Student perceptions of a consumer led discussion group format to improve

awareness of the patient perspective.
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Excerpts from student reflective pieces:

Can patients be teachers? Year 3 Medical Students attending the Royal Adelaide Hospital for their clinical skills
training in 2013 were scheduled to attend a 1 hour session in groups of eight, to discuss

. . , . - the consumer perspective of the medical journey and how our approach as health “The point was made that patients got a real emotional boost from
A UK report on involving consumers in healthcare professionals’ education identified a professionals impacts on a consumer’s experience. talking to their doctor on the morning ward rounds, but that the
varlety of strategies, mc!udmg patients invited into the classroom to share | | doctor was so busy that they were hardly able to spend more than
experiences of chronic illness. Both students and consumers reported benefits from this , o , . , , , , o
model: perceived relevance; enhanced understanding of patients’ perspectives; Leafning objectivesifor theisession: 5-10minutes with each patient. Hence it was important to be uplifting
enhanced communication Sk]lls; increased confidence talk]ng to patients; learning in a °TO gain awareness of the impaCt of a serious diagnOSiS for a patient and enCOUI'aging, even if Only fOI‘ a Short pel'iOd Of time”
non-threatening environment!. *To appreciate a patient perspective of the health system

*To practice reflective learning techniques
‘Patient narrative interventions’ are reported to deepen understanding of the experience

of disease and teach about the impaCt on SOCial, psyChOlogical and socioeconomic status, Each session was led by a consumer (Volunteer Speakers), with peer support person(s)

lifestyle and well-being aspects?. The complexity and richness of the non-scripted who shared their experiences of a cancer diagnosis, with the aim of improving quality of

interagtions that real patient§ bring, is g.reater. than that seen in didactic teaching care in the health system by enhancing communication and understanding. “At the moment | have time and | know that will change as |

scenarios and unlikely to replicated by simulation®“. The 10 speakers provided a range of perspectives: patient /carer; different cancer types take on responsibility as a qualified doctor, but | hope that |
and stage; various cultural/social/economic backgrounds; different age and gender; . . . .

Patients feel their experiential knowledge of illness and the healthcare system should be different sexuality; urban/rural background. will always make the time for a patient and consider them

included in medical education. Patients present a holistic approach that encourages das a person”

students to think more widely than the medical model. Patients involved in medical

, - , Students were required to submit a one page reflective piece and were given questions
teaching programs have largely reported positive feedback, with agreement for repeated

volvement. to stimulate their writing. “It made me realise that the majority of us are not faced with the
concept of our own mortalities in our daily life. For the presenter it
, e , , Students answered a brief questionnaire after the session, asking them to rate the was obvious that thoughts of death pervaded every aspect of their
Reflective vyntmg aims t‘? PIOITIEIE rgflectlon and. empathy. Th1s may fogter greater. session in four areas and describe what was good about the session and what could be life”
understanding of the patient’s emotional and social perspective of their illness and its improved.

consequences’. Reflective writing is thought to enhance clinician self-care expressed as

increased job satisfaction, engagement and patient care along with decreased risk of _ . . .
burnout and compassion fatigues. Consumers answered a standard series of questions after each session to assess their

satisfaction with the sessions

The University of Adelaide MBBS is a 6 year undergraduate medical student curriculum.
Students spend the first 2 years learning with simulated patients and case discussions. In RESULTS
year 3 they undertake clinical skills training with hospital inpatient and GP consultations.

Excerpts from student feedback comments:
Students rated the sessions very highly for learning value and enjoyment. They P

“l want to encourage these students and urge them: considered the sessions appropriate for their stage in learning (fig1. below).

. «“p : L CGioht e b [ife of a fam
aspire to be the best doctors you can be” n amazing and intimate insight into the life of a family

In regard to the Cancer Voices discussion group: llvmg with cancer. Interesting factors that | would not have
- otherwise learned/ heard about”

AIMS

To evaluate student perceptions of a discussion group format run by healthcare
consumers with experience of a cancer diagnosis. The consumers’ satisfaction with It was enjoyable —
the sessions was also assessed. |—

Presenters were

—

e _

“Personal views about what doctors/ nurses did well and badly”

B strongly agree

S —— CONCLUSIONS

B neither agreee/disagree

B disagree

mm strongly disagree The discussion group format was highly valued as a learning opportunity by early
clinical students and considered worthwhile by consumer volunteer speakers.
Reflective pieces produced by the students have been of high quality and appear to
show further enhancement of their learning in the group sessions.

|
-l The sessions have been a successful addition to the clinical skills course at this level.
Further work will include expanding the program to link with previous and ongoing
learning in this area. We will also look to evaluate whether there is any lasting impact
from the program.

Learning was valuable -

Appropriate for_|
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What students felt could be improved

Many indicated they would like more opportunities to hear personal accounts and
viewpoints. They also felt greater opportunities to interact with speakers would be
useful. Some indicated that linkage of personal accounts to further teaching of medical
knowledge would be valuable. Student group discussion and ‘debrief’ time was
suggested.
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Top picture: Um’vrsity of : ‘ , E 3 “The questions the students asked were thoughtful and an independent 100% volunteer organisation representing people affected by cancer :

Adelaide students with . ' showed more than a medical consideration of the

consumer Jack. information, which perhaps means they absorbed the

Bottom picture: Feedback/ review session with volunteer consumer speakers; message to some extent”
left- Louise with Dr. Jo Thomas; right- Letchemai and Tony listen to feedback.
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