Facilitating Small Group Learning with Simulators

Important introduction

Some trainees feel very vulnerable when observed working with simulated patients.   Occasionally, insensitive feedback has had a traumatic effect.  

Please bear this in mind throughout the session and make sure both the simulator and the group understand that

· they need to be sensitive

· their feedback should be specific and helpful

· they should only give feedback when the facilitator invites them to 

Be careful about asking the simulator to feed back in role as this can be particularly powerful.  

Running the session

· Find out the ST stage of each group member and how much GP experience they have had (some ST1s and 2s will have just started their 1st GP post)

· Arrange the furniture as well as you can (under the circumstances) so the group can observe the consultation without direct eye contact with doctor.

· Be clear how much time you’ve got (30 mins per scenario) and manage it well - the whole thing falls apart if one group runs later than the others

Explain the process:

· Remind the group that this session isn’t CSA practice.  It’s a formative and co-operative exercise for them all to help each other develop their consultation skills.   We are not focussing on clinical knowledge.

· Participants take turns to role play the doctor.  (If there are more participants than simulations, you may like to plan to change role players in some of the simulations so all participants are able to role play.)
· Before each simulation, the group should discuss the information available before the patient comes in, and write down possible aims for the consultation (doctor’s agenda).  You can remind the group of them after the consultation.
· The whole group is working – it’s not just that one doctor does the simulation and everyone else is a passive observer
· When one doctor is role playing, the others should pay attention to specific words or actions so that at the end, they can give descriptive and specific feedback.  They may like to make notes.
· The simulation can be stopped by the roleplaying doctor or the facilitator.  
· If the roleplaying doctor needs help, they should explain what the difficulty is and ask the group to help.  The facilitator will
ask the group members to suggest what the doctor could do differently.  The roleplaying doctor can try out the suggestion or another group member can change places and play the doctor.  The simulation can be continued from where it was interrupted, or ‘wound back’ to replay from an earlier point.  
Working with the simulators

· Before each scenario, tell the simulator about how experienced/competent the trainee is, so they know whether to be more or less challenging
· If you are stopping or ‘winding back’ the scenario, make sure the simulator is clear about what you’re doing – you can ask them to go outside during the group discussion ,to wait ‘frozen’ in role, or to contribute – either in or out of role
· It’s OK to stop the scenario, take the simulator away, and ask them to play the scenario slightly differently 
· If you want to replay the scenario, you can ask the simulator to wait outside so the group can redefine the aims and objectives for the consultation and choose another member to roleplay the doctor
· Either during the scenario, or in the feedback, it’s VERY important for the simulator to know if they are to respond in or out of role.  The easiest way to do this is to address them by their scenario name or their real name.  (e g if Rashid is playing Akram, you can ask Akram, what do you think about this?  OR Rashid, what do you think Akram was thinking about this?, OR Rashid, what do you think about this?)
After the simulation

· Ask for feedback in the following order:  roleplaying doctor (how did you think you did?), rest of group, simulated patient in role (if they can manage this – you may beed to remind them to stay in role - address the simulator clearly by the patient’s name!), simulated patient out of role

· Look after people’s feelings, especially the roleplaying doctor(s)
· If you made a list of possible for the consultation, refer to it in the discussion – see if they’ve been met, or if they became irrelevant when the patient’s agenda became clear
· Go round the group and get each one to identify one thing they’ve learned
· Add your own summary if you wish.
At the end of the afternoon

After you’ve tidied up everybody’s feelings, please don’t forget to leave the room tidy, with the chairs put back into their original positions.
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