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excellent educator?

Background

With rates of burnout increasing year on year, doctors are exploring career-building opportunities outside of training, known
as OOP. There is a growing number of Medical Education Fellows (MEF) across the UK, predominantly aimed at exploring and
expanding medical education career opportunities, simultaneously allowing doctors to take time out from training to avoid
burn out and consider their options. Medical Education Departments support fellows to deliver medical education projects
and research as well as providing opportunities to teach medical students. However, there is largely a lack of research and
understanding of what the role is and its impact on a doctor’s career pathway.

“ We want to support early career doctors in their development as professional medical
educators. Each one gains a PGCE whilst they are with us. They are an invaluable resource to
us in medical education. “

Dr Ciaran Crowe, Director of Medical Education.

Benefits 1669

Were you happy with the decision to

undertake a MEF role? Challenges :

“100%. Absolutely, no regrets there.” “| didn’t actually realise what the role
“Vfery happy with what |'ve done so far” ”‘5’35-"' "

“| keep telling everyone that they should do : '-955‘3 PaY-V - .

it because it’s fantastic.” "You‘re bEhindvour peers”
“Definitely, I'd say it was definitely the right “Negative comments when are you
choice.” ‘coming back, you barely worked here.
“I do actually have control over my own People have also said ‘how was your
time.” holiday”

“It definitely opened my eyes to look at
things through a different lens”

= New career path

= Reduced or no on-call work with evenings and weekends free

= To support my own learning and develop a greater knowledge and understanding
of education within my own speciality and beyond

Take Home Message

MEFs universally agree that the role offers a priceless experience for future clinicians whose aim is to also be an excellent educator, in the widest sense,

and who are interested in taking up formal roles in medical education in the future.
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Medical Education Fellow:
Is it more than a stepping stone on a journey towards becoming an

= Improve and practice teaching skills, improve and practice role as an educator

NHS!
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Methods

A phenomenological approach, analysing structured interview transcripts of current and past fellows and faculty.
An initial 17-item questionnaire was conducted in 2020, with a repeat questionnaire conducted in 2024.
Ten fellows and five medical education faculty team members have participated.

Discussion
* MEFs are mainly motivated by their interest in developing essential skills and experience in medical education.
= Medical Education faculty find MEF a valuable addition to the department, especially in scheduling educational programmes
and providing essential teaching to medical students.
= Medical education faculty believe MEF posts are a good use of Trust funds, however some wondered how many fellows in
each department is optimal.
« All staff agree there needs to be improved handover from predecessors to ensure continuity, which will make the role clearer
and improve project productivity and outcomes.
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Initiate a new service
improvement or project
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Introduction

Pleural procedures remain a core procedural capability of the internal medicine
curriculum?® and in many trusts internal medicine registrars hold responsibility for
performing emergency out of hours pleural procedures. However, a recent
literature review and multicentre survey has highlighted a lack of exposure and
training amongst medical registrars in pleural disease.? Simulation based
procedural training (SBPT) enables operators the opportunity for deliberate
practice and may be used to supplement procedural training.3
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Figure 1 Demonstrates a unilateral pleural effusion consistent with empyema on CXR, typical appearances of an
echogenic effusion on ultrasound, appearance of a chest drain in situ and fluid consistent with an empyema.

Materials and Methods

To address the lack of exposure, an enhanced pleural procedural skills teaching
program was initiated. A lecture series on pleural disease management was
incorporated into the University Hospitals Plymouth NHS Trust regional training
days of 2023 and 2024. Registrars (IMT3+) and IMT2s were invited to undertake
a SBPT program. This consisted of a theoretical and practical component
centred on mastery learning theory. Participants had access to an online bank
of procedures in advance of sessions. Pleural simulations were incorporated
into the IMT stage 2 simulation program. Participant feedback was collated

and participants were invited to attend pleural clinics. .
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Results and Discussion

Delivering an enhanced pleural procedural skill teaching program for UK physicians in a tertiary UK hospital
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37 physicians have undergone the training program. Prior to the program only 32.4% of participants had received
pleural training in the last 12 months. The average confidence levels improved from "uncomfortable and would only
attempt with supervision" to "confident to perform the procedure unsupervised". Physicians rated the sessions as
highly useful [Median 10, IQR 9-10]. 89.2% felt the sessions would be useful at induction and 89.2% would like a
refresher session later in the year. 56% of respondents felt annual training was sufficient, 33% for bi-annual training
and 11% felt 3 monthly training would suffice. 81.1% of respondents were aware of a procedural checklist. Regional
training day pleural lectures were highly rated [Median 9, IQR 8-10] and free text responses were overwhelmingly

positive.
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speciliaty trainee attending the SBPT programme
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Bar charts showing average confidence levels in seldinger chest tube
insertion, pre and post SBPT programme on a 5 point likert scale

(Error bars represent interquartile range)

Pre SBPT program Post SBFT program

Despite limited clinical exposure, this project has demonstrated a SBPT programme can improve the confidence
levels of physicians in performing pleural procedures. Likewise enhanced pleural disease management training is

received favourable amongst UK internal medicine registrars.

In addition to going through the procedure he
explained the problems you'd encounter in real life
practice and showed us how to trouble shoot

https://www.jrcptb.org.uk/sites/default/files/Internal%20Medicine%20%28Stage%202%29%202022%20curriculum%20FINAL%20200522_0.pdf. [Accessed 17 February 2024]
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Establishing an acute illness management simulation program for general medical registrars in a tertiary UK hospital m
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Introduction Results and Discussion
Simulation based medical education (SBME) enables 11 of 38 medical registrars completed an initial survey. The majority of trainees (9/11) received 1 - 4 hours of simulation training in
professionals to train and develop in a safe environment remote  the preceding 12 months, 2/11 received no simulation training and 1/11 received 4 - 8 hours. 9/11 wanted a simulation based
from patients.!  Although the benefits of SBME programs are procedural program. 5/11 wanted to focus on clinical management and 3/11 wanted to focus on professional skills.
far reaching, simulation based medical education of human Two simulation based procedural programs were initiated: a dedicated pleural procedural training program and an annually held
factors has only recently been incorporated into the internal comprehensive procedural training day. In addition, between June 2023- February 2024, 8 dedicated simulation sessions on acute
medicine stage 2 curriculum.2 The simulation team at illness management/human factors have been conducted for general medical registrars. Feedback was returned by 86% (30/35)
University Hospitals Plymouth NHS Trust sought to establish participants. Free text responses were overwhelmingly positive. Areas of Improvements included incorporating other MDT members,
registrars' experience and perception of simulation. having more cases and ensuring a small participant to facilitator ratio.
Subsequently a training program was designed around registrar _ ) _ o o von ot e e
orientated intended learning outcomes and human factors were Pie chart demonstrating the frequency with _ performance at running the simulation  How relevant were the soenarios for
incorporated. The training program was tested and feedback which the IMT stage 2 registrars expressed E sassont Yol Baind Emey?

interest in attending simulation sessions

l

was gathered from participants.
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Figure 1: Demonstrating simulation in action and a post simulation %
debrief session o
Materials and Methods Conclusion
A survey of medical registrars' experience and perception of A means tested simulation-based program on acute illness management/ human factors for registrars based on registrar orientated intended
SBME was initially conducted. General medical registrar learning outcomes is highly rated by participants. This data would suggest registrars highly value the addition of simulation-based program
orientated intended learning outcomes were generated from the  incorporating human factors to the internal medicine curriculum. Further data collection of the confidence and performance of participants
survey. A simulation program was designed and delivered having undergone the simulation program could support an expansion of the simulation-based program.
around these outcomes. Participant feedback has enabled the
effectiveness of the program to be assessed. . . . ) ) ) . o
The sim session was fun, educational and very Engaging. Well informed. Practical clinical applications
interactive. and advice
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Introduction

Point of care ultrasound (POCUS) has revolutionised
medical practice and has a range of diagnostic and
therapeutic applications.! However, unregulated
utilisation poses a significant hazard for

patients’.2 There is currently no POCUS training
requirement for IMTs despite enrolment of a new
curriculum including several core procedural skills
mandating the use of POCUS.3.4

Figure 1: demonstrates sonographic appearances of A) Simple
pleural effusion, B) Pericardial effusion, C) Consolidated lung,
D) Pneumothorax E) Pulmonary oedema. POCUS may be used
to discriminate between various causes of breathlessness.

Materials and Methods
A multicentre survey was designed and distributed
via mass email to all internal medicine trainees
(IMT1-ST8) across two deaneries in the Southwest
England. Follow up emails were sent via
postgraduate medical education centres or rota co-
ordinators.
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Training, perception and experience of point of care ultrasound amongst internal medicine trainees m
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Results and Discussion
41.8% (213/509) doctors training in internal medicine completed the survey. Only 10.8% (23/213) of current trusts provided some form of point of

care ultrasound training. 29.6% (63/213) of respondents were aware of any region wide point of care ultrasound training courses and 28.6%
(61/213) or respondents had attended such courses. 16.0% (34/213) had formally accredited with a national award body. On a 10-point Likert scale
the majority of trainees felt point of care ultrasound training would be useful in their current role (Median =10, IQR 8-10).

Would you feel more confident in being
Do your duties involve performing Are you US trained to appropriately site able to identify a procedural site

invasive medical procedures whilst on select for such invasive medical following receiving further training on
Do you contribute to the medical take? call? procedures ? point of care ultrasound?
250
207 202 196
200
150
150
100 83
— —— |

mYes mNo

Free text responses suggest trainees are very eager to undergo POCUS training. IMTs are expected to be technically proficient at skills that
mandate ultrasound training, without any formal ultrasound training requirements. However, concerns have been raised regarding the availability

of POCUS facilitators and the maintenance of skills.

Conclusion
Point of Care ultrasound has a number of applications including being used as an important diagnostic tool and as a key cornerstone to ensuring

adequate site selection for invasive medical procedures. Despite the multitude of POCUS applications, few IMT trainees are obtaining sufficient
experience or training of POCUS. IMTs perceive POCUS training as highly valuable and would relish in the opportunity for an enhanced POCUS

training program to be delivered

| feel that it is a heavily neglected part of the medical

POCUS should be a mandatory part of the IMT curriculum - focussed US
curriculum and feel that us medics are being left behind

is too important to safety and ease of procedures and rapid diagnosis

1) Nicholas S, Martin D. Point-of-care ultrasound (POCUS): unnecessary gadgetry or evidence-based medicine? Clinical Medicine. 2018;18(3):219. DOI:10.7861/clinmedicine.18-3-219.
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3) Joint Royal Colleges of Physicians Training Board. Curriculum for General internal Medicine (Internal medicine Stage 2) Training Implementation August 2022:
https://www.jrcptb.org.uk/sites/default/files/Internal%20Medicine%20%28Stage%202%29%202022%20curriculum%20FINAL%20200522_0.pdf. [Accessed 17 February 2024]
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Post-COVID rehabilitation for IMT outpatient training:

INHS| a quality improvement project demonstrating the benefit of protected clinic time

Lewisham and Greenwich
NHS Trust
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Background: IMT outpatient training at our
hospital was on life support by August 2021.

Increased inpatient workload and
decreased outpatient activity combined to
mean that only 1 trainee reached ARCP
targets that year.

Aim: To rehabilitate IMT outpatient training

through increasing quantity and quality of
clinic exposure via targeted interventions.
Methods: We identified interventions via
interviews with trainees, trainers and
faculty and employed Ql

methodology across 2 years and 3 PDSA
cycles to assess impact.

Conclusions: Protected, rostered time to
attend clinics was popular, maximally
utilised by trainees, and has resuscitated
outpatient ARCP outcomes at our hospital.
Quality of outpatient training could be
improved through providing consistent,
mentored clinics during an attachment.

Clinics per rotation

Intervention
identification

Issues limiting outpatient
exposure:

1) IMTs not aware of
available clinics
2) IMTs unable to leave
ward duties
3) Limited quality due
to lack of continuity

PDSA 1: Clinic
Timetable

A timetable of clinics
produced + distributed

The previous year, IMTs
had attended 3.8 clinics
per rotation

This increased to 4.5
following this
intervention

PDSA 2: Clinic
Weeks

A week-long block of
'protected' clinic time for
each IMT

Process measure: 9.75
clinics per 'clinic week'

Balance measure: 0% of
IMTs reported impact on
other training

PDSA 3: CWs
Extended

Further funding was
secured for clinic weeks
for the next IMT cohort

Process: 9.2 clinics per
‘clinic week'

Balance: 0% impact

Drop in outcomes

Next steps

Learning from
limitations: funding vs
culture change

Addressing quality of

outpatient experience:

consistent 'mentored’
clinics




Develop Ultrasound-guided Cannulation Skills in Junior Doctors to Improve

Confidence and Competence in Intravascular Access
Doreen Lee, Sein Lae Aung, Aye Mya Htun

NHS
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Introduction

Gaining vascular access can be
challenging in a certain subset of
patients.

Ultrasound-guided cannulation improves
success rate, reduces time delays to
treatment or investigation and reduces
peripheral intravascular attempts.

Our teaching intervention aims to
improve junior doctors’ confidence and
competence in ultrasound-guided
cannulation skills.

Methods

We facilitated monthly 1-2-
hour ultrasound-guided
cannulation teaching sessions
to junior doctors based on the
acute medical wards.

We provided 15-minute
presentation on ultrasound
scanning basics and steps
based on the FAMUS theory
module.

Attendees practised the skills
on phantom tissue models in
small groups under direct
supervision.

We use PDSA model to
improve the attendees’
experience. Subsequent
changes made included
simplified teaching slides,
adding visual demonstrations
and allowing more time to
practice their techniques.

Result and discussion

* 87% attendees responded it is a useful skill.

e 74% attendees were FY1.

Before teaching:

The mean confidence to
complete peripheral cannulation
was 3 (scale 1-5, with 5 being
highly confident).

Post teaching:

100% attendees agreed the teaching
was useful and felt ready to perform
ultrasound-guided cannulation.

The mean confidence to do cannulation
increased by 25% (3.0 to 3.76).

4 A

Brilliant course where |
now understand how to
use ultrasound. Have
been able to do US
venipuncture a couple

\_ of times too.\v/

Feedback

Conclusion

Gaining competency in ultrasound-guided cannulation improves junior
doctors’ confidence and competence in performing difficult venous access.

References: FAMUS DVT/peripheral vascular module: https://www.acutemedicine.org.uk/famus/dvt-peripheral-vascular-module/



Modern slavery is no game, yet sensitive gamification could
be game changing in providing education to identify and
safeguard victims in the healthcare setting

Background

Methods

Interactive Lecture
-Chunked information

-Quiz questions interspersed
-Promote behaviourist &
constructivist learning in a
safe environment

Image sources
Biorender & Canva

Issue: Healthcare professionals & students
are often poorly prepared to identify
victims of modern slavery

Potential Solution: Empower final year
medical students to identify and safeguard
modern slavery victims utilising sensitive
gamification

. s

Team quiz

-Ascertain baseline
knowledge

-Foster discussion
-Questions of incremental
difficulty

Results

Confidence to identify
modern slavery
victims in the
healthcare setting

™N70%

n=11

Sensitive gamification
M preparedness for foundation
training
&
‘A more engaging’ method of
learning

Confidence to
safeguard suspected
victims via national
escalation pathways
N54%

Conclusion

Cost effective &
sustainable
learning

An upskilling
opportunity to
enhance
knowledge &
confidence

Increase
survivors &
reduce victims
of modern
slavery

Emily Appadurai
University Hospital of Wales



The Impact of Junior Doctor Rotational Training Pathways on Carbon Footprint And Wellbeing
Dr Emma Hadley and Dr Ruth Hartley, Surrey and Sussex Healthcare NHS Trust

INTRODUCTION

The NHS, England's largest employer with 1.7 million staff?,
contributes 4% of the UK's carbon footprint>. NHS travel
accounts for 14% of the NHS’s total emissions, including 4%
from staff commuting?. Junior doctors (JDs), a quarter of the
medical workforce3, face nomadic work-lifestyles due to
rotational training, affecting commuting distances which incurs
a carbon footprint cost. The NHS is aiming for carbon neutrality
by 2040, targeting an 80% reduction by 2028-20324. Key steps
include promoting green travel plans, advocating for active
travel, and enhancing infrastructure. In addition, non-active,
lengthy commutes have detrimental effects on health, with
over an hour commute associated with a 33% higher risk of
depression and 21% higher risk of obesity>. Planning job
rotations to encourage active transport and shorter commutes
can enhance staff wellbeing and cut carbon emissions.

AIMS

To evaluate the carbon footprint of JDs working in the
Kent, Surrey and Sussex (KSS) Deanery.

To explore wellbeing implications of commuting to
work as a JD and assess whether the planning of the
rotational aspect of JDs jobs should be influenced by
these findings.

METHOD
A survey featuring questions related to commuting to
work and wellbeing related to commuting was distributed
to JDs in KSS deanery via email and social-media
platforms. It was completed by 72 JDs, with
representation across training levels and 88% of
responders being on a training scheme.

Figure 1 — Comparison of commuting distance for current place

60% of work and local hospital
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Figure 2 — Comparison of travel time to commute for current
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local hospital to home within the KSS Deanery
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RESULTS
69% JDs commuted by car, with petrol being the primary fuel
source (62%).
53% had alternative commuting transport options, but
reliability, longer traveling time and higher costs were noted
deterrents.
Commuting distance (fig. 1) and travel time (fig. 2) to work
could be significantly reduced if allocated training jobs in
their local hospital to home within the deanery.
69% felt their commute impacted on their physical health.
68% felt it impacted on their mental health (negative).
95% agreed that commuting distance influenced their
decision when ranking job preferences.
97% agreed that commuting distance should be considered
as part of rotational allocations.

RECOMMENDATIONS FOR KSS DEANERY

& Consideration of commuter distances when allocating
rotational training jobs.

To explore non-rotational training options.

Offer longer (e.g. 2-year) rotations in training post.
Allow more flexibility with inter-deanery transfers.
Support and encourage alternative modes of transport.

@ W

o
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Skills not roles: The key to better training and better patient care

Dr E.Rushforth and Dr B.Khan

NHS

Dartford and Gravesham
NHS Trust

Introduction

The NHS faces unprecedented challenges in delivering efficient, effective and safe patient care; practical procedure skills are an essential component of this. Though the GMC outcome for graduates 2018 sets out expected core
practical skills and procedures for medical graduates; they continue to feel underprepared for many of the clinical skills they encounter in practice."2 The NHS Long Term Workforce Plan offers a comprehensive plan to address
some of these tribulations, including the expansion of physician associates (PAs).3 The latest 2022 PA census recorded between 47-70% of PAs routinely undertaking arterial blood gas (ABG) and cannulation and 11% routinely

undertaking more complex skills such as lumbar puncture (LP).* It is therefore essential for all groups to be competent with practical procedures and skills.

Methodology

A review of level of teaching and preparedness for practical procedures
was undertaken at Darent Valley hospital. A lack of formal teaching and
confidence was noted, 63% respondents had received formal teaching
in taking an ABG, only 21% had in ultrasound (US) guided cannulation,
11% in diagnostic pleural taps and LP and just 5% in diagnostic ascitic
tap.

A practical procedure course was created, aimed at upskilling the multi-
professional workforce (medical students, doctors in training, locally
employed doctors, PA students and PAs). (see figure 1)

¢5-10min videos of each procedure with contextualised )
clinical narrative for each procedure
Iptiger 4l ePractical procedures: ABG, US guided cannulation, LP,
videos diagnostic pleural and ascitic taps )
N

eRotation through 5 skill stations with opportunity to practice

Skill on part task trainers (facilitated by a subject-matter expert)

carousel J
tation ~N
eFeedback and evaluation

*Booklet with comprehensive clinical details on each

Pre-course percentage confidence

Post-course percentage confidence

procedure given to each participant y

Figure 1: (above) Flow chart showing
practical procedure course design

References

H Very unconfident i A little unconfident  Neutral = Confident B Very confident m Very unconfident = A little unconfident  Neutral = Confident M Very confident
= = =
80% 80% I
60% 60%
40% 40%
20% I 20%
o 0%
Arterial US guided Diagnostic Lumbar  Diagnostic Arterial US guided  Diagnostic Lumbar  Diagnostic
blood gas cannulation ascetictap puncture pleural tap blood gas cannulation ascetictap puncture pleural tap
Figure 2: (left) Graph showing pre-course confidence levels
Figure 3: (right) Graph showing post-course confidence levels Conclusion
The provision of teaching and practising practical procedures in a
Results simulated environment is an essential step to delivering effective and

All practical procedures saw an increase in confidence post course,
average percentage confidence increased from 16% to 77%. The biggest
percentage change was seen in LP, in which 73% of participants were
confident post course (See figures 2 and 3). All respondents enjoyed and
would recommend the course. Qualitative feedback highlighted some
reasons for this; transferrable ultrasound skill development and the
ability to practice multiple times.

safe care to patients. This training must be readily accessible to all cadres
of clinicians.

A bespoke practical procedure workshop incorporating theory and hands
on practical experience is an effective intervention in improving
competence and confidence in performing practical procedures.
Moreover, transferrable skills may also be gained from such workshops
e.g. US skills, which could be a segue to further training and learning.

1.0utcomes for graduates - GMC. https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/outcomes-for-graduates (Accessed: 16 February 2024).

2.Monrouxe, L.V. Grundy, L. Mann, M. et al. (2017) ‘How prepared are UK Medical Graduates for practice? A Rapid Review of the literature 2009—2014’, BMJ Open, 7(1). doi:10.1136/bmjopen-2016-013656.
3.NHS England (2023) NHS Long Term Workforce Plan, NHS choices. Available at: https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/ (Accessed: 19 February 2024).
4.Royal college of physicians (2022) FPA Census, Royal College of Physicians. Available at: https://www.fparcp.co.uk/about-fpa/fpa-census (Accessed: 19 February 2024)




Strengthening the trainee voice at the Medical Local Faculty Group

A methodology to maximise the presentation of trainee feedback and improve outcomes for trainees and trusts

Introduction

The medical local faculty group (LFG) is a
unique and powerful opportunity for medical
rainees to hlg}hli ht both training and service
ssues to faculty. This has been shown to
result in beneficial outcomes in trainee
experience, well-being and progression. (1)

However the process of gathering and
delivering feedback, including presentation
lechnique, is neither prescriptive nor always
=ffective deszplte being pivotal to beneficial
outcomes, (2)

Presenting

Feedback

) maximise the impact of the
ainee voice at the LFG by
llating and presenting trainees’
edback more constructively

1d effectively.

lethodology

‘e trialled two different methods of
llecting trainee feedback; an e-
irvey and a face to face ‘focus
oup’ session. This allowed a
sstematic identification of issues, FIGURE 1.

arification of peints raised and FLOWCHART

offering solutions. DEMONSTRATING
METHODOLOGY

1e collated feedback was then
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* Surveys — Trainees within the speciality should be sent surveys to identify any ward
specific problems that may be highlighted. This can help summarise problems into main

areas.

* Focus Group - Discussion of main problems highlighted from trainee survey to check

accuracy of these problems and any other issues to be highlighted.

* The feedback highlighted can be presented in a presentation format with a problem slide
highlighting the key themes that have arisen followed by a solution slide.

= This presentation can be presented to College Tutors before the Local Faculty Group and
it is important to have an appropriate number of slides to ensure audience engagement.

= Summarise your feedback into clear themes (use direct quotes etc from feedback to

evidence your points)

* Offer solutions if there are obvious ones! Often those on the ground (i.e. the junior

doctors) know how to sort the problem as it's what we deal with daily

Slide 1: Key theme
Quotes from trainees that highlight specific concerns
Finer details within the overall theme

Real-life examples of how the issue affects trainees

Slide 2: Solutions

Realistic and pragmatic solutions

Addressing both the individual issues discussed as well as the overall theme

Supervisor
Dr Burhan Khan

Affiliations
Darent Valley Hospital, Dartford

= Overwhelmingly well-received ‘theme-
based solutions’ approach.

* Positive outcomes included immediate
resolution of issues such as trust policy re-
enforcement and essential dialogue around
patient safety.

= We delivered a training day on presenting
feedback to other speciality representatives
based on our methods.

= Qur 'problem and solution' approach has
now been proposed as a blueprint for other
speciality LFGs going forward [Figure 2]

Conclusion

By amplifying the trainee voice effectively, we
have noted real-time impactful results through
our process of assembling and relaying
feedback. We believe implementing this
method would greatly benefit other training
groups.

By improving the working and training
conditions for junior doctars, the outcome is not
only a more supportive environment for
trainees but ultimately safer and better patient

Gl atated literature 1. Black D, Dewhurst G. Delivery
of core medical training: the role of a local faculty
group. Clin Med (Lond), 2011 Oct;11(5);438-42,

2. Jamshidian S, Haghani F, Yamani N, Sabri MR.
Provision of feedback to medical teachers on their
educational performance: perspectives of internal
medicine teachers. Adv Med Educ Pract. 2019 Feb
26;10:85-94
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Background:

*  Electrocardiogram (ECG) interpretation is an essential skill for medical
professionals, especially newly qualified doctors

* Improving ECG interpretation skills amongst future doctors:

* enhances patient safety by reducing misdiagnosis or delay in
identification of potentially life-threatening arrythmias

*  optimises resource management through reduced reliance on
specialist interpretation

Aims and Methods:

* Assess and enhance medical students' confidence in ECG
interpretation at a tertiary cardiac centre on an 8-week cardiology
rotation using Quality Improvement Project (QiP) Plan-Do-Study-Act
(PDSA) methodology

PDSA Cycle 1:

Assess current ECG
Implementation of teaching and

a new ECG teaching student confidence

programme
Initial survey
reveals no formal 3
ECG teaching Initial survey

sessions and lack of conducted
confidence in ECG
interpretation

Enhancing ECG Interpretation Skills

Amongst Cardiology Medical Students at a Tertiary Cardiac Centre

Ameer Hamid A. Khan, Huzefa Qamar, Laura Blakey, A. Dylan Fisher Barry, Roshan Weerackody
Department of Cardiology, St Bartholomew's Hospital, Barts Health NHS Trust, London

PDSA Cycle 1 Results:

Initial feedback survey from medical students revealed a significant lack
of confidence in interpreting ECGs:

* Only 20% students felt confident in interpreting ECGs
independently at the end of their rotation

* Only 40% of students felt that their rotation teaching
improved their confidence in ECG interpretation

PDSA Cycle 2:

Refine ECG teaching
programme furthﬂ
Surveys demonstrate
improved confidence in
ECG interpretation.

Include more clinical
cases and an
assessment quiz

Design new ECG teaching programme
-basic steps

-common arrythmias

-ECG features in common
pathologies

Conduct new ECG
teaching
programme with
pre- and post-

intervention
surveys

* Pre-survey collected baseline data on students' confidence levels and
perceived systematic approach to ECG interpretation

* Post-survey data evaluated the impact of the teaching intervention
on students' confidence and skills

PDSA Cycle 2 Results:

Pre- and post- teaching intervention surveys highlighted
significant improvements in student confidence:

* 83.4% students felt confident in independently interpreting
ECGs post-intervention vs 5.25% pre-intervention

* 100% students perceived that they had a systematic
approach to ECG interpretation post-intervention vs 42.1%
pre-intervention

* 75% students felt confident In identifying serious and
common ECGs post-intervention vs 47.4% pre-intervention

* 91.65% of students felt that the teaching intervention had
improved their confidence in interpreting ECGs.

Conclusion:

* This QiP successfully identified and addressed a deficiency in ECG
interpretation skills amongst medical students

* Implementation of a new ECG teaching programme significantly
increased students' confidence levels.

* Overall, this project highlights the effectiveness and impact of
dedicated teaching sessions in enhancing ECG interpretations skills
for future doctors.

* It also serves as a model for addressing specific skill gaps identified
through student feedback, contributing to continuous
improvements in medical education



FORGOTTEN INTERVENTION IN
PATIENTS WITH CONGENITAL
HEART DISEASE

losif Karalis; loannis Kasouridis; Michael A. Gatzoulis

BACKGROUND

Cardiac rehabilitation is well recognised as an important
multidisciplinary intervention that encompasses the full spectrum
of exercise prescription, diet as well as education and psychosocial
support. As the number of adult patients with congenital heart
disease (CHD) continues to grow, so does the need for further
operations and complications within their lifespan making the role
of rehabilitation as a prevention as well as post-surgical
intervention strategy crucial.

METHODS

We set out to retrospectively audit a group of adult CHD patients in
our service (leading tertiary centre for CHD in London, UK) to
establish their access and referral to cardiac rehabilitation services
after surgical intervention using the surgical database. Data was
presented in our local service audit meeting. An education session
was also conducted, following which, a pathway was set up for
referral which was audited prospectively.

RESULTS

A total of 28 patients were included between the ages of 19-69
(mean 40.6 years old) over a 6 month period spanning a range of
CHD diagnoses with 61% (17/28) on their 2-4 sternotomy. Only
14% (4/28) were offered rehabilitation.

After the establishment of a referral pathway, 31 patients were
included between the ages of 18-64 (mean 35.2 years old), over a
5 month period, 28% with previous sternotomies. A significant
improvement was noted with 77% (24/31) referred and offered
cardiac rehabilitation.

Feedback collected following the completion of the cardiac
rehabilitation programme in a sample of those patients using the
Dartmooth quality of life questionnaire, evidence was encouraging
regarding the positive effect of cardiac rehab on both the mental
and physical health of the patients.

FIGURES

First cycle of audit

Second cycle of audit
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DISCUSSION

* Despite evidence-based guideline recommendations, access and
uptake of cardiac rehabilitation and exercise prescription remains poor
in all disciplines of cardiology.

* CHD patients are often younger and usually face multiple operations
over their lifespan with potential other comorbidities that could
benefit from post-intervention rehabilitation.

* Distinctions among CHD patients need to be made, as in patients with
cyanotic heart disease and Fontan circulation who require closer
supervision

* A bespoke exercise protocol for each patient needs to be prescribed
depending on their needs, condition and abilities. An exercise protocol
that favours aerobic versus resistance training is recommended as
aerobic exercise limits the elevation of systemic vascular resistance
and end-diastolic pressure which can impact exercise tolerance by
reducing the stroke volume.

* In cyanotic patients, oxygen supplementation can lead to better
exercise performance and increase the duration of the activity at the
beginning stages with the goal to withdraw this gradually.

* Functional capacity at baseline and at the end of an exercise
rehabilitation with an objective test such as a CPET is recommended

CONCLUSION

* Cardiac rehabilitation and exercise prescription is an established and
important strategy that we should be considering and implementing in
CHD patients not just as a post-optimisation but also as a pre-
optimisation intervention to improve quality of life and prepare
patients for interventions.

* Further research on the benefits that can be gained from separate
cohorts of CHD patients is warranted to derive the best exercise
prescription/programme for them.

* Use of technology and virtual consultations could be an avenue for
allowing better access to these services.

Rehab Mentioned on DSUM DISCLOSURE INFORMATION

No disclosures



RATIONALE BEHIND DEVELOPMENT

* Improve local opportunities for training

« PACES23 format recently introduced

* |ncrease trainee exposure to clinical
signs

* Improve trainee confidence + exam
orientation

FORMAT OF DAY

* One day course, 9 IMT trainees

« £190/trainee

» Patients recruited with a wide range of
conditions + clinical signs

» (Consultants + specialty registrars at
each station acting as ‘examiners’

CONSULT

‘ NEURO ’ ‘ CARDIO \

Northern lreland

DEVELOPMENT OF
NORTHERN
IRELAND PACES
TRAINING COURSE

Dr Jennifer Livie
Dr Victoria Livie

Dr James Irvine

FEEDBACK RECEIVED

Trainee confidence on a scale of 1-10 (most confident)
pre and post PACES training course

Cardiology Station [
Respiratory Station | —
Abdominal Station | —
Neurology Station [
Presenting Exam Findings | —
Communication Station | —

Consultation Station | —

0 2 4 6 8 10

m Pre-Course Post-Course

All patients and ‘examiners’ happy to
be contacted in the future

‘E Excellent Very well organised

course!

Very impressed

Expert patients recruited with preparation

Staff friendly, atmosphere relaxed

THE FUTURE

» Develop a cohort of interested patients and faculty
« Aim to run 3xyear, so trainees sitting in all diets can

benefit

* |Improve access to equipment eg ophthalmoscope



Improving communication on ceilings of treatment among junior doctors: a pilot study on the introduction of a QN GIG | swrad lechyd prifysgol

structured 5C framework

Dr Kai Chen, Dr Ben Thomas
Wrexham Maelor Hospital, Betsi Cadwaladr University Health Board

Background
A quarter of COVID-19 hospital admissions died in the hospital over a 13-month period as shown in an observation
study in England.(1) This has placed even a greater retrospective scrutiny on the decision-making of ‘Do not attempt
cardiopulmonary resuscitation (DNACPR) and its compliance with the legal and ethical frameworks.(2) This project
aims to introduce a structured 5C framework (table 1) as an aid to support decision-making where ceilings of
treatment are being considered and enhance effective communication skills among junior doctors.

Method

A written questionnaire was distributed among 30 foundation year (FY) doctors to gather a baseline understanding on
their knowledge and confidence level about having conversation surrounding ceilings of treatment. We conducted a
communication training workshop for the FY doctors, incorporating the practicability of using the 5C framework.
Feedback was collected after the workshop to evaluate their knowledge and confidence level.

Consider ceilings of treatment: 5C framework for clinical decision-making

Context Why is this patient unlikely to benefit from the specified treatment?
Unqualified reference to protected characteristic e.g. age, permanent physical or learning disability should be
avoided.

Capacity Does the patient have capacity to be involved in decision-making?

Is there a valid and applicable Advance Decision to Refuse Treatment (ADRT)?

Has the patient appointed a Lasting of Power Attorney (LPA) for Health and Welfare?

Is there a Court Appointed Deputy?

An independent Mental Capacity Advocate (IMCA) is required where a patient is ‘unbefriended’ and an urgent
decision is not required.

Consultation Record detail and outcome of discussions with patient, LPA for Health and Welfare and/or other representatives.

Consider IMCA outside emergency setting.

Clear Clear record of decision and related consultation(s)
documentation

Communication Effective communication of decision

Table 1: Ceilings of treatment - 5C framework for clinical decision-making

0{‘0 . | Betsi Cadwaladr
b' NI * 5 University Health Board

Result

A total of 27 responses were collected from baseline questionnaire. Of the 27
responses, more than 60% said they were not familiar with the All Wales
DNACPR policy and principles of advance care planning. A quarter said they
did not receive formal training in DNACPR discussion. Only one-third feel
confident to have conversation on DNACPR and ceilings of treatment. Of all
30 attendees, there was a significant improvement (more than 90%) in their
confident level to have conversation on DNACPR and advance care planning
that reflect legal framework (figure 1). All of them felt that the 5C framework
was concise and relevant to their training.

100%

50% |

Knowledge on DNACPR and Confidence level
other ceilings of treatment

Pre-session Post-session
Figure 1: significant result from pre-session and post-session questionnaire

Conclusion

The structured 5C framework has overall demonstrated a positive impact in
improving communication skills and confidence level among junior doctors.
Further learning materials with case studies on a uniform platform could be
developed to enhance complex communication skills among junior doctors.

References:

1. William KG, Annakan VN, Jamie D, Julia W, Tim WRB. COVID-19 hospital activity and
in-hospital mortality during the first and second waves of the pandemic in England: an
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Developing the role of the
¥ of Physicians Learning Disability Physician

Ken Courtenay, Charlotte Annesley, Kirsten Lamb, Michael Kingsley

Royal College

d-modules/medical-needs-of-adults-with-a-learning

Background
Method

People with learning disabilities (LD)

A training programme on the ‘Medical Needs of Adults with LD’ developed with the support of NHSE, RCP London

2% of the population(?)

Up to 11 long-term conditions? support people with LD effectively.

Health outcomes are poor
Life expectancy 20 years lower ©3)

Greater use of medication®

Outcomes

A two-module training programme delivered remotely over twelve months. Multidisciplinary teaching
co-delivered by adults with LD. 40 multidisciplinary participants. Doctors working in primary and
secondary care services. The training module is co-delivered by people with learning disabilities.
Assessment is based on the learner’s portfolio of cases and written reflections. The module is
delivered for the second year. Learners have commented positively on the quality and content of the

course. https://www.edgehill.ac.uk/cpd-modules/medical-needs-of-adults-with-a-learning-disability-hea4505/

and delivered by Edge Hill University. The purpose of the course is to equip doctors with knowledge and skills to

Conclusion

An innovative training course delivered by RCP London with Edge Hill
University to support adults with learning disabilities. The course is in line with
Government policy on reducing mortality in people with LD. Greater
promotion of the training course will be required to effectively achieve the

aims of the NHSE Programme.
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Introduction:

The position of Medical Registrar is one of the most
important for the delivery of safe and effective
emergency care in the acute hospital. It is also one of the
most challenging physically and mentally.

Health Education England West Midland’s School of
Medicine commissioned Shrewsbury & Telford Hospital
NHS Trust (SATH) to deliver a 3-day residential course
specifically designed to cover a wide range of
competencies and clinical skills, but specifically to help
equip the medical registrar with strategies to better
manage the complexity, the cognitive load, and
psychological stress of the role in a fun and interactive
way.

Materials and methods:

The course was codesigned by SATH Volunteers, 202
Multi-role Medical Regiment (202MMR), NHS England OP
COURAGE, SATH Clinical Simulation team, and RCP Chief
Registrar.

Feedback during the course meant that delegate’s
individual learning needs were identified and addressed in
course. Faculty provided feedback in person and a Survey
Monkey was sent to the delegates on completion of the
course.

EARDLEY, K 1, MACKINTOSH, A 2, WOOD, G 3

2RCP Chief Registrar, Shrewsbury & Telford Hospital NHS Trust
3Consultant Physician and Director of Medical Education, Shrewsbury & Telford Hospital NHS Trust

Results and Discussion:

The following course was delivered to 16 Internal Medicine
Year 3 doctors:

Deteriorating Patient Clinical Simulation Course:
Delegates managed simulated clinical scenarios of
deteriorating patients. Complexity called upon
prioritisation, delegation, escalation, and communication
skills. Simulated relatives were used calling on skills of
breaking bad news, duty of candour, best interests’
decision making, and providing compassionate end of life
care.

Human Factors Course: 202MMR Army Reservists and
permanent staff delivered a course utilising the Centre of
Army Leadership training packages. Using several
engaging activities, the delegates gained a greater
understanding of self and how their emotions,
behaviours, and perceptions play an important role in
their ability to be a safe and effective clinician, leader, and
follower.

Hospital Cardiac Arrest Clinical Simulation Course: All
scenarios led onto cardiac arrest and included additional
complexity requiring discussion with relatives including
breaking bad news and making end of life decisions.

Mental health session: This session provided a safe space
for the delegates to talk about their experiences working
in the NHS. Sustaining mental health and coping strategies
and concepts were explored.

SHROPSHIRE'S MILITARY, NHS, AND VOLUNTEER COMMUNITY COLLABORATE
TO PROVIDE AN INNOVATIVE TRAINING COURSE FOR MEDICAL REGISTRARS

The Shrewsbury and

Telford Hospital
NHS Trust

Written feedback from the delegates:

‘It was the best simulation course | have ever attended’.
‘Role play by volunteers from the community was a
unique experience’.

‘Focus on teamwork, leadership and followership is rarely
spoken about in other training.’

‘Training in army barracks with command tasks
correlating with leadership, teamwork and human
factors. Interactive sessions, everyone was involved,
valued, and listened’.

‘The arrest scenarios were much truer to life than ALS
courses eg relatives, debrief, bleed, thrombolysis’.
‘Very useful feedback. Great to have the opportunity to
try this before starting on the reg rota. Hugely
appreciated thank you.’

Conclusion:

* Utilising the skills and experiences of the NHS,
military, and wider community significantly enhances
the quality of clinical simulation and human factors
training for the medical registrar




Enhancing Communication and Clinical Reasoning In Medical Education:
Building Virtual Patients With Generative Al

Dr Lewis Potter & Dr Chris Jefferies | Geeky Medics

lewis@geeRymedics.com

Background

¥ About Geeky Medics

Geeky Medics was founded in 2010 as a medical student revision
website. Since then, the project has grown into a leading
independent medical education resource, specialising in OSCE
preparation materials. The Geeky Medics platform
(app.geekymedics.com) has over 270,000 registered users.

(O Generative Artificial Intelligence (Al)

Generative Al describes any form of artificial intelligence (Al) that
can produce new text, images, video or other content.

Large language models (LLMs) are a form of generative Al which
can generate human-like text. They are trained on large amounts
of text data and have been made popular by the launch of publicly
available chatbots, including ChatGPT and Google Gemini
(previously Google Bard).*

Aim of the project

e aimed to develop a collection of realistic virtual patients
using LLM technology. The virtual patients enable learners to
practice their consultation and clinical reasoning skills using a
chatbot interface.

References

1. Martineau K. What is generative Al? IBM Research Blog. Published April 20, 2023.
https://research.ibm.com/blog/what-is-generative-Al

Chest pain 01 | Virtual patient

Take a history from the patient using the chat interface, or press the microphone button

Hello, my name is Chris. I'm one of the final year
medical students. Can | confirm your name and date
. ofbirth?

Hello Chris, my name is John Smith and my date
of birth is January 1, 1966. iy

Thank you, how can | help you today?

I've got this really bad pain in my chest, it's not
getting any better doc E

D

An example of interacting with a virtual patient

Al feedback

= Areas performed well

- You started the consultation professionally by introducing yourself and confirming the
patient's identity. which is crucial for patient safety and building rapport

- Your line of questioning effectively confirmed the key symptom of abdominal bloating
and explored its onset and progression, rightly identifying a gradual worsening over time.

- Asking about changes in bowel habits, chest pain, and yellowing of the skin are important
to rule out other significant differential diagnoses.

- Your inquiry about weight changes, the character of bloating, and associated itchiness
was pertinent. showing attention to both general and specific symptoms that could
indicate underlying conditions.

Users can receive instant feedback from an Al examiner following the station

GEEKY MEDICS “*

Results

Since launching, users have had over 58,000 consultations
with virtual patients hosted on the platform.

The average consultation length was 49 messages between
the virtual patient and the user with an average duration of 5
minutes and 54 seconds.

In total, users have spent over 1,800 hours interacting with our
virtual patients.

Conclusion

The project demonstrates the potential of generative Al,
specifically LLMs, as an educational tool within medical education.
By creating a collection of virtual patients, we have provided a
scalable, accessible means for learners to practise their
communication and clinical reasoning skills.

The significant engagement observed, with over 58,000
consultations, attests to its utility and acceptance among learners.
While challenges such as Al-generated inaccuracies
(hallucinations’) were encountered, these are valuable learning
points for the ongoing development of the platform.

Feature Surr

Features (Article)
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Evaluation of hospital-based undergraduate medical education: clinicians’ perspective

Lydia Kinnear, Rachel Frackelton, Sophie Taylor, Anand Kamalanathan, Emmanuel George, Rachael Mitchell, Lisa Hill, Upendram Srinivas-Shankar
Department of Undergraduate Medical Education, Wirral University Teaching Hospital

Introduction & Aims

Existing literature on hospital-based
undergraduate medical education predominantly
focusses on the learning experience from the
student’s perspective.

Our evaluation explored the unique perspective
of hospital-based clinicians.

We aimed to identify potential areas of
improvement in undergraduate medical
education in a university teaching hospital.
Based on clinician feedback

Methods

Qualitative and quantitative date was obtained
using a Google Forms questionnaire sent to all
consultants delivering medical education.

Data collected included: role of the clinician,
number of years in medical education, setting in
which teaching was delivered and their
educational qualification.

We explored the clinician's understanding of the
curriculum and learning objectives.

Results
30 responses from consultants
Location of teaching:
ward rounds (66.7%)
clinics (66.7%)

Educators reported that teaching could be
enhanced with protected time in clinics

Understanding of Learning Objectives

B Good understanding

Not all the time

. Poor understanding

. Student brought LOs
Figure 1

Familiarity with Undergraduate Curriculum

B Familiar and
understood
Familiar but requires
update

B Not familiar and requires
update

Figure 2

Discussion

+ Clinicians wanted education on small group teaching,

simulation and strategies for delivering teaching,
inspiring & engaging medical students.

A proportion of clinicians delivering medical education
had limited understanding of the undergraduate
curriculum, with some indicating that an update was
required.

Educators reported that teaching could be improved
by dedicated teaching time in clinics, as quality of
teaching was impacted by pressures of providing
patient care. Issues such as not being able to reduce
clinic patient numbers were highlighted.

Conclusion
* Innovative ways of curriculum dissemination needs
to be developed.

Protected teaching time in clinical settings should be
a key area of improvement.

Regular teaching skills updates and evaluations
should be provided to clinicians.

Improvement in education is vital to raise the
standards of the next generation of doctors.




Evaluation Of Novel Techniques To Improve Clinical Learning Of Medical Students

Dr. Mahnoor Amir

Introduction

Future Plans

Gnulation-based learningis a techniqlh

that replicates real-life scenarios without
posing any risks to the patients?.
Numerous studies indicate that students
achieve better learning outcomes
through active practice than solely
relying on theoretical knowledge?2. The
average human attention span is only
8.25 seconds, so an effective teaching
program should employ various modes
and techniques to ensure that students

do not lose focus.

Materials and methods
6 anonymous online questionnaire WD

distributed to medical students who
came for their clinical rotations at
Basildon University Hospital, to identify
the primary areas where they required
teaching and guidance and that formed
the basis of a new teaching program that
was introduced at the education
department of the hospital. The progress
of the teaching program was evaluated
by a second questionnaire-based survey

Qnducted after six months. /

ﬁe teaching program we

introduced focused on simulation-
based learning delivered via high
fidelity mannequins. We made use
of the ‘Flip Classroom’ methodology
which encouraged analytical
thinking and a problem-solving
mindset. We utilized Lev Vygotsky’s
‘Learning Zone Model’ and ‘Zone of
Proximal Development’ to ensure
one-to-one mentoring. Continuous
growth of the teaching program was

N/,

/ &nsured through regular feedback/

Our future plans include:

* Making the program
more digitally
advanced by
introducing apps such
as ‘Mentimeter’ and
‘Padlet’ for
anonymous
participation.

* Introducing formal

summative

assessment at the

end of each rotation.

-

~

The program received immensely positive feedback from the

students, who felt it catered perfectly to their needs The teaching
program was introduced in April 2023 and the progress was
evaluated after six months i.e. in October 2023. The percentage of
students who felt well prepared for ward rounds doubled in October
2023 to 39%, in contract to only 17% in April (Fig 1). When asked to
score how confident students felt in using their theoretical
knowledge in practical situations, the majority scored 3 (on a scale of
1-10) in April 2023, whereas in October, the majority scored 5 or

\above (Fig 2).
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Fig.1: Do you feel adequately prepared for wards rounds?
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Fig.2: On a scale of 1-10, how confident are you in your ability to use your
theoretical knowledge in practical situations?
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; HI Method Conclusions
Im p rovin g En d Oth erapy Trainin g We organised a half day, hands-on, consultant-run course Our course represents a distinct approach to improving local endoscopy

for U pper Gastro -intestinal over 3 years for trainees within the same trust. It was based  training. The use of a porcine model allows trainees to gain valuable
; ; on a model using pig stomachs, supplemented with pre- hands-on experience, particularly in techniques that they may not
Bleeding (UGIB) using a novel, course reading and a handbook. encounter frequently. A model such as ours, based on a local, hands-on
: The models were made by drilling holes into plastic storage  course, can serve as a template for other such courses to help improve
IOW COSt’ h ome-m ad e pO rcine boxes containing the pig stomach and using expired training and confidence in the use of endotherapies.
mo d e| overtubes and cable ties to secure access for the scopes.
Ongoing costs were minimized by prospectively saving
Muhammad Atif Rauf 1, Chehkuan Tait, Louise Chinat equipment for the course. Expendables, such as clips, were
1Royal Free London NHS Foundation Trust provided as part of a sponsorship, and animal stacks and

scopes were loaned. Trainee feedback was analysed using
thematic analysis.

Introduction
Upper gastrointestinal bleeding (UGIB) is a common condition
which carries significant risk of mortality. Endoscopic

Station 1 — Bleeding
Ulcer
Injection

EG-T60R
1G402K864

£ BL-7000

haemostasis training is variable and is often ad hoc. Many Clipping

trainees desire additional training, making demand for Gold probe
courses very high. We aimed to develop a local course to help
address it.

Station 3 — Topical
Haemostasis Station 2 — Variceal Fig 3 Endoscopic view inside pig stomach
Foreign Body Bleeding

Danis stent model Banding

Overtube Glueing
Hood Senstaken model
Snare

Fig 2 Schematic of course

Results

Over 3 years, we recorded 29 responses from trainees.
Common themes from what trainees found useful included:
hands-on experience, step-by-step use of certain techniques,
useful technical variations, building familiarity with
equipment, and practicing communication. Common themes

, L : from what trainees thought could be improved included: more
Fig 1 Porcrine model with simulated bleeding stations/techniques and more time per station.

Fig 4 Example station
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INEQUALITIES IN MEDICAL EDUCATION

Naabil N. Khan
Third-year Mediical Student, Exeter University

BRIDGING THE GAP: SKIN FOR ALL AND ITS IMPACT ON ADDRESSING RACIAL

+ Itis vital that the issue of athnic minority representation is understood and campaigned
for within the medical community. This will drive the movement towards proportionate
representation In medical education. Thus, Improving the recognition rates and risk
perception of diseases In all skin fones within clinical settings.

+ Skin For All aims to diversify medical education and improve patient/medical student
knowledge by providing a comprehensive, representative and well-rounded resource
when discussing skin conditions and their presentations on different skin tones.

» According to NHS England’s equality, diversity, and inclusion improvement plan, one of
its biggest goals is to acknowledge the use of language which Isclates certain groups
and what barriers are present in patients that result in a reduction of clinical care quality
and experience [1].

There is a longstanding issue of underrepresentation in medical history, education, and
research, ocmmlcr'y oncerning ethnic minority patients. A 2018 study from the

Unlversity of Washing
tool, features less than 1% of images with dark skin [2].

ton found that the Atlas of Human Anatomy, o widely used learning

This misrepresentation has real-life consequences, with non-white patients facing higher
mortalify rates associated with dermatological diseases such as skin cancer despite

Ing the impact of ethnic minority

being more prevalent in white populations [3]. Emphasisi
underrepresentation on clinical outcomes

+ To encourage students to become familiar with inclusive language in clinical skin
deseriptors

* To normalise diverse images/ language In medical curriculums

« To raise awareness about racial disparities in medical education and clinical practice

* To support non-medical personnel in recognising skin conditions on diverse skin tones

Hard and

o . i
Description fram Sin o ‘ Dascaiption from Skin Dameription from ® Dosoription from Ska
{ e‘ For Ak Rosacea with Skin For All: Close For Al Chickenpox
p B poruios ond pustulor up image of stage | biaters on the nock
2 on the cheets [5 2 chictonpox [5] - and upper chest (5]
Image from mage from “age from Mind The

Imoge from .  fr )
DermNetNZ (4] used WS et [1] cnad i I8 Gap [11] used in Sin

in Skin For Al Slon For Al a For All

DermNeothZ (4] wed
in Skin For Al

SUMMARY
elements of disease profiles
EPIDEMIOLOGY

prevalence of conditions. They range in areas affected across the globe with studies and reporis gained
from organisations such as the WHO

PATHOPHYSIOLOGY AND MANAGEMENT

IMAGE INCLUSION

SKIN FOR ALL

to understand how these conditions impact differently on a range of skin tones.

L
2

MYTHS
These are Included to clear misinformation and support users as much as possible. This also allows the user to
research further info conditions they are interested in with helpful and relevant links.

QUESTIONS

informative to the patient/individual

SUPPORT
These links allow users to delve into further reading and support surrounding the conditions mentioned on the
website.

FEATURES

Can be used to gain @ clear ond accessible summary of these conditions before delving into the mere detailed

This has been split into two parts according to the level of medical knowledge the user holds. Medical jargon is
defined for non-medical users and simplified sentences are written fo improve accessibility to the website's confent.

Aimed at medical students who can use it in case studies, problem-based leamning and understanding the general

The images used were chosen to represent multiple skin tones and types. It also includes a variety of condition stages

Based on conversations, the use of questions for each condition has proven useful for everyone. By providing a list of
recommended questions, the consultations with doctors can also be less intimidating and more structured and

The importance of bottom-up student-led projects like Skin For All can
help support the movement towards more representation and diversity in
the medical school curriculum.

Increasing awareness of diversity in medical education con be achieved
differently according to the turget demogrophic {medical students and
patients)

For medical students, methods of change include calling for more cases
regarding ethnic minority patients o be integrated within seminars,
lectures and problem-based leaming (PBL) groups. As well s a call for
the Inclusion of images and recommended reading lists which will further
enable the normalisation of diversity [14].

For patients, raising awareness through public health groups, and media
oppearances can be effective in normalising diversity within the medical
sphere.

 Further research is required to present the cutcomes of Skin For All,

however, its prominence in medical ccademia is growing with the use of
cross-university presentations, broodeasts, and PBL Integration.

| used & different sites to determine the most common conditions that
affect patients, The sites used also cover the muliiple, international
populations that may use this website, so studies and reporfs from

developing, and developed countries were chosen

* Globel Skin Disease Morbidity and Mortality: Update from the Global
Burden of Disease [6]

* Epidemiology and Management of Common Skin Diseases in Children in
Developing Countries [7]

* The Burden of Skin and Subcutaneous Diseases: Findings from the

Global Burden of Disease Study [8]

» National Institute of Arthritis and Musculoskeletal and Skin Diseases:
Skin Diseases [9

= Skin, hair and nails; NHS inform [10]

* Mind the Gap by BlackandBrownSkin [11]

Images were sourced from patient-focused websites
including DermNetNZ [4], NHS [10] and Mind the Gap [11]

Hyperpigmentation Red, dry

with greyish patches

Description Source: NHS Inform [10]
Original Image: DermNetNZ [4]

Description Source: Skin For All [5]
Original Image: DermNeiNZ [4]

6.5K PAGE
VISITS OVER

JUNE - DEC
2023 INOCT 2023 [12]

>20 REVIEWS WERE TAKEN
FROM STUDENTS, STAFF,
DOCTORS AND MEMBERS OF
THE PUBLIC. RATED 5/5
STARS BY ALL REVIEWERS [5].

APPEARANCE IN
BBC SPOTLIGHT
AND LEC RADIO

AWARDED THE ASMA
RACIAL JUSTICE IN

MEDICINE AWARD IN
MAR 2024

INCLUSION IN
EXETER
UNIVERSITY PBL
IN OCT 2023

PRESENTED TO PRESENTED AT
THE PIME THE UNIVERSITY
EXETER GROUP OF OSTEOPATHY
IN NOV 2023 IN NOV 2023 APPEARANCE
IN BMA
PRESENTED AT MEDCUP PRESENTED TO MAGAZINE,
2024 IN BRUSSELS AND DEVON & EXETER THE DOCTOR
POSTERS IN PARLIAMENT MEDICAL SOCIETY SEITTART
IN LONDON IN FEB 2024 IN DEC 2023 [13]
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1. INTRODUCTION

+ The NHS workforce is experiencing unparalleled
recruitment and retention problems?

* UK junior doctors experience high levels of work
stress which is leading to burnout and a
workforce retention crisis

* A supportive environment for junior doctors can
manage these stressors and allow mutual
support?

* To address this, the RDUH Associate College
Tutor (ACT) and College Tutor (CT)
team designed an "Away Day" for their Internal
Medical Trainees (IMTs)

2. MATERIALS & METHODS

* Whole day event off the hospital site 19/07/2023

* IMTs and speakers were given advance warning to
allow study leave to be booked

* Fully supported by the RDUH Postgraduate
Medical Education Department

» Sessions focused on wellbeing, sleep, diet,
mental health, quality improvement and
professional learning

* Each IMT year group had a focused feedback
meeting with their CT

References

1.The National Workforce Skills Development Unit: Workforce
Stress and the Supportive Organisation https://www.hee.nhs.uk
[sites/default/files/documents/Workforce%20Stress%20and%20
the%20Supportive%200rganisation_0.pdf (last accessed
February 2024)

2. Lock FK, Carrieri D. Factors affecting the UK junior doctor
workforce retention crisis: an integrative review BMJ Open
2022;12:e059397. doi: 10.1136/bmjopen-2021-059397
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THE IMT "AWAY DAY" 2023

N. L. Maddox?, L. Jones?, B. Dyer?!, R. Potluril, S. Patten?
IRoyal Devon University NHS Foundation Trust (RDUH)
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"It builds
relationships within
the IMT group which

will be helpful for

work"
IIS0

3. RESULTS & DISCUSSION valuable

to our

20 RDUH IMTs attended (IMT1 - IMT3) training
and our
A post-event survey (n=15) revealed the following: =~ S€nse of
worth"

o 86% had their wellbeing needs met

o 86% reported improved morale
o 100% had the opportunity to receive CT support
o Trainees rated the day as 4.5/5 (1= poor, 5= excellent)
o 100% requested an IMT "Away Day" 2024
"This is so important "Felt listened to
to morale, mental during feedback
health and sessions, safe
satisfaction at work" and open space"

Qualitative analysis identified positive themes such as "value"
and "morale" as well as "job satisfaction"

Overall, this "Away Day" was helpful for the morale and wellbeing
for the vast majority of IMTs that attended

4. CONCLUSION

IMT can be challenging and stressful

This successful and popular "Away Day" had a valuable impact
upon IMTs; enabling a safe space to voice concerns and receive
support without clinical pressures

Given the current difficult and turbulent NHS climate, it is vital that
we provide our trainees with supported environments for their
wellbeing and morale

Following the positive feedback received, the RDUH is now
organising an "Away Day" for IMTs July 2024; this is planned to be
an annual event



Adrenal Insufficiency in Rheumatic Patients on Long-term Glucocorticoid Therapy:
A Quality Improvement Project

Odunayo Olugbode - Kapil Garg * Anurag Bharadwaj * Anupama Nandagudi

Rheumatology Department, Basildon University Hospital
School of Medicine, Anglia Ruskin University

INTRODUCTION RESULTS CONCLUSION

- Adrenal Insufficiency (Al) is a significant concern AVERAGE DURATION ON AVERAGE DOSE : 4mg Findings from the first cycle of this study
in rheumatology patients on glucocorticoid (GC) STEROIDS: 4 YEARS At 2 years and those demonstrated that based on the initial
therapy, particularly with polymyalgia rheumatica |: currently on steroids data collection, there are many areas for
(PMR) and giant cell arteritis (GCA) LONGEST DURATION ON improvement to:

STEROIDS: 11.2 YEARS (IO DOSERANGE: 0.5-15mg . ensure adherence to current NICE

*The lack of national guidelines, awareness and
non-specific features makes it difficult to diagnose

recommendations for adrenal

Al Clinical Features of Al Co-Morbidities insufficiency
0% u Weight loss 40% " Cardiovaseular o jncrease clinician and patient
8 & = Rheumatology awareness of Al.
METHOD R N |
g 20% 5 20% I H Respiratory
o L tools © P .
5 o Ill-_ u Loose stools § o BINERan "lowBMD& Thedﬂpdlngs undﬁrscgre the pressmgt
*Retrospective audit conducted using electronic Symptoms  ®Vomiting Co-morbidity Type  Fractures needfor c?cmp(;% §r53|vedm£nagemen
patient records (EPR) Graph 1. 35 out of the 68 patients Graph 2. Reveals nine main co-morbidities. strategies for GL-induce
* Inclusion criteria: presented with clinical features of Al. The 44 patients (29%) had cardiovascular )
- diagnosis of PMR, GCA or both data identifies six distinct symptoms. conditions. * Moving forward:
»minimum duration of 2 years on GC therapy 19 patients had Al biochemical 0% of patients received: ’ S’:_er.m.d card dfor paﬂen(‘;s _
« The cohort consisted of 68 patients abnormalities: - *  Clinician and patient education
*  Clear documentation in clinic

= + i |
O BJ ECTIVE 62% 1 H[N]yptraemia [ V' 4 . I?\'ftteer::lsisciplinary collaboration

g En Referral +  Develop a pathway of
38% 1 K*

' management for GI-Al

l',
i Steroid Card « PDSAcycle

*To review Al management in accordance with NICE
CKS recommendations Hyperkalaemia
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A survey-based study to explore the experiences and integration of

displaced doctors from Myanmar/Burma into the NHS

Pyay Bone Maung, Yi Mon Oo, Emma Mitchell | Southmead Hospital, North Bristol NHS Trust

Introduction & aims

International medical graduates (IMGs) make up
around one fifth of all licensed doctors in the UK.[1]
Since the military coup took place in Burma/Myanmar in
February 2021, there has been significant violence
against healthcare professionals.[2] Over 500 doctors
have moved to the UK.

Aims:
To outline the journey of doctors from Myanmar/Burma
after arriving in the UK until accomplishing GMC
registration and securing NHS positions.
To explore the integration and experiences of doctors
from Myanmar/Burma joining the NHS between
February 2021 and December 2023.

N L7
Rl IS
Figure 1: flag of Myanmar and United Kingdom

Method

In October 2023, an electronic, anonymised survey was
sent via email to 294 Myanmar doctors in the UK.

Results

Response rate was 13% (38/294). 65% of the respondents were
female and 64.9% between the ages of 24-29.

Average timeline of Myanmar doctor to get first NHS job from
date of arrival to UK

12

menths

Date of arival PLAB 2 GMC registrabion First NHS jobs

Timeline from date of arrival to UK

Graph 1: timeline of job acquisition

* 94.6% of doctors obtained GMC registration via PLAB.

* More than 50% of the respondents applied for over 50
jobs before securing their first position.

* 63.1% of doctors were employed as either junior clinical
fellows or trust grade doctors.

* Top 3 challenges: language barriers, adaptation to the
UK healthcare system and a sense of belonging.

* 29% felt their wellbeing had been negatively impacted
since starting work.

* 23.5% of doctors felt that they had experienced some
form of discrimination since starting work.

| feel so small

working among
the local
people...

| was not treated
as part of the

team.

Figure 2: quotes from Myanmar/IMG doctor
Recommendations

1. We recommend NHS trusts explore wellbeing
resources, utilise local support services and build a
culture of care and compassion for IMGs.

2. It is important staff awareness and training on
discrimination is prioritised and that staff feel
empowered to raise concerns.

3. Regular supervision and support for pathways such
as CREST are important to aid integration, professional
development and career progression.

References: [1]General Medical Council, "Workforce Report," NA
11 2023.[2] Insecurity Insight, "reliefweb: A Tragic Milestone: More
Than 1,000 Attacks on Health Care in Myanmar Since the February
2021 Military Coup," 15 November 2023.



A quality improvement project developing a specific induction programme for International medical graduates (IMG) starting
Respiratory Higher specialty training in the Northern Deanery

S.Siddiqui, M.Bhatnagar, A.Prasad, U.Falak, H.Tedd
NHS Health Education North-East

NHS

Health Education North East
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Introduction

e Within the Northern Deanery, there is a significant
proportion of Respiratory Higher Specialist trainees
(HST) who are International medical graduates
(IMGs)

* IMGs face many professional and cultural
challenges particularly at the start of a training
programmet2.

Methods

e Survey data from existing IMG trainees revealed - 100%
IMGs (8/8) didn’t have orientation to e-portfolio. None of

them knew how to navigate research activities, prepare their

procedure or clinic log-books. None were aware of clinical
governance and how to raise concerns.

* A survey questionnaire containing 23 questions
were circulated amongst the existing 32 respiratory
trainees.

* 100% (24/24) local trainees felt IMG could be better
supported and all of IMG trainees felt need of a
separate induction programme and guidance.

* Following interventions with the new IMG trainees
joining our deanery over three recruitment cycles, a
repeat survey was conducted.

References

1. E-learning for Healthcare. Welcome and valuing
international medical graduates—a guide to
induction for IMGs recruited to the NHS.

2. HodkinsonJ, Lok P. NHS launches first
standardised induction programme for international
graduates BMJ 2022; doi:10.1136/bmj.01624

*100% (7/7) of new IMG trainees

responded being confident of
handling their e-portfolio

Curriculum
activities and
managing
eportfolio

* 100% (7/7) of new IMG trainees
responded of being aware of the
research route, and facilities availability
within the deanery to pursue research
activities

*100% (7/7) of new IMG trainees

responded of being aware of the
pathways to escalate concerns or
raise issues they face in their
training

Clinical
Governance

Deanery
orientation

/ ©100% (7/7) of new IMG trainees

responded having clear concept about
their rotations within the deanery
during their training

Intervention

IMG Induction Programme

IMG Induction Booklet

Provision of a nominated mentor (First year of
training)

Conclusion

Addressed
all concerns

Improved
trainees’
confidence
and
orientation
of the
curriculum

Outcome-1 for all the IMG
trainees in their first ARCP

e This QIP highlights the value of adopting a
specific induction programme for IMGs.



The Birth of an Impactful PACES Tutorials for International Medical Graduates
After '39 Pregnant Weeks' of Virtual PACES Sessions

CE ACADEMY Paul Bolaji, Leah Ajayi, Richard Oguntoye, Ayodeji Dosu, Sherifat Yusuf

HEALTH EDUCATION ENGLAND D ACE ACADEMY

Health Education England
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INTRODUCTION RESULTS

"There is a loftier ambition than merely to stand high in
the world. It is to stoop down and raise mankind a little
higher". Henry Van Dyke.

When asked to ‘rate their strength in the paces content befofe attending Free PACES teaching’. More than half of
respondents rated themselves as either poor or fair across aI pace components, especially in Neurology,
Communication, and Consultation. 4

More than 96% of the respondents were IMGs. A third of
the respondents were Internal Medicine Trainees (IMTs) in
the UK. About a third were trainee registrars and a third
were in a non-training role. A third of our respondents
have attempted paces before. More than about half of the
respondents had attended more than 5 weekly sessions

Rate your Strangth in the PACES Contant before attending the ACE PACES TUTORIALS

In the PACES Spring Performance Report 2023, the
failure rate of International Medical Graduates (IMG) in
PACES was alarming compared with British Medical
Graduates. Around 60% of IMGs failed the exam- 700
IMGs- in comparison to approximately 30%

approximately 200 UK graduates.(1) Yhatie Jouk tple . tre Hospiia

52 responses

® Trance Regisirar
@ Non-Trakes Registrar

IMGs are an indispensable component of the UK

medical Workforce. Of the new doctors who joined the When asked to rate their improvement in the PACES content after attending our free PACES teaching. More

h ®WMTv0r2
‘évof’crg(r);cxiIllnnievzééi?ﬁgzt’;;yg%gvﬁ)g'\fgsa‘ r?ifgtr::rse :'l‘:;h —_— than 90% rated improvement across all the paces and approximately 60% of respondents said they ‘improved
X ¢ ) S lot’ i icati Itati Neurology.
specially . Suocess In PACES sxams i5 key for :QT | a lot’ in Communication, Consultation, and Neurology °
nternatiora! training fellow a

internam medicine trainees.

Completed IMT from home country. by
Rate your improvement In the PACES Content after you started attending the ACE PACES WEEKLY

TUTORIALS

Fesmpatraate Ay

v
These disparities inspired 5 IMG registrars to bridge :

this gap through the free weekly Virtual PACES exam
for 39 weeks.

MATERIALS AND METHODS

Five IMG registrars- ST4 to ST5, trainees of HEE in Acute
Medicine, Neurology, Cardiology, and Stroke Medicine
across diverse regions in England has facilitated weekly
tutorials up to three times weekly since June 2023 through
the Zoom Platform.

Information regarding the weekly tutorials was disseminated
through a WhatsApp platform which has around 400 doctors
mainly IMGs. Timetables were created to cover all the
components of the PACES exam- Communication,
Consultation, Neurology, Cardiology, Abdomen and
Respiratory exam.

Two registrars were designated to facilitate a 90-minute
session weekly with two PACES stations discussed. The
registrars mostly served as simulators, timekeepers,
examiners, and facilitators at each session which has an
average range of about 60 attendees. Volunteer candidates
were rotated at each session. Constructive feedback was

What level in your MRCP exams are you at the moment?

] B Vot b B irmproved oot

ko m

[
Finally, when asked ‘how do you feel seeing fellow IMG Registrars taking you through the Sessions? More than
90% of respondents feel more confident, more supported, inspired, and more included to pass paces. Almost
all respondents now have a more positive perception of IMGyregistrars following the tutorials.(5)

® =t o do ary MACP eams

@ Fassad MRCE pait 1 orly

® Passed MRCF part Tend 2. and yet in
lempt Paces

@ Passzd MRCF Fart 1 and 2, Afsrpled

e clo o Tesl mooing fellow IRAG Fogistemes taking Yoo throunh e Sossione?

e e — el B Agces B Steenglie agros

Some heart-warming feedback from attendees

“A very tnnovative and unique course by IMGs for IMGs. Very tntense but
insightful and refreshing at the same time. Dedication of the faculty is
visibly second to none and it was clear their motivation is driven by a

desive of won personal gains” Dr)

In conclusion, The Virtual PACES Tutorial facilitated by IMG régistrars was impactful to the PACES preparation of
around 400 IMG doctors. With support from the impact and reach can even be extended further.

“Thank You so much excellent tutors”. Br S

given by the attendees and facilitators for the volunteer “Thawks everyone. The discussion were well crafeed and comprenensive. Br
candidates using the Sandwich approach. M
. . . 1 MRCP UK [cited 2024 Feb 23]. Available k. k
Following this, we sent a Google survey to candidates . . . . , 2. The Changing Medical Workforc Inernet]. [cted 2024 Feb 23], Avaiable from: kora] I ot
regarding the teaching session.. 53 people responded pefinitely the teaching helped me strueture my presentation. L will T e e e e o B e s
g 9 g - 93 peop P . 5. BogleR, LisoyeT, Winn , EbdonC, Shah 0, Quacy A, e . SupportingInternational MediclGraduates n the NHS.The Pysician. 2020 Aug 1162, 6o 10.38152/1.6.2

definitel vecovmmend it for friemds and colleaoues” Dr M
t & e



https://www.gmc-uk.org/-/media/documents/somep%202020-chapter-3_pdf-84686032.pdf
https://www.nhsemployers.org/news/welcoming-and-valuing-international-medical-graduates

OPTIMISING STUDENT ELECTIVE PLANNING: OVERCOMING CHALLENGES, GAINING

INSIGHTS AND ENHANCING UNIVERSITY SUPPORT FOR FOREIGN ELECTIVES

Shruthi Atapaka, Shazia Sarela, Naireen Asim

BACKGROUND

International medical electives are pivotal for shaping medical
students’ cultural competence, clinical skills, and global
perspectives. Extensive literature underscores their transformative
impact, enhancing clinical skills, cultural competency, and
awareness of global health disparities (1-2). However, numerous

barriers hinder medical students from pursuing international electives,

with safety concerns being a primary deterrent (3-4). The COVID-19
pandemic has further complicated matters, introducing travel
restrictions and health risks, thereby affecting students' ability to
undertake international electives (5).

Research indicates inequalities in accessibility and support for
international electives across medical schools (6-8), with some
providing robust assistance while others lack resources. These
disparities worsen existing barriers, hindering equitable access to
global health experiences. Given this complexity, it's vital to examine
UK medical students' views on international electives, including their
motivations and challenges. Understanding these factors is essential
for medical schools to improve support and foster the development of
successful clinicians.

AIM

Explore perceptions, barriers, and support structures related to
foreign medical electives among UK medical students.

Evaluate perceived guidance provided by medical schools.
Provide recommendations for enhancing support mechanisms in
medical schools.

METHODS

The study employs a cross-sectional design, recruiting participants
from diverse UK medical schools.

An online survey alongside an elective talk with previous students
gathered data on motivations, destination preferences, perceived
benefits and challenges, medical school support, and understanding of

universities through Freedom of Information requests. Demographics show 33% male,

RESULTS

Our total study sample was (n=103 students) and responses from 32 UK medical

66% female, with over 15% from a widening participation background.

Freedom of information data: %
who did a foreign e

2013-2019 2019/2020 20202021 2021/2022 2022/2023

of medical students

Over 75% of surveyed students
express interest in pursuing a
foreign elective. Despite this
strong interest, Figure 1 reveals
that just over 50% of students
were able to undertake a foreign
elective during the 2022/2023
academic year.

Figure 1: % of students who did a foreign elective at university

Figure 2 indicates that over 30% of
students rated safety concerns and
financial reasons with a score of 5
on the Likert scale, suggesting their
significant impact. Logistical
difficulties were also noted as
barriers. Less than 8% of
respondents reported being fully
aware of university requirements,
planning logistics, and available
support, indicating potential gaps in
understanding and resources.

Support from university with foreign electives

% who chose 5 in the likert scale

Barriers to choosing a foreign e

Reasons Logistical
related to difficulties
being abroad

Financial Safety
reasons

Figure 2: % of students rating barriers to choosing

an elective at university

Figure 3 reinforces the lack of
support from universities, with
over 70% rating the support as
poor or very poor. None of the
students rated the support for
planning a foreign elective as
excellent.

T 4 Royal College

of Physicians
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DISCUSSION

Our results indicate a strong interest among medical students to
pursue a foreign elective. However, this enthusiasm is tempered
by significant challenges, particularly in accessing and navigating
these experiences. Financial constraints, safety concerns, and
logistical difficulties emerged as prominent barriers.

One notable finding is the discrepancy between students'
preference for foreign electives and their perception of university
support. While the majority of students prefer international
electives, a significant proportion rate university support poorly.
This suggests a gap between students' expectations and the
support provided by their institutions, highlighting the need for
medical schools to reassess and enhance their support
mechanisms to better meet students’ needs.

The impact of the COVID-19 pandemic on foreign elective
participation is also evident in our findings. Freedom of
Information (FOI) data reveals a drastic decrease in the number
of students pursuing foreign electives during the pandemic peak,
with a persistent decline observed even after restrictions eased.
This underscores the disruptive effects of the pandemic on
global health education and highlights the need for adaptable
support structures to assist students during times of crisis.
Despite these challenges, it is encouraging to note that over half
of the surveyed students reported gaining valuable clinical skills
during their elective experiences.

CONCLUSION

In conclusion, our study underscores the enduring value of
international electives as transformative learning opportunities for
medical students. Recognising universities' pivotal role, urgent action
is needed for more inclusive support measures to ensure equitable
opportunities and foster a positive shift in medical education

towards global perspectives and clinical skills development. Future
research should explore elective impacts on career paths and patient
outcomes across diverse healthcare settings.

foreign electives.
International elective participation data was obtained via
Freedom of Information (FOI) requests to UK medical schools.

Figure 3: % of students rating elective
support provided by university

% of students answering the survey

Very poor  Bad Okay  Good Excellent
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The Development of a Bespoke Physician Associate CPD Programme

Sian Harkin PA-R (Oncology) ABUHB & Honorary Clinical Tutor at Cardiff University, David Taylor PA-R (Neurology) & Professional Lead Physician Associate ABUHB, Dr. Jaideep Kitson Consultant

’ INTRODUCTION

Following successful completion of the Physician
Associate (PA) National Examination, all qualified PAs
must complete and log a minimum of fifty hours of
Continuous Professional Development (CPD) per annum
via the Royal College of Physicians online CPD diary’.
From informal discussion with the PA cohort within
Aneurin Bevan University Health Board (ABUHB), a
common theme that emerged was that ‘internal’ CPD
sessions, specifically tailored to PAs i.e. sessions that
aligned with the PA Matrix Specification of Core Clinical
Conditions? were difficult to obtain. As a result of this
feedback, ABUHB developed a bespoke PA-specific CPD
teaching programme in 2020.

° METHODS

Between February and December 2023, fifty-four sessions
lasting one hour each were delivered on a weekly basis to
all PAs within ABUHB. Content covered topics from the PA
Matrix of Core Clinical Conditions (please scan left QR
code). Each quarter, a four-hour CPD event was held
which was listed as ‘protected teaching time’ supported
by a robust PA-specific CPD Framework® which was
developed by David Taylor (See Figure 1). Due to the
success of the programme, access to these sessions was
expanded to General Practice (GP) PAs within the ABUHB
geographic region via Microsoft Teams. Sessions were
delivered in the Grange University Hospital education
centre and satellite sites were set up across multiple local
general hospitals.

Geriatrician (Assistant Medical Director) ABUHB

e RESULTS ° CONCLUSION

ABUHB has developed a novel CPD programme to
ensure that PAs within the trust and surrounding GP
clusters can easily achieve the 25 internal CPD points
required annually to remain on the PAMVR. Moreover,
teaching was aligned with the Matrix of Core Clinical
Conditions and therefore was specific for PAs. The panel
will ensure adaptations to the programme are in line
with future changes from the Faculty of Physician
Associates moving forward.

A survey method was utilised to collect anonymous data

from PAs within ABUHB between December 2023 and EEE

January 2024 (please scan right QR Code). The total number CD ""'"""""’
of respondents to the survey was twenty-three. The results ' )
reported that 96% of PAs believed that the CPD programme .
assisted them in obtaining their annual CPD points to W
remain on the Physician Associate Managed Voluntary

Register (PAMVR) and 91% reported they felt the programme
supported their learning/clinical practice.

Figure 1. Supportive quality/leadership governance
structure for PA CPD delivery taken from the ABUHB PA

e REFERENCES CPD Framework (2022) published by David Taylor.
1. Faculty of Physician Associates. Continuing Professional Development (CPD). [Online]. Available from:
https://www.fparcp.co.uk/professional-development/cpd/.
2. Department of Health. Matrix Specification of Core Clinical Conditions for the Physician Associate by Category of Level of

Competence. [Online]. Available from: https://www.bfwh.nhs.uk/onehr/wp-content/uploads/2016/07/DoH-PA-
Curriculum-Matrix.pdf.
3. Taylor, D. Continuous Professional Development for Physician Associates. ABUHB. (2022).
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Medicine Trainees attending clinics — easier said than done!

Dr Teledalase Olajoyegbe, IMT2 & Dr Burhan Khan, Consultant Physician, Darent Valley Hospital, Dartford

Introduction Aim: Results
* The Internal Medicine training | Ascertain the different arrangement for | « The Clinic Week Project initial funding °* The Trust agreed to continue the project
(IMT) curriculum  mandates IMTs to attend outpatient clinics across came from HEE KSS to employ a full-time by accommodating the clinic week within
attending outpatient clinics. KSS doctor who would replace trainee on the the rota.
. . . . . ward, releasing them to attend clinics for
* This experience and exposure | ¢ To trial a possible solution for IMTs to . g It was however modified to include a half
. . . . . the entire week.
are vital for IMTSs in learning new attend clinics at Darent Valley Hospital day SDT and half day of Neurology MDT
skills ~ and broadening (DVH) + Commencing Jan 2023, 7 IMTs attended 72 and referrals or LP clinic (Figure 2).
knowledge Methodol clinics; 10.28 clinics/week, 100% 15 IMT ttended 112 clini bet
. Th for IMT ethodology described the week as ‘very’ or s atiende cimics between
e arrangements for S 10| . We surveyed trainees across KSS on how ‘extremely useful’. August 2023 to December 2023; 7.47
attain this essential component of attending  outpatient clinics  was clinics/week with unanimous positive
their training is not always easily facilitated at each hospital and whether feedback.
achievable, straightforward or the provisions successfully delivered.
standardised. (Figure 1)
Rostered Clinic Weeks Rostered Clinic Days NIL Rostered Meonday Tuesday Wednesday Thursday Friday Conclusion
- _ g + ARCP requirements are minimum 20
. Medway Maritime Hospital — TIA Gastroenterology Neurology Geriatric Medicine ..
Queen El|zabelth the Queen Mather —l' ST .',1- Cllnlcs in IMT year 1 and 2 each
Hospital, Margate = Respiratory
: . . . .
T ST 2 * Projections are all DVH trainees will
— E Clinic room available Y /N | Clinic room available Y /N | Clinic mom available ¥ /N | Clinic room available ¥ /N exceed 25 C].iniCS each despite
""" SO 1 ' industrial action etc...
Lunchtime S{E;S;::Eg IMT Teaching Grand Round
= ' * We believe that this is one sustainable way
St Richard's Hospital, Chichester E Cardiology Nephrology Diabetes & Endo H]:l::ll:z—l:;;n\n:llr;? Cardiology of addressing outpatient clinic challenges
- ' faced by many trainees.
East Surrey Hospital, Redhill % Neurology
Frimley Park Hospital = Referrals
TImIEy Farl ospital E s [ m
(=¥ LF Clinic
| Clisic room available Y / N | Clinie room available ¥ /N | Clinic room available ¥ /N | Clinic room available ¥ /N_| M E D 2 4

Dartford and Gravesham

Red: Not working
NHS Trust

Key: Green: working well

Figure 1 Figure 2



Using a Peer-led Teaching Session To Improve Confidence and Knowledge of
Non-invasive Ventilation Amongst a Junior Doctor Cohort

Dr Thomas McLay, Dr Rebecca Huang
North Manchester General Hospital

Introduction Results and Discussion
Non-invasive ventilation (NIV) requires adequate F|g 1 Sessio n S ructure 30 junior doctors completed the teaching programme across 3 face-to-face sessions. Feedback
training for safe initiation, particularly in the acute demonstrated that our approach was well received and resulted in universal improvement of

setting. Treatment within a district general NIV knowledge. When compared with pre-session results, the correct initial IPAP selection
hospital (DGH) is often initiated by non-specialist increased from 6 (20%) to 23 participants (77%); correct ventilator mode identification
doctors who may have no familiarity with local increased from 10 (33%) to 25 participants (83%); correct back-up rate selection increased from
equipment. The 2017 NCEPOD NIV report 5 (17%) to 23 participants (77%), and correct inspiratory time selection increased from 9 (30%)
highlighted a need for improved care of patients to 21 participants (70%). Mean perceived confidence post-session improved by at least 1 Likert
receiving NIV(1). Recommendations included pointin each assessed knowledge domain (see Fig 2).

ensuring staff who initiate acute NIV formulate
appropriate management plans and have the
competency to enact them. Our project aimed to
improve knowledge and confidence of junior
doctors in the set up and management of NIV.

15minute Hands on

experience with
Masks and tubing

15 minute Low fidelity
simulation with case
discussion realtime
NIV set up

15minute
Presentation on NIV

Conclusion

Our evidence is that this session

A baseline survey of doctors that worked on the medical registrar rota was 15minute Hands on z . can be effectively delivered in a
conducted, this identified areas of their concern whilst managing NIV. A experience with 2 g 4 I I I | _ I peer led approach producing
face-to-face teaching session was developed including theoretical NIV machines in use % 4 improvement in confidence and
discussion, focused hands-on equipment review, and a group simulated T 35 measurable knowledge
case with real-time NIV set up (fig1). We assessed pre- and post-sessions, a 5 improvement. We have created a
questionnaire evaluating appropriate NIV settings, and confidence using . structured and reproduceable
Likert scales across 7 knowledge domains: g training session that mixes
* determiningindications, References: s : practical teaching methods and is
* assessing contraindications, 1.National Confidential Enquiry into Patient Outcomes g " reproduced to maintain standards
* escalation decisions, and Death. Inspiring change: a review of the quality of care g ! N of treatment. We hope this can
* setup of NIV circuit, provided tot patients receiving acute non-invasive 3 ‘@.;\c‘““’ | & &\o“" \b@" ?}@? \\j\“q" &\0@ provide a sustainable standard for
* initial settings of NIV, ventilation, 2017. [Internet]. Healthcare Quality .(&\ob\ @\05\9 .\é‘bz ‘\)QO (\\Qfa\c’ Q&fv“% ‘;-5;\“:) NIV teaching in the DGH setting
* re-evaluating and Improvement Partnership. [accessed 31 March 2023] q}@(\\ s %&\% N ) &

& [l Pre Session []Post Session

%,

e adjusting settings of NIV.
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PACES Teaching Uplifting Positive Educational Culture And Lifelong Learning

Yi Lung, Gan; Laraib, Usman; Haroon, Shabbir; Ibrahim, Moustafa; Pramod, Bhimji; Shedene, Bogle; Joel, Marriott; Steven, Webb; Esther, Waterhouse; Huda, Mahmoud

Introduction
A series of teaching activities were organised by the RCP team
in  Walsall Manor Hospital including Mock PACES,
communication skills and clinical consultation teachings to
improve candidates’ knowledge and clinical skills so that they
are better prepared for the exam.

Respiratory

Communication

Method

The Mock PACES was organised thrice yearly and it mirrored
the actual PACES to provide a realistic experience to the
candidates to familiarize themselves as the real exam can be
daunting and stressful.

With the recent changes to the new PACES23 format, we have
adopted the quality for improvement model using 2 PDSA
cycles (Plan, Do, Study and Act) to introduce the new format
and improve the quality of the mock exam. The communication
skills and clinical consultation teachings were held monthly and

Clinical
Consultation A

Clinical
Consultation B

Cardiology

Neurology

these were done either face to face or online.

Candidate 1

$

Candidate 2

4

Candidate 3

L

Candidate 4

\

Candidate 5

¢

Candidate &

-

Candidate 9

¢

Candidate 10

! §

Candidate 7

3

Candidate 8

e

Clinical
Consultation A2

Clinical
Consultation B2

Abdominal

Communication

Figure 1 above showing the arrangement of Mock PACES Carousel.

Candidate's Marksheet

Total Seore [ Score Guidance

Unsatisfactory: 0

Borderline: 2

Satisfactory: 4

Physical E: ion(A) |ldentifying Signs(B) |Clinical Communication skills(C) |Differential Diagnosis(D) | Clinical Jud, (E) [M ing Concern(F) ing Patient's welfare(G)
Station 1 Respiratory NOT APPLICABLE NOT APPLICABLE
Station 1 Communication NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
Station 2 Clinical Consultation
Station 3 Cardio NOT APPLICABLE NOT APPLICABLE
Station 3 Neurology NOT APPLICABLE NOT APPLICABLE
Station 4 Abdomen NOT APPLICABLE NOT APPLICABLE
Station 4 Communication NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
Station 5 Clinical Consultation
Total Score /24 /24 /16 /24 /32 /16 /32 /168
Score needed to pass 16 14 11 17 19 10 28 130

PASS/FAIL
Feedback
Physical E: ion(A) |ldentifying Signs(B) |Clinical Communication skills(C) |Differential Diagnosis(D) |Clinical Jud, (E) ing Concern(F) ing Patient's welfare(G)

Station 1 Respiratory

Station 1 Communication

Station 2 Clinical Consultation

Station 3 Cardio

Station 3 Neurology

Station 4 Abdomen

Station 4 Communication

Station 5 Clinical Consultation

Results
The first mock with the new format were held on 29/9/2023 and 6/10/2023. In this
mock, we have doubled station 2 and station 5 and this modification was essential to
fit in a total of 10 candidates in a single carousel.
For the other stations, they swapped over at 10 minutes. This arrangement allowed
full utilisation of the stations while the actual PACES takes only 5 or 6 candidates with
the same runtime.
To further improve the mock PACES, we introduced a new electronic marksheet which
replaced the paper marksheet and it consisted the scores for separate skillsets and
individual feedback section.
This was introduced in the mock PACES held on 12th and 19/1/2024. The advantage of
the electronic marksheet was that it simulated the format of the PACES result
document and this provided an overview of the candidates’ performance.
There were individualised feedback section on the marksheet which allowed the
candidates to identify their weak points and work on them.
The communication skills teachings were mainly sessions working on the techniques
to communicate with patients on different scenario such as breaking bad news,
dealing with angry patients and certain legal situations.
On the other hand, the clinical skills consultation session focused on the importance of
the first 5 minutes preparation which will heavily affect the candidates’ performance
in the 20 minutes station.

Conclusion

The teaching activities and mock PACES have received tremendous positive feedback
such as ‘well organised’, ‘constructive and individualised feedback’, ‘real exam liked
scenario’ and ‘simulating the real PACES’.

We have more than 10 mock examiners who were past candidates and the feedback
from them were ‘aiming to develop themselves as potential PACES examiners’,
‘strongly believe in giving back as they were once in the candidates’ shoes’ and
‘keeping their medical knowledge up-to-date’.

The RCP team has created a positive educational culture and platform to encourage

Figure 2 above showing the electronic marksheet for Mock PACES.

and facilitate the successful completion of PACES.

Walsall Healthcare
nitie NHS Trust

Care Colleagues




MDTeach: Teaching as a Tool to build Teamwork and Morale within a Hospice Multidisciplinary Team

ospils sussex Z. Maikovsky?!, A. Woods?
1University Hospitals Sussex, 2St Barnabas House Hospice, Worthing, UK s

Each session ran twice with an average of 11 attendees per topic.

Teamwork is positively
correlated with Attendance included a good distribution f h includi health
improved healthcare tten a.nce Inc 3 eda gO(:] .IStr:'I Ut|-0n rom eac. tealmhlnc U. INg nUl:S(leS, eka t g _
performance (1) care aSSIStantS, OCtOfS, o] ySIOt eraplsts, occupatlona t eraplsts, SOClal workers an
.

chaplaincy.
Teamwork facilitates
challenging
conversations and
cohesive patient-
orientated care (2)

100% of attendees found the program beneficial for team-working and wanted it to Planning Periods of short Confidence and Sustaining the
continue. teaching time staffing and experience of program after
to suit all teams ensuring adequate staff to teach rotation of doctors
ward cover

Increasing patient complexity has shifted Figure 1. Pre vs Post-program: 60%
the speciality towards consultant-led How valued do you feel as

care in what previously was a part of the MDT? 40% i
predominantly nurse-led specialty. This (1= not at all, 5 = extremely) Conclusions

may have contributed to some staff

feeling less valued as their role has !ln't'a”V OnIX 14% felt ) - Overall good engagement from all teams
changed. . extremely vaI::ed, which - Desired outcomes achieved:
increased to 53%. - Outcomes for individuals:

Median score increased from " 5 3 4 . Improved morale, self-value and work-satisfaction

3to 5 out of 5. )
== Post-MDTeach  e====Pre-MDTeach - Outcomes for the tea.m. )
Improved bonding and better understanding of each others’ roles
To celebrate the range of skills - Additional benefits gained:
and knowledge within the team - Provided an opportunity to develop teaching skills
To learn from and with each other - Became a useful space to reflect on cases known to the team, to learn more

To provide teaching time to staff Figure 2. Has MDTeach encouraged about the case and understand rationale for management
bonding and teamwork within the MDT?

(1= not at all, 5 = extremely)
References

80% report the program has "definitely" 1.. Schmutz, J., et al, 2019. How effective is teamwork really? The relationship between
Weekly teaching led by different encouraged bonding and teamwork teamwork and performance in healthcare teams: a systematic review and meta-analysis.
members of the MDT within the MDT. BMJ Open, 9(9), p.e028280.
Pre and post program questionnaires 2.. Myrhgj, C.et al, 2023. Interdisciplinary collaboration in serious illness conversations in
Further development of the program patients with multiple myeloma and caregivers — a qualitative study. BMC Palliative Care

based on feedback 22,93
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