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What are we trying to achieve in
PGME?

educational



The aim of PGME is about:

Developing Wise Doctors

is about preparing them to care for
patients
safely and appropriately in the
uncertain and messy environment of
clinical practice

is not about producing technicians, protocol followers and
unthinking professionals -
because this is unsafe for patients
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Being a wise doctor means:

* Understanding the values that drive your practice
(as distinct from just doing a job)

 Understanding the importance of context

(because everything is context specific)

 Being able to articulate the thinking that underpins

our decision makin
your & (not just following protocols)

 Being able to make your own wise professional judgements
(not just doing what the boss wants!)

 Being able to create a therapeutic relationship with a patient
(going beyond safe patient care to caring about the patient)

Having self knowledge (not just being skilled)
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Developing wise doctors requires the
prioritisation of:

Sound teaching

(teaching medical educators to use for themselves and then to teach the invisibles)

Space for learning

(making more of less within and around the edges of clinical practice)

Drawing on multi-disciplinary T&L

(engaging the team with the Invisibles)

Meaningful and fair assessment
(Using Clinical Reflective Writing)

Developing new vision in medical education



Current systems and processes



WISE
DOCTORS
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Curriculum on the ground

Fish and Coles 2005



Tools of the Trade



Understanding how doctors think

Observable
explicit

What you see and its limitations

Implicit
inferable

Tacit

unpackable

ineffable



We offer the Invisibles as an enhancement to
Tools of the Trade.

They are not a replacement for them.

The Invisibles explore the implicit and the tacit
which Tools of the Trade do not.



Knowledge

Decision
making

Increasing
experience

Professional
judgements

Therapeutic
relationship

Yourself

Context

Professionalism



Resources Professional judgement

Forms of Knowledge

)

Clinical thinking

Context of the case

The Invisibles

To be used with an individual case/
event/procedure Person you are

Values

Therapeutic -

Relationship

Kind of professional

Extended view of
EDAMEDPRAC © Clinical practice



The context

What details can you provide
about the context
of what is happening in this picture?

About the people? About what you bring to it?
tion
The environment? terpreta I
In About the position it
The likely history? puts you in?

How does your previous experience of this type of
event affect your interpretation of it?



Clinical decision making and
Professional Judgement

Scientific
knowledge &
thinking

Humanities-based
knowledge &
thinking



General procedures for a particular case

»The reliability of information provided

» Extracting the salient features of the case
»When to stop ordering more tests

» Recognising which test results are relevant

Specifics to this individual patient

» Prioritising

» Choosing between competing demands
» Discounting own interests

» Intuition

» Reconsidering plans



This talk is based on ideas developed by Linda de Cossart and Della Fish
between 2002 and 2010 and continuing

www. ED4AMEDPRAC.co.uk
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Processes for using the Invisibles

Making more from less

Clinical Reflective Writing (CRW)
The process of CBD Plus®



More from less

Making more out of less

Enhancing a learner’s clinical experience

Old medicine New medicine
Advanced teaching

RESPOND to DISCUSS next
CRW then CRW then
agree new agree further

learning focus

learning focus
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Resources

Clinical Reflective Writing (CRW)

Structured
Talking

5/6 writings over six months will

be very revealing to teacher and learner

and will have accrued evidence of the learner’s
development in becoming a wise doctor

Personal diary v

Curriculum evidence of progression
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The key characteristics of successful reflective writing

. is about concrete situations
e uses the first person singular — is autobiographical
* seeks to understand an action / event which has been personally experienced
* is ‘inthe moment’
. attends in detail to the context of the action / event being reflected on
*  seeks to study an event / action more deeply and to unpack the thinking
and knowing beneath its surface
 describes wholes rather than parts
* is narrative in style
* shows evidence of learning (deepening understanding)
* sometimes uses figurative language (rich descriptions based on,
for example, comparisons as in similes and metaphors)
 demonstrates commitment to professional ideals and uses these as a touchstone to
critique practice
* takes account of the views and perspectives of others involved in the action or event
* identifies factors contributing to the situation which may be historical, political, economic,
social, ethical, autobiographical, psychological
draws attention to what may previously have been taken for granted, rendering
the familiar strange
* enriches experience by the acquisition of new perspectives
seeks relationships to wider theory and general principle.

Della Fish ED4AMEDPRAC ©



The Process of CBD Plus®

Pre-requisites
Teachers and learners become comfortable with The Invisibles and CRW

Before the CBD meeting
Learner to create 8 to 10 bullet points about the case and bring two copies

At the meeting

Structured talking extending the bullet points of the case using the
language of the Invisibles

After the meeting
Structured Clinical Reflective Writing expanding on the bullet points
Teacher’s response to CRW

Further meetings
Taking points identified in the case to elaborate on

See EDAMEDPRAC.co.uk for further elaboration



Occasions for using the Invisibles and Clinical
Reflective Writing to enlighten YOUR practice

Case Based Discussion (CBD)
MiniCex
DOPs, PBAs and other technical skills/ procedures

Significant clinical events in your practice

eg breaking bad news, taking consent, talking to relatives

Simulation learning
Reflecting on personal clinical practice
Serious untoward incidents in your practice (SUIs)



What does CRW look like?



A Rainbow Draft

Standard presentation

Context of the case
Forms of knowledge

Professionalism Green

CcTP Purple
P) Brown
Seeing wider Grey

EDAMEDPRAC ©



What does it place on record about the
learner and their development?



A Rainbow Draft

Standard presentation

Context of the case

Forms of knowledge
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Supervisor’s response to CRW for
a CBD

| am really pleased with how this writing is
progressing.
You have explored the context very well and in
considerable depth.

You still need to think more carefully about how
you tailored the top end of the CTP to your
particualr patient.

Please look at the comments that | have written
in the margin above.



Take home message

* |tis feasible as others have already shown
* |tis fun
* YOU can do it!

 Medical Education Leadership needs to take
this forward

* Learn more about Clinical Reflective Writing
and The Invisibles by visiting our web site

www.ED4AMEDPRAC.co.uk
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