Communication skills course
Bin exercise (start)

Baggage in bin
Choosing or not to take it back

What we do with the bin

Psychotherapist
Problem – how does this relate to communication between Dr and patient?
Aims
What do you want out of the communication skills course? Pairs?
Flipchart and review at end

Roleplay

Roleplay PowerPoint
How do you feel about roleplay? > flipchart
Roleplay a bad consultation? 2 in fishbowl – if this is needed

What was bad > flipchart

EXERCISE 3 patient centred exercise
Patient centred exercise in pairs, no need to feed back detail to group, just issues

The ideal doctor > needs – each group member puts spots on flipchart to define group needs
Calgary Cambridge

Calgary Cambridge PowerPoint

· The disease – illness model

· Some theory about Calgary Cambridge 

· Hand out  cal-cam guide
Pairs > flipchart 
Good bits in the consultation / Things to work on

· The process

· Giving feedback

Show video first, then define learner’s agenda. When watching video note observations with specific timings. What you see then what it might mean

Roleplay

· Get one person to watch as the patient

· Be explicit

· Define where to start

· Keep it short

Some issues

· Check what understanding the patient needs, 20% want less, 80% want more

· If unsure, look early, esp transitions

· Go for time management if it is on the agenda

· Sharing computer info and signposting

· Keep checking agenda. Anything else? Are you sure? Tot up items on fingers.

· Significant transitions

· Opening statement then stop

· Agenda setting > work

1. What I Saw 
Descriptive, specific, non-judgemental. Facilitator to prompt if necessary with either or both of... 

2. What Else did you see? 
What happened next in descriptive terms? 

3. What do you Think, John? 
Reflecting back to the doctor on he video, who is then given the opportunity to acknowledge and problem solve. 

Facilitator then to get the whole group to problem solve 

1. Can we clarify what Goal we would like to achieve? 
An outcome-based approach 

2. Any Offers of how we should get there? 
Suggestions and alternatives to be rehearsed if possible. 

Roleplay scenarios

Practising agenda setting and negotiation

Roleplay scenarios PowerPoint
Roleplay exercise

Myself in this group

Bunny + guess how much I love you PowerPoint 
Exercise 4 (adapted)

An object that represents yourself within the group

Share within group

Feedback

Round robin – what I will take away
	Wants
	Needs

	Appraisal
	Active listening exercise

	Revalidation
	

	Assertiveness
	

	Calgary Cambridge
	

	Attitudinal issues
	

	New developments
	

	Oral exam (end of June)
	

	Ethics
	

	Exercises
	

	Controversial issues
	

	Baggage checks
	

	Hot topics
	

	Flexibility
	

	(Statistics)
	

	Answering exam questions
	

	Video/consultation skills
	

	Case discussion
	


Bin exercise (end)

Choosing or not to take it back
PHASE 3

COMMUNICATION SKILLS COURSE

	09.00 - 10.00am

	Registration and coffee

	10.00am – 11.15am
	Session 1

Bin exercise
Teddy game with egg
Chris – problem case

	11.15am – 11.30am
	Tea & Coffee Break

	11.30am - 1.00pm
	Session 2

Roleplay powerpoint of Appleby cartoon
Fears re roleplay

Bad doctor roleplay as fishbowl > flipchart of bad doctor

EXERCISE 3 patient centred exercise > flipchart of good consultation > individuals define needs on this list to determine group needs

	1.00pm - 2.00pm
	Lunch

	2.00pm - 3.30pm
	Session 3

Calgary Cambridge

	3.30pm - 3.45pm
	Tea & Coffee Break

	
	

	3.45pm – 4.30pm
	Session 4

Check out

Calgary Cambridge
Agenda setting in detail

	7.30pm
	Dinner


	7am - 9am
	Breakfast

	9am – 10.30pm
	Session 1

	
	Check out – bin exercise revisited
Calgary Cambridge
Agenda setting

	10.30am – 10.45am
	Tea & Coffee Break

	10.45am – 1.00pm
	Session 2
Walk

Roleplay scenarios (or pm yesterday or first)
ICE, giving information

	1.00pm - 2.00pm
	Lunch

	2.00pm – 3.30pm
	Session 3
Guess how much I love you

Myself in this group – an object to represent me > sharing
Chairs game

Planning next sessions
Feedback

Bin exercise

	3.15pm –4.30pm
	Personal reflection


 EXERCISE 4 (adapted) HOW OTHERS SEE YOU IN A GROUP

Increasing safety

Exploring group dynamics

We are keen to be supportive and to help get us all working together in a constructive way (big as well as small groups), it might be helpful to try this next exercise.

To be overt about the dynamics of working together as a group.

Sit and think:

· How do you think you tend to come over in this group, how do you think others 
see you?

· How would you like to be seen in this group?

Go for 10 minutes to find an object that represents you within this group now

· Describe your object

· What could you do to help the group to work safely and effectively?

· What could others do in the group to help you learn safely and productively??

Feedback individually answer to first question plus then second - one word or phrase for each

Brainstorm what they and others can do to help the group to work safely and effectively

How are we going to work together?  

Brainstorm “what could the facilitators do”?

Anything to add to group rules as a result of this?
Confidentiality, responsibility for self, respecting, listening

Constructive criticism, valuing, honesty, understanding, balanced feedback

Supportive environment, owning statements
EXERCISE 3 patient centred exercise
Exercise to sink them into the role of the patient and to reflect on what patients need from us in the consultation

“Think of one time when you were a patient or were with a member of your family or a friend who was seeing a doctor when you realised what it is like to be a patient - something that you had never really appreciated before. Either a consultation that went well or one that didn’t”

Think about it  - relive it quietly

Pairs as a listening exercise

Elect one of you to go first and tell the other for 3 minutes about your experience. Try to share it if you feel safe to. You will not need to tell the experience to the rest of the group.

· think of what things the doctor did at the time to make the consultation go well

· or if he didn’t, what things did not make it go so well, what he could have done at the time to make things go more easily for you

· what did you need from the doctor?

Then reverse for 3 minutes 

Feedback back to the group and write up as what helpful

Link: this exercise reveals what patients need and what doctors can do and later in the course we will be looking in more detail at just how we do it and how we can teach it.

But what things stop you being an ideal doctor

Look at the chart of the ideal doctor in terms of communication - what stops them always being the ideal doctor?

Brainstorm onto flipchart
Thanks and point out that this is the starting point for looking at their needs
EXPLAINING DESCRIPTIVE FEEDBACK – SETGO

Good feedback centres on the fundamental rule of communication that it is outcome based - therefore 

· What were you trying to achieve then, 

· what were you aiming for, 

· what did you try to do to get there, 

· what could you have done differently to help you get there?

1. what you are trying to achieve at any point - objectives

2. how you might get there - skills
This method is always looking at the participant’s agenda and how to help. Not “good and differently” but what worked well and what didn’t work well.

So we must sell feedback in groups as:

1. what you saw  

2. what else did you see

3. reflect back to participant - what do you think  

4. suggestions on what you would like to achieve and 

5. how to get there







