the OPD
is run by clinical officers who have completed a focused clinical course.
Method: Data on clinical diagnosis and antimicrobial choice was collected from
OPD log books and marked against the Ugandan Clinical Guidelines (3). A
condensed antimicrobial guideline was introduced, as well as small group
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teaching sessions, individual supervision in the OPD and presentations at team
meetings.
Results: Pre-intervention 260 patients were seen in the OPD, 119 had an
infectious diagnosis. For these patients 229 antimicrobials were prescribed.
51.5% (n=118) of antimicrobials were the correct choice, 21.8% (n=50) were the
correct choice, dose, and duration. Post-intervention 205 patients were seen in
the OPD, 84 had an infectious diagnosis. For these patients 144 antimicrobials
were prescribed. 62.5% (n=90) of antimicrobials were the correct choice, 27.1%
(n=39) were both the correct choice, dose, and duration. Of the correct
antimicrobials pre-intervention 52.6% (n=30) had additional un-needed
antimicrobials prescribed. This was 36.5% (n=19) post-intervention.
Conclusion: Our educational interventions were only partly successful in
improving antimicrobial prescribing. Future approaches could incorporate
antibiotic teaching during clinical officer training or strategies to promote
collaboration between doctors and clinical officers. Work is needed to improve
local ownership of antimicrobial stewardship programmes by the broad range
of healthcare workers in low-income settings.
1.
Laxminarayan, Ramanan, et al. "Antibiotic resistance - the need for global solutions." The
Lancet infectious diseases 13.12 (2013): 1057-1098.
2.
Cox, J. A., et al. "Antibiotic stewardship in low and middle-income countries: the same but
different?" Clinical microbiology and infection 23.11 (2017): 812-818.
3.
Republic of Uganda Ministry of Health. 2016. “Uganda Clinical Guidelines”. [Online].
Uganda: Ministry of Health. [Accessed 6th November 2019]. Available from
https://www.health.go.ug/sites/default/files/Uganda%20Clinical%20Guidelines%202016_FINAL.p
df

E.3

Perceptions of collaborative mobile learning in medical education: a
phenomenological study of medical educators and students at a UK medical
school
Thomas J
University of Nottingham

As technology has developed so the focus of mobile learning has moved toward
collaborative practice. It has been shown that educator attitude and student
engagement in the process of developing mobile resources are key to the
success of mobile collaboration. Best practice will therefore require an
understanding of student and educator perceptions toward mobile
learning. Yet research into the perceptions of medical students in the UK
towards mobile learning is limited to evaluation of a specific resource. There
has been no study performed in the UK exploring the perceptions of medical
educators. The aim of this study was to explore the perceptions of UK medical
educators and students towards mobile learning using the University of
Nottingham as a case study. Semi-structured interviews were conducted with
9 third year medical students, 4 clinical teaching fellows with day-to-day
teaching duties and 5 senior medical educators with university roles in
curriculum design, e-Learning and assessment. Following transcription
hermeneutic phenomenological analysis was performed for each participant
and then each cohort. Participants viewed mobile resources only as an
adjunct to traditional teaching. It was suggested as being best used for senior
students or in postgraduate education. Educators do not perceive all mobile
resources to be of equal value and are particularly mixed regarding social
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media. Students were only likely to use resources if recommended by an
educator or peer. Educators were only likely to recommend resources they
used themselves. Participants were concerned about fostering a reliance on
mobile resources.
E.4

What is expected of the interprofessional educator?
Browne J, Bullock AD on behalf of the HEVA study group
Cardiff University

The effective delivery of safe and high-quality health care increasingly requires
healthcare staff who have complex, context-dependent distributed cognition,
skills and behaviours to support team working in clinical contexts (1). These
multifaceted skills and behaviours need to be fostered and developed. The
practice of interprofessional education (IPE) cuts across professional
boundaries to offer students, trainees and practitioners’ opportunities to learn
how to work together.
Our previous work (2) has shown that significant barriers to creating
interprofessional educational collaborations remain:
(1) A perception that traditional territorialism between professions still exists;
(2) The large number of uniprofessional bodies that support healthcare
educators, meaning that educators learn their craft within, from and about
their own profession;
(3) The lack of a common understanding about the basic values and areas of
activities shared by all healthcare educators, regardless of profession.
Whilst our work to date has added constructively to the academic foundation
for IPE by establishing a consensus across a wide range of professions regarding
a common set of values and activities shared by all healthcare educators
regardless of seniority or profession, further study is now needed to identify
the characteristics and expectations of the interprofessional healthcare
educator.
We will report on our three-phase project to interrogate key organisations’
international standards and guidance documents on interprofessional
healthcare education to establish their perspective on the characteristics and
expectations of interprofessional educators. Results are classified into those
relating to the individual, to the organisation and to the governance or
regulator.
References
1.
Uhlig, P; Doll, J; Brandon, K; Goodman, C et al. Interprofessional Practice and Education
in Clinical Learning Environments: Frontlines Perspective. Academic Medicine. 2018. 93(10);
1441-1444
2.
Browne J, Bullock A, Parker S, Poletti C, Gallen D, Jenkins J. Achieving Consensus on the
Values and Activities of all Healthcare Educators: A Mixed-Methods Study. Journal of Research in
Interprofessional Practice and Education. 2021;11(1).

Seeking Meaningful Lived Experience Involvement in PsychEDUp – reflections
on the past 3 years
Bao J1, Wright RA2, Souch H1, Kohara S3, Gjeloshi JR3, Stirling M4, Butler S1, Keynejad R2,
Saunders C1
1
South London and Maudsley NHS Trust, 2University of Cambridge, 3King’s College
London, 4Mind and Body Expert Advisory Group
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Background: PsychEDUp is an extra-curricular simulation-based course for 3rd
year medical students focusing on communication skills in mental health, and
when it relates to physical health. The course has been developed as a
collaboration between voluntary psychiatry trainee doctors, actors, senior
medical students and service user (SU) representatives. Lived experience can
bring a perspective to medical education that models positive patient-doctor
collaboration in healthcare, reduce stigma and improve patient-focused
care.
Aim: To present the iterative process used to increase the value and
authenticity of SU involvement, and the value that it has added to the
experience of PsychEDUp.
Method: We present the process of recruiting and integrating SUs in the
project over the past 3 years. We reflect upon the process, value of SU
contributions and challenges for the future from SU, teacher and student
perspectives.
Discussion and reflections: In the 1st year, SUs were recruited via another King’s
Health Partners project that worked with SUs. Following discussions with SUs
we wrote a protocol and policy for SU involvement as observers during teaching
sessions in the 2nd year, and recruited more diverse SUs from mental health
charities. Changes were made to the teaching programme incorporating SU
feedback. In the 3rd year we expanded the role of medical students in
facilitating SU involvement. We reflect on the need for greater accessibility, and
increasing the level of input of SUs in PsychEDUp

E. 5

“Designing and implementing a Trust level novice-to-expert faculty
development programme”

Aim We aim to demonstrate our innovative, dynamic approach to education
which we are developing that aims to encompass the plethora of fields and
expertise that make up medical education.
Intended audience Clinical teachers and learners; no previous experience is
required. Context The GMC has released several documents pertaining to
medical education, emphasising that clinicians are responsible for ‘developing
the skills and practices of a competent teacher’ . Clinicians are not solely
responsible however, as it is also recognised that there is an onus on the
education providers to provide a high- quality learning environment and in
‘recognising and rewarding trainers.’ We believe that we are in a unique
position to pioneer an exceptional, high- quality centre for excellence in
medical education in conjunction with the Trent Simulation and Clinical Skills
Centre and the Nottingham Undergraduate Medical Education Department.
From a novices first foray into teaching; to developing a veteran educator’s
expertise in educational governance and leadership responsibilities; we want to
push our staff to become pioneering educators, leaders and innovators in the
field. We will present the journey of our faculty development programme, our
progress to date and our planned next- steps.
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Improving Dental Student Compliance with Completion of the New Patient
Restorative Proforma
Kelly N, Byrne N, Nic Iomhair A, Stewart J
Queen’s University Belfast School of Dentistry

Introduction: New Patient Assessment appointments are undertaken by dental
students in the Restorative Department at Queen's University Belfast School of
Dentistry. In September 2019 a new patient assessment proforma was introduced to
help standardise and ensure key information was recorded by dental students prior
to treatment at the dental school. It was noted that the proformas were not always
fully and accurately completed by the students. This quality improvement project
aims to improve student compliance with completion of the restorative new patient
proforma to 90% by March 2020.
Methodology: The model for improvement methodology was used to plan and
implement the QI project. PDSA cycle 1 involved teaching dental students how to
complete the proforma and teaching staff how to help implement this on teaching
clinics. PDSA cycle 2 will involve altering the proforma based upon student feedback
collected as part of PDSA cycle 1.
Results: Baseline results were collected from 3rd, 4th and 5th year dental student
proformas over a 2-week period. It highlighted compliance was 79%. However, it
highlighted areas for improvement such as diagnosis, periodontal assessment and
treatment planning. Current results from PDSA cycle 1 show an improvement
however further areas to increase compliance have been highlighted.
Conclusion: Although the baseline results were relatively high, particular areas of
the proforma were neglected or incomplete. Through the changes implemented by
the PDSA cycles we hope to achieve our aim of 90% compliance by March 2020.
2

Establishing simulation training for multidisciplinary teams at University Hospital
Southampton
Thompson F, Saljej J, Spooner L
University Hospital Southampton

Background: Simulation training is recognised as a ‘vital component of postgraduate
medical education’ (1). Ensuring diversity in simulation is essential to reflect the
reality of hospital working environments. Aims: To offer simulation training for the
multi disciplinary team (MDT) to improve patient safety and experience based on
adverse event reports (AERs) at University Hospital Southampton.
Methods: A monthly program has been developed for junior doctors, nurses and
nursing students using simulation training which incorporates the use of a
mannequin with some didactic teaching. Working collaboratively, attendees play out
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scenarios based on AERs, requests from ward managers, and other learning
experiences identified by individuals. Scenarios focus on team work and effective
communication, as well as acute patient deterioration.
Results: 64 attendees attended 7 sessions over a 6-month period. This included 23
medics and 42 nurses and nursing students. 89% of attendees rated the content of
the course as excellent, and 11% as good. As a result of the training they received,
attendees felt; an improved ability to communicate in emergencies, more confidence
in dealing with the deteriorating patient and an improved ability to work in a MDT.
Conclusions: This training program has demonstrated the value of MDT simulation
using real life scenarios to improve the confidence and skills of healthcare
professionals which is likely to directly impact on patient safety. The success of this
program may allow expansion of more MDT simulation across the trust and
potentially further afield.
1.

3

Purva M, Fent G, Prakash A. Enhancing UK Core Medical Training through simulation based
education (SBE): an evidence based approach: 8th Feb 2017. Available from:
https://www.jrcptb.org.uk/news/enhancing-uk-core-medical-training-through-simulation-based-e

Learning together how to work together: a pilot interprofessional simulation day
for newly-qualified nurses and final year medical students
Larkworthy J, Armstrong M
Brighton and Sussex University Hospitals

The importance of interprofessional education (IPE) has long been recognised in
improving interdisciplinary communication and teamwork, ultimately with the
benefit of providing the highest quality of patient care (see 1). However, in one
university hospital trust at a crucial time in their learning and development, newlyqualified nurses and final year medical students had no established joint teaching
programme. As such a new pilot teaching day was created. The idea of this was for
both the nurses and medical students to apply the skills they had learned in
university to simulated clinical scenarios they may face on the wards. Newlyqualified nurses taking part in the Preceptorship programme (a mentorship
programme for nurses in their first clinical year post-graduation) and final year
medical students were recruited to take part. The day involved multiple simulation
scenarios involving both clinical scenarios (such as managing an acutely deteriorating
patient), and communication-based scenarios (such as the management of a delirious
patient). Participants were asked in a written questionnaire for subjective feedback
on their experiences. Participants reported the simulations were useful for allowing
nurses the opportunity to practise clinical assessment, and praised the chance to
develop skills in patient handover and interdisciplinary team-working. Participants
requested more difficult clinical scenarios. This subjective feedback has been used to
redesign the day to include a greater proportion of clinical scenarios with more
complexity. It has also highlighted a want and a need for more interprofessional
education of this kind. Further events will therefore be run this year, and objective
feedback will be received on how attitudes towards interprofessional team-working
changes as a result of the day. With this information, this pilot project can be
expanded to allow more participants to take part.
1. Guraya SY, Barr H. The effectiveness of interprofessional education in healthcare: a systematic review
and meta-analysis. The Kaohsiung journal of medical sciences. 2018 Mar 1;34(3):160-5.
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Project to Improve the Quality of a District General Hospital’s Post-Graduate
Paediatric Teaching Programme
45

Howells A
King’s College London NHS Trust

Aims: An important adjunct to bedside learning for Paediatric, foundation and GP
trainees are the formal teaching sessions, delivered by seniors and trainees
themselves. The 2019 GMC survey showed satisfaction with local Paediatric teaching
ranged between 63.7% to 73.1%. (1) The aim of this project was to review and
develop the post-graduate teaching programme at a district general hospital, which
trainees described as disorganised, unreliable and lack lustre. Methods: I used the
existing schedule of teaching for 6 months and aimed to improve attendance and
reliability of the sessions, by sending a weekly teaching e-mail. I developed a digital
feedback form to assess the quality of presentation and content. At the end of 6
months, I gathered feedback and implemented the summary action points. I
repeated this process at the end of a year.
Results: At the end of 6 months, 14.3% rated the teaching programme “in need of
improvement”, whilst 85% felt that the overall quality was good. The main issue that
required attention was ability and support to attend teaching, due to a high
workload. At the end of the 1 year, 100% of respondents felt that the teaching
quality was good. The feedback suggested a simpler feedback system and certificates
for teachers were needed.
Conclusion: Although the local teaching was felt to be generally good in this
Paediatric department, there is always room for quality improvement. The opinions
and input of trainees is paramount is producing the best teaching programme
possible.
1.
GMC National training survey report 2019 https://www.gmc-uk.org/about/what-we-do-andwhy/data-and-research/national-training-surveys-reports

5

Clinical Fellows in Education: Developing undergraduate education through
exclusively education-based doctors
Jones E, Murphy K, Tulip A, Wright J, Wroe N, Filewood R, Owen E
Mid Yorks NHS Trust

The Mid Yorkshire Hospitals NHS Trust employs doctors to work in the medical
education department, as clinical fellows in education and simulation, with no fixed
clinical commitments. The role is less than full time, to allow flexible clinical locum
work, alongside the role, according to each doctor’s interests and wishes.
The educational exclusivity of the role allows the clinical fellow team to prioritise
student learning and wellbeing, without the competing clinical demands that clinical
colleagues face. During the COVID-19 pandemic, clinical staff have understandably
been unable to facilitate the student teaching they had previously; but the clinical
fellow team have been able to meet the educational needs of the students, with
minimal disruption even in such extraordinary circumstances; as well as providing
pastoral support to students, in these challenging times.
As the clinical fellows’ contracted hours are dedicated to undergraduate education;
this has allowed the development of extensive and pioneering educational projects,
to support undergraduate learning at all levels, with feedback from students
overwhelmingly positive: “the best teaching I have ever had at medical school”.
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Moreover, the clinical fellows are able to focus on their professional development,
and are supported to gain a Postgraduate Certificate in Clinical Education, and
develop areas of interest for their future medical careers.
The job role has multiple benefits for both the clinical fellows and medical students,
and we believe it is something that other trusts should consider: to help support
sustainability and reliability in undergraduate education, and the postgraduate
development of junior doctors.

6
7

Withdrawn
Interprofessional in-situ simulation in critical care
Rimmer A, Evans L, Tottle C, Hepburn D,
The Grange University Hospital, Cwmbran

We report an interprofessional simulation education programme developed in a
district general critical care unit. Evidence and national guidelines support both
interprofessional education and simulation as a method of delivering this (1,2). The
critical care simulation programme benefits from weekly dedicated nursing time for
simulation, supported through the involvement of a range of other health
professionals and facilitators from both medical and nursing backgrounds. The
programme aims to develop familiarity with critical incidents and enhance both
team-working and non-technical skills. Each session lasts 3 hours and consists of
three scenarios, each with a short pre-brief, a 20-minute scenario and then a 30minute structured debrief to explore the scenario and consolidate learning. Feedback
has been collected using the validated SET-M evaluation tool and participants report
a positive impact from the programme especially in terms of enhancing team
communication, decision making and confidence in providing interventions to foster
patient safety. Furthermore, the programme highlights areas where systems factors
can be changed to improve performance in these stressful situations. The
interprofessional faculty have also used the facilitator competency rubric to guide
development of skills in simulation education and debriefing. This new simulation
programme shows that interprofessional simulation education can be a useful tool in
enhancing participants’ perceptions of team-working and confidence. Further
evaluation to assess the impact of the programme on patient safety and outcomes
would be a valuable next step, as recognised in previous reviews of simulation
education (3). The programme has been disrupted by the service demands related to
the Covid-19 pandemic and relocation to a new hospital - however, as pressures ease
we are re-staring this programme.
1.
2.
3.
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Watters C, Reedy G, Ross A, Morgan N, Handslip R, Jaye P. Does interprofessional simulation
increase self-efficacy: a comparative study. BMJ Open. 2015;5(1): e005472.
The Commission on Education and Training for Patient Safety. Improving Safety Through
Education and Training. Leeds: Health Education England; 2016. pp. 38-40
Schmidt E, Goldhaber-Fiedbert S, Ho L, McDonald K. Simulation exercises as a patient safety
strategy: a review. Annals of Internal Medicine. 2013: 158(5) pp. 426-432

Delivery of a Curriculum-based ENT teaching programme for 3rd year Medical
Students: Programme results from before, during and after the COVID-19
pandemic.
McKenna M, Allman M, Heyman J, Owens D, Backhouse S
Princess of Wales Hospital, Bridgend
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Background: Increasing numbers of medical students in hospitals, and fewer doctors
available to teach has resulted in growing difficulty in meeting students’ educational
requirements. This is particularly evident in ENT, as students often have only one
week of clinical ENT attachment. The restrictions in place due to COVID-19 have
further compounded this problem.
Objectives: To assess the efficacy of an ‘educational facilitator’ in student satisfaction
and understanding of the ENT curriculum and to understand the impact of the
COVID-19 pandemic.
Methods: The Programme was structured on local University and national ENT
curriculums and franchise-designed to be transferrable between hospitals / health
boards. Included were lectures and simulation as well as patient encounters in clinic,
theatre, ward and Emergency department settings. Pre- and post-Programme Tests
and questionnaires assessed subject knowledge, confidence with curriculum and
learning experience. Six 8-week loops of the Programme were completed from
February 2019 to July 2021.
Results: A total of 80 students. Before the Programme, 7% of students were
Confident-Very Confident in ENT outcomes, increasing to 91% post-Programme. Premodule scores for the pre-COVID-19 and COVID-19 groups were 37% and 40%,
respectively. Significant improvements in test scores were observed postProgramme, with all groups scoring 72% on average. Most (71%) students felt that
COVID-19 had affected the placement, and only 75% of this group rated the
opportunities as ‘Very Good’ (90% Pre-COVID-19), however 86% felt that the
Programme was better than teaching in other specialties. The majority of feedback
regarding this decline in satisfaction related to reduced clinical exposure and
opportunities.
The percentage of students who had considered ENT as a career choice went from
15% to 46%.
Conclusions: The results were overwhelmingly positive, with high level of student
satisfaction, knowledge and confidence. Despite the substantial changes and
restrictions from COVID-19, students’ confidence and knowledge remained
consistent. By evaluating the Programme continuously, it was possible to highlight
any issues and target these for improvement in subsequent loops.
A designated educational facilitator and standardised syllabus-based teaching allows
students educational demands to be met. The method is easily transferable and could
help to provide consistent, high quality medical education.
9

Prescribing Made Easy: An innovative case-based prescribing teaching model
Ge Y, Rogerson F, Mehta C, Elniel AR
Epsom and St Helier University Hospitals NHS Trust
Introduction: Prescribing is essential for newly qualified doctors, but literature shows
that most medical graduates are not confident at career onset (1). Many medical
schools cover clinical pharmacology through lecture-based teaching (2), yet studies
demonstrate that active learning techniques like case-based learning facilitate a
smoother transition from theory to real-life problems (3).
This project aimed to develop an interactive, case-based prescribing teaching
resource for final year medical students to prepare them for Foundation Year 1 (FY1).
Methods: Newly qualified graduates (n=18) were asked which medications they
found most difficult to prescribe as newly qualified doctors.
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An interactive teaching session of final year medical students (n=11) was designed to
address those responses, focusing on four topics: intravenous insulin infusions, blood
products, end-of-life care and anticoagulation. In small groups, students were given
ten minutes to tackle each scenario followed by a review session with a tutor.
Pre- and post-session questionnaires including a single best answer (SBA) test was
used to assess student knowledge, confidence and interactivity of the teaching.
Results: Student responses (n=11) showed an increase in confidence post-session,
with mean SBA scores increasing from 46.59% to 79.55%. The session was felt to be
more interactive and representative of prescribing as an FY1 compared with previous
teaching.
Conclusion: Using case-based learning in prescribing teaching helped to improve
student knowledge of targeted areas. By making the session interactive and timepressured, it simulates the typical hospital environment and enables students to
exercise skills necessary to deliver safe and effective prescribing as an FY1 doctor.
1. Heaton A, Webb DJ, Maxwell SRJ. Undergraduate preparation for prescribing: the views of 2413 UK
medical students and recent graduates. Br J Clin Pharmacol. 2008 Jul; 66(1): 128–134.
2. Maxwell S, Walley T. Teaching safe and effective prescribing in UK medical schools: a core curriculum
for tomorrow's doctors. Br J Clin Pharmacol. 2003 Jun; 55(6): 496–503.
3. Cevik et al. Team-based learning improves knowledge and retention in an emergency medicine
clerkship. Int J Emerg Med. 2019 Feb 11;12(1):6.
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Case-based learning courses foster a unique medical student motivation and selfregulated learning profile
Randall J, Browne J, Rutherford S
Cardiff University

Background: Self-regulated learning (SRL) is a key strategy that enables doctors to
engage in continued professional development and ultimately maintain competency
levels. An important part of SRL is motivation. It is affected by curriculum design, yet
little is known about the motivational profile of those studying Case-Based Learning
(CBL) medical curriculums; thus, this project explored motivation in a UK population.
Methods: A survey containing 5-point Likert-type scales was developed, then
evaluated by expert review and 2 piloting rounds. In February 2020, it was distributed
online to year 1 medical students at Cardiff University. Ethical approval was granted
by Cardiff University’s School of Medicine Research Ethics Committee. SPSS statistics
was used for data analysis.
Results: 32.2% (91/283) of the eligible population completed the survey. There was a
significant, weak, positive correlation between student lecture and tutorial learning
experiences (rs=0.396, p =<0.001), suggesting that students liked taught sessions.
Fisher’s exact test showed that interest in the topic being studied had a significant
relationship to motivation to attend lectures (p=0.006), whilst studying with friends
was significantly related to motivation for tutorial attendance (p=0.023).
Discussion: In this study, students’ motivation was situation-dependent, with intrinsic
motivation prominent for lectures and extrinsic motivation for tutorials. This is in
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conflict with published literature where the general consensus is that external
motivators like grades have a large impact in lecture-based courses, whilst intrinsic
motivation through collaborative learning is key in problem-based learning courses.
Hence, this suggests that CBL courses result in medical students having a unique
motivation profile.

11

Creating an undergraduate journal club for East Lancashire Hospitals Trust (ELHT)
Handa N, Pramanik S
Royal Blackburn Hospital

Background: The general medical council (GMC) requires newly qualified clinicians to
‘apply scientific method’ in delivering patient care and describes the clinician as a
‘scholar and scientist’ [1] [2]. These skills can be challenging to incorporate into a
curriculum but are vital to learn. Journal clubs are an effective way to introduce
undergraduates to evidence based medicine (EBM) [3]. We aimed to foster
undergraduate medical student interest in EBM through journal clubs and statistics
teaching.
Methods: Current staff reflective reading group was evaluated to create a student
template. Qualitative data on student understanding is being generated by
participant satisfaction surveys. Quantitative data is generated by a statistics test for
initial competence and confidence.
Results: Data on the established staff reflective reading group within ELHT showed
100% of attendees described the training as ‘good’ or ‘excellent’ on a five item Likerttype scale. 100% would recommend the training. Ongoing data collection is
underway from students to evaluate their confidence, knowledge and retention of
skills.
Key messages: Introducing the concepts used in critical statistical analysis is vital for
future clinical practice. From literature on journal clubs and evaluating staff journal
clubs we designed a model which can effectively deliver undergraduate EBM
teaching.
1.
2.

3.
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General Medical Council, Outcomes for graduates 2018, accessed 29/10/19, https://www.gmcuk.org/-/media/documents/dc11326-outcomes-for-graduates-2018_pdf-75040796.pdf
General Medical Council, Tomorrows Doctors, Outcomes for graduates 2015, accessed
29/10/19,https://www.gmc-uk.org/-/media/documents/outcomes-for-graduates-jul-15-1216_pdf61408029.pdf
Utilizing journal club to facilitate critical thinking in pre-clinical medical students Victoria C. Lucia
and Stephanie M. Swanber, Department of Biomedical Sciences, Oakland University William
Beaumont School of Medicine, USA. Int J Med Educ. 2018; 9:7-8; doi: 10.5116/ijme.5a46.2214

“Too specialist?” – engaging final year medical students in tertiary and quaternary
cardiothoracic care
Jones AM, Thompson RA, Watkins DL, Surendrakumar V, Khan ZH, Jones NL
Royal Papworth Hospital NHS Foundation Trust

Final year medical students need to develop the knowledge, skills and attitudes to
practise as foundation doctors. Placements in tertiary and quaternary care present a
wealth of learning experiences but the clinical environment is so highly specialised
that the opportunities to develop core clinical competencies may not be obvious.
We sought to evaluate the impact of a series of interventions, designed to support
the individual student to meet their intended learning objectives, on placement
feedback and perception of the quality of the clinical learning environment. The 250

week placements in medicine and surgery for final year students in Block 1 comprised
attachment to a firm along with bedside teaching, small group tutorials and multiprofessional simulation. In Block 2 each student was in addition assigned to a
medical education fellow who helped them create a personalised learning plan and
signposted them to a ‘toolbox’ of learning opportunities. Students also received
‘wardcraft’ sessions at the start of the placement and timetabled introductions to
their clinical firms were organised. Standard placement feedback (measured using a
5-point Likert Scale) and perception of the quality of the clinical learning environment
(assessed using the four-factor Undergraduate Clinical Education Environment
Measure) showed improvement between Block 1 and Block 2. We have
demonstrated that interventions to promote self-direction and facilitate inclusion in
communities of practice improve student feedback and perception of the clinical
learning environment. We plan to continue to improve the final year medical student
program within a specialist hospital setting using an iterative approach.
1.
Strand P, Sjöborg K, Stalmeijer R, Wichmann-Hansen G, Jakobsson U, Edgren G. Development
and psychometric evaluation of the Undergraduate Clinical Education Environment Measure (UCEEM).
Med Teach. 2013 Dec;35(12):1014-26.
2.
Grow GO. Teaching Learners to be self-directed. Adult Education Quarterly 1991:41(3):125-149
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Introduction of Multi-professional Training in Focused Ultrasound for
Undergraduate Medical Students
Watkins DL, Curry S, Thompson RA, Jones AM, Jones NL, Khan Z
Royal Papworth Hospital

Focused ultrasound is now commonly practiced at the point of patient care to
expediate diagnosis of life-threatening conditions and guide practical interventions.
However formal training in focused ultrasound currently remains uncommon within
UK medical student curriculum. We designed an introductory session to focused
ultrasound and incorporated this into an ‘Acute Care’ placement which aims to
prepare final year medical students for practice, to determine the feasibility of
delivering training and evaluate student feedback. The session included an overview
of ultrasound and the machine, demonstration of basic views and hands on practice
in which students acquired images on one another and performed ultrasound guided
cannulation on phantoms. Sessions were delivered by a multi-professional team
including a healthcare scientist and medical education fellow. 6 sessions have been
delivered to groups of 3-5 students each lasting for 120 minutes. At the start of the
session students confirmed a lack of prior training in focused ultrasound. By the end
of the session students were able to acquire basic views and perform ultrasound
guided cannulation. All students rated the training as excellent on a 5-point Likert
scale and feedback showed they felt more confident using ultrasound and were more
likely to use it in their future clinical practice. We have demonstrated that the multiprofessional team can deliver training in focused ultrasound that is well evaluated by
students and that students can learn together and gain skills to improve patient care.
1
1.

Wakefield R. et al (2018) The development of a pragmatic, clinically driven ultrasound
curriculum in a UK medical school. Medical Teacher. 40 (6). 600-606

Wakefield R. et al (2
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Improving Confidence of Medical Students Whilst On-call
Rajeswaran T, Li H
East Kent Hospitals University NHS Foundation Trust
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In the medical curriculum there is limited exposure to being on call. 87.5% of the
current FY1s stated they had little confidence in being on call before starting. This QIP
intends to improve confidence of newly graduated students in being on call, focusing
on clinical prioritisation, handover and improving confidence in common scenarios.
Virtual on call is a ward based session run biweekly for recently graduated final year
medical students. To maintain realism bleeps, fictitious patient notes, and discussions
with members of the MDT are used to facilitate scenarios. To develop the
programme we surveyed the first cohort of TTF1 students and found that their
confidence lacked most in starting new medication, fluids and prescribing
anticoagulation. Our first PDSA focused on adapting the existing cases to include
these three factors - we found a statistically significant increase in confidence in all 3
variables (0.0002, 0.00464, 0.0033) We surveyed the next cohort of students and
found that in addition to the above, they were concerned about responding to bleeps
and handing over in an SBAR style. Our second PDSA cycle focused on prioritization
and handling the bleep. We also adapted the session to have the students handover
in SBAR style at the end. We found a statistically significant increase in confidence in
both variables (0.0142, 0.0001) Extremely well received by students: “This was
genuinely the most productive practical session of medical school”. We suggest
expanding to other years, new incoming F1s who have not previously had exposure
to on call scenarios.
15
16

Not submitted
The Role of Educational Supervisors and their Feedback in an Undergraduate
Medical Curriculum
Ray I, Green J, Goodfellow R
Cardiff University

Background: Educational Supervisors (ESs) are formally recognised trainers in UK
postgraduate medical training, with educational supervision now emerging in medical
schools. The C21 Cardiff University medical curriculum allocates students an ES
during their 8-week placements, who reviews Supervised Learning Events and
provides feedback. Little research has explored the ES role within undergraduate
curricula. This study aims to determine the perceptions of ESs and medical students
on the undergraduate ES role, to uncover their opinions on the feedback that ESs
provide and to identify potential improvements to the current ES system.
Methods: Mixed methods were used. Content analysis of free-text feedback written
in 297 ES reports was completed. Qualitative data was generated from student focus
groups and ES interviews which were thematically analysed, incorporating student
and ES views.
Results: Content analysis revealed ESs commonly write generic feedback. Themes
concerning the ES role included educational mentorship; pastoral support;
accessibility and time; and inconsistency. Themes relating to ES feedback included its
formulation and perceived value.
Discussion and Conclusion: Our results suggest there are great expectations of ESs,
including their importance in supporting students both educationally and personally.
Time constraints are a significant issue within the ES process, with short placement
blocks hampering meaningful relationships. ESs often rely on written feedback from
other doctors, meaning their feedback is frequently generic. Following this study,
changes have been made to educational supervision within C21. One ES is now
allocated to a third-year student for one year, providing opportunities for more
constructive feedback and better student-supervisor relationships.
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Foundation For Finals: An Interactive Revision Course for Final Year Medical
Students
Shehata Z, Watts M, Craggs H
Royal Bolton NHS Foundation Trust

There are numerous revision courses available to a final year medical student; these
range from expensive national courses to local cheaper alternatives. Students can
end up spending large sums of money on courses that may not be relevant to their
exams. Having newly passed finals we saw the need for a free revision resource,
delivered by doctors who had recently passed. This led to the creation of Foundation
for Finals. Using online social media and surveys we assessed the needs of the final
year students at The University of Manchester. Combining this with the topics of the
previous exams, we tailored our content accordingly. We recruited 18 foundation
doctors to deliver 10 topics, in a lecture based format of 30-50 minutes. On the day
61 students attended, each lecture finished with an interactive quiz using Kahoot™.
74% (n=43) of students rated the course as ‘very well’ in preparing them for their
finals and 56% of students rated the day as ‘excellent’. With positive feedback
regarding the distribution of topics, and the interactive quiz. We collected detailed
feedback from the students, collated it and distributed it to our tutors for their
applications in their future careers. We have curated an interactive, non-profit finals
revision course, tailored specifically to the students’ needs. We have increased
capacity for this year’s course; running over two days, with 150 students booked and
a wider variety of topics. We intend to present the data from both years at the
meeting.
18

Supporting educational & teaching needs of non-trainee grade junior doctors
through collaborative learning: A novel healthcare education initiative
Sacre W, Simon B
University Hospitals of Leicester NHS Trust

Non-Trainee Grade (NTG) Doctors within foundation-level equivalent posts make up
an increasing proportion of the junior workforce within the University Hospitals of
Leicester NHS Trust. The majority of these are international doctors and, for many,
this is their first experience of working within the National Health Service. Previous
feedback from this group indicated a perceived lack of educational opportunity,
compared with trainee counterparts. Attempts to address this educational disparity
can be made at a local level through the design and implementation of novel
teaching initiatives, with the potential to share these further afield with other NHS
Trusts. During early 2019, a new collaborative learning opportunity for NTG Doctors
was developed and piloted within the Division of Specialist Medicine, in the form of
fortnightly teaching sessions. The unique element of these is that the presenter
themselves is a peer NTG Junior Doctor, thereby additionally providing an active
teaching opportunity. Each session is supervised by a Senior Doctor, ensuring
academic accuracy and sharing good practice through clinical contribution, whilst also
facilitating professional development through teaching observation assessments.
Future presenters self-nominate and are assigned a medical topic beneficial to both
their career development, as well as the clinical development of the group as a
whole. Responding to workforce feedback and actively reviewing medical education
opportunities has a positive impact on both the individual and the industry overall.
The implementation of a dedicated healthcare education initiative for NTG Junior
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Doctors facilitates workplace integration, promotes workforce retention, supports
professional development and enhances patient care.
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Interprofessional Learning (IPL) within Simulation for Final Year Medical and
Nursing Students at Cardiff University
Hemrom S, Holmes T
School of Medicine, Cardiff University

The evolutionary phase of 21st century healthcare technology demands a
collaborative workforce responsive to complex chronic disease and mental health
disorder (NHS England the five Year Forward 2017). The standards for undergraduate
education require students to be prepared to work with other health and social care
professionals within the multidisciplinary team (NMC 2018, GMC 2018). Health
agencies, policy makers and government drivers have recommended
interprofessional education in health and social care to improve quality and safety of
patient (Brashers et al 2020)
Interprofessional learning (IP)L is defined as learning that occurs when two or more
professions come together to learn with, from and about each other, to improve
collaboration and quality of care. The main aims of IPL within simulation are safe and
high-quality patient care by shared integrated learning.
IPL is not only about a mixed group of professionals acquiring the same knowledge or
developing the same skills. However, to work collaboratively in a team by
communicating, understanding roles and responsibilities of other professionals caring
for patients. This also gives an opportunity for students to learn within the simulated
area with real live experiences, enhancing student’s confidence, decision-making, and
communication skills, respecting others expertise, and getting them ready for the
practice environment to deliver a collaborative and safe care.
This project/study would be implemented as a pilot study with an aim to embrace IPL
within simulation in the medical and nursing curriculum.
1.

2.

3.

Brashers, V. Hazlip, J. and Owen, J, A. (2020) `The ASPIRE Model: Grounding the IPEC core
competencies for interprofessional collaborative practice within a foundational framework`
JOURNAL OF Interprofessional Care, 34 (1) pp.128–132. [Online]. Available at:
https://www.tandfonline.com/doi/pdf/10.1080/13561820.2019.1624513?needAccess=true.
(Accessed 28 January 2020).
General Medical Council (GMC) (2018) Outcomes for graduates. Available at: https://www.gmcuk.org/-/media/documents/dc11326-outcomes-for-graduates-2018_pdf-75040796.pdf(Accessed 28
January 2020).
National Health Service England (2017) The Five-Year Forward View. Available at:
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEARFORWARD-VIEW.pdf (Accessed 14 January 2020).
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