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Part 1 


Problem Based Learning (PBL)
STUDENT ONLINE EVALUATION SYSTEM (SOLE) 
SOLE FEEDBACK – PBL
The following pages provide you with templates on which you can record your thoughts as the course proceeds. At the end of the course you can enter your views onto SOLE.

Please answer all questions by selecting the response which best reflects your view.

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	The content of this course is useful.
	(
	(
	(
	(
	(

	The support material available for this course (e.g. student guide) is helpful.
	(
	(
	(
	(
	(

	I receive sufficient feedback and guidance.
	(
	(
	(
	(
	(

	Overall, I am satisfied with this course.
	(
	(
	(
	(
	(


Please use this box for constructive feedback and suggestions for improvement.

	


Tutor Evaluation

Please answer all questions by selecting the response which best reflects your view.

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	The Tutor encouraged participation

by all members.


	(
	(
	(
	(
	(

	The Tutor encouraged students to share prior knowledge.
	(
	(
	(
	(
	(

	The Tutor encouraged constructive conflict in group discussions.
	(
	(
	(
	(
	(

	The Tutor led constructive feedback on individual performance.
	(
	(
	(
	(
	(

	The Tutor guided the learning process well.
	(
	(
	(
	(
	(


Please give us your specific comments about your tutor’s skills.

	


Introduction to Problem Based Learning (PBL)

During the Graduate Entry year you will be working in small groups for PBL and cover a number of complex cases about patients. PBL is an educational strategy based on research into how adults learn most effectively. You will explore a series of cases which are based on real patients’ stories, such as you will face in your professional life. You will discuss the cases in small groups with guidance from a tutor. The tutor’s role is that of facilitator, not teacher.

The cases are designed to act as challenges to stimulate you to go and gather information for yourselves and to apply it to understanding the underlying principles involved in the case. During the course you will therefore develop skills which can be directly transferred to understanding and managing real patients and clinical situations. Throughout the course you should use your previous knowledge and expertise to inform the discussions in your group.

There are also many further cases for you to study in the later years while you are working on your clinical attachments.  The PBL ‘tool’ will be very useful to you as an individual when you qualify as a doctor. The ‘tool’ also continues to be of use by the professional teams that care for patients.

You will be formatively assessed on your ability to use the PBL process.  
Aims of the course
The ‘Imperial style of PBL’ will enable you to integrate your learning across the themes of the whole curriculum and develop your professional skills. The skills acquired include team-working, analysing cases, gathering relevant information and critically appraising it, evaluating the use of data in evidence based practice and medical decision-making plus teaching skills.

This PBL Course aims to help students develop life-long learning skills and to encourage them to show creativity, work in collaboration with their peers and develop ways to cope with uncertainty.

Objectives 

The objectives outlined below are those which students will build on during the year: general plus case-specific objectives.

a. Case Analysis 

Students will:

· use prior knowledge 

· organise the group to become effective at analysing cases 

· develop skills in asking questions, evaluating and challenging colleagues

b. Accessing information

Students will use:

· varied sources (e.g. books, journals, people, on-line databases). 

· Sources that are reliable and applicable to the case

Referencing: tutors will encourage you to state the sources of their information so that others will be able to retrieve it – in a positive way to discourage plagiarism
c.
Critical appraisal skills and application of evidence based medicine

Students will be:

· skilled at searching for varied sources of information

· confident at appraising information, whether from learned journals, the media or other sources

· able to describe and understand the basis of Evidence Based Medicine (EBM) and know its benefits for clinical practice

· able to describe the impact of EBM on clinical practice, including treatment

· aware of the limitations of EBM (Clinical trials, ethical issues)

d.
Teamworking and Teaching skills

Each student will be 

· able to work effectively within a small group to process the PBL cases; to perform as a leader and scribe

· confident at presenting his/her self-directed work to colleagues 

· skilled at questioning, evaluation, feedback, peer and self-assessment- verbally and in written formats

(see Appendices A-E).

Course Structure
PBL Course overview    (see Process Map) 

GE students

· students stay in same group, ideally, with the same tutor

· 5 cases: over three terms (course review in progress)
Term 1, autumn

1st tutorial

steps 1-5
· introductions, ice-breakers and ground rules

· exploration of prior knowledge of the PBL process and expectations of PBL

· start discussion of case based on the 10 step approach, draw up learning objectives (reach step 5)

Work alone session   step 6
2nd tutorial
steps 7-10
· present and question findings

· give feedback on roles and

· evaluate Case and Tutor’s role 

3rd tutorial


· start Case 2 

· Peer feedback and professional assessment, first part

Work alone session

4th tutorial


· present Case 2  + more emphasis on feedback skills

· feedback;  +/- student assessment 1-1 with tutor 
· Peer feedback and professional assessment, second part
Term 2, spring

5th tutorial


· start Case 3 - review use of the 10 step approach and so on as above

6th tutorial

· +, after the discussion of Case 3 –as needed,  preliminary student assessment; 1-1 with tutor + student (confidential) detailing progress and improvements required prior to final evaluation at the end of course.  
7th / 8th tutorial, further case/s

Term 3, summer

· Further case/s
· Formative assessment at end of Course

· Tutor evaluation on SOLE   

For information, about the 6-year Course:

Year 1
· 6 cases, 3 in each of two terms 

· PBL Examination

Year 2

· 4 cases, 2 in each of two terms

· In-course assessment: student self-assessment and 1-1 assessment with the tutor but no written examination

The PBL Process

A theoretical background
· PBL has been demonstrated to do a number of things which have been shown to improve learning.

· PBL mobilises the student’s prior knowledge. All students entering the medical school will have some prior knowledge, gleaned from personal experience, from newspapers or from previous studies, about the events taking place in the cases they are presented with.

· Learning appears to be more effective if new learning is attached to previous learning, as happens when their prior learning is activated and used. A second advantage is that very often misconceptions come to the surface which can be challenged, something which rarely happens in a lecture, and not often enough in other types of tutorial.

· PBL allows ’constructive conflict’. By having the students discuss amongst themselves the possible explanations for events, there is a certain amount of conflict, which if constructive and positive, increases motivation for learning.

· PBL allows discussion around the subject. Learning appears to be enhanced when the learners have the opportunity to discuss it freely.

· PBL allows the students to identify their own learning goals. Students should be more motivated to learn if they set their own goals.

PBL allows students to learn at their own speed and in their own style. Students differ very much in how they learn, and often in ways that conflict with the way they are taught.

The tutorials
PBL is focused upon the clinical details of ‘real’ cases organised into two tutorials for each case, with time for the students to search for information in between. In the first tutorial the students should examine the case/problem, identify the important factors or events taking place and speculate about the mechanisms behind these events. In the process of doing this they should identify the areas in which they are uncertain or ignorant and list these as learning goals, and return to the second tutorial equipped to be able to discuss their findings (and perhaps identify new learning goals in this subject).

The case/problem
This is the scenario/abstract which is presented to the students at the beginning of the first tutorial and given in this course guide. It is probably better called a case rather then a problem. PBL is not about problem solving but about students discovering and learning the theoretical background behind the events described. This having been said, there is no reason why a case should not include a question for the students to answer, as long as in answering it, the students will achieve the educational objectives desired. The cases are drawn from real life, and are written to direct the students towards the objectives agreed on in advance (rather than the other way round).  Each case is presented to the students as an Abstract with a broad Aim/aims. A variety of ‘voices’ are used to present the cases.

The tutor as facilitator
The role of the facilitator is NOT to teach but to ensure that the Group works towards its goals, achieving the objectives, by examining the case as described above, and does not go up blind alleys, or become dysfunctional, and allows all students to take part. During the tutorial the facilitator ensures that the Group is heading in the right direction to achieve the objectives and process. The facilitator will do this by intervening with comments about the process, or with questions which will redirect, or concentrate, the students thoughts, rather than by providing the answers. Ideally, each student should send detailed information in advance by email and bring to the follow-up tutorial a succinct typed handout of their ‘homework  (highlighting key information) for distribution to their colleagues and the tutor, together with a list of the resources accessed, with detailed references.

Ground rules

Groups that do not agree their ‘ground rules’ tend to work less effectively and skills such as challenging a colleague and constructive feedback are not developed.

The tutorial process: the Imperial ’10 step’ approach. The tutorials should follow the steps described below which are developed from the original Maastricht 7 Jump model.
	First tutorial of each case

1. In the first step – identify leader/chairman and scribe for the session**.

2. Clarification of the case. The case is read out aloud.  Students clarify any unknown words or phrases contained in it.

3. Identify the important events/issues. Students list all the events and issues they consider important.

4.
Propose mechanisms. Students attempt to explain why and how these events or issues take place.  They should attempt to come up with their own hypotheses based on prior knowledge.

5.
List areas of uncertainty and ignorance, the learning goals, as specific questions- in sentence format, for example, ‘What is the genetic change that causes disease x?’



	6.
Work alone session  Attempt to resolve these areas of uncertainty and ignorance. Students will be expected to use the time between the tutorials to investigate the areas they have listed above.  

Students are recommended to prepare succinct typed summaries (a single A4 sheet should   suffice). of their ‘homework’ (highlighting key information) for distribution to their colleagues and tutor. Detailed information and a list & critical appraisal of the resources/ references accessed - could be sent by email in advance of the session.  


	Second tutorial

7. Students briefly present and then discuss their findings with the rest of the Group. 

During the second tutorial:

      the students attempt once again to explain the events and issues they identified earlier.

8.   Identify new learning goals.  Scribe to write up.

9.   Give feedback to the leader/chairman and scribe and tutor – see guidelines and the appendices about feedback in all tutorials and assessment during last session each term.

10. Evaluate the tutorials. One of the process objectives is for students to learn about teamwork, an objective which is helped if the students have an opportunity to talk about what has happened. Group Scribe to complete the case evaluation form.

Evaluate the tutor: at the end of each case, informally and at the end of the course (formally on SOLE).




Tasks/roles

**To help the PBL process along, the students will elect a group leader/chair who will chair the discussion and a scribe to write up on the white board/flip chart the points that are raised in the Group’s discussions. These jobs should rotate among the students, and no one should miss his/her turn. The chairman leads the discussion (and is not expected to provide the answers) whilst the facilitator guides where necessary (but should not provide the answers).

Everyone present has a role to play – see Process Map.

Roles in the second session

Groups need to discuss the roles of the chairman in the second session: is it as an organiser of the presentations; timekeeper; enabler of questions? Who takes on these roles whilst the chairman is presenting?

What should the scribe do during the second session? S/he could record matters of contention or ignorance and take responsibility for the evaluation of the case

Presentations

The Group must decide how it wishes to share information in the 2nd session. We recommend that you vary the style from case to case. If you are already skilled at 5 minute Powerpoint presentations try something different & develop your teaching skills. 

Examples include: 

· Role play

· Quizzes and games

· Sheets with words missing

· +/- the use of audio-visual aids/ musical instruments etc. etc.

Critical appraisal of sources of information.

Please refer to the Epidemiology Course- details on Blackboard. The Course is taught in the spring term of Year 1.

Feedback

Students are expected to develop and practice feedback skills during Year 1 on the Communication Programme; First Clinical Attachment (FCA) and the PBL Course. See Appendix A.

The focus initially is on feedback for Group Leaders and Scribes and the process is then gradually extended to include feedback within the group about how well the group is working together and feedback to the tutor about his/her role by the students. 

Student Concerns

If you have any concerns that you would like to discuss privately please ask to speak to your tutor or contact him/her, or the Academic Co-ordinator, by email.

The student education representatives can also share concerns, on your behalf.

Expected Behaviour

Any lateness or absence should be explained in writing to your tutor. 

Only students registered for the Course should attend-no siblings or friends!
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Expectations of students – professional behaviour

Whilst on problem based learning courses students are expected to behave in ways which are consistent with membership of the medical profession.

For example, they are expected to attend all scheduled sessions, punctually and to complete any tasks agreed by the group and the tutor.

In particular, during PBL sessions we expect students to demonstrate:

· a willingness to participate in group discussions

· a willingness to take increasing responsibility for their own learning

· a commitment to the attainment of group goals as well as a realisation of their own personal learning objectives 

· respect for other members of the group, by responding positively to their  contributions, even when questioning their ideas

· concern for the efficiency of the learning process by expressing any reservations they  might have about the level and direction of the group effort.

Assessment, based on Professional Behaviour
Part 1
Attendance and participation
Students will be assessed on: 

· Attendance- students are expected to attend all sessions

· Punctuality 

· General contribution to the sessions and performance in various roles such as group leader, scribe or leader of feedback 

· The development of professional skills over the Course. Examples include questioning, resource-finding and referencing, feedback, evaluation and presentation skills-see the learning objectives.

During each term you should complete the Student’s self-assessment notes, session by session – see Appendix B1. This can be done using the form on the Intranet. 

Part 2

Peer feedback and professional assessment: In your career you will need to be skilled at this process, also called ‘multi-source feedback’. All doctors have an annual appraisal and a significant part of it rests on the information gathered from those who observe you at work, namely, colleagues and patients. See Case 2. Lack of full participation (assessing self and peers with grades and specific comments) will be noted in your file. Please discuss your reports at the 1-1 meeting with your tutor.

Part 3

Bring a copy of your self-assessment form and Peer feedback summary to the one-to-one meeting with your tutor - the tutor will decide whether this is at the end of each term or only at the end of the spring term. 

You will agree a formative assessment form with your tutor, a copy of which will be kept in your personal file in the Faculty Education Office. (Appendix B2). 

As you will be assessing yourself as well as being assessed by the tutor it is recommended that any discrepancies are discussed at the one-to-one meeting and a note added to explain the differences.

Students must be graded as satisfactory in all elements of the assessment to pass the course. Students with unsatisfactory performance in any element will be referred to an Assessment Panel and will be required to undertake remedial work to a satisfactory standard in order to progress

During each term you should complete the Student’s self-assessment notes, session by session. This can be done using the form on Blackboard. 

Bring a copy of your self-assessment form and peer feedback summary to any one-to-one meetings with your tutor
Course evaluation

The cases will be evaluated by each group of students with their tutor through completion of evaluation forms (Appendix C).

Tutors’ facilitating skills will also be evaluated by each student confidentially (SOLE). Students will be invited to complete an evaluation of the Course on SOLE (student on-line evaluation)

Library resources

Information about library services, including support for PBL, is in the induction pack which will be distributed at the first library presentation. Students will receive an introduction to core library resources and have hands-on sessions to practice their use.

To help students become familiar with finding reliable information, they will be informed about OLIVIA  (OnLIne Virtual Information Assistant) 

Campus libraries provide a wide range of resources such as textbooks, journals, videos, and cd-roms. Imperial College staff and students have access to a wide range of networked electronic resources: the library catalogue which gives details of the holdings of all Imperial libraries; databases such as MEDLINE, Cochrane, EMBASE and Psycinfo; electronic journals which allow searching and downloading of full text articles; reference material such as the Medical Directory and the Encyclopedia of Life Sciences; electronic books such as the Oxford Textbook of Medicine; and internet tutorials and guides such as Internet Medic. Further details and access from the Library website http://www.imperial.ac.uk/library  or via the education intranet.
Library contacts
For general information or help, email  medlib@imperial.ac.uk. 
For questions to do with each campus:

Hammersmith


lib.hamm@imperial.ac.uk
Tel: 020 8383 2190

Charing Cross


librarycx@imperial.ac.uk
Tel: 020 7594 0755

Case 1: Fodder for thought
Author: Dr Jane Currie (j.currie@imperial.ac.uk), Clinical Education Fellow ICFM

Cellular & Molecular Science Theme

Introduction

In order to allow time for the tutor and students in each PBL Group to make introductions and discuss their understanding of the PBL process, we should like to present a short first case related to the CMS theme. The CMS course begins in November and includes sessions on cells, metabolism, nucleic acids and genetics. The library and IT teams have given you a series of three induction sessions about the library, database searching and critical appraisal and also plagiarism and referencing. 

Part 1
Introductions 

Expectations of PBL 

Agree Group’s ‘ground’ rules

Discuss the Imperial PBL process: 10 steps and roles of students and tutor






  Presentation skills






  feedback and evaluation

Part 2:  PBL Case

Setting First Clinical Attachment

Monday

Imagine you are visiting Jess Sørensen at home; you have been following her through her pregnancy on your first clinical attachment.  She gave birth to baby Maya 17 days ago. She receives a phone call while you are there; you can only hear her side of the conversation:

“Yes, this is Jessica Sørensen.”

“Yes, I remember Maya having the heel prick test. It made her cry so loudly!”

“Sorry, I don’t really remember what it was testing for. Wasn’t it genetic problems? Something about rare things that we might not find out about otherwise?”

“Oh my goodness. I don’t think I’ve ever heard of that condition.” 

“So what does that mean for Maya? Is it dangerous? Will she be ... disabled?”

“Yes, I can come in tomorrow to the clinic. I’ll see you at 11, thank you.”

Jess tells you what the test has shown, and asks if you can end your session now, as she needs to Google it to make sense of what is going on. You arrange to meet the following week. 

Later that night you do a search yourself. You find something interesting from a hospital website about how research into this condition led to it being added to the national newborn screening programme. You wonder how it would be picked up without the screening test.

Tuesday next week

You sit down together whilst Jess breastfeeds Maya. “It’s really important that I make sure she eats well and often, I think that’s the most important thing Dr Crick, the consultant, said. If Maya goes without food for too long she could get very unwell.”

You listen to her, allowing her to talk and get it off her chest. 

“Dr Crick wanted to go through all my history again, including my family history. I don’t really know my father’s side of the family as they’re all in Denmark, so that wasn’t very helpful, but she was really interested in my husband’s cousin, whose little girl died aged one. She then explained the inheritance. When I said I was hoping to have more children, she started talking about how they might get it too, and how you could predict the risk of them being affected. Do you think it would affect my sister? She’s just started trying for a baby too. 

“Then she told me lots about the condition. She went through lots of detail that I couldn’t really follow. There was a medical student in with her, a bit like you, so she was trying to explain some stuff about recessive genes and enzymes and fats and metabolic pathways, but to be honest I couldn’t follow any of it. I just couldn’t take it in. Maybe you can explain it to me next time we meet?”

 “She said the thing about eating, that if Maya doesn’t eat, or gets sick, she won’t be able to get any energy, and that could cause low blood sugar, or seizures, or liver problems, or even ... even ... oh my gosh, I can’t take this.” She starts to cry. “That’s what I was reading on the

internet, all the bad stuff. Like, there’s no cure, but we can prevent problems as long as we’re careful ... I’m going to have to protect her forever.

“After all this, she did some tests on Maya, on her blood and urine, to make sure it’s the right diagnosis. We’re waiting for the results. Gosh, I hope they’ve got it wrong.”

PBL Case aims For students to:
a. revise the mode of inheritance in genetic diseases.

b. appreciate how an alteration in gene sequence can lead to significant effects in the protein structure and function, metabolism and overall health.

c. practice their clinical communications to patients in terms of explaining scientific concepts:

d. apply the Imperial PBL process to a first case

Writing learning objectives

We suggest that you compose each learning objective, for the subjects or issues that you choose to investigate, using the taxonomy given below (Bloom’s). Writing each learning objective as a sentence clarifies what you intend to do and at what level of depth.

References 

Leonard JV, Dezateux C (2009). Archives of Disease in Childhood 94: 235-238 (Title not given; you should use your library skills to find the article.)

http://www.fodsupport.org/family_stories.htm
http://newbornbloodspot.screening.nhs.uk
http://www.geneticseducation.nhs.uk/media/16236/Family_History_Series.pdf
Links to other parts of the course

CMS (including Genetics)

Clinical Communication

First Clinical Attachment

Medical ethics (Year 3 ( GE Year 2)

Paediatrics (Year 5 (GE Year 3)

Bloom's Taxonomy of the Cognitive Domain  

	Competence
	Skills demonstrated
	Question cues 



	1. 
Knowledge 
	[image: image3.png]



observation and recall of information 
[image: image4.png]



knowledge of dates, events, places 
[image: image5.png]



knowledge of major ideas 
[image: image6.png]



mastery of subject matter 

	list, define, tell, describe, identify, show, label, collect, examine, tabulate, quote, name, who, when, where, etc. 

	2.
Comprehension
	[image: image7.png]



understanding information 
[image: image8.png]



grasp meaning 
[image: image9.png]



translate knowledge into new context 
[image: image10.png]



interpret facts, compare, contrast 
[image: image11.png]



order, group, infer causes 
[image: image12.png]



predict consequences 

	summarize, describe, interpret, contrast, predict, associate, distinguish, estimate, differentiate, discuss, extend 

	3. 
Application
	[image: image13.png]



use information 
[image: image14.png]



use methods, concepts, theories in new situations 
[image: image15.png]



solve problems using required skills or knowledge 

	apply, demonstrate, calculate, complete, illustrate, show, solve, examine, modify, relate, change, classify, experiment, discover 

	4. 
Analysis
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seeing patterns 
[image: image17.png]



organization of parts 
[image: image18.png]



recognition of hidden meanings 
[image: image19.png]



identification of components 

	analyze, separate, order, explain, connect, classify, arrange, divide, compare, select, explain, infer 

	5. 
Synthesis
	[image: image20.png]



use old ideas to create new ones 
[image: image21.png]



generalize from given facts 
[image: image22.png]



relate knowledge from several areas 
[image: image23.png]



predict, draw conclusions 

	combine, integrate, modify, rearrange, substitute, plan, create, design, invent, what if?, compose, formulate, prepare, generalize, rewrite 

	6. 
Evaluation
	[image: image24.png]



compare and discriminate between ideas 
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assess value of theories, presentations 
[image: image26.png]



make choices based on reasoned argument 
[image: image27.png]



verify value of evidence 
[image: image28.png]



recognize subjectivity 

	assess, decide, rank, grade, test, measure, recommend, convince, select, judge, explain, discriminate, support, conclude, compare, summarize 


Case 2:  Of mind and body 
Miss Zainab Oseni, Final Year Medical Student 
Advisor Dr. Elizabeth Muir e.muir@imperial.ac.uk
Life Cycle and Regulatory Systems and Dr and Patient theme

Peer feedback and professional assessment

In addition to the study of this case we should like to introduce the concept of peer assessment to you. You will use your E-portfolios for this task.

1st session of Case 2

1. Read the sheet on the context of Peer Assessment –see page 22.

2. Check your understanding of the descriptors and task. 

3. Jot down specific comments about ‘effort’ during or at the end of the session- for your colleagues and yourself.

4. After the session: complete the sheets in your E-portfolio and save within 48 hours*-see instructions below.
2nd session of Case 2

1. Jot down specific comments to assess the presentations during the session

2. Assess each presentation on its own merits-do not compare with the others

3. After the session: complete the sheets in their E-portfolio, save and submit within 48 hours

To fill in and edit your profiler:

1. On your e-portfolio home screen, click on the create new sub menu and select more...
[image: image29.emf]
2. Choose profile to show a list of profilers available to you.

3. Click on the GE-Group #-PBL Peer Feedback profiler (# represents your individual group number) and then the tick icon [image: image30.emf].

4. The profiler will open up in a new window. Click on click here to begin filling it in.

5. Fill in Your details and click Next.

6. Complete the Peer Feedback and Professional Assessment and click Finish & View Results. 

7. To edit your information, click the Edit button in the top left corner of the page and repeat as above.

8. To review what you typed in, click Next.

9. Once you’re finished, click Save & Close.

10. To edit your profiler, click view on the e-portfolio home screen, select my assets > GE-Group #-PBL Peer Feedback > edit this asset and repeat steps 4 - 9 from above.

To send your profiler to your tutor’s gateway:

1. On your e-portfolio home screen, go to view > my assets > GE-Group #-PBL Peer Feedback > send to... > gateway
[image: image31.emf]
2. Ensure you select I belong to in order to see your gateway. Select the relevant ‘PBL tutor group’ gateway (PBL ‐ Group 1 in this example) and click [image: image32.emf].

[image: image33.emf]
3. A window will appear confirming your profiler has been published to the gateway.

4. To see if your profiler has been successfully published to the gateway: from your home screen, go to view > gateways and click on the gateway (for example PBL – Group 1). If your GE-Group #-PBL Peer Feedback profiler is listed within your ‘PBL tutor group’ gateway, it means it has been published correctly.

Doctor and Patient course  GE 

PBL peer feedback and professional assessment form    

Please fill out the following table for each member of your PBL group, including yourself, for this term. Transfer your assessments to the E-portfolio and submit, after the session. 

Please * the colleague you worked with, if appropriate. 

First session: mark your colleagues on a scale of 1-5 (1 = minimal effort, 5 = excellent effort) for their effort.

Second session: mark your colleague on the quality of the latest presentation (1 = poor in terms of style and content, 5 = excellent style and content. Date……………………

	Self, then Names of peers 
	Effort
1-5
	Presentation
1-5
	Comments

	1. Self


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	. Names of peers

	Effort
1-5
	Presentation
1-5
	Comments

	5.

	
	
	

	6.


	
	
	

	7.


	
	
	

	8.


	
	
	

	9.


	
	
	

	10.


	
	
	

	11.


	
	
	

	12.


	
	
	


 Context.  About peer assessment: throughout your professional career there is a duty to give constructive feedback (honest, specific and detailed) to colleagues and to reflect on the feedback that others give you. This is for the appraisal and revalidation process and it is often called ‘multi-source feedback’.
The grades are awarded for the contribution to group work, that is, the effort your team members think you have put in and the quality of your presentation. You should assess yourself too. See the PBL process map in your Guide for a reminder about the expectations you should have of performance in the various roles. Refer to the Clinical Communication course and appendix E in your PBL guide to refresh your memory about presentations.
Please write notes during the sessions and access your E-portfolio as soon as possible after the session to upload your assessments.

Complete the section on the page provided for each of the members in your group. Use the full range of marks, 1-5 and write specific constructive comments and explanations of your marks.

A summary of your marks and the comments will then be reviewed by your tutor prior to release to you. Some students will be invited to a 1-1 meeting with your tutor. All assessments will remain confidential. It is recommended that you reflect on this formative assessment process in your E-portfolio.
Descriptors
	Effort

	1 Minimal
	2 Poor
	3 Satisfactory
	4 Good
	5 Excellent

	No contribution to discussion of the case either through sharing prior knowledge or asking questions of peers; lack of enthusiasm to develop learning objectives or give feedback. Or, dominating the process to the severe detriment of others.
	Little contribution to discussion of the case either through sharing prior knowledge or asking questions of peers; little enthusiasm to develop learning objectives or give feedback. Or, over-dominant, not allowing others to contribute.
	Contributes to discussion of the case either through sharing prior knowledge or asking questions of peers; shows enthusiasm to develop learning objectives and give feedback.
	Active contribution to discussion of the case either through sharing prior knowledge or asking questions of peers; enthusiasm to develop learning objectives and give feedback.


	Participates actively in case discussion, questioning & drawing in quieter peers, challenging and giving feedback but not dominating in group. Works enthusiastically with partner and peers to prepare for the presenting/reporting session.

	Presentation

	1 Inadequate
	2 Poor
	3 Satisfactory
	4 Good
	5 Excellent

	If paired- no contribution to preparation for presentation Objectives unclear; no beginning, middle and end; timing – too long or short; lack of interaction with audience; voice projection inadequate
	If paired- minimal contribution to preparation for presentation. Objectives stated but not achieved. Style of presentation lacking in several components.
	Shared preparation with peer. Objectives achieved and style of presentation satisfactory.
	Shared preparation with peer. Objectives achieved and style of presentation good but not memorable.
	Shared preparation with peer. Clear objectives and content delivered in an engaging way with good voice projection and appropriate interaction and to time and memorable.


Case 2:  Of mind and body 

Miss Zainab Oseni, Final Year Medical Student 
Advisor Dr. Elizabeth Muir e.muir@imperial.ac.uk
Regulatory Systems and Foundations of Clinical Practice theme

Setting You are on call during your Clinical attachment at Northwick Park hospital.

Abstract

Mr. Giles Fletcher, a 23 year old man, has just been brought into A&E because his family thinks he has been acting rather strangely of late and he seems very breathless today. The F1 doctor gives Mr. Fletcher a quick smile and takes a history from his mother who reveals that Mr. Fletcher has been increasingly preoccupied with his work. He works as a junior researcher for the BBC but has been staying up all night searching the internet. His mother has tried to find out what is going on but hasn’t really been able to make sense of it. Her son mentioned that he believes he has a special role to play in world events but that there are people who are trying to stop him. When she queried this he mentioned a story in the newspaper about the increasing use of CCTV in London but she couldn’t understand how this related to him. On further questioning, she tells the doctor that her son has a history of severe poorly controlled asthma and that on a recent visit to the GP, the dose of one of his tablets was increased to 40 mgs- the one he has to take after breakfast. 

You notice that Mr. Fletcher seems very distracted and appears to be having a conversation although you cannot see with whom. The doctor does not speak to Mr Fletcher at all during the consultation. You also observe that Mr Fletcher has a round face, centripetal obesity and bruises on his skin. The observations by the nurse show an aural temperature of 38.5 Celsius, BP 145/90, RR 26/minute, oxygen saturation 94% , measured peripherally and radial pulse of 115/minute.

Mr. Fletcher then becomes very agitated and begins to rush around the department, pulling back curtains. He becomes very wheezy and seems to be unable to speak.

Aims

To consider the process of differential diagnosis & the interactions between complex medical conditions. 
To explore communication methods and the influences of personal experiences and views, including prejudices, on the doctor-patient interaction.

To explore approaches to patients whose behaviour is challenging.

Case 3:  Olympic Dreams: citius, altius, fortius 
Dr Kevin Murphy (k.g.murphy@imperial.ac.uk)
Life Support Systems Theme

Setting 

Imagine that you have already qualified…..

Abstract

Miss Joan Eugenides is a woman in her early twenties presenting at a local GP surgery. She is concerned at her lack of periods. Following questioning, she reveals to her GP she has never had a period. The GP takes a blood sample and sends it for analysis. She finds that Miss Eugenides’ circulating gonadotrophin levels are high and her estradiol levels relatively low. However, her prolactin levels are normal. She therefore refers Miss Eugenides to your Endocrine Clinic at Hammersmith Hospital. 

Miss Eugenides visits your Clinic the following month. Upon examination you find that she has all the normal secondary sexual characteristics though scanty pubic hair. She has no facial hirsutism or acne. She tells you that she and her parents did worry about her lack of periods when she was younger. However, she has always been very sporty, and has assumed that it is because of her athletic frame. She is quite tall and lean, and her athletics career has really taken off; as long as she can hold her present form and doesn’t get injured she has a good chance of  running the 1500 metres in the 2016 Olympics in Rio. She knows that many professional female athletes do not menstruate. Her aunt has a similar athletic build and so Miss Eugenides thinks it probably runs in her family. Her aunt never married, and Miss Eugenides used to worry that her own height made her intimidating and unattractive to the opposite sex. However, it has all worked out in the end because she has recently fallen in love with and become engaged to a fellow athlete. That’s really why she went to the surgery. They have discussed having children in a few years, and she thought it was good idea to check that there wouldn’t be any problems once she stopped training so hard. 

You take a blood sample from Miss Eugenides and send it for analysis. You confirm that her estradiol levels are low, her luteinising hormone levels very high, and her follicle-stimulating hormone levels moderately raised. You also find that her testosterone levels are very high (though her testosterone: dihydrotestosterone ratio is not particularly high). You therefore decide to karyotype the blood sample. 

The results return and confirm that Miss Eugenides has a 46 XY karyotype. You arrange another appointment to see Miss Eugenides and plan the issues you need to discuss with her. 

Aims

a. To investigate the genetics, molecular basis, clinical presentation and diagnosis of a    disorder of sexual development. 

b. To explore the psychological, ethical and legal issues involved in the management of patients with a disorder of sexual development.

c. To understand the neuroendocrine regulation of reproduction and sex differentiation. 

d. To reflect on your PBL experience this year, to date, and set learning goals for the new case/s. Reflecting on the case you realise how PBL in Year 1 can help you to prepare for real clinical life. See Appendix E.
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Appendix A 
Feedback Skills
Aim: 
Students should be aware of these guidelines for giving and receiving feedback

Giving and receiving feedback are equally important skills and have relevance to the development of effective professional practice. As a professional you will give and receive feedback in different forms. For students and junior doctors, feedback is essential for the development of skills, knowledge and attitudes in clinical medicine. Increasingly, you will be involved in giving feedback so this activity provides some guidelines to get you thinking about helpful approaches. 

Feedback is important for learning because it:

· Provides acknowledgement of trainees’ acquisition of correct knowledge, appropriate attitudes and mastery of skills

· Provides guidelines for areas that need to be developed

· Provides motivation

· Provides insight into personal style

· Can lead to improved clinical practice 

Preparation for giving feedback

· What is the purpose of feedback in this situation?

· Is your colleague ready for feedback?

· Does your colleague want feedback?

· What does your colleague want feedback on?

· What does your colleague think s/he has done well?

· What does your colleague think s/he needs to improve?

· What do you want to say?
· How do you want to say it?
Giving feedback

· Consider giving feedback on what has been done well and areas that need developing

· Give feedback immediately 

· Consider what has been done well first but be flexible too – respond to your colleague’s needs

· Describe specific knowledge, attitudes and skills and give examples

· Describe your experience of the behaviour

· When identifying weaknesses or deficits, work with your colleague to develop alternatives (e.g. “Can you think of different ways of…?” “Sometimes I find it helpful…” “When you did… I was wondering what would have happened if you’d done…”)

· Confine feedback on areas that need developing to things that can be changed

· Be honest

· Be accurate

· Show empathy

· Use silence effectively

· Respond to your colleague’s verbal and non-verbal cues

· Do not overload with too much information
· Limit the use of generalisations
Preparation for receiving feedback

· Do you want feedback? If not, why?

· What is the purpose of feedback in this situation?

· Are you ready to receive feedback?

· What do you want feedback on?

· What do you think you have done well?

· What do you think you need to improve?

Receiving feedback

· Listen carefully

· Ask for feedback to be repeated if you did not hear it clearly

· Clarify feedback that is unclear or unsupported

· Assume the feedback is constructive until proven otherwise

· Use the elements of feedback that are helpful

· Pause and think before responding

· Consider the value of defending/arguing (return to the purpose)

· Ask for ways you might improve

· Separate your feelings from the content of feedback

Guidelines for giving feedback

These are the guidelines we use in our tutor training. We thought it would be helpful for you to read about this approach to feedback. Please also revisit the introduction in this guide for an explanation to why feedback is so important to your professional development.

1. Remind yourself of the purpose of feedback in this situation – to support student learning in patient-centred communication

2. Think about what you want to say and how you want to say it

3. Try to address the learning needs/goals the student identifies - Time will preclude much further discussion

4. You might like to use a structural approach to interviewing – that is, the interview has a beginning, middle and end. Then think about something from each phase that you observed as working well or something to do differently

5. It is important to stick with the following sequence for giving feedback


Student interviewer, Patient, Tutor

6. Focus FIRST on what the student interviewer did well and then proceed to things that can be done differently

7. Always identify strengths that the student has demonstrated

8. Give your own experience of the communication For example: 


“It was very helpful when you entered the room to make eye contact and introduce yourself with your name, role and a clear statement of the purpose of the interview. I think you said that you would like to spend about 5 minutes talking with the patient about why they had come to hospital. This was clear, honest and focused. Well done.”


“When you said that you wanted to have a little chat, I thought you were trivialising your task. In some ways you were also being dishonest. What you are doing is asking several questions about why the patient has come into hospital. That is quite different to a little chat.”


“When you smiled at the patient right at the beginning of the interview, I thought you conveyed a sincere interest in the patient.”


“When you asked the patient about her smoking, alcohol and other drug use, I thought that your tone seemed judgmental. You also used multiple questions which are not very helpful for getting specific information.”


“I could not easily hear your name at the beginning of the interview. Even though you have a long name, it is important that you use your whole name right at the beginning. It is also important that you say this when the patient can hear you – not when you are in the process of sitting down and closing the door.”
You might consider that when identifying weaknesses or areas for development, you can ask questions to help the student develop alternatives

“Can you think of different ways of…?” 


“Sometimes I find it helpful…What do you think about that?” 


“When you did… I was wondering what would have happened if you’d done…Do you have any thoughts on this”


“I was interested in your questions about the impact of the symptoms on the patient’s work. It seemed to me that you really wanted to know about this but your patient was reluctant to share anything further. How else might you have managed this?”

“Do you know why the patient was so anxious? … How might you have explored the reasons for his anxiety? It seemed to me that you assumed why he was anxious.”

9. Always confine “negative” feedback to things that can be changed.

10. Be honest – If you did not think that the student was patient-centred, try to specify what it was they did that led you to think this way.


“I didn’t think it was helpful when you spoke over the patient. Were you aware of doing this?”


“I thought you distanced yourself from the patient when you used terms that the patient did not understand, your tone of voice was quite pompous and you did not make much eye contact.”


“I think you need to think about the way you present yourself – even in this simulated environment. The body position you adopted suggested you had little respect for the patient. Let’s have a look at the videotape and let me know what you think.”

11. Be accurate

12. Limit the use of generalisations


“That was good.” (State why it was “good” – You looked at the patient, you sat up, your tone of voice and the pace of your speech was friendly and engaging. You didn’t fidget and it seemed to me like you really listened…” 

Support Challenge Model

This model can help you think about the way you give feedback. Statements given as feedback can be graded in terms of support and challenge. The most effective feedback falls in the high support/high challenge quadrant.

	

	

	“That was obviously great – you  are trying  very hard”
	“A good effort. I could see how you were drawing the feelings out. I wonder if you got to the crux of the matter?”



	
	“Good, carry on, seems to be working”
	“Well that could have been done better. Why didn’t you focus more earlier on?”



	


Process of reflection and feedback- to apply in the PBL setting
Each of you will be the observer once. Your role is to guide the interviewer through reflection and to give them some feedback on their performance.

· Use the checklist to identify which skills the interviewer used

· For providing feedback remember the guidelines from last year (see below)  

· The following questions may be helpful in staying focused on your task and ensuring a balance
· “What emotions were you feeling during the interview?” [The purpose of this question is to raise your awareness of the link between feelings and behaviour]
· “And now describe two aspects of the interview that worked well?”

· Observer asks the role-play patient:

· “Can you please identify two communication skills that the interviewer used that were effective?”

· Observer provides specific feedback on two skills that s/he observed worked well

· Observer asks the interviewer:

· “Now outline two aspects of the interview that you would do differently if you could repeat the interview?”

· Observer asks the role-play patient: 

· “Can you identify two communication skills that the student could have used to improve the interview?”
· Observer provides feedback on two skills that could have improved the interview

· Observer summarises the feedback on things that worked well and things to improve
Interviewer receives written feedback from observer and role-play patient.
	Appendix B1      PBL student’s self-assessment notes 
                  Group............   Student Name..............……..............................

	Case
	Attendance and punctuality
	CA: utilises prior knowledge
	Asks questions
	 Evaluates & challenges arguments
	Takes responsibility for tasks e.g. GL or scribe **


	AI: Accesses material 

from reliable, varied 

& original sources 
	Shares correctly referenced material
	CrA: Challenges the

quality & pertinence of material
	EBM: Yr.1-grasps impact and limitations
	Offers constructive feedback to colleagues 
	TW: Participates actively in discussions
	Respects others in Group
	Takes responsibility

for own learning
	Actively contributes to setting learning objectives
	Makes effective presentations
	CA:case analysis

AI:accessing information

Cr.A:critical appraisal

TW:teamworking

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Key to performance: 

M-merit;

S- satisfactory;

US- unsatisfactory
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	Appendix B2        PBL Student Assessment         Year………  Term:                                    Group:…………   Student Name:…………………..

Key to Performance:  *M – merit;        S – satisfactory;          US – unsatisfactory

	Part 1:

Professional Behaviour

Tutor please indicate:

Attendance:

(      )  out of  (      )

Punctuality (please circle):

Satisfactory/Unsatisfactory
	Part 2:  One-to-one assessment of key skills developed in PBL

	
	Case analysis:

a. Utilises prior knowledge.

b. Asks questions of peers.

c. Evaluates & challenges arguments.

d. Takes responsibilities for roles e.g. group lead or scribe.


	Accessing information:

a. Access information from reliable, varied and original resources.

b. Shares correctly referenced material.
	Critical appraising and evidence-based medicine:

a. Challenges the quality and pertinence of material.

b. Offers constructive feedback to peers and tutor.

c. Demonstrates an understanding of  the principles and  limitations of evidence-based medicine (EBM)
	Team working and teaching:

a. Participates actively in discussions.

b. Respects others in group .

c. Takes responsibility for own learning.

d. Actively contributes to setting learning objectives.

e. Makes effective presentations that aid learning.

	Year 2 – Peer Assessment 

Submitted :  Y or N
	Student

*M/S/US
	Tutor

*M/S/US
	Student

*M/S/US
	Tutor

*M/S/US
	Student

*M/S/US
	Tutor

*M/S/US
	Student

*M/S/US
	Tutor

*M/S/US

	Student opinions:  Specific areas to improve, including roles (Group Leader and Scribe)



	Tutor comments: General and about roles (Group Leader and Scribe)

Pease complete in last session and give top copy to student and return carbon copy to Mr. Michael Strevens, Faculty Education Office (Medicine)




	                                                            SCHOOL OF MEDICINE                                     Appendix C


	IMPERIAL COLLEGE LONDON

	Foundations of Clinical Practice:  Problem Based Learning - GE

	CASE  [         ]



	CASE   EVALUATION

	(To be completed by students and tutor together at the end of the case.)



	Group................................................ Tutor’s Name ....................……………….........................

	Overall Evaluation of Case and Suitability for PBL


	4
	3
	2
	1

	Excellent
	Good
	Satisfactory
	Unsatisfactory

	Compare this list of objectives and mark degree of student achievement by ticking appropriate box.



	
	Case Objectives 
	Identified by Group
	Not Identified
	Partially achieved
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	Tutor:at the final session- please invite the students to give their opinion about applying the PBL process in future years of study, as below.

PTO

Student:  Having finished the PBL course, I feel confident about identifying learning objectives, using relevant resources and presenting my findings effectively to colleagues.

Please score independently and then tot up as follows:

Number of students

Strongly agree

Agree

Neither agree or disagree

Disagree

Strongly disagree

Additional comments e.g. on this case, the PBL process or other issues.  [Please use other side of sheet for further comments]

Please return to:  Michael Strevens, Faculty Education Office (Medicine), Imperial College London, Wolfson Education Centre, Hammersmith Campus 


Appendix D – Making Presentations
Summary sheet from the Communication Programme session, Year 1.
The features of effective presentations: students should be aware that in most presentations they should state who they are, what they are going to do, how they are going to do it, do it and then review what they did.

That is, there is a beginning, middle and an end.

Beginning
· Introduce self

· Introduce topic

· State aims/goals

· Outline structure

· Outline time

· Invite questions/interruptions (throughout? At end?)

Middle
· Interesting

· Stay with theme

· Avoid jargon or explain it

· Talk to basic level of group

· Aids – e.g. overheads/power point – 

· clear; not too much information (5-6 lines) i.e. main points; highlight. 

· Don’t read from slides

· Don’t make them distracting 

Closure
· Summarise

· Return to aims – have you met them?

· Questions 

Personal characteristics

· Lively, enthusiastic

· Interested

· Audible

· Pace and tone of voice

· Confident

· Knowledgeable

· Appearance

Environment and Environment

· Appropriate setting

· Arrangement of seating

· Equipment works

· Lighting

· Background noise 
Appendix E – Outline of PBL Learning Structure for medical and surgical attachments

From; Macallan et al., (2009). A model of clinical problem-based learning for clinical attachments in medicine. Medical Education, 43(8), pp799-807
Table 1 Outline of clinical problem-based learning structure for medical and surgical attachments 

	


	Sesssion

Tutor

Student/group

Key questions/issues



Beforehand

Allocate case and designate lead student

Lead student clerks patient 

Allocate scribe to annotate discussion (whiteboard/flip-chart)

Lead student brings appropriate investigations (bloods, X-rays, electrocardiogram, etc.) to session

Tutorial 1

Tutor acts primarily as facilitator 

Presentation

Lead student: one-line summary of presentation, then stops

Hypothesis generation

Group brainstorm to develop hypotheses to explain presentation

What might be going on here?

Develop the focus of history acquisition

Group discussion to relate hypotheses to history

How do these different conditions present? What are the important things we need to know about the patient?

Detailed history

Either, lead student plays the role of the patient, other students take history from him or her, or lead student presents history in the third person

Identify learning issues

Students collectively agree on what they need to research before the next tutorial

What do we need to understand to approach this case effectively?

Focus on clinical signs

Relate examination to hypotheses and history
Lead student presents examination findings by answering questions raised by the other students

What should we look for on examination?

Review hypotheses

Group discussion

What do examination findings tell us?

Focus on mechanisms

Group discusses likely pathology and underlying aetiology

What disease states or processes are involved?

Finalise learning objectives

Group agreement

All objectives are for all students

Review at bedside

The whole group visits the patient on the ward
Review history
Demonstrate clinical signs

Learning interval

Students use textbook, online and staff resources to answer learning objectives

Lead student follows case daily, referring to notes and further investigations

Tutorial 2

Tutor switches from facilitator to expert role 

Summarise case; set agenda

Group members review what they have found out about their learning objectives

Patient-focused: what have you learned that specifically applies to this case?

Case progress; explain decision making

Review investigations, management, progress

What management decisions were made and why?

Revisit patient at bedside

Demonstrate key issues discussed

Expert discussion of clinical management and reasoning

Summarise learning
Identify outstanding issues and any further learning objectives

Tutor leads discussion and ensures students have covered all appropriate aspects

Write-up

Case report

Lead student produces case report
Report is distributed to whole group

Part of summative assessment



	



Part 2:  Personal and Professional Development course:
The 21st century doctor
Why PPD?

This course is designed to build on the work you are doing in your first year of medical studies and your experiences beyond medical school to prepare you for your role as a doctor.

How?

You will have two tutorials this year.

 A third tutorial will be held next autumn as you commence your studies in Year 3- this will be with your fellow graduate students joining the Imperial Faculty of Medicine from Oxford and Cambridge universities. 

The course content is based on that studied by Year 2 students on the six-year course but it has been adapted to suit your particular needs, as graduates. A summary of the Year 2 course is given in the Appendix. This can be found under the Doctor and Patient theme on the Intranet. You will be assessed on this content in Year 3.

What?

 We shall discuss scenarios based on the difficult situations that you will encounter in the clinical setting and how to respond in a professional way.

 There is guidance from the GMC and the medical school to consider. 

In addition, you need to think about your own personality and how your strengths and weaknesses affect how you behave. There are many skills to develop over a lifetime of professional work and we shall consider some that may be particularly helpful. 

The self-study modules on the Intranet also provide information and resources about a number of key aspects of becoming a professional practitioner in medicine, highlighting topical issues that are currently challenging doctors. 
You are given learning objectives to cover and some reading matter with questions to assist your exploration of the issues
For your first GE tutorial on the 9th October please complete the Belbin Personality questionnaire on Blackboard/Intranet, submit your scores by the 5th October and bring your scores to the tutorial.  Save your Belbin scores in the E-portfolio.


Next year: resilience quotient and leadership questionnaires etc. 

For up to date information about Assessment of the Course please see the Intranet.

Academic Coordinator, Dr Elizabeth Muir 

E-portfolio : some of the questionnaires that need submitting and sections for recording your views on Course materials are hosted in the E-portfolio. You are also recommended to use the Professional Skills log. 

We advise that you also store these as Word documents because you will need to use them in future years.

E-Portfolio PPD COURSE form

This is a place where you can take a step back and think about the PPD modules, reflecting on what you have learned and how this might affect how you practice in the future. You can also use this form as a repository to upload various other PPD activities you have done, including the Belbin Exercise and the Learning Style Questionnaire. You can also upload the Leadership and Professionalism form, which you do as part of the Year 3 Introductory Programme

Session 1:  The Professional Doctor: 
Duties of a medical student : teamwork and professionalism
Aims 
To prepare for clinical work through exploring the roles and responsibilities of medical students and contrasting these with those of qualified doctors.

Objectives 

By the end of this tutorial the student should be able to:

1. understand the relevance of the Personal and Professional Development Course  

2. identify the characteristics of a professional 

3. describe and discuss the concept of medical professionalism in terms of attributes identifiable as virtues 

4. compare and contrast differences in the duties of a medical student and qualified doctor based on guidance from the Faculty, the GMC’s professional behavior and fitness to practise document and the principles of patient-centred care
5. judge how to behave appropriately as a medical student 
6. know what to do when medical professional values are put at risk’
7. Apply Belbin descriptors to aspects of team/ group work e.g. in other tutorial groups such as PBL and First Clinical Attachment.
Session 2 

The Self-Aware Doctor: Physician Heal Thyself 
Doctors are often regarded as better at caring for others than themselves. This session aims to develop skills and understanding of self care and looks at some of the major issues for medical students and doctors. The issues of responsibility for other doctors and colleagues will be explored and you will be encouraged to identify strategies and skills which you will be able to use throughout your career.

This session will also look in more detail at difficult or demanding aspects of professional relationships and develop effective coping strategies to deal with difficult situations (e.g. large study workload, shift and on-call work); investigate the professional view of team work and how this works in practice and reflect more on your own strengths as a team member.
Skills such as resilience and ‘energy management’ will be considered.

Learning Objectives

The GMC has the following section in 'Tomorrow's Doctors'. 

The responsibility of medical students to protect patients 

80. Good medical practice requires doctors to take responsibility for their own health in the interests of public safety. Medical students should also follow this guidance. If a student knows that he or she has a serious condition which could be passed on to patients, or that their judgement or performance could be significantly affected by a condition or illness (or its treatment), they must take and follow advice from a consultant in occupational health or from another suitably qualified doctor on whether, and in what ways, their clinical contact with patients should be altered. Students should not rely on their own assessment of the risk to patients. 

The new Guidance (Medical students:professional behaviour and fitness to practise) from the GMC and Medical Schools Council has several sections on Health. See 37- 39 and 59.

http://www.gmc-uk.org/education/undergraduate/undergraduate_policy/professional_behaviour.asp
You should be able to:

1. Describe how you identify and seek help for your own health (physical, psychological and spiritual) needs

2. Describe how you identify stress in yourself and others 

3. Explore the boundaries of responsibility towards yourself and other colleagues and be able to apply this knowledge to academic and clinical settings

4. Define ‘whistle blowing’ and analyse its consequences 

5. Develop awareness of and begin to develop skills and strategies to manage and cope with stress and potential professional conflicts

6. Give examples of the statements pertinent to health related issues in the Guidance for Medical students:professional behaviour and fitness to practice.

Resilience quotient QUESTIONNAIRE


Resilience is about personal strength; it’s about how well we can absorb and ignore the knocks and experiences of everyday life at home and work and maintain the energy and determination to drive through ideas and actions in the face of challenges.

The Resilience Quotient questionnaire is a general gauge of how resilient you may be. The higher your score, the more resilient you are. Don't worry if your resilience ratings weren't as high as you'd hoped or expected. It's not too late to nurture resilience in yourself. 
Please send your overall score to your tutor and bring it to your second PPD session for further discussion. Use the PPD Course Form above to reflect on this activity. 

As this activity is on e-portfolio, you are welcome to test and store your Resilience Quotient throughout various points your medical school career, tracking and reflecting on any changes in your score.

TOP TIPS TO MANAGE STRESS IN YEAR 1 GE MEDICINE by past GE students
The difficulty of this year lies in the VOLUME of work. Here are some tips on managing stress from veterans who have made it through to GEP Year 2 and beyond…

· DO NOT let people scare you…. But share your worries
This year is difficult, but NOT impossible. Please do not let other people stress you out. If you work hard, you WILL be fine. However, if you are feeling worried, it is really useful to talk to others as often you will have the same fears. And a note about rumours that often sound something like ‘I heard that they expect us to know EVERYTHING about (insert a very difficult and complex topic)… ’, just ask your course leader, who should be able to clarify what to expect, and save yourself the worry.

· What is ‘work’ in 1st year GE?

In GEP most of your life is spent in lectures, and there is actually little in the way of ‘set work’. However don’t be fooled – the challenge is to understand, assimilate, and learn the large quantity of information you will be fed this year. Much of it is not especially challenging, but there is lots and lots of it. Here are some tips on how to work effectively and keep stress at bay…

1. DO NOT worry about extra reading….

If you manage to learn every piece of information they give you in lectures this year – you will have done extraordinarily well… there is absolutely no need to go into more detail (despite many lecturers giving you references). The only reasons to go into more detail/read a textbook are: to improve your understanding of the material (most people find an anatomy textbook very useful for this reason), or if you are really interested. 

2. Do NOT spend lots of money on textbooks 

The last thing you need is additional financial worries. If you do want a textbook to help you out with understanding - my advice is only buy a book when you have used it and like it – if not it gets expensive very quickly! You can try books out from the Imperial Library, and also from the BMA Library (your BMA membership is free in your first year) – they post books to you and you can post them back – all for free (and it means you can get your hands on those books which have annoyingly all been taken out of the library).

3. Work LITTLE and OFTEN…

Everyone has their own way of working, but personally I think the key to this year is doing a bit of work regularly (e.g. a few hours a couple of nights a week, and at the weekend). This could be just reading over lectures to try and understand the information, or making revision-friendly notes etc. 

4. Make sure you UNDERSTAND the material…
As there is not a great amount of time to revise at the end of the year, it is essential that you understand the material as you go along. In addition, often understanding earlier material is key to understanding later parts. So take the time to understand what you are being taught through the year – and then you won’t have a panic trying to understand everything in 2 weeks at the end.

5. Accept you will probably not be able to keep on top of everything… 

As hard as you try, it is incredibly difficult to stay on top of all the material throughout each term. We are only human. Don’t let this worry you – as far as I know no one in our year was able to achieve this. Use holidays to catch up, and also become more selective in what you are working on.  

And as everyone ultimately gets VERY stressed about exams, here are some exam related tips: 

1. Get your notes into a FORMAT you will want to revise from at the end of the year

Again to avoid end of year panic, throughout the year get your notes into the shape you will want to revise from. Be this annotated slides, comprehensive notes, or spider diagrams, if you manage to do this for most of the course material you will be in a great position to revise at the end of the year.

2. DO NOT get stressed by formative exams

Formative exams are for YOUR benefit – to give you feedback on how you are doing (which otherwise you get very little of). So please DO NOT get fanatically worried or competitive; use them as a personal feedback tool on your understanding. Another tip – many people in my year spent half of 2nd term revising Term 1 material for the formatives, and neglecting all the lectures they were currently doing, meaning they almost never caught up on Term 2 material. I recommend carrying on working on the lecture material you are covering (checking understanding, making revision-friendly notes etc), so you keep ‘up to date’. 

3. WRITE mock questions

This is really useful as in the process you will understand what type and depth of information can be tested in SBA and EMQ questions, and it also will make you more adept at understanding what the examiners are getting it. In addition, it forces you to understand topics really well. And lastly, if everyone writes some questions, it means you have a great question bank to help with your revision at the end of the year. 

4. Make time to RELAX

As the workload will feel to be almost infinite towards the end of the year, make sure you protect some time to completely relax and remind yourself that there is a life outside of medicine…

And finally – the most important tip I can give you is to stay positive and interested in what you are doing, remember this:
· There IS a point

The reason we spend our first year trying to fit all this information in our heads is that science forms the basis of our current medical practice. Understanding this information and applying it clinically will make you better understand diseases, and how to treat them, and therefore quite simply a better doctor. 

· There is a LIGHT at the end of the tunnel

Things WILL get better – the clinical years ahead of you are incredibly interesting, fun, and diverse. This is a year of solid bookwork, which some of you may not enjoy and all will be challenged by, but it is well worth it for access to the amazing career you have ahead of you.

· REMEMBER how KEEN you were 

It is very easy to forget how desperately you wanted to become a doctor. Don’t lose sight of the opportunity you have in studying medicine at a great University, with very knowledgeable or even experts in the field lecturing you. Don’t let this year dampen your enthusiasm!! 

Frances Conti Ramsden

In summary:

1) stay organised to avoid unnecessary stress building up. Get a calendar/diary and plan your commitments a few weeks in advance

2) start assignments and revision early to avoid last minute "cramming"

3) Take time to relax, go out with friends etc., especially after a tough day!

4) Have a hobby you do regularly to avoid working all of the time

5) Make sure you can make contact with someone (friend, family, tutor etc.) if your are struggling to cope 

Paige Barrows
Appendix                 Summary of the Year 2 PPD course, for information
The 21st Century Doctor

SESSION 1 The Professional Doctor: Duties of a Medical Student (taught session in Autumn term)

To prepare for your clinical attachment. This session takes as its starting point the GMC documents, Duties of a Doctor and Medical students:professional behavior and fitness to practise and looks at the role of medical students in the light of these. What are your rights and responsibilities? What are the boundaries? Where do you go for help and advice? What common problems and issues do medical students encounter and, more importantly, what strategies can you use to help you through your time as medical students?

SESSION 2 The Globally-Aware Doctor: Think Global, Act Local (computer assisted learning session)
In this session, you will explore the impact of prejudice and discrimination on your medical practice. Age, class, ethnicity, gender and disability will be considered as well as the topical area of refugees and asylum seekers. Global influences on healthcare including poverty, human rights and the influence of the pharmaceutical industry will also be explored.

SESSION 3 The Self-Aware Doctor: Teamwork and Professional Relationships (computer assisted learning session)
This session will provide an opportunity for you to identify and reflect upon difficult or demanding aspects of professional relationships; develop effective coping strategies to deal with difficult situations; investigate the professional view of team work and how this works in practice and recognise your own strengths as a team member

SESSION 4 The Health-Aware Doctor: Physician Heal Thyself (computer assisted learning session)
Doctors are often regarded as better at caring for others than themselves. This session aims to develop skills and understanding of self care and looks at some of the major issues for medical students and doctors. The issues of responsibility for other doctors and ‘whistle blowing’ will be explored and you will be encouraged to identify strategies and skills which you will be able to use throughout your career.

SESSION 5 The Safe Doctor:  Coping with mistakes (taught session in Spring term) and Review of CAL sessions
We shall review your work on the clinical attachment and discuss your reports on the four tasks and the sessions that you have studied on the Intranet. 

We shall consider patient safety in more detail. Why do doctors make mistakes? What factors underlie an adverse event caused by human error? How can mistakes be analysed? Thinking about this topic will help you to explore how your knowledge, skills, attitudes and personalities interact in the professional setting with either beneficial or potentially disastrous effect. How do you cope if you make a mistake? How resilient a person are you and what are your leadership skills? This session aims to promote a culture that seeks for continuous improvement rather than blame.

References for Session 5:

Gawande, Anul   Complications : a surgeon’s notes on an imperfect science. London: Profile Books 2002 ISBN 1861974981 
The Checklist manifesto. How to get things right. Profile Books 210 ISBN 978 1 84668 314 5
Vincent, Charles, Ed.  Clinical Risk management   2nd Edition 2000 BMJ publications. ISBN 07279 13921

Imperial resource Research Centre for NHS Patient Safety and Service Quality -one of two centres in the UK, funded by the National Institute for Health Research. Based in Imperial College's Biosurgery and Surgical Technology section, at St Mary's Hospital.
References for PPD Course:

Good Medical Practice and other GMC documents- see the website: www.gmc-uk.org
Medical students: professional behavior and fitness to practice. GMC and Medical Schools Council, 2007.

Reference about Using Social Media- it is safe to load.

http://www.bma.org.uk/images/socialmediaguidancemay2011_tcm41-206859.pdf
Assessment

The written examination for the PPD course content will be in the paper with Ethics plus Clinical Communication (CC) in Year 3-date to be confirmed 

A case story will be released in advance to enable you to prepare. The PPD assessment will be in the style of short answer questions. The content will be based around the stated aims and learning objectives of the PPD course, as described on Blackboard and the Intranet for the five sessions of the Year 2 Course.

The short answer questions will be distributed in percentage terms as 60: 20; 20% for Ethics, PPD and CC, respectively.

Please refer to The Medical Ethics and Law and Clinical communication course guides for further information.

Contact the FEO-Exams team if you have any questions.

Email: feo-exams@imperial.ac.uk
PBL Process Map





All Participants have a role to play in**





Follow the steps of the process in sequence





Participate in discussion





Listen to and respect contributions of others





Ask open questions





Research all the learning objectives





Share information with others





Give feedback





Assess self





Evaluate case and tutor





Lead the group through the process





Encourage all members to participate





Maintain group dynamics





Keep to time





Ensure group keeps to task in hand





Ensure scribe can keep up and is making an accurate record





Lead feedback and case and tutor evaluations





Record points


by group





Help group order their thoughts





Participate in discussion





Record  resources used by group





Summarise outstanding learning objectives at end of 2nd tutorial





Record all learning objectives on Case Evaluation Sheet














Encourage all group members to participate





Assist chair with group dynamics and keeping to time





Check scribe keeps an accurate record





Prevent sidetracking





Ensure group achieves appropriate learning objectives





Check understanding





Prompt feedback and evaluation





Assess performance





See Tutor Evaluation 


Appendix C








Scribe





Case Analysis





Accessing Information








Critical Appraisal





Teamwork


                 








Chairman





Group member





Tutor





**see Student Assessment


Appendix B





(BMJ Vol 236 Feb.03 Diana F. Wood)


Amended version





   PBL 





   ICA  


                    





Support





Challenge








1

