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Introduction
I am in the final year of my Higher Training in General Adult Psychiatry, and have recently
accepted a Consultant post in Edinburgh. Coming from a family of teachers, I have always
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aspired to become involved in medical education. I teach in a variety of settings including
small group work and whole year teaching, and to a variety of learners.
Like all of us, my formal education journey began in school. Besides a couple of notable
teachers, I found it rather tedious. When I was in primary school, my mother was a teacher at
the adjacent secondary school and I would find myself watching her teach as I waited for a
lift home. I recall her classes engaging in lively discussion, even to my surprise staying
behind to ask her questions after class. This felt unlike my own experience of school, and was
my first memory of there being different ways of teaching, but how were they different? This
unanswered question continued throughout my undergraduate training and the beginning of
my role as a teacher.
I went through my Foundation Years and Core Training in Psychiatry delivering teaching
without any formal training. Whilst the feedback was generally good, I wasn’t really sure
how or what I had done well besides being ‘approachable’. In my first Higher Training post,
the expectations of me were to provide supervision for four junior doctors of various levels. I
felt entirely unprepared. It was at this point that I sought out the Clinical Educator
Programme after speaking to a colleague of mine about my concerns.
Throughout this essay, I will outline the journey that I have undertaken from an inquisitive
youngster to an enthusiastic medical educator through the Clinical Educator Programme,
specifically how it has developed my teaching and supporting of learners and my ability to
provide feedback. I will then outline my philosophy of education.

Teaching and supporting learning of students/trainees
My first experience of formal teaching as a junior doctor was as part of the FY1
Undergraduate Teaching Programme. The tutorial itself was to a group of 10 final year
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medical students on Fluid Review and Acute Left Ventricular Failure. The feedback received
is in Appendix 1.
This session took place in a long, narrow room with a large screen at the front. Students sat in
rows of chairs, facing the screen. I had prepared Powerpoint slides and accompanying
handouts in advance, providing the students with these during the session. The students sat in
rows and I went through theory, prior to introducing some cases, then providing students with
the correct approach in each case.
Sometimes when we reflect back on experiences we are guilty of only analysing negatives,
but there were positive aspects to this teaching experience. The feedback from the students
was overwhelmingly positive, particularly regarding my approachable nature. It was
described as helpful, and I provided the students with a lot of detail, being described as ‘very
thorough’. However, it didn’t feel like a positive experience. During the session, my primary
feeling was that there was a distance between teacher and learner, and honestly I wondered
whether they were feeling the same.
This was my first formal teaching experience, and prior to it I had prepared extensively. I had
reviewed all the current literature on Left Ventricular Failure, and the best practice for
reviewing a patient’s fluid status. This information was all available in my slides, and the
content on each slide was excessive. It is clear now that I was very much ‘in control’ of this
session and I was falling into an information-centred and didactic mode of teaching delivery.
Even with the cases that were presented, rather than providing an opportunity for learner
participation, I explained the correct approach, taking on the powerful role of ‘expert’. Even
the layout of the room pointed to an expert speaking their pupils, the students sitting in rows,
facing the front. On reflection, I wonder whether the position that I adopted was perhaps a
means of managing my own anxieties as an inexperienced teacher.
This pattern of directed and information-focussed teaching continued in my junior doctor
years. Although I succeeded in the goal to impart knowledge and facts, I felt out of my depth,
and didn’t know how to engage students. Whilst the feedback often indicated my
approachable nature, I didn’t really know how to transmit that effectively into the quality of
my teaching. It was this, alongside increasing responsibilities for teaching and training as a
Higher Trainee, which led me to the Clinical Educator Programme.
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The biggest turning point for me was attending the Small Group Teaching Workshop as part
of the Clinical Educator Programme. I had chosen this workshop as I identified this form of
teaching as something I was often performing (Appendix 2). One of the first topics of
discussion was whether small group teaching should be teacher or student-centred. We then
discussed engaging learners and the title of ‘teacher’ was seamlessly replaced with
‘facilitator’. I found this enlightening, and a stark shift from the ‘expert’ role that I had been
undertaking. We discussed the layout of the room, group work (including buzz groups and
snowballing) and a key message was creating an environment of collaboration, in order to
promote higher cognitive functioning. I couldn’t help but think back to my first formal
teaching experience and note the differences. The didactic nature and the layout, where any
comments or questions would be greeted by universal turning of heads, would not encourage
an inquisitive learner and was not collaborative.
I then reflected back on my own experiences as an observer and learner. A defining memory
of witnessing my mother teaching was the emphasis on discussion, with primarily student
voices being heard. My own school experiences felt more prescribed and impersonal,
something I did not enjoy. Moving through my training, the placements that I enjoyed most at
University were when I felt part of a team, and felt like I was contributing. I thrived in a nonjudgemental, collegiate atmosphere, learning by exploration and discussion. I wanted to
create this dynamic as a teacher. Unfortunately, I had found myself delivering precisely the
sessions I so detested as a learner.
David Jaques described barriers to effective small group teaching. He identified the risk of
the tutor talking too much, giving a lecture as opposed to conducting a dialogue and a lack of
facilitation of discussion between students. He also highlighted the tendency for tutors to
‘readily fall back on their reserve positions of authority, expert and prime talker’

[1],

something that felt all too familiar to my teaching experience.
But why is this important? Facilitating learners in order to promote open questions,
prompting discussion and reflection, will allow them to engage in deep learning through the
use of higher cognitive processes. Advance Higher Education defines deep learning as skills
that ‘include critical thinking, problem solving, communication, collaboration and learning to
learn.’ Engaging in this enables students to ‘think flexibly and creatively, transferring and
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applying their learning from one context to new situations’

[2],

a skill that is clearly vital in

the medical field. This idea of different levels of cognitive process to learning is evidenced by
Bloom’s Taxonomy and revisions of this model [3][4]. Use of these higher cognitive functions
is associated with greater ability to transfer knowledge to different circumstances

[5],

and

greater achievement [6].
Applying this principle to the feedback that I received for the session (Appendix 1), it is
interesting to note that despite the teaching being described as thorough, the lowest average
score I obtained was for ‘Knowledge Gained’. The scores may still be high, but in my
opinion negative feedback is rarely offered by students, so comparisons are the best form of
scrutiny. I suspect that this lower score is because the didactic and information-focussed
nature of my teaching session was not conducive with promoting higher cognitive functions.
In relation to Bloom’s taxonomy (and subsequent revisions), whilst students may have been
able to superficially recall facts relayed during the teaching, they would have lacked the
ability to understand, apply, analyse and evaluate the information, which are all skills
obtained by deeper learning and vital to practising as a doctor.
Through the Clinical Educator Programme’s Small Group Teaching Workshop, I concluded
that the change that I needed to make was from an ‘expert’ to a ‘facilitator’ to aid this style of
teaching. As is shown in my learning card (Appendix 3), I wanted to teach in a learner-led,
nurturing and collaborative style and I now had the strategies required to incorporate this into
my practice.
I began this desired shift from ‘expert’ to ‘facilitator’ in a practical sense, changing the
emphasis in my preparation. Whilst I continued to ensure that I was appropriately prepared
academically, I started to take more notice of the layout of the room. I would start the
majority of sessions by rearranging the room together with the students. This served as a
subtle but powerful tool to start the journey of us working together to maximise the teaching
experience, and would only add to my approachable nature – not to mention it provided me
with a few extra pairs of hands!
To continue this shift, I adapted my teaching style and utilised techniques such as
brainstorming and particularly buzz groups that I had learned during the workshop. This
allowed me to step away from the expert role and to increasingly work alongside the learners
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and be driven by their discussion. This was a far cry from my initial experience, and felt more
rewarding and collaborative, creating a culture where questions were encouraged.
I continued to use these strategies, and there is evidence of this shift to the facilitator role in
small group work that I taught in November 2018 in the University of Edinburgh MBChB
Joint Theme Teaching Day (Appendix 4). This feedback evidences not only my inclusive
and collaborative teaching style, but my preference for deep learning.
However, perhaps the most detailed example of this change is my teaching observation
(Appendix 5). This was a Case Based Discussion of a complex patient currently on the ward
with a trainee in her first year of Core Psychiatry Training. I knew this trainee well so was
able to adapt the surroundings and the structure of the session to meet her needs. I had an
awareness that this trainee can become anxious or uncertain when feeling under scrutiny so I
booked a quiet, private room for us to sit in away from the noise of the wards or other offices.
As is evidenced in Appendix 5, I created a non-judgemental, collaborative atmosphere, and
facilitated the case with the trainee in a learner-centred way, conducting a dialogue aimed at
promoting deep learning. I was pleased that this was reflected in the feedback that I received;
‘The ‘emotional’ environment felt really positive, friendly and collaborative’
‘The pace of the session felt measured’
‘I thought you used questioning very skilfully to prompt her to think, reflect and problemsolve herself’
‘I particularly liked how you asked her to justify several things’
Whilst I always have had a nurturing nature as an educator, as shown in the Teaching
Programme Inventory (Appendix 6), I now had the techniques and structures to optimise the
learning experience, and to deliver on my aim to develop students. I was pleased that this was
a significant shift from my first experiences as a formal medical teacher.
The Clinical Educator Programme, particularly through the Small Group Teaching
Workshop, allowed me to reflect on and adapt my teaching practice from an ‘expert’
lecturing students to a collegiate ‘facilitator’, increasing my ability to engage learners in
collaborative critical thinking. Whilst there are still areas for improvement in my practice, I
believe that the Clinical Educator Programme has provided me with the strategies and
attitudinal shift required to continue to adapt and improve my skills as a teacher.
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Assessing and giving feedback to students/trainees
Formative Assessment is the most common tool to monitor student learning, but its success in
boosting achievement hinges on the quality of feedback, as it promotes insight and reflection
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[7][8].

We give and receive feedback on a daily basis within the medical field, but what makes

it effective? Prior to my involvement with the Clinical Educator Programme, this is an area
that I struggled with. In truth, I believed that feedback simply meant telling a learner your
opinion, and therefore felt very uncomfortable with giving negative feedback. Consequently,
the feedback I provided ended up being unhelpful and non-specific comments e.g. ‘that was
really good’. I was aware that this was not helpful, but I wasn’t sure how else to approach the
interaction.
On reflection, I suspect that my own experiences as an undergraduate student tailored this
approach. In the first semester of my first year at University, I was tasked with writing a
biomedical sciences essay. Following submission of this essay, I was awarded a marginal
pass. However, the tutor created a new column for me between ‘pass’ and ‘fail’, labelled
poor, and informed the class of this. Besides falling into University folklore, and being root
cause of my aversion to the phrase ‘cyclic AMP’, it left me with the feeling that negative
feedback was unhelpful and cruel.
Whilst there was an increasing culture of collaborative learning as I progressed through my
training, there were still other instances that I recall of seeing unhelpful feedback in action.
As a junior doctor, I witnessed a Senior Registrar in theatre being shouted at by his
Consultant for not performing part of the surgical procedure correctly, but without any
guidance as to how to change their practice.
So what was unhelpful about these examples of feedback? They were non-specific and not
actionable; there was no advice as to what could be done differently and therefore it did not
promote reflection. Because of that, there was no achievable change that could come from it.
Furthermore, it was essentially learning by humiliation, in a public setting. This can create an
atmosphere of tension and anxiety, which is not conducive with productive learning.
Whilst I suspect these experiences are largely responsible for shaping my preference for
nurturing of students, they also tailored my view of negative feedback and as a learner I
found receiving feedback an anxiety-provoking experience.
As a teacher, I was not able to successfully fulfil my role as my own experiences impacted on
my ability to provide effective feedback. There is no doubt that I had an awareness of what I
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didn’t want to do. However, I didn’t know how to make negative feedback a better
experience for my students, particularly how to make it helpful and constructive and to
maintain a good relationship with the trainee, something that I feel is incredibly important. In
keeping with my nurturing style, I would often stick to positives, but again in a generalised
and non-specific way, which on reflection was unhelpful for their training.
The need to provide feedback became more acute when I became a Higher Trainee and held a
greater responsibility for supervision. The uncertainty in this area of my practice led me to
attend my first workshop with the Clinical Educator Programme; ‘Giving Effective
Feedback’. Prior to the workshop, whilst doing some further reading about teaching
principles, I came across the ‘Conscious Competence Model’

[9].

According to the model,

there are four stages that you progress through as a learner:
-

Unconscious incompetence – we aren’t aware that we don’t have this skill, nor that
we need to learn it

-

Conscious incompetence – we are aware that we don’t have this skill

-

Conscious competence – we are aware that we have this skill

-

Unconscious competence – we aren’t aware that we have a skill, because it is so
ingrained

Without effective feedback, students and learners will perpetually be ‘Unconsciously
Incompetent’. Feedback also allows learners to identify their strengths, and to reinforce their
‘Conscious Competence’ so that they can practice to the degree that it becomes unconscious.
Therefore, effective feedback is an essential part of the process in climbing this ladder. This
reinforced my determination to get feedback right for my learners, but I needed the tools to
do so.
It was in the Giving Effective Feedback workshop where I learned of the Pendleton model of
feedback

[10].

One reason that I was particularly drawn to this model was the emphasis of

reflection being learner-led. The strategy of the learner identifying what they felt went well
and not as well generates feedback that feels more personal and specific to them, the SMART
(specific, measurable, achievable, realistic, time-bound) goals created feel more relevant to
their learning needs, and therefore are more likely to be accomplished. My learning card from
this session is available in Appendix 7.
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However, the greatest reason that Pendleton’s model of feedback appealed to me was as a
strategy of providing learners with negative feedback. As mentioned before, from my own
reflections and observations as a learner, providing negative feedback was a particular
weakness of mine, and a source of anxiety.
Pendleton’s model cleverly utilises the idea that often we are our own worst critic. The
trainee beginning this dialogue often feels more acceptable to them, rather than feeling
criticised by someone else and consequently this is associated with a reduction in learner
anxiety. This can then provide the platform for the facilitator to work with them to reflect on
their own concerns, and importantly, it can also provide reassurance about their own
perceived weaknesses, which the facilitator may not agree with. The learner-led nature of the
Pendleton model also allows identification of those in Unconscious Incompetence, which can
be the trigger for making necessary changes to climb the Conscious Competence ladder.
Following on from this workshop, I began to use the Pendleton model of feedback on a
regular basis. In preparing for this essay, I looked at Work Place Based Assessment forms
that I had filled out in the past. An example of the impact that implementing this feedback
model had is evidenced by two Mini-Assessments of Clinical Encounters that I performed for
two Core Trainees before and after the Giving Effective Feedback Workshop. In October
2016, I filled in a Mini-ACE for a Core Trainee where under the suggestions for development
heading I wrote ‘none’. This is clear evidence of my avoidance of negative feedback! A year
later, during which time I had attended the workshop and incorporated Pendelton’s model
into my practice, I performed assessment and feedback in the form of a Mini-ACE for
another Core Trainee. The comments under the suggestions for development heading discuss
the need for Socratic questioning and using a ‘timeline of events in vague patients, which can
lead to discrepancies and unearth more psychotic phenomenology’. This is an identified area
for improvement, which was communicated in a specific and achievable way for that trainee,
and something that I was struggling to do without Pendelton’s model.
This development is further evidenced in my teaching observation session with the Clinical
Educator Programme (Appendix 5). Feedback from my observer included; ‘During the
feedback at the end, I liked that you used Pendleton’s model of feedback, as this provided
clear structure. You let her take the lead, and you also identified specific examples to
illustrate your own opinions’.
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Using this learner-led model, I felt more able to provide the trainee with specific examples of
how to optimise her practice, including working within a biopsychosocial model, a point that
I formalised in the form of written feedback to the trainee. We also made arrangements to
review the case together, which will allow her to put these measures into practice in a timespecific manner. Another important aspect of the feedback experience for the trainee is that it
was done in a private setting, to provide space for reflection and discussion and to reduce
anxiety.
Feedback is certainly not limited to those we teach, and I was equally pleased to have
received some advice on areas for improvement from my teaching observation, including
improving the structure and using recaps (Appendix 5). This was also done in a collaborative
way, led by my own observations, and felt far more comfortable and acceptable to me than
my early experiences. Furthermore, as it was specific and collaborative, I feel motivated to
action these areas. This was a good experience for me, as it allowed me feel how useful
feedback can be as a learner when done properly. This will only continue to motivate me to
do this well for my students and trainees in the future.
Through the Giving Effective Feedback Workshop and Teaching Observation, I am indebted
to the Clinical Educator Programme for not only providing me with the tools and strategies to
help provide effective feedback to students and trainees, but to reframe and overcome my
own anxieties around giving and receiving feedback.

My Philosophy of Clinical Education
My respect for the differences between individual learners and diverse learning
communities
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In Edinburgh, we are teaching learners across an increasingly rich and diverse cultural and
social spectrum, and I am passionate about ensuring that these differences are respected in
order to optimise the learning experience for all.
There is evidence of this during my teaching observation. I had taken into consideration a
particular trait in my trainee that she can lack confidence in her own ability, so I aimed to
create an environment which was private, supportive and positive to optimise her learning
experience. Additionally, English is her second language, so I created a measured pace to the
session, allowing time for reflection. Regarding the specific level of this trainee and therefore
her learning needs, this trainee is at a stage of training where she is beginning to exercise
autonomy, but in a team setting with seniors. I reflected this in my style of questioning and
language, encouraging self-reflection and collaboration as a team, but also gently challenging
to allow justification of her decision-making ability. The supportive environment, and my
own reflections of mistakes I have made, allowed her to feel able to challenge her own
thinking without fear of appearing ‘incompetent’. I was pleased to see that this is reflected in
the feedback received from Dr Forrester as previously outlined and available in Appendix 5.
Moreover, the Clinical Educator Programme has allowed me to learn strategies to put into
practice this respect for, and consideration of, individual learners in a group setting. The use
of snowballing, but particularly buzz groups, is something that I have found incredibly
helpful to maximise the potential of those learners that lack confidence to speak publicly.
This is a group that can so often be lost in the teaching setting, so providing a nurturing,
inclusive and supportive environment where they don’t feel under intense scrutiny is
something that is particularly important to me.
My commitment to promoting participation in higher education and equality of
opportunity for learners
Participation in higher education should be accessible to all. Through our teaching styles and
interpersonal manner, we have a role as educators to make the learning space accessible for
everyone. I am proud that I have experience of providing educational opportunities to a
variety of learners.
In 2016, I was extremely excited to be a contributor to writing of questions for the
Postgraduate Psychiatric Qualification of the College of Medicine, Malawi through the
Scotland Malawi Mental Health Education Project. Moreover, I thoroughly enjoyed my work
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with the PsychEd programme, where I have delivered teaching to S1 and S4 classes at
Balerno High School about mental illness and pursuing a career in Medicine. Moreover, I
have delivered two presentations to S5 and S6 pupils at Mary Erskine’s School for Girls
about a career in Medicine. Furthermore, I facilitated a Medic Insight workshop about being a
doctor, famous doctors and an anatomy quiz with a class of Primary 7 children transitioning
to St. Augustine’s High School. I am also pleased with my involvement in tutorials for
Advanced Nurse Practitioners from Napier University. This was previously not part of their
programme, and provided them an opportunity to learn about mental disorder and how they
can manage it in the work setting. Their enthusiastic, knowledgeable and non-judgemental
approach to this new experience has only served to drive this passion of mine to providing
these opportunities for all.
My use of evidence in informing my clinical and teaching practice
In any speciality within the medical field, the use of evidence to inform our practice is
imperative to patient care and development as doctors. This is no different in teaching. Prior
to the Clinical Educator Programme, I had little knowledge of the evidence. However, the
Small Group Teaching Workshop opened my eyes to how a facilitator role can greater
promote deep learning, and the association that this has with greater outcomes for students.
Therefore, I have adapted my teaching environment and strategies to encourage that, shifting
from the ‘expert’ to the ‘facilitator’.
Regarding the Giving Effective Feedback Workshop, I became aware of the Conscious
Competence Model, and the role that effective feedback plays in climbing this ladder. This
appreciation of the evidence indicating the importance of feedback to the outcomes of my
students led to be making a specific change in my practice in the way in which I deliver
feedback, in the use of the Pendleton model.
My goal moving forward is to continue to attend Clinical Educator Programme Workshops,
and Educational Conferences, keeping abreast of the most recent evidence to continue to
modify my practice. I also aim to incorporate the strategies that I learned at the Using
Technology In Teaching Workshop, including MediaHopper, to build on the changes
prompted by my involvement with the Clinical Educator Programme.
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Wider context in which higher education operates, and the implications for professional
practice
I see the wider context of higher education in two separate but linked domains; motivating
learners and optimising patient care.
But why is motivating students important? I remember with fondness the specialities where I
felt valued and important. This is what inspired me to make changes to the medical student
experience in my Community Mental Health Team, where I discovered that students were
often sitting around hoping for learning opportunities. Reflecting on my own similar
experiences, I saw an opportunity to optimise the medical student experience so created a
varied timetable, including tutorials and feedback sessions, with a propensity for deep
learning strategies. This received universally positive feedback from students, and adhered to
the standards that we aspire to. Ultimately, motivating and engaging with students in that
nurturing and collaborative atmosphere will not only help their own learning, but also set an
example of how to treat students that they will take into their future careers. This will
hopefully create a ripple effect with more effective teachers supporting the development of
students and junior doctors in the future.
Higher education also has a direct link to patient care, as it is important in improving the
knowledge base of students and junior doctors. With the trainee in my teaching observation,
by utilising the strategies conducive with deep learning, we were working through a strategy
to analyse and evaluate cases which will stand her in good stead for the future. This approach
will result in better patient care, which really is the pivotal facet regarding the wider context
in which higher education operates.
My awareness of how workplace limitations can impact on teaching and learning, and
making the most of the opportunities
Working in a busy clinical setting can provide challenges in providing learning opportunities
due to two factors; attitudes and time constraints.
Regarding attitudes, I am rather fortunate in Psychiatry that we have a culture of weekly
supervision sessions lasting an hour with trainees, and actively encourage reflection in our
practice. There is also an emphasis on teaching with Core Trainees having half a day of
formal teaching weekly. Furthermore, there is an embedded culture of discussing cases with
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colleagues, with Balint groups for Core and Higher Trainees and Peer Groups for
Consultants. I believe that this sends the correct message of openness and collaboration with
colleagues. My role as an educator in this speciality is to reinforce and embed this culture in
my trainees as a new Consultant.
Regarding time constraints, I will aim to provide opportunistic teaching experiences to my
trainees. This will include encouraging deep learning in those opportunities when trainees
present cases, with an emphasis on the learner leading the discussion. Furthermore, I will
ensure that prompt feedback is provided after each experience in order to further encourage
reflection, something that I have learned through the Clinical Educator Programme.

Conclusion
As a primary school pupil watching my mother engage students in discussion, and my own
experiences of didactic styles, I had an early awareness of there being different types of
teaching. Until the Clinical Educator Programme, I did not know how to deliver the type of
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teaching I had yearned for as a young learner. Over the last few years, the Clinical Educator
Programme has provided me with the knowledge and skills to change my practice to a
facilitator model, and to continue to promote that reflection associated with deep learning
through giving effective feedback. It has helped me overcome my anxieties as an educator,
and as someone providing feedback. I still have much to learn and incorporate into my
practice, including improving the structure of my sessions and optimising the use of
technology, but I now feel more connected to my learners which is a marked difference to my
initial experience as an educator.
As a Consultant, I will shortly be stepping into the formal role of a supervisor. Teaching
strategies will change, and ideas will evolve, but as long as I keep up to date and continue to
be reflective of my own practice, the Clinical Educator Programme will stand me in good
stead for my long future as a medical educator.
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Content

4.9/5

Knowledge Gained

4.8/5

Comments

‘approachable’, ‘informal’, ‘practical’
‘very thorough’

Appendix 2
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Clinical Educator Programme Teaching Log
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Small Group Teaching Workshop Learning Card
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MBChB Joint Theme Teaching Tutorials - Small Group Teaching Feedback comments
(9/11/18)
‘The interactive discussion encouraged active engagement and critical thinking’
‘The small group size was great for interaction during the tutorial’
‘Interesting range of cases putting teaching into practise’
‘Engaging, interesting, good teaching style (more conversational)’
‘I felt X made everyone feel at ease and was very encouraging which made it easier to share
your views with the rest of the group. I also liked the group work component of the
session’
Assessment of Teaching comments:
‘Very sophisticated and complex content (ethics and psychological aspects at end of life,
including assisted dying and euthanasia discussion) delivered in an interactive, structured,
easy to understand way. X clearly has a very deep understanding of this area, and his
enthusiasm for the topic was clear (and helped to engage the group)’.
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Teaching Observation Feedback Form – Clinical Educator Programme

Clinical teacher observed:
X
Observed and feedback given by:
Dr Maia Forrester
Edinburgh Medical School: Medical Education
College of Medicine & Veterinary Medicine
The University of Edinburgh
Room GU304
Chancellor's Building
49 Little France Crescent
Edinburgh
EH16 4SB
Details of teaching:
Case Based Discussion
Date
Location
Type of teaching (e.g.
tutorial)
Learner/s (e.g. 3rd year
medical students)
Length of session
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Communication
Attitude
UKPSF A4, V1, V2
Creating an effective learning environment, (MMUCKO - Mood, Motivation, Utility,
Content, Knowledge base, Objectives)
Voice and pace
UKPSF A2, V1
Clarity, diction, interest, engaging,
speed (too fast, too slow), timing
Non-verbal communication
UKPSF A2, V1
Eye contact, positioning, reinforcement of verbal signs
WHAT WENT WELL
Learning environment: I thought this was really good. The physical environment was
conducive to learning, as you had reserved a quiet, comfortable room. The ‘emotional’
environment felt really positive, friendly and collaborative: I thought your verbal and nonverbal communication conveyed a real interest in your trainee (X) and it seemed to me that
you knew her well, including her particular strengths and difficulties. I think all of this
served to set a supportive mood for learning, which was likely to motivate X.
Voice and pace: I felt your intonation communicated an interest in X and the case that she
was discussing. The pace of the session felt measured and I thought you managed to get
through a lot without it feeling rushed.
Non-verbal communication: I think this area is a particular real strength for you. Your facial
expressions and open posture seemed to enhance the quality of the interaction and you
appeared to be very actively listening to X throughout.
WHAT COULD BE IMPROVED
I would suggest having a pen and paper to hand, and trying out these two things:
Objectives: be explicit about what you hope X will get out of the session. Learning
objectives might help, eg ‘Let’s think about anything particular you really want to feel more
comfortable, with or understand a bit better, by the end of this session. You might try to help
her finish this sentence: ‘By the end of this session, I want to be able to explain…; and to
judge …’. Using specific verbs like this can be helpful. Revisit these objectives at the end to
give her a sense of achievement and to help her figure out what she needs to do next.
Content overview: outline what you will do with the time, and why, eg ‘What we’ll do is ….
and I’ll try to encourage you to reflect on …. by asking quite a few questions that I hope
will…’
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Session planning, preparation and delivery
Session structure
UKPSF A1, A2, K2, V3
Learning objectives, set – body – closure,
specific – general
Organisation and preparation
UKPSF A1, V2, A4, K1, K2, (V4)
Clear overview, logical sequence, recapping, signposting, focus on key ideas
Interaction
UKPSF A1, A2, V2, (V3)
Appropriate, well planned, engaging, use of different types of questioning
Use of visual aids
UKPSF K2, K4, (V3)
Organisation, clarity, handouts
WHAT WENT WELL
Structure and organisation: I thought the ‘body’ of the session flowed well, and things
unfolded naturally: X presented the case, you probed her to think more deeply around aspects
of it, you then homed in on areas worthy of note (eg diagnostic confirmation bias), and then
you led her through a feedback dialogue about how she thought she had done. During the
‘closure’, I liked how you made a plan for reviewing the case together.
Interaction: During her case presentation, I thought you used questioning very skilfully to
prompt her to think, reflect and problem-solve herself. For example, you asked, ‘So, what
other things do you think are important in helping you narrow down your thinking, and
why?’; ‘Where does management stem from: what do we need to make a management plan?’.
You also had a really nice way of reflecting back to her, eg ‘So I think what you’re saying is
… am I right there?’. You also helped her to focus on key points, eg ‘So how would you
summarise what you’ve just said?’. I particularly liked how you asked her to justify several
things, eg ‘Why do you think you might have used the word ‘manipulative’?’ Throughout,
you were very encouraging and positive, eg ‘You’ve hit the nail on the head there’, and
collaborative, eg ‘We’ve got a decision to make, don’t we?’. During the feedback at the end, I
liked that you used Pendleton’s model of feedback, as this provided clear structure. You let
her take the lead, and you also identified specific examples to illustrate you own opinions.
WHAT COULD BE IMPROVED
Recaps: Help X identify some generalisable key points from the session. You could pause
every so often to recap on the main messages of each part of the session, eg ‘So, we’ve talked
quite a lot there about … What do you think the main take home message of all that is?’. At
the end, summarise these points again.
Increase level of challenge: X seems like a really competent trainee whose knowledge level is
good. Perhaps a way to stretch her would be to help her to be more reflective: you could try
asking her why she thinks she might think or feels the say she does, eg what personal
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experiences or values does she think might inform her thinking? How and why might her
frame of reference be different from that of others?

Action Plan
(SMART – Specific, Measurable, Achievable, Realistic, Timebound)

Enhance the ‘set’ ie the beginning of the session. Tell her what your hopes
are, or negotiate learning objectives. Tell her what you would like to do
(eg outline any rules, roles and expectations). Revisit this agenda at the
end of the session too, to help her take stock of what she has learned.
Give recaps throughout, to capture generalisable key points. Revisit these
at the end.
Increase the level of challenge. Maybe introduce some teaching about
how to reflect on her practice more deeply.
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SELF REFLECTION on OBSERVED TEACHING SESSION
Please reflect a little more broadly on your teaching. Think back over this teaching session,
or perhaps previous sessions too, to consider the questions outlined below.
The first four questions each refer to one of the ‘professional values’ (V1-V4) required by the
UK Professional Standards Framework (UKPSF) for teaching and supporting learning in
higher education. We have provided our interpretation of each question to help you think
about how you have demonstrated each value. The fifth question is not drawn from the
UKPSF.
The reflections you enter in the boxes below are for your own purposes. They will also help
inform the reflective assignment, which is part of the Level 3 CEP. Please remember to
include some specific examples to illustrate your reflections.

Question 1
“Did you respect individual learners and diverse learning communities?”
(V1)
Our
This focuses on how you may have incorporated actions or approaches in
interpretation your session which ensured that it was inclusive of individuals, or groups,
across a range of backgrounds such as ethnicity, faith, social class, sexuality,
gender, age. Think about how you actually demonstrate that you value, and
can work effectively with, these diverse ‘communities’. Note that your
answer to this question may overlap with your answer to Question 2 below.
Enter your
I was in a unique position during this teaching session is that I knew the
reflections
trainee that I was teaching well from clinical attachments. I was aware that
she would respond best in a one-on-one environment where she was given
space to explore her own thoughts and reflections about the case. I was also
aware that she would respond more negatively if she felt criticised or under
intense scrutiny, so this was a balance that I had to strike. I am also aware that
the trainee can lack confidence in her own ability, so I aimed to create an
environment which was supportive and positive to maximise her learning.
In respecting the individuality of the learner, I decided to reserve a quiet room
away from the clinical setting. I aimed to create a positive and informal
environment as I knew that the trainee is more likely to respond to that. I
wanted her to feel that she had my full attention, but in a non-judgemental
fashion. This trainee’s personal background is different to mine, and English
is her second language, so I created a measured pace to the session, allowing
time for reflection. I am pleased to see that this is reflected in the feedback
received from Dr Forrester.
Question 2
(V2)

“Did you promote participation in higher education and equality of
opportunity for learners?”

Our
This question is similar to Question 1 so your answer may overlap with it.
interpretation The focus here is about how you help to increase learners’ ‘access’ to
education, in a more general sense. So, for example, if you teach people who
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Enter your
reflections

are from different professional groups (ie non-medics), you could mention
this here. As for V1, this question is about demonstrating that you value and
can work effectively with all learners, taking account of their strengths and
weaknesses and different levels of experience.
I am highly passionate about providing educational opportunities to all. The
evidence of this is found in my work with the PsychEd programme, where I
have delivered teaching to S1 and S4 classes at Balerno High School about
pursuing a career in Medicine. Moreover, I have delivered two presentations
to Mary Erskine’s School for Girls about a career in Medicine. Furthermore, I
undertook a Medic Insight workshop about being a doctor, famous doctors
and an anatomy quiz with a class of Primary 7 children transitioning to St.
Augustine’s High School. I have also provided two tutorials to Advanced
Nurse Practitioners at Napier University about mental health.
For each of these experiences, I have had to take slightly different
approaches. I have adapted the content of my materials, and the way in which
is delivered, specifically using relevant vignettes to each group, taking into
account their age and background. However, I believe that an informal,
inclusive and supportive teaching environment is universally important to all
learners, regardless of content or structure of the session.
Regarding this teaching observation, I believe that I pitched the discussion at
the trainee’s level. I did so by guiding, as opposed to controlling, the casebased discussion. This trainee is at a stage of training where she is beginning
to exercise autonomy, but in a team setting with seniors. I reflected this in my
style of questioning and language, encouraging self-reflection and
collaboration as a team, but also gently challenging to allow justification of
her decision-making ability. This takes into account the trainee’s strengths
(knowledge base, decision-making) and weaknesses (assertiveness) in a
sensitive way. The supportive environment, and my own reflections of
mistakes I have made, allowed her to feel able to challenge her own thinking
without fear of appearing ‘incompetent’.

Question 3
(V3)
Our
interpretation

Enter your
reflections

Did you use evidence-informed approaches and the outcomes from research,
scholarship and continuing professional development?
This focuses on your use of sources of evidence (eg CEP workshops, clinical
or non-clinical CPD, your reading) to inform your teaching and learning
practice. Think about how you used these to enhance both the practice of
your teaching and the quality of the learning experience. This value advocates
the importance of engaging in professional development to enhance teaching
or learning-support activities.
I suspect the evidence—informed approaches that I have used most are a)
teaching being more effective when learner-led and b) the importance of
appropriate feedback.
Regarding this session, as is evident in the feedback and previous questions,
the session was very much geared to the trainee’s needs. On reflection, my
book-marking of the session could be stronger, and whilst we reflected during
the session, clearer objectives at the beginning and a clearer summary at the
end may have helped the trainee consolidate the session better. Using a
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learner-led model is something I have increasingly utilised, particularly since
by ‘Small Group Teaching’ CEP workshop.
Thinking specifically about feedback, I utilised Pendleton’s model that I had
learned at the CEP workshop entitled ‘Giving Effective Feedback’. In truth, I
had not really used formal feedback models in the past and I suspect that this
was a weakness in my teaching. However, I decided to use Pendleton’s as, in
my opinion, it is potentially the most learner-led of the models, and this was
something I had identified as a weakness of mine.
Question 4
(V4)
Our
interpretation

Enter your
reflections

Do you acknowledge the wider context in which higher education operates,
recognising the implications for professional practice?
We see two interpretations of this. One is that you need to be alert to local or
national issues that may be impacting on your, or your profession’s, teaching
practice. If this is your interpretation, you would need to demonstrate that
you are aware of how your cultural or legislative context may influence your
teaching practice. A second, though complementary, interpretation is that the
quality of teaching of medical students has a significant and wide-ranging
impact on the medical profession with implications for patient safety, the
‘image’ and role of each specialty etc.
I see the wider context of teaching medical students in two ways. The first is
inspiring students. My memories of medical school are mixed. Some of my
experiences were eminently forgettable, and this was often due to feeling like
I was ‘in the way’ or that I wasn’t really involved in the learning experience. I
have set myself a goal to avoid my students feeling that way, but until CEP I
wasn’t really sure how to do this. However, CEP has helped immeasurably in
allowing me to reflect on my own practices. This is reflected in the
organisation that I have done of the NW CMHT medical student placement.
Prior to commencing my acting up post, there was no timetable and students
were often sitting around waiting areas hoping for opportunities. Reflecting
on my own similar experiences, I created a timetable with a variety of
experiences, including tutorial and feedback slots. This received universally
positive feedback from students.
But why is that important? Firstly, and somewhat selfishly, it is important in
recruitment to Psychiatry as a speciality. I remember with fondness the
specialities where I felt valued and important, and forget those where I didn’t.
Secondly, it is important in improving knowledge base of students and junior
doctors. With the trainee, we were working through a strategy to think
through cases which will stand her in good stead for the future. Thirdly, it
will set an example of how to treat students and how to teach and inspire
them that will be taken on for generations. This will hopefully create a ripple
effect with more effective teachers supporting the development of junior
doctors. Ultimately, this results in better patient care, which is the second and
most important point regarding the wider context in which higher education
operates.

Question
5

How might aspects of this particular session impact on your clinical practice?
You might comment on how your preparation of the session enhanced your
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knowledge of the subject, or perhaps feedback from the students highlighted
something which may change your practice.
Enter your When I was at medical school I was informed of the adage ‘to teach is to learn
reflections twice’. This particular case was a complex one, and it was helpful for me to
specifically take the time to read through the notes and formulate my own views,
something I would be unlikely to do without this specific sessions in mind.
I found it helpful to sit and hear X’s reflections on it. Due to the fact that our
discussion was collaborative, she was able to discuss the differential diagnoses
in a detailed way helped to inform me.
In terms of taking this session forward for my clinical practice, I suspect that the
most important thing I learned was the importance of team discussion. In my
eyes, hierarchy is very much a fluid concept, and I think a good teacher and
leader is able to reflect on the opinions of those in the team. Therefore, I will
seek to use MDT discussions as a learning event in a way that I wouldn’t have
done before this teaching session.
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Appendix 6
Teaching Perspectives Inventory Results
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Appendix 7
Giving Effective Feedback Workshop Learning Card
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