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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 around 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; special
interest groups; 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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A Message from the President

Dear Delegate,
Welcome to the Academy of Medical Educators’ spring conference Well-being in Healthcare
Education. We are delighted you have made the decision to take part in this year’s event.
We hope very much that the lovely surroundings of the Royal Welsh College of Music and
Drama are conducive to a wonderful teaching, learning and connecting experience. When
we chose the theme for this year’s meeting we were thinking about how to develop the
ideas and needs identified at last year’s Fairness and Equity in Medical Education, and about
the prevailing sense that medical, dental and veterinary educators clearly care very much
about the learning and teaching environment and understand the impact it has on how they
teach and learn.
In 2012 the GMC produced guidelines for supporting medical students with mental health
conditions. Since then the well-being of students, trainees and practitioners in all aspects of
healthcare education has gained further recognition as contributing directly to retention of
staff and quality of care. We know that fear of the consequences of disclosing mental illhealth exerts a massive effect on medical students’, junior doctors’ and other health
professionals’ help-seeking behaviour. There is clearly a lot more to be learnt about what
constitutes well-being in such an intense learning and working environment and how it can
be achieved in over-stretched and under-resourced institutions, and today we bring
together and debate established and new thinking around making our environments
healthier and more supportive for everyone.
We are proud to see what a fantastic diverse and passionate group of medical educators
we’ve attracted to the event. The plenaries, workshops, presentations and posters are of an
excellent standard and it is so encouraging for the Academy to see that we are on the same
wavelength as so many others, from key influencers, experienced scholars and clinicians, to
junior colleagues who know they have a great idea and are looking for the way to share it
and shape it. We certainly hope we can help with that.
Parallel to showcasing work around the theme, and of equal importance, is the opportunity
our conference gives you to network. Over the last few years we’ve been delighted at the
wide range of individuals that come to the spring meeting and that we’re able to offer those
at the start of their careers the opportunity to reach very senior individuals – and vice versa;
we know that those in elevated positions love to learn what is going on and be refreshed by
new thinking.
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After the conference today we’d be very happy if you could stay for a chat and a glass of
wine or juice. Hopefully this will give you the chance to finish conversations started earlier
or finally to catch up with a colleague you’ve been waving to across the room all day. If you
are a more junior medical educator, our Early Careers Group, in collaboration with JASME
will be holding its own separate reception in the college foyer, where you’ll be able to
express and discuss how you feel organisations like ours can help you.
Do please give us feedback on our event. We are already planning next year’s, which will be
in Nottingham on the theme of Learning together for Patient Care, and it really does help us
to know what works and what doesn’t.
There are thanks and acknowledgements contained in the rest of the programme, but I
would like to record special gratitude to Steve Riley and Cardiff University for their
enthusiastic response to our holding the event here and as ever for their practical support,
and to the Royal Welsh College of Music and Drama for all their help in making the day run
smoothly, and to our sponsors, whose details you’ll find on page 17.
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,
President AoME
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Programme
Time

Speaker

Session

Venue

Welcome and Introduction

Dora Stoutzker
Hall

9.15 - 9.45 Registration and coffee (Foyer)
9.45 – 10.00

Professor Jacky Hayden
President AoME

10.00– 10.20

Vaughan Gething AM

Special Guest Speaker

Dora Stoutzker
Hall

10.20 – 11.00

Minister for Health and Social
Services
Professor Andrew Grant

Keynote

Dora Stoutzker
Hall

Head of Graduate Entry
Medicine, Swansea University

Overcoming barriers: providing
accessible support for doctors in
training with mental ill-health

11.05 – 11.25 Coffee and biscuits, poster viewing
SESSION 1 – PARALLEL 90 MINUTE WORKSHOPS
11.30 – 13.00

GMC – “Mental Health and
Wellbeing Review”

90 minute workshop

Seligman,
1st floor

Blohm A
General Medical Council
Games for Actors and NonActors

90 minute workshop

Rowe Beddoe,
1st floor

Edmundson H
Whittington Health
Creative writing for wellbeing
Beeharry R
Freelance
Re-humanising Health and
Social Care Education through
Values Based Reflective Practice
(VBRP®)

90 minute workshop
Limited participants – register in
advance
90 minute workshop

Meeting Room,
1st floor

Gibson,
2nd Floor

Kennedy J1, Gordon D2, Ahmed
F1, Kennedy H1
1

University Of Dundee, School
of Medicine, 2 NHS Tayside
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What makes a successful
pastoral support programme?

90 minute workshop

Bassey,
1st floor

Stevenson K1, Patterson R2,
James N3, Gurung R4
1

Musgrove Park Hospital,
Taunton, 2 Brighton and Sussex
Medical School, 3 Imperial
College School of Medicine,
4
University of Aberdeen
Resilience skills training - a
baker’s dozen

90 minute workshop

Carne,
1st floor

Stacey M, Kitchen T
Cardiff and Vale NHS Trust
Longitudinal Integrated
Foundation Training (LIFT);
supporting the well-being of
Foundation doctors

90 minute workshop

Foyle,
1st floor

Burnett K, Baker P
Health Education England North
West Office
13.05– 14.15 Lunch (Foyer)
13:15 – 14:15 Poster Presentations and Voting Begins – Please submit your vote at the AoME Registration
Desk

SESSION 2: PAPERS IN PARALLEL SESSIONS / WORKSHOPS

SESSION A - WELLBEING IN THE CURRICULUM
Chair: Professor Louise Dubras
1.

A.1

14:2014:40

Kitchen TL1, Bhalla
NH1, Green J2, Rees
S2, Cohen D2

Teaching wellbeing in medical education; what
works? Consequences, intentional and unintentional

Health Education
and Improvement
Wales, 2 Cardiff
University
2.

A.2

14:4015:00

Compton T
Plymouth University

Stories fight stigma – lessons from the use of
narrative approaches in wellbeing education for
medical students

Seligman, 1st floor

1

6

3.

A.4

15:0015:20

Bevan R

15:2015:40

Abdi R1, Metcalf, E1,
Colgate R2,
Greenwood S1,
Morris L

University Hospital of
Wales College of
Medicine

Delivering teaching on religion and spirituality in
Medical Education - supporting trainees to support
patients

Impact of undergraduate medical student
communication skills training with patients with
intellectual disabilities.

Seligman, 1st floor

4.

A.3

1

Cardiff University,
ABM ULHB - Old Age
Psychiatry
2

SESSION B – BURNOUT/STRESS AND WELLBEING MEASURES
Chair: Professor Adrian Freeman
5.

6.

B.1

B.2

14:2014:40

Biggs A

14:4015:00

Parmar K, Bullock A,
Samuriwo R,
Coventry J

St George’s
University Hospital

Are we failing in caring for the health of our health
care providers?

General Practitioner wellbeing in Wales: An
exploration of burnout, coping abilities and errors

7.

8.

B.3

B.4

15:0015:20

Trivedy MY

15:2015:40

Edmundson H,
Poulter J,
Stephenson N

Assessing stress in Core Surgical Trainees

Health Education
North West

Gibson , 2nd floor

Cardiff University

The serious business of fun

Whittington Health
SESSION C – BURNOUT/MENTAL HEALTH AND WELLBEING
Chair: Dr Melvyn Jones
9.

C.1

Miles S
King’s College
London

Addressing shame in medicine- thoughts for
educators

Rowe
Beddoe

14:2014:40
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10.

C.2

14:4015:00

Moore O, Bullock A,
Samuriwo R,
Coventry J

Exploring medical student well-being: burnout
triggers and coping strategies

1

11.

12.

C.3

C.4

15:0015:20

Bunting M

15:2015:40

Rees S, Cohen D

University of East
Anglia

Cardiff University

Academic advising within the context of the student
with mental health concerns

Rowe Beddoe, 1st floor

Cardiff University,
Foundation Training
Wales
2

Supporting doctors and medical students to disclose
their mental ill-health: intervention development of
the ‘Arbour’ app

SESSION D –PUBLISHING / E-LEARNING
Chair : Professor Andrew Grant
13.

14.

D.1

D.2

14:2014:40

Fulchand S, Kilgour J

14:4015:00

Ham B, Webb K,
Riley S

The British Student Doctor Journal

British Student
Doctor Journal

Cardiff University
15.

D.3

15:0015:20

Parker EM

Supporting Student Studying Abroad Learning
Through E-Learning Space

Bassey, 1st floor

Does C21 better prepare medical students for
doctoring in Foundation? A mixed methods study.

Cardiff University
16.

D.4

15.20–
15.40

Murphy D
University College
London

Personal Tuition and Pastoral Support in the Digital
Learning Environment: Challenges in Programme
Development

SESSION E – MORALE
Chair : Professor Stephen Riley
17.

E.2

14:2014:40

Darbyshire D

14:4015:00

Purkis J , Collins D,
Chilton AM, Coe A,
Woods M, Rigby S

Lancaster University
Medical School

Retention of Doctors is Emergency Medicine: What
does the literature tell us?

Feedback from students to academic and clinical staff
on the support they are provided with

Carne, 1st floor

18.

E.1

8

Warwick Medical
School
E.3

15:0015:20

Kirtley J, Singh R,
Carr S
University Hospitals
of Leicester

20.

E.4

15.20–
15.40

McVeigh J, Bullock A,
Blake S, Coventry J

Embracing the gap: identifying factors, related to
generational distinctions, that affect junior doctor
morale

Carne, 1st floor

19.

An exploration of the career thinking states of
Foundation doctors in Wales

Cardiff University
SESSION F – STUDENT WELLBEING
Chair: Dr Ricky Frazer
21.

22.

F.1

F.2

14:2014:40

Rees, S, Cohen, D

14:4015:00

A) Guilford, J.,
Metcalf, E.,
Greenwood, S,
Johnston, A

Cardiff University

The Year 4 ISCE:
A) Medical student wellbeing

B) Medical students utilisation of feedback

Foyle, 1st floor

B) Lowe A, Metcalf E,
Greenwood S,
Johnston A

Recruiting students to the ‘How are you?’ cohort
study: challenges and key learning points

Cardiff University
23.

F.3

15:0015:20

Grother T W, Wilson
D

Altruism in Medical Students

Cardiff University
24.

F.4

15.20–
15.40

Bowyer B, Webb K,
Collings I

Burnout in Undergraduate Medical Students: What is
it? Is it prevalent? What can we do?

Cardiff University

SESSION G: 80 MINUTE WORKSHOP
G

14:2015:40

Vance G, Burford B

WORKSHOP

Newcastle University

What’s next for TRAINER RECOGNITION?

Dora
Stoutzker Hall
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SESSION H: 80 MINUTE WORKSHOP
H

14:20–
15:40

Cooper, N

WORKSHOP

AoME

Masterclass in Assessment for AoME

Meeting
Room
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15:40 – 16:00 Coffee and biscuits
16.05 – 16.45

Professor Karen
Mattick

Keynote

Professor of Medical
Education, University
of Exeter
16.45 – 17:00

17.00 – 17:15

Dora Stoutzker Hall

Care Under Pressure: a realist review
of interventions to tackle doctors’
mental ill-health

Professor Jacky
Hayden

Poster prizes, certificate presentation
and closing remarks

Dora Stoutzker Hall

President AoME
Professor Jacky
Hayden

AoME Annual General Meeting

Dora Stoutzker Hall

President AoME
17:15 – 18:15

Early Career Educators Networking Reception

Foyer

Posters
Posters will be on display in the entrance hall during all refreshment breaks. Authors will be on hand to
present and discuss their posters from 13:15 – 14:15. Please vote for the poster you consider to be the best
using the voting slip in your delegate pack. The voting box will be on the AoME exhibition stand.
No

Authors

Title

P1

Sellathurai J, Bloomfield J,
Chilton A

Experiences of an inter-professional collaboration in producing
material on professionalism dilemmas

P2

Allsop S, Rutherford S,
Browne J

The analysis of the development of self-regulated learning skills in
first year medical students

P3

Kent Bramer J, Taheri L,
MacAuslan F, Unsworth R,
Orhan O, Emerson C

Measuring Burnout and Supporting the Wellbeing of Junior
Doctors in the Emergency Department of a London Hospital

P4

Perry R

Developing a teaching program to help trust grade doctors adapt
to the NHS
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P5

Rudin J, Robertson Z,
Fisher J

The Effectiveness of Peer to Peer Learning and finding of best
practice to manage Fatigue in the workplace

P6

Stowell A, Tayyaba S ,

Burnout Matters: A prospective longitudinal study of burnout in
Cardiff Medical School

P7

Rigby SP, Collins D, Purkis
J, Chilton AM, Coe A,
Woods M

‘Drop-in’ sessions - making student support more accessible

P8

Freedman AR, Moore A,
Forton J, Brooks R, Logan
V, Bennett E

Supporting medical students on Erasmus+ placements - the Cardiff
experience.

P9

Rogerson F, Singh A, Fong
C, Manickavasagar T,
Gillard A, Bhosle J

Establishing a Clinical Supervision Programme for Junior Doctors
working in a Tertiary Oncology Centre – a Quality Improvement
Project

P10

Skutela D, Chilton AM,
Moss J

The WHOA! Model

P11

Bullock A, Russ E, Bartlett
S

“What’s up Doc? A survey of wellbeing in SAS doctors across
Wales”

P12

Ashley L

A review of system-wide strategies in hospitals and healthcare
settings to enhance junior doctor wellbeing

P13

Fisher J , Hendon-John L

Mentoring matters: improving Foundation Doctor support through
a new mentoring scheme.

P14

Potter L, Lee M, Forty L

Dealing with Death on Placement: Evaluation of a Student-Led
Wellbeing Initiative

P15

Bharkhada A., Steadman D

A practice survey to understand the role of a daily Clinical
Decisions Meeting (CDM)

P16

Baverstock AC

Supporting Junior Doctors Trust wide

P17

Kwak SY, Tayyaba S

The need for accurate representation of protected characteristics
in the curriculum for the well-being of Tomorrow’s Doctors.

P18

Harris D, Suffolk D,

Electronic versus paper student evaluations of face to face
teaching: does it make a difference to the quality or quantity of
feedback received?

P19

Metcalf E, Goodfellow R,
Ensaff S

A holistic student support programme- strategies for supporting
students preparing for clinical assessments

P20

Flynn R, Wright J , McNeill
S

Widening access to medical school: Looking at the impact medical
student-run interview courses have on confidence and breaking
down barriers
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P21

Stacey M

Learn or die

P22

Ishan F, Martin WM,
Chilton A-M

Does a cup of tea make a difference to student wellbeing?

P23

Rengasamy ER, Stewart S

Prevalence of pressures affecting medical students :A campaign to
raise awareness

* This programme and its contents were correct at the time of publication. Please note that this programme
may be subject to change without notice.

12

Speaker Biographies
Professor Andrew Grant, FAcadMed
Head of Graduate Entry Medicine at Swansea University Medical School
Andrew Grant is Head of Graduate Entry Medicine at Swansea
University. He is involved in postgraduate education through the
delivery of the MA in Health Professions Education and is deputy
programme director for the professional doctorate programme in
health professions education. He is a member of the council of the
Academy of Medical Educators.
Andrew led a team of researchers who carried out a GMCcommissioned research study looking at the provision of support for
medical students with mental health problems and, more recently led
a study investigating support for doctors in training with mental
illness.
Andrew studied medicine at Charing Cross in London and practiced as
a GP for 32 years. He did a master’s degree in health professions education in Maastricht
and subsequently completed a PhD investigating reflective learning among medical students
at Cardiff.

Professor Karen Mattick
Professor of Medical Education at the University of Exeter
Karen is Professor of Medical Education at the University of
Exeter. Her two main areas of responsibility at the
University of Exeter are as Director of Postgraduate
Education (PGT & CPD) for the College of Medicine &
Health, involving education leadership of the portfolio of
Masters programmes and short courses, and Co-Lead for
the Centre for Research in Professional Learning, involving
research leadership of projects involving healthcare
education. She is committed to supporting healthcare
practitioners to engage in scholarship, and much of her
work life is spent supporting postgraduate students and healthcare professionals to
undertake research, scholarship or evaluation projects. Her work has been recognised
through various awards, such as Principal Fellow of the Higher Education Academy and
National Teaching Fellow.
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Mr Vaughan Gething AM
Minister for Health and Social Services

Vaughan was born in Zambia and brought up in
Dorset. He was educated at Aberystwyth and Cardiff
universities and is married to Michelle. Vaughan is a
largely retired cricketer and a fan of both rugby and
football.
Vaughan was a solicitor and former partner at
Thompsons. He is a member of the GMB, UNISON
and Unite unions, and was the youngest ever President of the Wales TUC. He has previously
served as a county councillor and school governor. He has also been a community service
volunteer – supporting and caring for a student with cerebral palsy and is former president
of NUS Wales.
Between 1999 and 2001, Vaughan worked as a researcher to former AMs Val Feld and
Lorraine Barrett. Between 2001 and 2003, Vaughan was the chair of Right to Vote – a crossparty project to encourage greater participation from black minority ethnic communities in
Welsh public life.
Vaughan is a member of the Co-operative Party.
In June 2013 Vaughan Gething was appointed Deputy Minister for Tackling Poverty. In
September 2014, Vaughan was appointed Deputy Minister for Health. In May 2016 he was
appointed Cabinet Secretary for Health, Well-being and Sport. Vaughan was appointed
Cabinet Secretary for Health and Social Services on 3 November 2017. On 13 December
2018 Vaughan was appointed Minister for Health and Social Services.

Session Chairs
Professor Louise Dubras, FAcadMed, Ulster University
Professor Adrian Freeman, FAcadMed, University of Exeter
Dr Melvyn Jones, FAcadMed, University College London
Professor Andy Grant, FAcadMed, Swansea University
Professor Stephen Riley, FAcadMed, Cardiff University
Dr Ricky Frazer, MAcadMed, University Hospital Wales
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Directions to Venue
Royal Welsh College of Music and Drama, North Road, Cardiff
The Royal Welsh College of Music and Drama is situated in the centre of Cardiff, close to several
public transport hubs, and sits next to Cardiff’s green lung Bute Park.
By Train
Cardiff Central train station is a 20 minute walk or short taxi ride from RWCMD, 15 minutes from
Cardiff Queen Street and 5 minutes from Cathays station. Visit National Rail Enquiries for times and
fares, or call 03457 48 49 50. A taxi from Cardiff Central station will cost approximately £5-£6.
By Bus
Local and regional bus services (Cardiff Bus 21, 23, 25 and 27) regularly pass the front door of the
college as do a range of services on the Stagecoach and National Express network. Buses depart
from the main bus terminus in front of Cardiff Central train station.
Visit the Cardiff Bus website or telephone 029 2066 6444 for further details.
By Car
The parking spaces at the college are restricted to disabled badge-holders only. However, there are
pay-and-display car parks adjacent to the college on either side.
Further parking is available throughout the civic centre, opposite the college’s main entrance on the
other side of North Road. There are also a number of multi-storey car parks in the city centre, 5-10
minutes’ walk from the college.
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We’re: @medicaleducator
Tweet using: #AoMEconf2019
Photography disclaimer
Please note that a photographer will be present during the event. Any photographs taken at the
meeting may therefore be used in future AoME publications, on the AoME website, or in other
AoME materials. Your attendance of 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. If you do not wish your photograph to be taken, please ensure that you inform the
photographer. You should note, however, that although we will do our best, we cannot undertake to
guarantee that your image will be captures or used by AoME.

Wi-Fi is available
The internet can be accessed via Eduroam or The Cloud. We recommend that delegates create an
account with The Cloud and get online a few minutes before going into the main hall.
Please visit the registration desk for further details.

Prayer room
A prayer room is available, please visit the registration desk for details.

CPD Certificates
Well-being in Healthcare Education has been approved by the Royal College of Physicians for 6
Category 1 (external) CPD points: ref 122031. Attendees may claim only for the hours they attend.
Certificates of attendance will be available during the event from the registration desk. Please note
that we cannot replace lost or missing certificates after the event unless the attendance register was
signed on the day.

Send us your feedback on this conference!
An online evaluation form is available at:

https://www.surveymonkey.co.uk/r/AoME2019eval or Scan
the QR code
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Sponsor Organisations
The Academy of Medical Educators gratefully acknowledges the support of:

The General Medical Council is an independent organisation that helps to protect patients and
improve medical education and practice across the UK.




They decide which doctors are qualified to work here, and oversee UK medical education
and train.
They set the standards that doctors need to follow, and make sure that they continue to
meet these standards throughout their careers.
They take action when it is believed a doctor may be putting the safety of patients, or the
public’s confidence in doctors, at risk.

Every patient should receive a high standard of care. The role of the GMC is to help achieve this by
working closely with doctors, their employers and patients, to make sure that the trust patients have
in their doctors is fully justified. Visit the GMC’s exhibition stand to find out more.
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Our Corporate Partners
The Academy is immensely grateful for all of the support our Corporate Partners give us. Their
contribution makes it possible for us to reach more medical educators and to enhance our offering
to their members and faculty. If your organisation would like to know more about becoming an
AoME Corporate Partner, please get in touch.
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Abstracts and Presentations in Parallel Sessions
Papers in parallel sessions:
Each presentation will be allocated a 20 minute slot. Actual presentations are expected to run for 15
minutes leaving 5 minutes for questions. Timing will be strictly enforced and presenters should make
sure that they do not talk for more than 15 minutes.

Presentation Format
The preferred formats are PowerPoint and Adobe Acrobat. Computer systems with Windows XP and
MS Office will be available and presenters are expected to use the conference system and not their
own laptop to minimize setup time. Please ensure you upload your presentation at the registration
desk upon arrival. Staff will be available to help. Arrive early for the session and identify yourself to
the session chair.
We suggest bringing a copy of your file on more than one medium to ensure that you have a backup.

Poster format
Posters may not exceed 84 cm high x 60 cm wide. Posters which exceed these dimensions may be
rejected if they obscure others’ work.
Please bring your poster to the registration area on the morning of 4 April 2019 ready for hanging
where indicated. You will be responsible for your poster throughout the event and must remove it
at the end of the day; we regret we cannot accept responsibility for any loss or damage. Poster
viewing will take place during refreshment breaks. Posters will be judged during the day and the
winner announced during the final session.

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.
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KEYNOTE PRESENTATIONS
Vaughan Gething AM
Dora
Stoutzker
Minister for Health and Social Services
Hall

Professor Andrew Grant
Dora
Stoutzker Head of Graduate Entry Medicine, Swansea University
Hall
Overcoming barriers: providing accessible support for doctors in training with
mental ill-health
Professor Karen Mattick
Dora
Stoutzker Professor of Medical Education, University of Exeter
Hall
Care Under Pressure: a realist review of interventions to tackle doctors’ mental
ill-health
Mental ill-health is prevalent across all groups of healthcare professionals and its
high incidence is of great concern in the UK and elsewhere. Doctors-in-training are
affected both directly (e.g. by becoming ill themselves), and indirectly, by this
problem (e.g. through colleagues becoming ill). Our National Institute of Health
Research-funded project, which finishes in April 2019, aims to improve our
understanding of how, why and in what contexts mental health services and
support interventions can be designed, to minimise the negative impacts of
providing care on doctors’ mental ill-health. This research is a realist review of
interventions to tackle doctors’ mental ill-health and its impacts on the clinical
workforce and patient care, drawing on diverse literature sources. Although there
is a large literature on interventions that offer support, advice and/or treatment to
medical students and doctors, the evidence has not been synthesised in this way
before. Stakeholder perspectives (e.g. doctors who have experienced mental illhealth, medical educators, representatives of patients and public, policy makers,
charities) were incorporated through a stakeholder group. In the talk, I will present
our findings that explore why doctors develop mental ill-health and why some
strategies to reduce mental ill-health are more effective than others. I will also
draw out the implications for medical educators.
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SESSION 1: 90 MINUTE WORKSHOPS IN PARALLEL
Room
Seligman

GMC – “Mental Health and Wellbeing Review”

Room

Games for Actors and Non- Actors

Rowe
Beddoe

Blohm A
General Medical Council

Edmundson H
Whittington Health

An introduction to the work of Augusto Boal and the use of Forum Theatre to
explore problems and facilitate change.
This is a highly interactive session and will involve playing some games.

Room
Meeting
Room

Creative writing for wellbeing
Beeharry R
Freelance

Reflective writing in the form of essays and portfolio entries, is now mandatory
in UK undergraduate and postgraduate curricula. However, although this type
of writing encourages learners to examine the impact of key experiences in
their training, it may not traditionally allow learners the freedom to explore the
reciprocal impact of these experiences on their changing sense of self, as they
cross the ‘threshold’ from a relatively familiar life, to the sometimes
unpredictable path of a medical career. Creative writing activities in healthcare
professionals at all stages of training, have been shown to contribute to
reflection and identity formation, but also crucially, practitioner wellbeing,
maintaining empathy in patient care and communication skills. After a short
overview of how creative writing can be used as a means of reflective practice
by health care providers and academics and students , I will use carefully
designed and selected creative writing tasks, this workshop will use a wellestablished writing workshop format as a small group learning environment, to
facilitate delegates exploration of their sense of self and sense of wellbeing
related to work and/or studies in healthcare .Ground rules will be generated as
a group and timed writing exercises and opportunity to share writing for those
who feel comfortable to share.
1 Bolton G. (1999) Stories at work: reflective writing for practitioners. The Lancet 354 pp 234-245.
2 Howe A., Bolton G. and Smith B.S (2001) The use of creative writing in medical education.
Medical Education 35.11 pp1076.
3 Sampson, F (Editor) Creative Writing in Health and Social Care (2004), Jessica Kingsley
Publishers

Room

Re-humanising Health and Social Care Education through Values Based
Reflective Practice (VBRP®)

Gibson

Kennedy J1, Gordon D2, Ahmed F1, Kennedy H1
1
University Of Dundee, School of Medicine, 2 NHS Tayside

Training healthcare professionals to meet the demands of working in 21st
century health and social care is challenging. Ensuring and supporting student
and staff wellbeing as well as developing student and staff members’ capacity
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to respond appropriately to the needs of patients and service users makes good
sense fiscally, and in terms of delivering safe, effective and person-centred
care. Values Based Reflective Practice (VBRP®) offers a structured method
designed to support students and staff working across health and social care to
reconnect with their core values and the motivation underpinning their work. It
enables students and staff to step out of their daily routine in order to take
stock of what really matters in their work, to reflect on their practice and to
learn from the wisdom of their peers. It is about the re-humanising of health
and social care through the recovery of, and dialogue between, personal and
organisational vocation. Evaluation of the impact of VBRP® suggests it
promotes better communication and relationships with colleagues, an
enhanced sense of wellbeing and fulfilment at work and enhanced personcentred practice.
Led by a trained VBRP® facilitators, this workshop will introduce you to VBRP®
and its portable tools which can enhance your everyday practice in whichever
area of healthcare education in which you practice. We will also introduce you
to work we have done in training medical students as facilitators of VBRP® and
in the research we have carried out in this area.
Room

What makes a successful pastoral support programme?

Bassey

Stevenson K1, Patterson R2, James N3, Gurung R4
1
Musgrove Park Hospital, Taunton, 2 Brighton and Sussex Medical School, 3 Imperial
College School of Medicine, 4 University of Aberdeen

It is known that medical students are vulnerable to mental health issues due to
the intensity of Medicine, coupled with the fact that many students move away
from home and lack direct access to key support networks.
1. Even after university, it is commonplace for foundation doctors to experience
anxiety related to their additional responsibilities
2. Since 2012 the GMC has sought to bring medical students’ well-being to the
forefront of medical education by encouraging universities to take
responsibility for the promotion of good mental health and support students
with mental health conditions
3. This guidance also highlights the necessity of successful institutional pastoral
support programmes. Despite this, medical students and foundation doctors
often struggle to access good support. This suggests that many medical schools
and teaching hospitals are lacking quality pastoral care to ensure student and
trainee well-being.
The proposed workshop will be an interactive, discussion-based session
considering the question ‘What makes a successful pastoral support
programme?’ The workshop will be run by committee members from the Junior
Association for the Study of Medical Education, and will be aimed at individuals
who are interested in creating and improving pastoral support systems within
their institution. The workshop will encourage attendees to reflect upon various
current pastoral support programmes, the challenges and benefits each
programme presents, and to design their own successful pastoral support
programme. The aim is to inspire individuals to get involved in the practical
development of pastoral support within their own organisation in order to
support student and trainee well-being.
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1 Brown, P. The invisible problem? Improving students’ mental health. Higher Education Policy
Institute. https://www.hepi.ac.uk/wp-content/uploads/2016/09/STRICTLY-EMBARGOED-UNTIL22-SEPT-Hepi-Report-88-FINAL.pdf. Accessed online 11th October 2018.
2 Billingsley, M. More than 80% of medical students with mental health issues feel undersupported, says Student BMJ survey. Student BMJ. 2015; 23: 4521.
3 General Medical Council. Supporting medical students with mental health conditions.
https://www.gmc-uk.org/-/media/documents/supporting-students-with-mental-healthconditions-0816_pdf-53047904.pdf. Accessed online 11th October 2018.

Room

Resilience skills training-a baker’s dozen

Carne

Stacey M., Kitchen T
Cardiff and Vale NHS Trust

“Medicine has become a battlefield”. Introduction: Doctors are under
increasing pressure to perform without making mistakes in an environment
that expects perfection. There is increasing medicolegal pressure combined
with complex medical problems and unrealistic public expectations. This is
occurring on a background of increasing workload and decreasing resources.
Doctors have always been expected to be resilient or mentally tough without
necessarily having the appropriate skill set. The consequences of performance
failure for both patients and staff can be significant. Additionally the transition
from medical student to doctor with increasing seniority and responsibility can
be a very harrowing time for a variety of reasons. Doctors have to learn to
perform as well as they can in acute stressful scenarios, and also deal with the
long-term consequences of chronic stress. Mental toughness skills, used
appropriately, will enhance performance. Method: This will be a 90 minute
interactive workshop that describes a baker's dozen suite of skills that can be
easily learnt, implemented and taught to others. The workshop organizer is an
experienced anaesthetist with expertise in practical management of the
‘difficult airway’, a clinical environment requiring optimal performance in an
often adverse environment with extreme time pressures, to minimize clinical
harm.
Introduction (10 minutes) - the rationale behind the importance of teaching
and learning mental toughness skills.
Content (70 minutes)-This will be highly interactive looking at solutions to real
clinical scenarios. Skills such as decision-making, human factors and
performance, developing an optimistic outlook, active stress management and
meditation will be demonstrated. Many of these skills have been field tested by
elite sports persons and the armed services, both in the immediate and long
term arenas of performance.
Summary and conclusions (10 minutes)-Those attending will commit to
introducing three of the skills they have learnt over the next six months, to
improve their clinical performance and those they support.
Room

Longitudinal Integrated Foundation Training (LIFT); supporting the well-being
of Foundation doctors

Foyle

Burnett K, Baker P
Health Education England North West Office
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The UK National Health Service (NHS) is in crisis with an increase in demand for
healthcare service, compounded by a diminishing workforce; as such clinicians’
morale is affected. (1) Such low morale contributes to intense psychological
stress that can affect a Foundation doctor’s ability to work safely and can
increase overall dissatisfaction with their job (2); this in turn causing them to
experience burnout. We assess the domains of and degree of burnout
experienced by trainees during the Foundation training programme; comparing
trainees in traditional training tracks to those in the Longitudinal Integrated
Foundation Training (LIFT) programme using the Maslach Burnout Inventory
Human Services Survey (MBI HSS)(3). In addition we review the impact this has
on sickness rates and adverse clinical incident reporting for these trainees. In
conclusion we show LIFT appears to be more protective of the health and wellbeing of trainees in comparison to traditional training as assessed by the MBI
HSS; LIFT trainees show less decline in emotional exhaustion, depersonalisation.
In addition LIFT trainees have a better sense of personal accomplishment. In
reflection LIFT trainees appear to need less Time Out of Programme (TOOT)
than traditional trainees and appear to have a better patient safety record in
comparison to their traditional Foundation training counterparts.
1 Kumar, S., 2016. Burnout and Doctors: Prevalence, Prevention and Intervention. Healthcare,
4(3), p.37. Available at: http://www.mdpi.com/2227-9032/4/3/37.
2 Gunasingam, N. et al., 2015. Reducing stress and burnout in junior doctors: the impact of
debriefing sessions. Postgraduate Medical Journal, 91(1074), pp.182–187. Available at:
http://pmj.bmj.com/lookup/doi/10.1136/postgradmedj-2014-132847
3 Maslach, C., Jackson, S.E. & Leiter, M., 1996. The Maslach Burnout Inventory: Manual. Maslach
Burnout Inventory, (January), pp.191–218.
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SESSION A: Well-being in the Curriculum

A.1

Teaching wellbeing in medical education; what works? Consequences,
intentional and unintentional

Chair: Professor Louise Dubras

Kitchen TL1, Bhalla NH1, Green J2, Rees S2, Cohen D2
1
Health Education and Improvement Wales, 2 School of Medicine Cardiff University

Background: The GMC has published guidance for undergraduate and
postgraduate education about teaching wellbeing, but how do we teach it?
Internationally there is a call to make wellness a competency. The unintended
consequences of this are; increased isolation, reduced disclosure and corridor
conversations. In contrast, understanding values, positive emotions,
vulnerability has a clear evidence base for supporting wellbeing and positive
organisational cultures. This is the basis for an evolving training programme in
Cardiff called ‘being a doctor and being a person’, as described below. Method:
Interactive workshops (2x2hrs) before and after an 8-week placement explore
personal values, positive emotions and Emotional Intelligence. Between the
workshops students undertake guided, individual observation and Reflectionin-Action tasks to support experiential learning, transforming the workplace
into a continual learning environment. These reflections are used to bring high
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face validity supporting emotional awareness based on individual learning and
its effect on themselves and peers. Results: The programme has been
delivered to 900 year-3 students over 3 years. The programme continues to
evolve responding to the positive feedback from students who report clear
themes around understanding and recognising emotions and their impact on
the quality of interactions with patients and colleagues. We will present the
thematic analysis of the feedback. Conclusion: The training has shown that it is
possible to facilitate learning about wellness, strengthen emotion and selfefficacy, bringing awareness to the complex nature of working in healthcare
outside of the context of professionalism or resilience. The programme is being
rolled-out to foundation year doctors in 2019.
A.2

Stories fight stigma – lessons from the use of narrative approaches in
wellbeing education for medical students
Compton T
Peninsula Schools of Medicine and Dentistry

Using personal stories of struggle and experience of sharing these stories with
students, educators and healthcare professionals, we will explore how stigma
represents a significant barrier to help seeking in healthcare professionals and
how this barrier can be overcome. We will discuss how interventions in
student support at medical school can best prepare students for the challenges
of medical practice and support the wellbeing of our future doctors. We will
explore the hidden insights that narratives can offer us into the phenomenon of
burnout, and what this means for the culture of medicine. We will consider
not only the benefits, but also the disadvantages and dangers of story sharing
for the wounded storyteller.
1 Frank, A. The wounded storyteller Chicago. University of Chicago Press. 1997

A.3

Delivering teaching on religion and spirituality in Medical Education supporting trainees to support patients
Bevan R
University Hospital of Wales College of Medicine

There has been an increasing appreciation of assessing a patient’s religious and
spiritual needs as part of adopting holistic approach to patient care. This has
been reflected in an increase in the published literature on the importance of
respecting patients’ wider biopsychosocial-spiritual needs. However,
uniformity of teaching religion and spirituality and its role in a holistic approach
in UK medical schools is currently unknown. Sparsity of teaching on the topic
poses challenges for students, trainees and practitioners. Firstly, it potentiates a
gap in patient-centred practice but additionally it fails to provide a platform for
students to reflect on their own beliefs. It has been suggested that medical
students’ own approach to religion and spirituality fluctuates during their
training1. Students who viewed themselves as religious or spiritual report
struggling with personal identify and self-doubt in relation to the role as a
medical student, however they also described having a less work-life imbalance
and less emotional stress arising from patient suffering1. Teaching and
guidance on religion and spirituality may influence coping strategies and
provide a context for medical students to explore their own motivations for
doctoring2. But the majority of the current medical education literature in
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relation to religion and spirituality has been conducted in the US. The majority
of their schools deliver teaching, respecting patients’ wider biopsychosocialspiritual needs, in addition to supporting a student or trainees own wellbeing3.
Currently there is little consensus on how spirituality is taught in UK medical
schools, representing a need for further research and evaluation into its
provision and its potential to support the well-being of trainees in the intense
learning and working environment.
1 Balboni M, Bandini J, Mitchell C, Epstein-Peterson Z, Amobi A, Cahill J et al. Religion, Spirituality,
and the Hidden Curriculum: Medical Student and Faculty Reflections. Journal of Pain and
Symptom Management. 2015; 50(4):507-515.
2 McEvoy M, Gorski V, Swiderski D, Alderman E. Exploring the Spiritual/Religious Dimension of
Patients: A Timely Opportunity for Personal and Professional Reflection for Graduating Medical
Students. Journal of Religion and Health. 2013; 52(4):1066-1072.
3 Harbinson M, Bell D. How should teaching on whole person medicine, including spiritual issues,
be delivered in the undergraduate medical curriculum in the United Kingdom? BMC Medical
Education. 2015; 15(1):96.

A.4

Impact of undergraduate medical student communication skills training with
patients with intellectual disabilities.
Abdi R1, Metcalf, E1, Colgate, R2, Greenwood S1, Morris, L
1
Cardiff University, 2 ABM ULHB - Old Age Psychiatry

Purpose: To determine whether an inclusive communication skills teaching
session improves undergraduate medical student’s attitudes towards
individuals with intellectual disabilities. Background: Patients with intellectual
disabilities have complex health needs and are a vulnerable population of
society. They have a greater risk of physical and mental health problems, yet
face countless barriers to accessing healthcare.1 Research has shown
widespread lack of training amongst doctors and inadequate exposure at
undergraduate level. Students have reported high levels of anxiety about
communicating with patients with disabilities, as well as improvements in
confidence and competence after direct clinical exposure to patients.2 Cardiff
University has developed a pioneering partnership with Hijinx theatre academy
to fill a critical gap in training by allowing 4th year medical students the
opportunity to role play clinical scenarios with Hijinx’s intellectually disabled
actors. Methods: 100 year 4 students at Cardiff University to complete the
Attitudes Towards Disabled People scale (ATDP-B) before and after a
communication skills session on intellectual disabilities.3 Before and after
scores will be collated and compared using a paired t-test analysis. Common
perceptions will be identified using anonymised ATDP results to conduct semistructured focus groups with 12-20 year 4 students who attended the session.
These perceptions will be further explored. Findings: This study will aim to
show by the time of the conference if there is a statistically significant
difference in attitudes of medical students after an inclusive teaching session. It
will aim to theorise what about the teaching session works well in educating
medical students.
1 Semple, D. Smyth, R. (2004). Oxford Handbook of Psychiatry. Oxford.
2 Watkins LW and Colgate R (2016) Improving healthcare for people with intellectual disabilities:
the development of an evidence-based teaching programme: Advances in Mental Health and
Intellectual Disabilities. 10(6): 333-341.
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3 Yuker, H. E., Block, J. R., & Young, J. H. (1966). The measurement of attitude toward disabled
persons. Albertson, NY: Human Resources Center.
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SESSION B: Burnout/Stress and Wellbeing Measures

B.1

Are we failing in caring for the health of our health care providers?

Chair: Professor Adrian Freeman
Biggs A
St George's University Hospital

Background: Awareness of mental health among healthcare professionals is
growing, however there remains barriers which need to be overcome. Areas of
focus include the stigma associated with mental health and a means of
successfully identifying individuals who are struggling. The aim of this study is
therefore to find a means of overcoming these barriers still facing doctors.
Method: Voluntary participation by means of a questionnaire sent to final and
penultimate year medical students at a London University Hospital. The
questionnaire involved questions relating to depression, impact on personal life
and help seeking behaviour. Results: 56 medical students responded to the
survey. 17.9% of students feel depressed either daily or most days. 33.9% feel
on most days that work impacts their personal life. Regarding help seeking
behaviour – 21% of students were uncertain where to find support with a
further 16% knowing where to find support but would not access it.
Conclusion: This survey demonstrates that a simple tool such as a screening
questionnaire can highlight individuals who are feeling depressed. Furthermore,
some individuals struggling do not know how to access support. Doctors have
annual screening by occupational health for a variety of conditions. Considering
the body of evidence demonstrating the extent and significant impact of mental
health among doctors, I propose incorporating annual screening of depression
for doctors. Such screening will identify individuals and the opportunity to
provide the support needed. Furthermore, widespread screening may help to
‘normalise’ mental health and start the process of changing the associated
stigma.
B.2

General Practitioner wellbeing in Wales: An exploration of burnout, coping
abilities and errors
Parmar K, Bullock A, Samuriwo R, Coventry J
Cardiff University

Background: Ability to overcome challenges enhances wellbeing and avoids
burnout. However, burnout is becoming increasingly common in doctors [1].
This is concerning because a low wellbeing status can detrimentally affect the
quality of care doctors give patients [2]. It is therefore important to find out
more about the incidence of burnout and its consequences, and the
mechanisms doctors employ to maintain wellbeing. Such knowledge can
inform appropriate medical education strategies and interventions designed to
support doctors. Aims: The primary aims of this study are to report on
perceived levels of wellbeing amongst General Practitioners (GPs) in Wales, and
to consider how levels of wellbeing impact on clinical performance. Methods:
We will use three validated instruments to measure levels of wellbeing and
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performance amongst GP in Wales: the Maslach Burnout Inventory, the
General Self-Efficacy Scale, and the Professional Fulfilment Index. These will be
combined into an anonymous online survey, which will be distributed via the
GP section of the Wales Deanery. Results, discussion, conclusion: This study is
on-going. We will present the levels of burnout, the coping abilities and the
frequency of self-reported medical errors reported by the sample. Results will
be compared to data collected earlier on Speciality and Associate Specialist
doctors in Wales and a study of GPs in Essex [3].
1 Shanafelt TD, Hasan O, Dyrbye LN, Sinsky C, Satele D, Sloan J et al. Changes in burnout and
satisfaction with work-life balance in physicians and the general US working population between
2011 and 2014. Mayo Clin Proc. 2015; 90(12):1600-1613. doi:10.1016/j.mayocp.2015.08.023
2 Shanafelt TD, Bradley KA, Wipf JE, Back AL. Burnout and self-reported patient care in an internal
medicine residency program. Annals of Internal Medicine. 2002;136(5):358-367
3 Orton P, Orton C, Pereira Gray D. Depersonalised doctors: a cross-sectional study of 564
doctors, 760 consultations and 1876 patient reports in UK general practice. BMJ Open. 2012;
2:e000274. doi:10.1136/bmopen-2011-000274

B.3

Assessing stress in Core Surgical Trainees
Trivedy MY
Health Education North West

It is well appreciated that Surgery is a demanding and rigorous field of study,
with surgical trainees classically experiencing high levels of stress throughout a
lengthy training programme, as shown by Dimou FM et al [1]. The effect of the
training programme and examinations upon trainees is examined by use of a
multi-question survey. The results are collated against existing literature on the
phenomenon of burnout amongst surgeons, and the potential causes. Areas
investigated in the survey include the working environment, the hierarchal
team structure and the examinations, without which it is not possible to
progress. In addition, trainees are asked how they would like to improve their
working lives with the view to protecting their mental health and wellbeing
going forward.
1. Dimou F, Eckelbarger D, Riall T. Surgeon Burnout: A Systematic Review. Journal of the
American College of Surgeons. 2016; 222(6):1230-1239.

B.4

The serious business of fun
Edmundson H, Poulter J, Stephenson N
Whittington Health

Background: Wellness is a dynamic interplay of physical, psychological and
social factors(1) Stress and stress related illnesses affects individuals and the
team.(2,3) Method: Nine “Wellness Days” were held in February 2018 for our
Emergency Department (ED) staff. These involved playing games and fun
creative tasks. 110 multidisciplinary staff attended, aged 21-60, including
nursing, medical and admin. Staff completed a survey based on the WarwickEdinburgh Mental Wellbeing Scale: a validated scale covering aspects of
positive mental health. Results: The days were popular with 95% answering
‘they really enjoyed the day’ and 94% wanting more. 81% felt that their
wellness was important to ED. Based on the Warwick-Edinburgh Mental
Wellbeing scale, over 75% of staff scored themselves 8 out of 10 or above
across seven domains (see graph to right). 70% of staff also provided
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comments. All 135 comments were positive and covered 7 different themes
including building connectivity and feelings of appreciation Comparing
sickness rates in April 2017 and 2018 –nursing staff sickness had reduced by
over 30% and staff turnover had reduced by more than half in the year.
Discussion and Conclusions: Wellness days appear to be associated with
immediate feelings of positivity. There were reported improvements in
connections and relationships amongst the team. Dedicating time to wellness
led to feelings of being valued. We suggest that fun and creativity are
beneficial to staff wellness and team working, and help to create a positive
culture in the ED. Investing in scheduled time for staff wellness could be of
great benefit.
1 Hewitt S, Hassan T, Hubert D, Dasan, Nicol M. Maintaining Wellbeing in Emergency Medicine.
Royal College of Emergency Medicine
2 Braganza S, Young J, Sweeney A, Brazil V. Embedding a mindfulness-based wellness program me
into an emergency department.EMA(2018)
3 Perlo J, Balik B, Swensen S, Kabcenell A, Landsman J, Feeley D.IHI Framework for Improving joy
in Work. HI White Paper. institute for healthcare Improvement 2017
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SESSION C: Burnout / Mental Health and Well-being

C.1

Addressing shame in Medicine - thoughts for educators

Chair: Dr Melvyn Jones

Miles S
King's College, London

“Perfectionism causes a cluster of anxiety, but the real feeder is shame” (1).
This quote from Richard Jones, the clinical director of the Practitioners Health
Programme, highlights the growing number of medical trainees - mainly women
under 30 - that are being seen in their clinic suffering with pathological anxiety.
Currently there is little discussion of emotion in medical training which
heightens the effects of shame and leads to further damaging perfectionism.
Shame is an “ugly emotion” (2) - little discussed and painful to acknowledge in
the self and others, and yet it is the moral emotion crucial to the professional
identity formation of young doctors. The fear of shame resulting from clinical
errors , failure to follow guidelines and achieve set competences results in
severe distress. It can cause anxiety, withdrawal, unquestioning deference,
anger and narcissism. For educators it is essential to recognise shame and
address trainee’s drive to perfectionism. They need to explain to trainees the
inevitability of error, which they often know intellectually to be true but
nevertheless feel that they ought to be perfect. We are all vulnerable to
shame as it is a core part of the human experience, but its negative effects on
trainees can be neutralised by assisting them to acknowledge this vulnerability
and exposing it to the empathy of others as it is “difficult to metabolise and
address without help” (3). In order to achieve this we first need to talk about
shame.
1. Miles S. Addressing shame in medicine: What role does it play in the formation of a modern
medical professional identity? [MSc]. King's College, London
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2. Tangney J. Moral affect: The good, the bad, and the ugly. Journal of Personality and Social
Psychology. 1991;61(4):601
3. Lindström U, et al. Medical students’ experiences of shame in professional enculturation.
Medical Education. 2011;45(10):1023.

C.2

Exploring medical student well-being: burnout triggers and coping strategies
Moore O1, Bullock A1, Samuriwo R1, Coventry J2
1
Cardiff University, 2 Foundation Training Wales

Background: A recent systematic review reported that “little is known about
the overall positive well-being of medical students”.(1) Others found over half
of UK medical students were self-reporting high levels of emotional
exhaustion.(2) Poor sense of well-being and ‘burnout’ is an important issue
associated with cardiovascular disease. To provide appropriate student support
systems, we first need to know more about the state of medical student wellbeing, burnout triggers and coping strategies. Aims: To use a validated
instrument to measure levels of burnout(3) across three groups of medical
students (years 3, 4 and intercalating) and explore triggers and coping
strategies. Methods: I will distribute an online questionnaire to students
comprising the Maslach Burnout Inventory – Student Survey (MBI-SS) plus freetext questions to gather information on stress triggers and coping strategies.
Numeric data will be analysed in SPSS. Open comments data will be
thematically analysed using NVivo. Results: This study is ongoing. Data
collection and analysis will be completed by March 2019. The results will show
levels of burnout by the three year groups, which will be tested for significant
difference and compared with findings reported in the wider literature. We
anticipate that triggers will vary by student group and might reflect challenges
related to specific years, arising from increased patient contact (Y3), final
examinations (Y4) or managing multiple modules (intercalating). The analysis of
coping strategies will provide information that could be disseminated to help
others. Conclusions: My results could inform the development of more tailored
and dynamic support systems.
1 Ishak W, Nikravesh R, Lederer S, Perry R, Ogunyemi D, Bernstein C. Burnout in medical
students: a systematic review. The Clinical Teacher. 2013; 10(4)
2 Cecil, J., McHale, C., Hart, J. and Laidlaw, A. (2014). Behaviour and burnout in medical students.
Medical Education Online, 19(1), p.25209
3 Schaufeli, W., Martínez, I., Pinto, A., Salanova, M. and Bakker, A. (2002). Burnout and
Engagement in University Students: A Cross-National Study. Journal of Cross-Cultural Psychology,
33(5), pp.464-481.

C.3

Academic advising within the context of the student with mental health
concerns
Bunting M
University of East Anglia

Adviser’s can find themselves in a complex situation when supporting a student
with mental health concerns, who is struggling with the course. This
presentation will explore learning-centred advising that offers an approach to
proactively identifying students who may be vulnerable. The main focus of the
presentation is around how to frame an adviser/advisee consultation. The
research-based student meeting consultation framework that will be presented
offers flexibility to be applied to a student on any course. The consultation
33

framework is not a checklist, rather a framework that supports advisers to get
an understanding of their student, in a timely manner, in order to allow their
own expertise to focus on using an advising approach that is appropriate to the
given situation. Dr Bunting, along with Dr Ellis, has developed a framework for a
student/adviser consultation. This framework is research-led. Research,
undertaken at the University of East Anglia by Hubble (2016), identified themes
that affect resilience amongst medical students. The data from this research
has been developed and translated into practice.
C.4

Supporting doctors and medical students to disclose their mental ill-health:
intervention development of the ‘Arbour’ app
Rees S, Cohen D
Cardiff University

Background: Disclosure of mental ill-health is complex and often difficult for
healthcare professionals. For doctors and medical students, late disclosure has
implications for their own wellbeing and for patient safety. Existing efforts to
address this have focussed primarily on obstacles to disclosure, not enablers,
with many assumptions made. This final stage of a four year programme of
work about disclosure is the development of a novel intervention to help
enable earlier disclosure. Aim: To develop a simple tool informed by principles
of motivational interviewing to support doctors and medical students in their
decision-making about disclosing their mental ill health. Methods: MRC
guidelines for the development of complex interventions were followed. The
evidence-base included qualitative interviews, a literature review, and
stakeholder focus group. A web-based tool was developed and evaluated with
key stakeholders, including potential users. Results: 40 participants reviewed
the web-based tool. 73% recommended the tool. Concerns included the time
and effort required to use the tool. These issues were addressed in further
development; an educational IT company turned the web-based tool into an
‘app’ for mobile devices. The app is being disseminated widely by partners
across the UK. Conclusion: Responses to the web-based tool were positive.
Requests for disseminating and using the app are growing across other user
groups e.g. vets and student populations. This suggests the need to improve
earlier disclosure is important and widespread. Evaluation of the app is
ongoing.
1 Cohen, D., Winstanley, S., & Greene, G. (2016). Understanding doctors’ attitudes towards selfdisclosure of mental ill health. Occupational Medicine, 66(5), 383-389
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SESSION D: Publishing / E-Learning
Chair: tbc
British Student Doctor Journal
Fulchand, S, Kilgour J
Overview: A study by Griffin and Hindocha (2011) revealed that only 14% of
students had ever submitted a manuscript to a journal for publication.1 Doctors
are expected to practise with an evidence-based approach, yet the opportunity
to do this at medical school is limited. This was the key driver for two medical
34

students from Cardiff University to establish The British Student Doctor Journal
(The BSDJ). The BSDJ is a novel, peer-reviewed, diamond open-access, medical
journal targeted at a medical student readership, established in 2016, with the
vision to support medical students gain experience in practising evidence-based
medicine. The journal has been carefully designed to ensure that it is userfriendly through the use of engaging online platforms and social media. To
date, The BSDJ has published 5 issues and recruited an international editorial
board, provided peer review training to over 400 students, doctors and other
healthcare professionals, as well as recently obtaining membership of the
Committee of Publication Ethics.
In this session, we hope to:
- Give an overview of the journal
- Run through the process of publication and critical appraisal
Provide tips on publishing into peer-reviewed journals.
- Share advice on how to launch a new idea or initiative
1. https://www.ncbi.nlm.nih.gov/pubmed/21182368

D.2

Does C21 better prepare medical students for doctoring in Foundation? A
mixed methods study
Ham B, Webb K, Riley S
Cardiff University

Background: Demand in the NHS is greater than ever before, with jobs on the
frontline becoming increasingly difficult and more pressurised, as reflected in
findings from the National Training Surveys (1). Through growing national
concern regarding a lack of preparedness to practice, it has been recognised
that graduates require a curriculum which will ensure a smooth transition into
practice. In response, in 2013 Cardiff Medical School implemented a new
curriculum ‘C21’. This aims to produce skill-full doctors who ensure high quality
of care, who can appreciate the patient and their environment, in accordance
with the Outcomes for Graduates Report (2); achieved through a spiral
curriculum centred around small group case-based learning and early patient
contact. Aims: This study aims to explore whether C21 better prepares
graduates for transition and doctoring in foundation. Methods: Using mixedmethods both qualitative and quantitative data will be collected from the first
cohort to exit C21 in 2018 (n~300). Online surveys containing open and closed
questions will assess perceived level of preparedness for foundation doctoring,
evaluating clinical knowledge and practical skills, interpersonal factors such as
well-being and stress, and expectations of the Foundation role. Telephone
interviews will gather personal accounts regarding preparedness. Interviews
with workplace supervisors will gather perspectives on how well C21 prepared
them for foundation compared to graduates of other traditional curriculums.
Quantitative data will be analysed using SPSS. Qualitative data will undergo
both thematic and narrative analysis. Results, discussion, conclusion: We are
currently collecting data and will present findings at the academic meeting.
1 General Medical Council, National training survey, 2018: Initial findings report. 2018. Available
at: https://www.gmc-uk.org/-/media/documents/dc11391-nts-2018-initial-findings-report_pdf75268532.pdf
2 General Medical Council, Outcomes for Graduates. 2018. Available at: https://www.gmcuk.org/-/media/documents/dc11326-outcomes-for-graduates-2018_pdf-75040796.pdf
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D.3

Supporting Student Studying Abroad Learning Through E-Learning Space
Parker E-M
Cardiff University Centre for Medical Education

In 2017/18 26 students from Cardiff university took the opportunity to attend
an ERASMUS placement. Each spent a 9-week module in either Spain, France,
Portugal, Germany or Italy. On their return, they were invited to participate in a
focus group to evaluate their experience and obtain suggestions to how their
experiences could have been improved. There were several common themes
that included students feeling anxious or isolated. When these were further
explored, these anxieties arose from “anxieties of missing out on facilitated
case based learning sessions”, “anxious about missing out on any learning that
students in Wales are having”, “Feeling isolated from Cardiff University”,
“Anxious about missed knowledge needed for the exams”. Kolb (2017)
suggests a university has a challenge to recognise the students’ hopes and fears
and to enable a learning space that supports and empowers them. With
placements at a distance the University has little influence on the physical
learning spaces available to the students. Hence a ‘cyber learning space’ was
developed to reduce the feelings of isolation from Cardiff University. By
developing a social network aided students to converse across Europe and
develop a study group to enhance peer support. The use of a named lecturer
available within the network offered facilitation of study and was available to
answer questions and offer direction within the learning outcomes. In
September 2018 the subsequent cohort of students commenced their
ERASMUS placement. On return from placement an evaluation the use of the e
learning space study group.
1 Kolb, A. and Kolb, D. (2017) Experiential Learning Theory as a Guide for Experiential Educators
in higher education. ELTHE: A Journal for Engaged Educators Vol. 1 No.1 pp7-44

D.4

Personal Tuition and Pastoral Support in the Digital Learning Environment:
Challenges in Programme Development
Murphy D
University College London

Digital education is increasingly used as a cost-effective, pedagogically robust
method of delivering distance and flipped learning in postgraduate education
(Luckin et al., 2012). The personal challenges posed by the learning material
and learners’ circumstances remain the same with reduced or absent face-toface contact between students and personal tutors. This presents the challenge
of ensuring sufficient pastoral support in the digital learning environment. The
UCL MSc in Pain Management launched in 2018 following two years of
development. The programme is delivered entirely online with an optional oncampus workshop each term. Personal tuition is offered via online video
conferencing, telephone, and face-to-face. Learning and wellbeing support is
provided by the university and signposting students to this in the digital
learning environment requires a different approach. Student feedback about
their engagement with the personal tutor service is collected at 1, 5 and 9
months. It is apparent that delivering effective pastoral support in the digital
learning environment requires a different skill set than face-to-face support
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(McFarlane, 2016). Developing these skills alongside ensuring robust support
and wellbeing processes for students has required simple but innovative
adjustments to our programme design that we would like to share with the
wide medical education community and develop alongside colleagues from
other institutions.
1 Luckin, R., Bligh, B., Manches, A., Ainsworth, S., Crook, C., Noss, R. (2012). Decoding learning:
the proof, promise and potential of digital education. Analysis & Policy Observatory. London:
Nesta
2 McFarlane, K. J. (2016). Tutoring the tutors: Supporting effective personal tutoring. Active
Learning in Higher Education, 17(1), 77-88.

Room

SESSION E: MORALE
Chair: Professor Stephen Riley

E.1

Retention of Doctors is Emergency Medicine: What does the literature tell us?
Darbyshire D
Lancaster University Medical School

Background: Retention of doctors in emergency medicine is a problem in the
NHS and a James Lindt Alliance research priority. This is part of a complicated
picture in which recruitment and retention of emergency medicine doctors is
related to broader staffing issues in emergency care, departmental pressures,
and stress and burnout at an individual level. Previous initiatives have shown
limited success, perhaps because there is little understanding of what keeps
people in practice in emergency medicine. Methods: As part of a broader
project to understand retention of emergency medicine doctors we conducted
a scoping review. These are used “to map rapidly the key concepts
underpinning a research area and the main sources and types of evidence
available”(1) and are particularly useful when the literature is disparate and has
not been mapped. The scoping review itself provides useful background,
context and inspiration for those interested in what keeps emergency
physicians at work. Results: Relevant studies come from many disciplines:
medical education, human resources, occupational psychology to name a few.
Headline results will be presented including: Trainee surveys have suggested
that nearly a third of trainees do not plan on working as a NHS consultant on
completing training, with trainees perceiving the consultant work-life balance
negatively, something that a recent study of EM consultants in Wales
contradicted. Positive job culture, characterised by friendliness and a feeling of
family amongst colleagues positively impacted quality of work life. Financial
incentives alone are not enough to motivate healthcare workers but
recognition does influence worker motivation.
1 Arksey H, O'Malley L. Scoping studies: towards a methodological framework. International
Journal of Social Research Methodology 2007;8:19–32. doi:10.1080/1364557032000119616

E.2

Feedback from students to academic and clinical staff on the support they are
provided with
Purkis J , Collins D, Chilton AM, Coe A, Woods M, Rigby S
Warwick Medical School
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Meaningful student support is a fundamental aspect of student wellbeing,
performance and enjoyment at medical school. However the ‘meaningful’
aspect rests heavily on the relationship formed and the student perspective. At
Warwick Medical School all students are allocated in groups of 8 or 9 to an
individual personal tutor in year one, usually an onsite academic and
subsequently a clinical personal tutor in later years, usually NHS hospital based
consultants. We introduced an evaluation of support for students to feedback
to their nominated support person rating accessibility and availability of their
tutor and quality of advice/ support given. At specific points throughout the
course each group rates their support person on these aspects and add
qualitative comments should they wish. This is fed back individually to
academic and clinical tutors. It allows the senior support team to identify and
reward areas of gold standard practice and equally to identify and support
where there may be under performance. Staff can also then use this for their
own reflection and learning and for review or revalidation purposes as they
wish.
E.3

Embracing the gap: identifying factors, related to generational distinctions,
that affect junior doctor morale
Kirtley J, Singh R, Carr S,
University Hospitals of Leicester

Background: An NHS Employers' report 'Mind the Gap' recommends that
employers should proactively address the generational distinctions in the
workforce to improve recruitment and retention. Whilst the report focuses on
nursing staff, we describe the relevance of these distinctions in promoting a
culture of positive morale for doctors in training. Summary of work: In
November 2017, 402 (42.6%) junior doctors in a large UK teaching hospital
responded to a structured survey exploring junior doctor morale. From a list of
20 factors, junior doctors selected the top 5 factors that positively affected
their morale. The authors stratified the grades of junior doctors into three
distinct generations: junior, middle, higher. Summary of results: Regardless of
their level, doctors ranked 'feeling like part of a team' and 'being recognised for
good practice' as their top two factors. For all other factors, there was variance
in ranking order for the different generations. Discussion and conclusion:
Maintaining high morale levels in junior doctors is a challenge for the UK
healthcare system Supporting the findings of the NHS Employers' report, the
survey demonstrated that priorities vary across generations. Whilst other
elements might contribute to these variances, acknowledging generational
distinctions when planning interventions is a potentially valuable approach in
improving workplace morale for all levels of doctors. Take home message: At
all stages of their career, junior doctors want to feel part of a team and receive
recognition for good work. Employers shouldn't assume that 'one size fits all'
when planning other interventions to improve morale.
E.4

An exploration of the career thinking states of Foundation doctors in Wales
McVeigh J, Bullock A, Blake S, Coventry J
Cardiff University
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Satisfaction with career pathway impacts on wellbeing. It is expected that in
two years of foundation training, trainees will have chosen a specialty to pursue
for the rest of their careers (1). For the undecided, this can lead to stress and
the incidence of career breaks following F2 is increasing. The UK Foundation
Programme’s 2017 Career Destinations Report (2) showed: the proportion of
F2s progressing directly into specialty training had reduced from 71.3% in 2011
to 42.6% in 2017; and that 13.8% of trainees took a career break following F2.
More research is needed to understand the reasons behind these figures. On
the basis of an analysis of questionnaire returns by trainers, the Wales Deanery
developed a classification of the career thinking states of trainees seeking
careers support: the decided, explorers and rethinkers (3). Explorers and
rethinkers may feel lost in their career paths and require tailored support. Being
“undecided” can negatively affect sense of wellbeing. Those not wishing to take
a career break may feel rushed into making a career decision, leading to a lack
of confidence and unhappiness in their job. With the goal of better tailoring
careers support, this study aims to understand the career thinking state of
foundation trainees in Wales. Online surveys (containing closed and open
questions) will be distributed through liaison with the Wales Deanery. We are
currently collecting data. At the meeting we will report on the decidedexplorer-rethinker classification and associations between specialty intentions
and thinking state.
1 British Medical Association. Career path for doctors in Wales. 2016. Available from:
https://careers.walesdeanery.org/sites/default/files/20160818_becoming_a_doctor_infographic
_final_dec_16_0.pdf 2 UK Foundation Programme. Career Destinations Report 2017. 2017.
Available from: http://www.foundationprogramme.nhs.uk/sites/default/files/201807/2017%20F2%20Career%20Destinations%20Report_0.pdf
3 Bullock A, Blake S, Mort R. Enabling medical educators to provide medical careers support:
Analysis of Survey Results. 2017
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SESSION F: Student Well-being
Chair: Dr Ricky Frazer
Recruiting students to the ‘How are you?’ cohort study: challenges and key
learning points
Rees, S, Cohen, D
Cardiff University

Background: In the last decade the number of students disclosing a mental
health condition to their institution has increased fivefold (1). More data particularly for certain student demographics (e.g. postgraduate research
students, LGBT students) - is needed to inform evidence-based support
provision. The National Centre for Mental Health (NCMH) has been
commissioned by the Student Support and Wellbeing Division at Cardiff
University (CU) to recruit a student cohort to their ongoing general-population
cohort-study. Aim: CU wishes to better support the mental wellbeing of its
students. This pilot study seeks to determine the nature of mental health
concerns among CU students, establish how these may change over time and
identify risk and protective factors for student mental health. This will help
target interventions for future development and make comparisons to general

39

population mental health. Methods: A mixed-method study using
questionnaire and focus groups. Multiple strategies were used to recruit
undergraduate and postgraduate students in the 2018/2019 academic year. An
online 15-minute baseline questionnaire collected data on mental and physical
health history, and used PHQ8, WEMWBS, GAD-7 measures. Results: Data will
be collected over the whole academic year. 340 students have been recruited.
Recruitment to both parts of the study is ongoing. Efficacy of various
recruitment methods is continually evaluated and fed back into the evolving
recruitment strategy. Conclusion: Data collected will be described.
Recruitment is complex and requires multiple levels of engagement from both
students and the university. To date face-to-face strategies have been more
effective than online strategies.
1 Thorley C. Not by degrees: improving student mental health in the UK's universities. IPPR, 2017
September 2017.

F.2

The Year 4 ISCE:
A)

Medical student wellbeing

Guilford, J., Metcalf, E., Greenwood, S, Johnston, A
Cardiff University

Background: This research project aims to identify factors affecting student
wellbeing, and how to address them, in relation to a high-stakes examination. It
will also examine the preparation offered by the medical school in relation to
the exam. As part of the Cardiff University Medicine MBBCh programme,
students must pass an Integrated Structured Clinical Examination (ISCE) at the
end of their second and fourth year. The ISCE is an adapted version of the OSCE
(Objective Structured Clinical Examination). These examinations are used to
assess medical students across a variety of domains, including proficiency and
professional capability. Students at Cardiff Medical School have evaluated their
ISCE experience as stressful, reporting heightened nervousness. They report
that they find it a more difficult assessment for these reasons, and other
studies have had similar findings (1) (2). Methods: We will invite ~310 students
who passed the Year 4 ISCE at Cardiff University to participate in a
questionnaire and focus groups. They will answer a combination of questions
addressing wellbeing and preparation using Likert scales and free-text boxes.
Themes derived from the literature and anonymised questionnaire data will be
discussed in focus groups held with two sets of students; those who took the
exam in May 2018, and those due to take the exam in May 2019. Thematic
analysis (3) will then be used to analyse the focus group data. Results and
Discussion: We are currently collecting the data as part of an intercalated BSc
research project, and will present findings at the academic meeting.
1 Brand, H. and Schoonheim-Klein, M. Is the OSCE more stressful? Examination anxiety and its
consequences in different assessment methods in dental education. European Journal of Dental
Education 2009:13(3), pp. 147-153. Available at:
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0579.2008.00554.x
2 Zhang, N. and Rabatsky, A. Effects of test stress during an objective structured clinical
examination. Journal of Chiropractic Education 2015:29(2), pp. 139-144. Available at:
http://www.journalchiroed.com/doi/full/10.7899/JCE-14-17
3 Braun, V. and Clarke, V. Using thematic analysis in psychology. Qualitative Research in
Psychology, 2006:3(2). pp. 77-101. Available from: http://eprints.uwe.ac.uk/11735
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B)

Medical students utilisation of feedback

Lowe A, Metcalf E, Greenwood S, Johnston A
Cardiff University

Introduction: Examination feedback is vital in helping students improve their
clinical practice. Feedback has been shown to promote higher levels of
expertise and accelerate skill development (1). Poorly constructed feedback
may lead to frustration, defensiveness and a lack of confidence, potentially
impacting wellbeing negatively (2). Structured clinical examinations have been
used for many years to assess clinical competency in healthcare education.
Cardiff University has adapted the Objective Structured Clinical Examination
(OSCE) into an Integrated Structured Clinical Examination (ISCE). This
examination consists of stations covering multiple domains; including history
taking, clinical examination, data interpretation, clinical procedures and
management. This project aims to explore feedback quality, utilisation and
usefulness for future practice, with a secondary aim of improving future ISCE
feedback. Methods: This mixed methods study will collect quantitative and
qualitative data. Eligible students are those who passed the Year 4 ISCE at
Cardiff University in 2018. A questionnaire concerning the Year 4 ISCE will be
sent to ~310 eligible students and will contain both Likert scales and free-text
boxes. Following this, focus groups will explore themes derived from the
literature and questionnaire responses, with the data being analysed using
Thematic Analysis (3). Results and Discussion: Expected outputs include
descriptive data on students’ feedback utilisation, usefulness and clarity, ideas
and concerns regarding assessment literacy, representativeness and quality.
We are currently collecting the data as part of an intercalated BSc research
project and will present findings at the academic meeting, particularly in
relation to student wellbeing.
1 Bernard A, Ceccolini G, Feinn R, Rockfeld J, Rosenberg I, Thomas L, et al. Medical students review of
formative OSCE scores, checklists and videos improves with student-faculty debriefing meetings. Medical
Education Online. 2017; 22(1):1087-2981.
2 Weaver M. Do students value feedback? Student perceptions of tutors’ written responses. Assessment &
Evaluation in Higher Education. 2006; 31(3):379-94.
3 Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology. 2006; 3(2):77101.

F.3

Altruism in Medical Students
Grother T W, Wilson D
Cardiff University School of Medicine

Objectives: There is little discussion in the literature regarding altruism in
medical students. This project aimed to see if altruistic activities of medical
students changed after entry into medical school, and if so, how? It also sought
to provide recommendations to faculty to foster altruistic attitudes in medical
students. Methods and Results: A mixed-methods approach was used. Three
focus group discussions (n=15) with Year One students revealed they felt
engagement in altruistic activities was ‘a compulsory requirement’ to be
successful in their application to medical school. Students highlighted the
positive outcomes for society and the personal skills gained whilst involved in
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altruistic activities. Reasons given for the limited activities that students were
able to engage in during medical school included a heavy workload, stress of
independent living, and spending time meeting new peers. Questionnaire data
(n=109 responses), suggested that the majority of students had opportunities
to engage in altruistic activities in medical school. Students gave similar reasons
to those in the focus groups for a lack of engagement. Volunteering in
healthcare settings was seen as the most important type of altruistic activity to
engage in. Most students indicated that they would re-engage in altruistic
activities. They felt that the most important reasons for being altruistic centred
on helping others in society, compared to egoistic reasons. Conclusion: This
study helps medical educators gain an insight into student perceptions of
altruistic activities. Faculty could support altruistic activities in students in a
number of ways, including providing protected time in the curriculum.
F.4

Burnout in Undergraduate Medical Students: What is it? Is it prevalent? What
can we do?
Bowyer B1, Webb K1, Collings I2
1
Cardiff University School of Medicine, 2 HEIW

Background: Burnout is a syndrome without a fixed definition (1). A recent
report by the GMC defined burnout as “a state of prolonged physical and
psychological exhaustion” (2, 3). Among medical students’ burnout has been
associated with poorer self-rated health, while the factors influencing its
development remain unclear (1). In recent years, widespread understanding of
prevalence and awareness of issues relating to mental health and mental wellbeing has increased, such that the GMC and BMA have made understanding
prevalence and impact a key priority including topic specific questions for the
first in their 2018 trainee survey (2). In Wales, Health Improvement and
Education Wales is currently conducting work exploring burnout, impact,
prevention and management in foundation training. Similarly, medical schools
and universities are becoming increasingly concerned with the prevalence of
burnout and mental health issues amongst those studying undergraduate
degrees. Aims: To explore perceptions, prevalence, and management
strategies of burnout amongst medical students. Methods: Using a qualitative
approach, we aim to recruit 15-20 year five medical students, considering
representativeness accounting for gender and ethnicity. Individual face-to-face
or telephone interviews will be conducted, exploring students’ perceptions and
experience of burnout, as well as suggestions for prevention and management
strategies. Using a narrative approach to data collection and analysis we will
explore participants’ talk. Findings will be considered alongside those generated
from the partner study with foundation doctors. Results: We are currently
collecting data and will present finding at the academic meeting.
1 Cecil, J. et al (2014) Behaviour and burnout in medical students. Medical Education. DOI:
10.3402/meo.v19.25209
2 GMC (2018). National Training Survey 2018. [online] Gmc-uk.org. Available at:
https://www.gmc-uk.org/-/media/documents/dc11391-nts-2018-initial-findings-report_pdf75268532.pdf [Accessed 9 Oct. 2018].
3 Kristensen, T., Borritz, M., Villadsen, E. and Christensen, K. (2005). The Copenhagen Burnout
Inventory: A new tool for the assessment of burnout. Work & Stress, 19(3), pp.192-207.
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SESSION G: 80 MINUTE WORKSHOP
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Stoutzker
Hall

What’s next for TRAINER RECOGNITION?
Vance G, Burford B
Newcastle University

Background: The GMC introduced a system for the formal recognition of
medical trainers in 2012. This sought to improve not only the quality of training
received by trainees, but also the support available to trainers, and to increase
the perceived value of training roles. Currently four groups fall within the
scope of the framework. In postgraduate training, only the specific groups of
named educational and clinical supervisors are included, meaning others who
may have management or delivery roles are not included. In undergraduate
settings, definitions are broader, referring to those with oversight of student
progression, and coordination of placements. However, many clinical teachers
will fall outside of these groups. The GMC framework is based on standards
published by the Academy of Medical Educators. The document also specifies
responsibilities of Education Organisers (EOs) and Local Education Providers
(LEPs), but local organisations have flexibility in how processes are
implemented. The GMC has commissioned Newcastle University to carry out a
qualitative evaluation of the trainer recognition framework. The study aims to
examine current perceptions of the recognition process, including
interpretation, implementation and impact and identify how trainers (in
recognised and non-recognised groups), and learners, think it may be
improved. (Ethical approval by Faculty of Medical Sciences, Newcastle University ref:
1639/8816).

Workshop aim: The aim of this workshop is to update attendees on the GMC’s
Trainer Recognition framework and work being undertaken to examine impact
of the framework on trainers’ educational practice, or on the quality of medical
education and training. Attendees in this workshop will be able to contribute to
the evaluation research by sharing their perceptions of the recognition process
and how trainers (in recognised and non-recognised groups) think it may be
developed in future. Outputs from the session will feed into a final report to
be delivered to the GMC in May 2019. This will inform the GMC’s consideration
of how the recognition framework may be developed.
Learning outcomes:

Improved understanding of the trainer recognition framework

Reflection on the impact of trainer recognition as currently
implemented

Identification of how recognition may be developed in the future
Room
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Masterclass in Assessment for AoME
Cooper N
Chair Membership Committee AoME
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This workshop is open to assessors of applications for membership/fellowship
of The Academy and any interested in joining this group.
We will explore the challenges and complexities of ‘portfolio’ and ‘reflective
writing’ assessment in light of applicants demonstrating they achieve the
necessary standards in the different domains.

POSTERS
Foyer
P.1

Experiences of an interprofessional collaboration in producing material on
professionalism dilemmas
Sellathurai J, Bloomfield J, Chilton A
Warwick Medical School

Background: The Warwick International Health Education Academy (WIHEA) is
an interprofessional project to produce interactive educational materials on
professionalism conflicts. Participants in the project completed a post project
evaluation survey to highlight their experiences through the project. Aims: To
collect feedback responses from university staff, student teachers, and medical
students on their experience of the WIHEA project to better facilitate and
recruit members for future collaborative projects. Methodology: An
anonymous online questionnaire was sent to members involved in the project.
Questions included initial motivation for involvement in the project, what they
enjoyed and did not enjoy. Further descriptive information was collected on
practical aspects of organisation. Responses were analysed thematically.
Results: From the variety of responses, what was commonly enjoyed amongst
the participants was the nurturing environment to work with others, but the
participants felt like the time frame for the project was too limited. Despite this,
they felt teaching resources were completed and beneficial to users.
Suggestions about recruiting external video editors to not only increase
productivity, but to also add value to the educational resources were made.
Discussion: Overall, the WIHEA initiative is an example of interprofessional
collaboration between students and staff. The findings of this study show that
the project was well received by participants and provided opportunities for
members to develop their professionalism learning whilst developing new
relationships working in novel teams. The WIHEA educational resources were
produced by students for students. This hopefully increases engagement
amongst users resulting in more impactful, positive learning experience
P.2

The analysis of the development of self-regulated learning skills in first year
medical students
Allsop S1, Rutherford S2, Browne J1
1
Cardiff Medical School, 2 Cardiff School of Biosciences
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Background: According to Bjork, R.A et al, 2013 “knowing how to manage one’s
own learning has become in short, an important survival tool.” Students are
continually redeveloping their learning, and a new learning environment such as
starting university has the potential to disrupt this secure learner identity (1).
Self-regulated learning is the managing of one’s own learning (2), and becomes
more important in the university years as the needs to learn outside the
classroom increase. Aims: To analyse the development of self-regulated
learning in first year medical students. To what extent they develop these skills
in their first year, and what factors affect this development. Methods: Using a
qualitative approach, we have recruited 15 volunteers in their first year of
medical school. Individual face-to-face interviews have been conducted
throughout October exploring previous and current study methods, and
thoughts about studying at university so far. The data will be analysed before
Christmas using a constructivist Grounded Theory approach (3). A second set of
face-to-face interviews will be carried out in February when the structure of the
course has changed to a case-based group approach. The data will be analysed
again using the same method as before, as well as Situational Analysis. Results:
The study is ongoing and we will present findings at the academic meeting.
1 Christie H, Tett L, Cree VE, McCune V. ‘It all just clicked’: a longitudinal perspective on transitions within
university. http://dxdoiorg/101080/030750792014942271. 2014 doi: 10.1080/03075079.2014.942271, 2 Bjork
RA, Dunlosky J, Kornell N. Self-regulated learning: beliefs, techniques, and illusions. Annu Rev Psychol. 2013;
64:417-44. doi: 10.1146/annurev-psych-113011-143823, 3 Charmaz K. Constructing grounded theory. Second
edition. ed. London: London: SAGE; 2014.

P.3

Measuring Burnout and Supporting the Wellbeing of Junior Doctors in the
Emergency Department of a London Hospital
Kent Bramer J,1 Taheri L, MacAuslan F, Unsworth R, Orhan O, Emerson C
Chelsea and Westminster Hospital

Background: In the first three years of training 70% of doctors experience
burnout. (1) The General Medical Council has acknowledged a need for
emotional resilience training. (2) Increased sickness amongst junior doctors (JD)
in the Emergency Department (ED) led us to investigate if the ED rotation is
increasing risk of burnout whilst providing a resilience support session.
Methods: During induction JD attended a self-care session. A pre and postplacement modified Oldenburg Burnout Inventory (OBI) questionnaire, as
suggested by BMA, (3) was completed. An ODI score of 37 or greater was
deemed high-risk. (3) Results: Pre-Placement ODI was 38.2, and post-placement
ODI was 38.8. 13/20 (65%) and 11/20 (55%) of JD were at high risk of burnout
pre-placement and post-placement respectively. Three doctors moved from
high to low risk and two from low to high risk. The number of sick days per fulltime equivalent SHO was evaluated. Pre-intervention there were 71 days of JD
sickness, with 17 days post-intervention. Discussion: Before starting the ED
placement, 65% JD scored high-risk for burnout, consistent with published data.
(1) Although there was no significant change overall in ODI, there was a marked
reduction in number of sick days. This reduction in JD days lost to sickness postintervention may not be causal. As a result of our work we optimised the rota
to make it more palatable. We look for a National debate about the impact on
staff wellbeing of the high proportion of unsociable working hours required by
acute unscheduled medical care.
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1. Campbell J, Prochazka A, Yamashita T, Gopal R. Predictors of Persistent Burnout in Internal Medicine
Residents: A Prospective Cohort Study. Academic Medicine. 2010; 85(10):1630-1634.
2. Doctors who commit suicide while under GMC fitness to practise investigation – Action plan for GMC
recommendations. Accessed on 5th October 2018 at http://www.gmcuk.org/Suicide_Report_Action_Plan__v3_.pdf_59728956.pdf
3. BMA - Check yourself out [Internet]. Bma.org.uk. 2018 [lasted accessed 12th September 2018]. Available
from: https://www.bma.org.uk/advice/work-life-support/your-wellbeing/check-yourself-out

P.4

Developing a teaching program to help trust grade doctors adapt to the NHS
Perry R
Frimley Park Hospital, Surrey

Trust grade doctors make up an increasing proportion of the NHS workforce.
Many have trained overseas and find their first few months working in the NHS
both challenging and stressful. In addition to this many receive little more than
a basic trust induction prior to starting work. We surveyed trust grade doctors,
working mainly in general medicine, at Frimley Park Hospital, a large DGH in
Surrey that has a high number of trust grade posts. Using this information we
have developed a teaching program that aims to help trust grade doctors with
the skills they need in their first months of working in the NHS, as well as with
their ongoing career development. In doing this we also hope to help them feel
more supported in what can often be a stressful first few months. Of the 11
doctors that responded to our survey only 2 said they felt well prepared for
their first job. 8/11 felt the induction they had wasn’t adequate with particular
areas of concern including prescribing skills and dealing with medical
emergencies. All surveyed had worked overseas previously with the majority
(8/11) having worked for less than two years. Using this information we have
arranged teaching sessions on prescribing, medical emergencies,
communication and practical skills. We have also developed an induction pack
aimed specifically at new trust grade doctors and are increasingly involving trust
grade doctors from other speciality areas. We will re-survey in the coming
months to demonstrate the benefit that our program has had
P.5

Burnout Matters: A prospective longitudinal study of burnout in Cardiff
Medical School
Stowell, A, Tayyaba, S ,
Institute of Medical Education, Cardiff University

Background: Burnout in medical education is a concern. The GMC’s has
recognised the need to investigate factors that affect mental health and wellbeing of medical professionals (1). The limited evidence on burnout prevalence
among medical professionals indicates the need for a study on burnout among
medical students. Research has found that medical students are under more
stress than the general population (2). Increased stress could affect academic
performance as well as physical and mental health of students who have
constant patient contact and need to ensure patients’ safety. Aims: a.
Investigate how burnout is perceived and identify areas during student’ training
that might lead to burnout b. Investigate the factors that lead to burnout c.
Investigate the impact of these factors on students’ performance d. Identify
remediation strategies. Methods: Using Cardiff online survey, second year
medical students will be administered the Oldenburg Burnout Inventory (OLBI)
which is a validated burnout assessment. Based on OLBI scores, the most and
least burnt-out groups will be identified (by the supervisor) and given a semi46

structured questionnaire. The burnout responses will be linked with academic
performance data (by the supervisor) to see if there is an impact. Students who
meet the burnout criteria, will be given a pictorial quality of life questionnaire
to gain information on another aspect of burnout. Results: We are currently
collecting data. Findings will be presented at the meeting. Conclusion: This
study is expected to identify areas of burnout in the course and inform the
medical school about students’ experience and associated risk factors.
1 General Medical Council. GMC event ensures that doctors’ wellbeing is high on the agenda 2018 [accessed
4th November, 2018]. Available from: https://www.gmc-uk.org/news/media-centre/media-centrearchive/gmc-event-ensures-doctors-wellbeing-is-high-on-the-agenda
2 Dyrbye LN, West CP, Satele D, Boone S, Tan L, Sloan J, et al. Burnout among U.S. medical students, residents,
and early career physicians relative to the general U.S. population. Academic Medicine. 2014; 89(3):443-51.
doi: 10.1097/acm.0000000000000134
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‘ Drop-in’ sessions - making student support more accessible
Rigby SP, Collins D, Purkis J, Chilton AM, Coe A, Woods M
Warwick Medical School

Providing medical students with accessible and responsive student support can
be a challenge, especially when students are scattered over different clinical
sites. At Warwick Medical School (WMS), we set up a program of regular ‘dropin’ student sessions, timetabled to fit in with days when students are on site at
the Medical School. The sessions were widely advertised and open to all
students, no appointment required. We have monitored the use of these
sessions and noticed a marked increase in attendees in the run up to exams.
Another unintentional outcome of these sessions is that WMS staff has also
used the sessions to drop in and get advice related to student support for
particular students. The drop-in sessions are staffed by experienced members of
the student support team (senior tutor and deputy senior tutors). Evaluation of
the sessions by students who have used the service has been positive.
1 Supporting students with mental health conditions, GMC guidance, https://www.gmcuk.org/education/standards-guidance-and-curricula/guidance/supporting-medical-students-with-mentalhealth-conditions, accessed 7.11.18.
2 Promoting excellence, standards for medical education and training, GMC guidance, https://www.gmcuk.org/-/media/documents/promoting-excellence-standards-for-medical-education-and-training-0715_pdf61939165.pdf#page=24, accessed 7.11.18
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The Effectiveness of Peer to Peer Learning and finding of best practice to
manage Fatigue in the workplace.
Rudin J, Robertson Z, Fisher J
Northumbria Healthcare NHS Trust

Background and Purpose: The issue of Fatigue is becoming an increasingly key
topic for the medical profession. In a recent publication by the Royal College of
Anaesthetic (RCoA) “A Report on the welfare morale and experience of
anaesthetises in training: the need to listen.”[1] Their main recommendations
were on how trainees look after themselves, especially fatigue in the workplace.
Therefore understand fatigue, its potential impact on performance and
strategies to manage it, is crucial for final year medical students as they will
soon be practising as fulltime clinicians, working shift patterns that are likely to
contribute to fatigue. The aim of this research is to assess how effective peer to
peer teaching from foundation/trainee doctors to final year medical students on
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the topic fatigue and from their experience and suggested recommendation
develop strategies to managing fatigue during on call shifts. Then using these
skills from the peer to peer experiences and royal college recommendations will
improve the transition of final year medical students in working life as a
foundation doctor. Methodology: A pre-session questionnaire was completed
prior to the peer to peer workshop to understand the surface level of insight
into fatigue from the final year students and also the foundation doctors. The
information was used to tailor the introduction presentation that was given at
the start of the peer to peer workshop, given to both final year medical
students and foundation doctors. The two workshops consisted of 20 final year
medical students and 4 trainee doctors, F2 to fellow grade. After the
introduction presentation, the fish bowl technique was used with the trainee
doctors placed in the inner circle and the outer circle consisted of the final year
students. During this session the trainee doctors discussed their current
management of fatigue prior, during and after an on call shift. The final year
medical students listened and documented any key statements, if they wished
to ask more details they joined the inner circle and then returned to the outer
circle. The group’s then feedback to the each other their findings and we can
conclude the session by giving a presentation regarding the key
recommendations from the royal college findings. After the workshop a number
of focus groups were carried out with volunteered final year medical student
who attended the fatigue workshop to analysis and discuss the effectiveness of
the peer to peer session with the management and awareness of fatigue in the
workplace. Results: Pre-session questionnaire highlighted key points that final
year medical students were aware of their entitled breaks, facilities and how
long it takes to recover from night/on-call shifts. The foundation doctor
questionnaire main finding that 92% believe on-call/nights shifts is impacting
their physical and mental health. Post session questionnaire the medical
students highlights that the students felt the session to be beneficial and
provided good insight into the topic fatigue. From the focus groups with the
medical students the main results highlighted that peer to peer learning is an
effective tool for discussion and management of fatigue in the workplace for
final year medical students. Discussion: It can be concluded from the results
that peer to peer learning is an extremely effective method when using medical
professionals to discuss with final year medical students the effect of fatigue in
the workplace and suggest recommendations in managing fatigue for the
medical students future professional working. Further work will use the
evaluated results to structure and improve future ‘Fatigue Workshops’ with the
medical students, aiming to run across the Newcastle University.
1 Royal College of Anaesthetics (2017) A report on the welfare, morale and experiences of
anaesthetists in training: the need to listen.
2 Cate OT and During S (2007) Peer teaching in medical education: twelve reasons to move from
theory to practice. Medical Journal. Volume 29. pp 591-599.
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Supporting medical students on Erasmus+ placements - the Cardiff experience
Freedman AR, Moore A, Forton J, Brooks R, Logan V, Bennett E
Centre for Medical Education, Cardiff University School of Medicine
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Cardiff University School of Medicine (CUSoM) has undergraduate Erasmus+
partnerships with 11 other European medical schools. We believe this to be
one of the largest such programmes in the UK, with around 30 year 4 Cardiff
students (10% of the year) undertaking a 9 week placement in Paediatrics &
Obstetrics & Gynaecology, instead of the Women, Children & Family module in
the Cardiff course. 30-40 students from the partner institutions come to Cardiff
each year for periods varying between 2 months and a whole year. Support for
these incoming students includes an induction meeting with the administrative
(EB) and academic (ARF) leads for Erasmus and assignment of an academic
mentor, as well as access to the full range of CU support services. Outgoing CU
students are encouraged to improve their language skills in advance; CU offers
free ‘Languages for All’ classes. Pre-departure briefing meetings are arranged
by the CU International Office. EB keeps in regular email contact with the
students on placement and with the Erasmus leads in the partner medical
schools, to check on their progress and well-being. The students attend preand post- placement catch-up sessions for the two specialties. They also have
access to a dedicated Child Health (CH) student website developed by the CH
teaching lead (JF), as well as assessment forms translated into the relevant
language for completion on placement. Lastly, CUSoM International staff
undertake a regular cycle of visits to the partner medical schools, at times when
our students are on placement there.
P.9

Establishing a Clinical Supervision Programme for Junior Doctors working in a
Tertiary Oncology Centre – a Quality Improvement Project
Rogerson F*, Singh A*, Fong C, Manickavasagar T, Gillard A Bhosle J
Royal Marsden NHS Foundation Trust

Background: Approximately 70% of European oncologists aged ≤40 years old
demonstrate evidence of burnout, which is associated with lack of access to
support services (1). The Royal Marsden Hospital offers all employees individual
psychological support sessions, but awareness and uptake of this service is low
amongst junior doctors (JDs). Aim: To provide JDs working within Clinical and
Medical Oncology with access to psychological support by establishing a regular
Clinical Supervision (CS) programme facilitated by a qualified counsellor.
Methods: We organised two pilot sessions for Core Medical Trainees (CMTs)
and Specialty Registrars (SpRs) between April and July 2018. JDs were asked to
complete anonymous pre- and post-session questionnaires recording their
views on the utility of CS. Responses were rated from 1 to 5, where 1 indicated
strong disagreement and 5 indicated strong agreement. From September 2018,
protected monthly sessions were established for CMTs. Pre- and post-session
questionnaires were repeated with this group following two sessions. Results:
Pre-session responses showed that 70% (14/20) would attend CS sessions if
provided. Twelve CMTs and three SpRs attended the pilot sessions: 77% found
the sessions useful and 100% would attend future sessions. Workload was cited
as the most common barrier to attendance. Responses from 12 CMTs in the
second cohort showed that of those who attended, 83% found them useful and
100% would attend future sessions. Summary: Although the concept of CS was
well-received, workload is the main barrier for attendance. On-going
engagement from local training directors is being sought to establish a
sustainable programme.
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1 Banerjee S, Califano R, Corral J, et al. Professional burnout in European young oncologists: results of the
European Society for Medical Oncology (ESMO) Young Oncologists Committee Burnout Survey. Annal Oncol.
2017 (28) 1590-6

P.10

The WHOA! Model
Skutela D, Chilton AM, Moss J
Warwick Medical School

Background: 90% of medical students encounter a professional dilemma during
their clinical placements (1). Despite this, medical students are less likely to
report issues compared with nursing students1 and may experience
considerable distress if they witness something troubling but feel unable to act
(2). The ‘WHOA!’ model was created by medical students and staff to develop
the professional reasoning skills of students and increase their confidence to act
professionally. The model provides a simple, easy to remember and structured
approach to thinking through professional dilemmas: each time a student
encounters a professionalism issue that concerns them, they can apply the
‘WHOA!’ model to structure their thinking in real time and work out the best
way to take appropriate action. Aims: To evaluate whether the ‘WHOA!’ model
helps students think through professional dilemmas effectively and builds
confidence to take action. Methodology: The model will be evaluated as part of
a dedicated teaching session on professionalism. Current medical students will
be asked to apply the model to authentic scenarios which past students have
faced. A questionnaire will be used to rate how likely they are to use the model
in future, and whether applying the model increases their confidence to address
professionalism scenarios in real life. Discussion: In initial piloting, the ‘WHOA!’
model has succeeded in helping students think through professional scenarios
to formulate appropriate plans of action. Building confidence and competence
in this way may have positive effects on students’ satisfaction with training and
wellbeing (3).
1 Monrouxe, L., Rees, C., Dennis, I. & Wells, S. 2015 Professionalism dilemmas, moral distress and the
healthcare student: insights from two online UK-wide questionnaire studies BMJ Open Volume 5 Issue 5
2 Zammuner, VL., Lotto, L. & Galli, C. 2008 Regulation of emotional in helping professionals: nature,
antecedents & consequences Mental Health Volume 2 pp 43 – 45
3 Mason, S., O’Keeffe, C., Carter, A., Stride, C. A longitudinal study of well-being, confidence and competence
in junior doctors and the impact of emergency medicine placements. Emergency Medicine Journal
http://dx.doi.org/10.1136/emermed-2014-204514 retrieved from the world wide web on 29/10/2018
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“What’s up Doc? A survey of wellbeing in SAS doctors across Wales”
Bullock A, Russ E, Bartlett S
CUREMeDE, Cardiff University

Background: Burnout is increasingly common amongst doctors (1). Defined as "a
chronic state of emotional exhaustion and depersonalisation, and a reduced
sense of personal accomplishment"(2), burnout is also associated with
psychiatric morbidities, particularly depression. Furthermore, psychiatric
morbidities are more prevalent amongst physicians compared to UK national
average (3). This presents a serious public health concern and a risk for patient
care. Aim: Given the high-pressure working environments in medicine and the
Wales Deanery's (now part of Health Education and Improvement Wales -HEIW)
commitment to support physicians, this study sought to identify patterns of
50

well-being across Wales and provide a snapshot of the state of mind of specialty
and associate specialist (SAS) doctors. Methods: An online questionnaire
containing validated measures of well-being was emailed to SAS doctors Wales
via the Wales Deanery. The questionnaire also gathered data on doctors’
perceptions on: impact of physician well-being on performance and patient
care; bullying. Results: Responses (n=68) were received from across health
boards and specialties. Although the majority (69%) indicated that they enjoyed
their work, fewer than half (46%) were happy with the overall quality of their
working life and fewer still (44%) felt able to achieve a healthy work/life
balance. About a third (34%) indicated experience of moderate or extreme
bullying, harassment or victimisation in the past 12-months and 15% indicated
that they may leave in the next 12-months. Conclusions: Although based on a
small sample, these initial findings are worrying and suggest a need to better
support this group of doctors. Analysis is on-going.
1 Shanafelt TD, Hasan O, Dyrbye LN, Sinsky C, Satele D, Sloan J, West CP. 2015. Changes in Burnout and
Satisfaction With Work-Life Balance in Physicians and the General US Working Population Between 2011 and
2014. Mayo Clinic Proceedings, 90, 1600-1613.
2 Lafreniere JP, Rios R, Packer H, Ghazarian S, Wright SM, Levine RB. 2016. Burned Out at the Bedside: Patient
Perceptions of Physician Burnout in an Internal Medicine Resident Continuity Clinic. Journal of General
Internal Medicine, 31, 203-208.
3 Firth-Cozens, J. 2003. Doctors, their wellbeing, and their stress. BMJ, 326, 670-671.

P.12

A review of system-wide strategies in hospitals and healthcare settings to
enhance junior doctor wellbeing
Ashley L
University of Bristol

Junior doctors, constituting 58% of the doctor workforce, are facing everincreasing work pressures. As a result, wellbeing is challenged. This impacts on;
productivity and efficiency at work, increased medical errors and poorer patient
care. Furthermore, an increased number of doctors are suffering burnout,
requiring sick leave or leaving the profession altogether. To determine the
evidence for system-wide strategies in enhancing the wellbeing of junior
doctors, a literature search of PUBMED, Cochrane, Google Scholar was
conducted and 30 papers analysed. Research identifies healthy doctors lead to
healthier patients hence, to improve junior doctor wellbeing there are several
key aspects in need of addressing, including; communication, provision of
health care services for staff, IT, management, pastoral care, self-care, training
and, work-hours and staffing. At present, there is limited evidence of efficacy
and generalisability of wellbeing interventions. Further research across
multiple-centres with larger sample sizes and control groups are required to
combat this.
P.13

Mentoring matters: improving Foundation Doctor support through a new
mentoring scheme.
Fisher J, Hendon-John L
Frimley Park Hospital

Background: The wellbeing of junior doctors and low morale within the NHS is a
hot topic, with numerous suggestions as to how we can improve morale and
support. Frimley Park Hospital has roughly 40 new Foundation Year One doctors
starting each August, but no formal mentoring scheme. Feedback from previous
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FY1 years has found that a third of Foundation doctors reported a lack of
support. Aims: To consider whether the introduction of a mentoring
programme can improve perceived levels of support and satisfaction during
their first months as doctors. Methodology: We developed a pilot mentoring
programme, where we recruited current FY1 doctors who were soon to become
FY2s and SHOs to become mentors. These doctors then completed an online
module in Medical Mentoring through the e-learning for healthcare website.
The incoming FY1 doctors were assigned a mentor whom they could meet and
support through their first month in the NHS. Meetings were not made
mandatory, and individual groups met over the first month. Results were
collected through short written questionnaires and structured interview and
feedback from the FY1s. Results: Full results awaited. Preliminary results have
shown that the mentoring program has improved the level of support for the
FY1 doctors. Conclusion: This mentoring programme pilot has improved
perceived levels of support, and should be considered to be implemented and
adapted for the future cohort of Foundation Doctors.
P.14

Dealing with Death on Placement: Evaluation of a Student-Led Wellbeing
Initiative
Potter L, Lee M, Forty L
Cardiff University School of Medicine

Background: Wellbeing is known to have a major impact on health and
performance amongst medical students internationally. Studies have
highlighted how the transition into the ‘clinical’ years of medical training brings
about many new challenges that are known to impact on health and wellbeing.
As part of their ethical and professional responsibilities, newly qualified doctors
must demonstrate awareness of the importance of their personal physical and
mental wellbeing and incorporate passionate self-care into their personal and
professional life (GMC 2018).
This student led initiative aimed to support students in their transition into year
3 clinical placements, with a focus on their physical and mental wellbeing and
factors that may impact on this. Method: Two 4th year students (LP and ML)
designed and delivered an interactive seminar to current year 3 students
(N=300) at the start of the academic year focused on wellbeing during clinical
placements. An anonymous online evaluation survey was sent to all year 3
students during the middle of the third year to obtain student feedback about
the session. Results: 49 students (16%) responded to the online survey. 100%
of students said that they felt the session was useful in helping them to prepare
for their year 3 placements. Of the 33 (67%) students who reported having a
‘distressing experience’ during their year 3 placement, 24 students (73%) said
that the session helped them with their experience. Eight students (24%) said
there were unsure whether it helped, and one student (3%) said that it did not
help. Further quantitative and qualitative data will also be presented.
Discussion: This evaluation provided support for this student led initiative in
aiding with the transition for third year students into full time clinical
placement. Providing more opportunities for peer-to-peer learning and
reflection in the area of health and wellbeing may improve medical student
health and wellbeing.
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A practice survey to understand the role of a daily Clinical Decisions Meeting
(CDM)
Bharkhada A., Steadman D
Jubilee Medical Practice

Aims/ Objective: To appreciate if the development of a daily CDM supports
healthcare professionals (HCPs) in managing patients, but also a way of
facilitating learning. Content of presentation: HCPs completed a survey
concerning the clinical and operational aspects of the CDM. Every professional
completed seven questions, by marking a cross on a 10cm visual analogue scale
ranging from a response of never to always. A global question regarding the
value of CDM was asked too and was scored from 1-5 (not valuable-extremely
valuable). Responses were analysed. Relevance/ Impact: An evaluation of
HCPs perceptions around the CDM will help the practice understand whether it
should remain an existing part of current daily activity. Outcomes: 10 HCPs (6
males and 4 females) completed the survey (6 GP partners, 2 GP Registrars, 1
FY2, 1 Nurse Practitioner). The responses to all questions scored highly. Key
areas highlighted were the CDM allowed a positive way to share knowledge
(µ=9.21 ± 0.705 SD) and address clinical problems (µ=8.84 ± 0.811 SD). It was
also reported as an effective way of addressing safeguarding issues with a score
of µ=8.38 ± 0.937. When asked about how valuable the CDM is when it comes
to working in General Practice all respondents scored 5 (extremely valuable).
Discussion: The CDM provides a forum for discussion of cases that helps in
keeping patients safe. The daily nature of them means that decisions are made
in a timely effective way. It also facilitates learning in the organisation, through
a supportive structured way. This survey provides valuable insight into the
aspects of a CDM that are beneficial.
P.16

Supporting Junior Doctors Trust wide
Baverstock AC
Taunton & Somerset Trust

Since August 2016 I have been Associate DME (Director of Medical Education)
with a remit for junior doctor (JD) support. I have been working hard over the
last 2 years to improve and better coordinate the support available for trainee
doctors. This is within the hospital but also linking to the Professional Support
Unit at Severn and Peninsula Deanery. I have created posters and resources
clarifying the support available for JD both locally and wider. I have added a
wellbeing session to induction and run regular teaching for JD on Wellbeing. I
have created a web resource for Trainee Wellbeing and Support, and developed
the idea for a Trust wide Wellbeing Month which was run successfully in March
2018. My role involves making sure each JD at induction knows about the
resources and people that are there to support them. My role is also a little
independent from clinical and educational supervisor so that can be an
advantage. We all have times when being a doctor is challenging. Often, we
chat things through with friends and family but knowing that support is
available within the hospital can be really important too. This is especially
important when you are starting out in your medical career. So, for foundation
trainees in F1 and F2 we also have a Pastoral Tutor who meets with each new
F1 and F2 in small groups to introduce her role and make contact. We know
that in order to continue to provide Compassionate Care that is safe and of High
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Quality Staff Wellbeing is paramount. We cannot expect to be able to look after
others if we don’t look after ourselves and our teams. Each JD was given a
support booklet full of resources and advice including a recent blog I wrote
https://www.yougotthiswellness.com/single-post/2018/04/15/WellbeingChargers-and-Drainers.
Baverstock AC, Finlay F Maintaining compassion and preventing compassion fatigue: a practical
guide Archives of Disease in Childhood - Education and Practice 2016;101:170-174
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The need for accurate representation of protected characteristics in the
curriculum for the well-being of Tomorrow’s Doctors.
Kwak SY, Tayyaba S
Cardiff University

Background and Aim: Well-being of our medical students, junior doctors and
healthcare professionals are determined by experiences within the work
environment. The formation of stereotypes from peers may cause specific
explicit or implicit attitudes towards those with protected characteristics, of
which age, sex and ethnicity are of high importance. The curriculum may be
considered a causation for a stem for stereotypes as the unequal representation
of protected characteristics could cause the formation of a ‘hidden curriculum’.
The aim of the project is to investigate the representation of protected
characteristics in the medical school curriculum and respond to any imbalances
with the awareness of the need for fair representations. Further it is important
to identify what impact this has, especially on medical students not only with
regards to their current experiences but also what implications this may have on
their future practice. Methods: A protocol will be developed in order to assess
course content in Cardiff medical school including case scenarios and virtual
cases. Student perspectives on representation of protected characteristics will
also be explored with the use of PeerWise: an online platform which enables
students to formulate their own question styles which can be used by other
peers. Additionally, formation of a semi-structured online questionnaire will
continue to explore the perspectives that students may have with regards to
accurate representation of protected characteristics in medical school
curriculum. Data analysis of the qualitative element will be carried out using
content analysis procedure, SPSS v.25 will be used for quantitative analysis
including descriptive and analysis of variance (ANOVA) tests. Results: We are
currently in the process of collecting the data and will present the findings at
the next academic meeting.
P.18

Electronic versus paper student evaluations of face to face teaching: does it
make a difference to the quality or quantity of feedback received?
Harris D1, Suffolk D2
1
Cardiff University, 2 Staffordshire University

Introduction: Collecting learner feedback following face to face teaching is an
important mechanism to promote and monitor well-being of learners relating to
their evaluation of the quality of their teaching. Existing literature gives
evidence based principles on design of evaluation questionnaires (e.g. balance
of Likert scale versus free text questions; overall length; using reminders).
However, the mode of delivery of questionnaires is seldom mentioned (i.e.
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whether paper or online). Does the mode of delivery of evaluation
questionnaires make a difference to the quality or quantity of feedback
received? Method: A systematic approach was used to search for studies
comparing paper and online student evaluations of teaching. 1191
articles/abstracts were screened, of which 38 included in the final literature
review. Results: The 38 included studies were of variable quality. Of the studies
with grade 4 or 5 BEME (Best Evidence Medical Education) quality: four showed
no difference between response rate between paper or online, five showed a
greater response rate for paper. However, there was a greater length of
response to free text questions in online questionnaires (versus paper) in all but
one study. Online has other advantages e.g. lower cost, automated analysis.
Conclusion: Online student evaluations of teaching may result in a lower
response rate than paper ones. However, the length of responses to free text
questions is significantly greater in online questionnaires. The latter is relevant
when looking for rich qualitative feedback on aspects of learning not easily
captured in quantitative questions (relevant when exploring aspects of learner
wellbeing).
1 Richardson J. Instruments for obtaining student feedback: a review of the literature. Assess.
Eval. High. Educ. 2005; 30: 387–415. Available at: https://doi.org/10.1080/02602930500099193
2 Hammick M, Dornan T, Steinert Y. Conducting a best evidence systematic review. Part 1: From
idea to data coding. BEME Guide No. 13. Medical Teacher 2010; 32:3–15. Available from
https://doi.org/10.3109/01421590903414245.
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A holistic student support programme- strategies for supporting students
preparing for clinical assessments
Metcalf E, Goodfellow R, Ensaff S
Cardiff University

A holistic programme of support for students encompasses the accurate and
timely assessment of the biopsychosocial and academic challenges impacting
upon a student. Formulation and delivery of a comprehensive individualised
programme of support may be informed by this holistic approach to the
assessment of student needs. Additional approaches to support student
wellbeing in their preparations for clinical assessments can be applied
programmatically. We have developed the following strategies to support our
medical students include: • Formative clinical assessments- incorporating peer
and self-assessment to improve assessment literacy • Improved individualised
feedback from both formative and summative clinical assessments to ensure
assessment for learning rather than simply assessment of learning •
Development of a College wide strategy for reasonable adjustments to ensure
assessments are appropriately inclusive • Targeted individual remediation
plans- encompassing academic, study and clinical skills, Health and wellbeing
and professionalism.
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Widening access to medical school: Looking at the impact medical student-run
interview courses have on confidence and breaking down barriers
Flynn R1, Wright J1 , McNeill S2
Queen's University, Belfast, 2 Western Health and Social Care Trust

1

Background: swotUP is a student society founded by medical students which
aims to widen access to medicine by running interview courses for
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school/graduate applicants. This study focuses on how the courses affect
students’ knowledge of the application process and confidence in their
interview technique as well as looking at difficulties/stresses faced when
applying to medical school. Methods: This study included school students aged
16-18 (n=96) who attended a swotUP interview course. Attendees filled in a
questionnaire before the course began, addressing their understanding of the
application process and confidence dealing with ethical dilemmas, multiple mini
interviews (MMIs) and traditional interviews as well as exploring any difficulties
or disadvantages the students had faced so far in the process. After taking part
in MMI, traditional interview and ethical workshops led by medical students,
attendees completed another questionnaire, seeing how the course had
affected their confidence/perceptions. Results: The course increased average
awareness levels of the application process and confidence of medical school
acceptance as well as increasing confidence in MMIs, traditional interviews and
ethics. The majority of students surveyed said they found the application
process stressful and they felt they were under additional stress compared to
their peers applying to other degrees. Conclusion: The study showed the
courses were helpful at increasing students’ confidence levels however some
still felt at a disadvantage due to financial/social barriers. In addition to running
further courses, we have launched a blog to help address these issues.
P.21

Learn or die
Mark Stacey
Cardiff and Vale NHS Trust

This presentation addresses maximising the cognitive aspects of learning in
order for us to both learn better and manage our patients better (if we learn
our patients hopefully do not die)
P.22

Does a cup of tea make a difference to student wellbeing?
Ishan F, Martin WM, Chilton A-M
Warwick Medical School

It is recognised that there is a high prevalence of poor mental health in UK
medical students (1). Warwick Medical School (WMS), UK’s largest graduateentry medical program, offers a range of services aimed at improving student
mental health and wellbeing. These services, provided by the institution,
include student support services, traditional pastoral support (personal tutor
schemes), lectures and workshops on personal development and facilitator led
mindfulness sessions. Research suggests that students often turn first to
friends when in trouble, rather than to ‘official’ support (2) (3). Thus we believe
student-led initiatives for peer support would enable students to take direct
control of their welfare through collective programs. This bottom-up philosophy
involves students organising, preparing and managing wellbeing activities
themselves for fellow students; promoting a sense of unity amongst students
when tackling welfare issues. The WMS Tea and Empathy Society was set up
with this ambition in mind. Regular sessions offer free refreshments and cake,
with additional wellbeing support, in a welcoming and comfortable
environment away from their studies. This should provide a much needed
opportunity to give and receive advice, encouragement and company. In
addition, by bringing students together, we aim to improve cohort cohesion.
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The aim of our initiative is to understand students’ thoughts and responses to
the Tea and Empathy Society and whether they believe it has improved their
wellbeing. To do this, we will be collecting student opinion through
questionnaires and semi-structured interviews. We are hoping the data
collected can aid further efforts at improving welfare in medical schools.
1 Rotenstein LS, Ramos MA, Torre M, et al. Prevalence of depression, depressive symptoms, and suicidal
ideation among medical students: A systematic review and meta-analysis. JAMA. 2016;316(21):2214-36
2 Rickwood DJ, Deane FP, Wilson CJ. When and how do young people seek professional help for mental health
problems? The Medical journal of Australia. 2007;187(7 Suppl):S35-9
3 Brimstone R, Thistlethwaite JE, Quirk F. Behaviour of medical students in seeking mental and physical health
care: exploration and comparison with psychology students. Medical Education. 2007;41(1):74-83
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Prevalence of pressures affecting medical students :A campaign to raise
awareness
Rengasamy ER1, Stewart S2
1
Cardiff University , 2 Royal Medical Benevolent Fund

Aim: Medical students face a range of pressures from various sources which
can affect the ability to complete their course and their wellbeing. We sought to
investigate the prevalence, factors, and various support services currently
available. Method: A wide scale survey was disseminated to medical students
across the UK to gather to investigate these aims. A campaign was also
commenced to raise awareness of sources of current support available. Results:
Preliminary results suggest a range of difficulties and pressures that current
students face. A significant proportion of students were concerned about
mental health and wellbeing. It was also found that there were several factors
which affected whether students sought help such as confidentiality of
disclosing, threatening their career or appearing different. We also noted the
effects of seeking support sooner rather than later. Conclusions: There were a
wide range of pressures and stresses affecting medical students from financial
to mental health. An insight into barriers to gaining support is crucial.
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