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« At the end of this webinar, you will be able to:

 ldentify and understand the benefits, barriers and enablers of
sharing uncertainty and ‘learning together’ from the perspective
of GP/RG supervisors (GPSs) and GP/RG registrars (GPRS)

* Develop skills in navigating uncertainty to encourage learning

* Develop best practice strategies to support ‘learning together’
In the GPS-GPR alliance
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Reciprocal learning

* ‘It is suggested that viewing supervision as a reciprocal learning
process has potential benefits for supervisors, supervisees and the
profession as a whole.’!

* ‘| learn from the GP registrar — adult education is lifelong and
registrars are a ready source of recent knowledge.’?

 ‘Clinical student presence encourages clinicians to solidify their
knowledge base, stimulates learning and causes them to re-
evaluate their practice.’s

1. Carrington G. Ed Psych Pract. 2004
2. Ingham et al. Aust Fam Physician. 2014.
3. Waters L, Lo K, Maloney S. Adv Health Sci Ed. 2018.
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* ‘Supervising registrars provides very beneficial two-way learning
opportunities for both the registrar and for the supervising GP, and
also for other practice staff.’

« ‘Supervision opportunities are a unique chance to engage in
reciprocal learning and professional development.’ !

1. Couch et al. BMC Health Serv Res. 2020.
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How willing are you to disclose
uncertainty to your registrar?

Share a positive or negative

experience ~ 2 ry e




& GPSA

R eC | p 0 Cal VU I ne rab | I | ty GENERAL PRACTICE SUPERVISION AUSTRALIA

« GPS-GPR alliance
« Cornerstone for successful GP training-?

* Tensions can arise between
* The need to maintain credibility
« Willingness to expose vulnerability?
» Reciprocal willingness to be vulnerable may
 Increase trust within the alliance
* Improve help seeking and learning outcomes
« Improve patient outcomes?

1. Jackson et al. Med Educ, 2019;53:874-885. 2. Wearne et al. Med Educ, 2012;46(12):1161-1173.
3. Molloy & Bearman. Med Educ, 2019;53:32-41.
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Reciprocal vulnerability and trust in CGPSA
the GP supervisor-registrar alliance

Questions

« What types of disclosures are made in the GP supervisor-registrar
alliance?

« What types of disclosures build or erode trust in the alliance?

* To what extent is reciprocity valued by GP supervisors and GP
registrars?
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 Participants
« 20 GP supervisors (12 women and 8 men; 4 regional/rural)
* 19 GP registrars (17 women and 8 men; 14 regional/rural)
« Most states/territories were represented
« All GP/RG training terms were represented
* Most GP supervisors had up to 10 years supervision experience

 Procedure
 Ethics approval (#2022-063)
 One-to-one 60min semi-structured interviews

* Results
« Qualitative thematic analysis
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« If ... it was used as a teaching tool, basically, a mistake can be used. For
myself, learning from that, but also to be able to teach the lesson that | learned.

(GPS)

| decided to tell them [GPR] about a time | had a missed a diagnosis that ended
up being lethal, | followed correct procedure but sometimes conditions can look
like multiple things, especially if we are missing information’ (GPS)

» ‘[ talk about clinical errors like that all the time with registrars, no big deal, |
think it is important for the relationship’ (GPS)

« We would meet up once a week to kind of discuss any cases | wanted to
discuss... and he was always interested in similar cases...where he'd, | guess,
made mistakes or missed things or not been quite right...and he was very open
in that. It was really valuable for me.” (GPR)
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| know, personally, often, if someone discloses something to me, | feel more
likely to say, "oh, yeah, I've had a similar experience". So, and I'm more likely to
disclose in the future. Yep, definitely. (GPS)

| think it really helps when it's reciprocal. | can't imagine having just a one
sided... you know, if | felt like | was the only one making disclosures. (GPR)

« Well of course, if my supervisor isn’t willing to share | would feel really
uncomfortable, you know? Otherwise it is just kind like being judged. (GPR)

Contrasting perspective

 [tis the registrars job to listen and mine to give advice. | don’t believe my
reciprocating is important, but the registrar should reciprocate to me for the
benefit of their learning. (GPS)
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| think feeling like, not that you have to feel equal, but feeling like you can have
a back and forth exchange that is informed by both people's opinions builds

trust for me. (GPR)

* The registrar asked me for advice about a patient....and showed their clinical
reasoning, and then asked, for my opinion about "what do you think about it",
basically, or asking, "is there anything I'm missing?"....So it built trust, because
they wanted to double check and run by their, what they did, after having done

all the work.” (GPS)

Caveat

* | think oversharing, which can sometimes undermine trust.... And so, | think you
do need to be careful. (GPS)
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« Willingness to be vulnerable promotes help seeking and learning
» But consider boundaries on professional versus personal disclosures

* Reciprocity in disclosures
« Highly valued
* Promotes mutual trust
* Deepens the supervisor-registrar alliance
* Promotes ongoing reciprocity

 Strategies to increase willingness to be vulnerable3
« Brainstorming
 Improvisation
» Disclosures in the service of learning
* Learning together..... _—
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Frames of reference for ‘learning together’

* GPS-GPR

 Macro

« Learning methods and environment
* Micro

« GPS-GPR alliance and relationship
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Learning together
activities

What types of ‘learning together’ s e Y
activities can be used in general PVt gl RS AT :
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* Problem case discussion  Linking workshop teaching to in-
« Reverse DO/video review practice teaching
. Reverse RCA « Exam questions
. Reverse inbox review » Reflection on joint education
sessions
» ‘Case of the week’
« Journal club

* Looking up resources
together

Vertical integration

« ‘Unpacking’ reasoning




2 .* Aboriginal and Torres Strait
* Islander Health Assessments

'''''

By Dr Karen Nichaol!

Teaching plans

« Aboriginal and Torres Strait
Islander Health

 Consultation skills

e Clinical
* Presentation

* Diagnosis

« Patient Groups
 General
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Domestic Violence in a Pandemic — G P SA We b | nars / F AQ /

a Primary Care Response |CTICE SUPERVISION AUSTRALIA

Domestc

podcasts

World Health Organisation definition of Intimate Partner Violence

S — « Supervision

CAN BE USED BY BOTH CURRENT AND FORMER
SPOUSES AND PARTNERS.

INCLUDES MARRIAGE, COHABITATION, DATING OR
WITHIN THE FAMILY.

 Clinical

1t is i Thes contest that we
note the dfferent types of
domestic viclence (TIV) H M C C RAC (\ p
from which — in cedinary g -
CTOUMSANces - 35 many
a5 3T of all Australan
women wil suffier in thes
ifetime

DOMESTIC
VIOLENCE

1




What is the patient’s
Ask the registrar to present the problem using a ‘problem representation’ format.

Probe for further information as needed.
& ™ f the patien E E " = =
presects ther chaledng pabets 1o the supeviss and seees Sudance oo dagnoss o Manegern et vas dizgnosed with it aged 6

} 93000 Provides 3 STrucour . typicaly 3z part mal in-practice What is the registrar's °®
teacing tene of wnd of e day revew L 3 ndor teachung Thes rese _ _ _ _ _
- N s Determine exactly what question the registrar is asking.

AJGP anicle PO

A PROTF S SRR N

Argu . e MMOon prachca-basad teacing mathod is problem case discussion (FCDL whare the ragistrar wund ordered lsst week

y the registrar g . 5 ether the registrar

i pe ISCUSSION

EXAMPLE Clare — Thanks Dan, so what specifically do you want to ask of me?

PQRST MODEL

P - What is the pasienta problem? Dan — Tguess | want fo know what mo hi g ar refer her

Q- Whatin the regasay 14 & i
- /mat 27 soksmon” How well does the registrar

- Viha can b taught? Explore and assess the registrar’s clinical reasoning skills.

Teaching

ST  Clinical reasonin

EXAMPLE Clar 8 j the appearance of the o
o ipus pathology h i g of the rofe of tumour markers in 8 case

 Feedback

What is the solution?
Facilitate a solution to the registrar’s question.

g help.

EXAMPLE Clare — Before | say what | would do, what do you th he best approach, Dan?” . O re tO ‘ O I I l e
LI I}

What can be taught?
Teach the registrar about the presentation or condition, when time.

t guideline on this."
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Consultation Skills Toolbox

The GPSA consultation toolhox is a

« Consultation skills
repository of useful references and ' ) o I I\/I G S
resources for GP supervisors to teach ; : -
consultation skills.

The toolbox Is divided Into three sectlons:
A. Consultation models

B. Consultation skills

C. Challenging consultations

« The primary sowrce of teaching material, activities and references in this toolkit are the GPSA consultation skills teaching plans. One very useful and practical resource that
we recommend reading is the 2014 AFP article Consultation skill tips for new GP registrars.

It is recognised that international Medical Graduates (IMGs) may have specific learning neods in consultation skill development. For specific consultation skill tools and
resources for IMGs, download the IMG guide or view the GPSA online resource ‘Supervising International Medical Graduates (IMGs)'.




Scenario:

the app

1
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Choose a category
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General Practice

Choose a topic

Professional and Ethical

. Medicelegal

Challenging Consultatiohs

. Clinical

. Organisational

L Nen
[ @

& &

&2 GPSA

SCENARIO 005

Margaret, a 35-year-cld mother of 3 children
under B, lives and works on a dairy farm
with her husband, Luke. Since she started
seelng you, shea has presented repsatedly
with soft tissue injuries she acknowledges
have been inflicted by Luke, whom she claims
anly becomes vioclent when he drinks. Sheais
isolated on the farm and says she is unable
to leave him or seek support in the local
community bacause she feals ashamed and
because Luke is good frignds with the local
policemarn.

PROMPT

What can you do for Margaret in this situation?

MNew Scenario

< Back to Topics
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Games
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Clinical Reasoning: The (Online) Game

Welcome to Clinical Reasoning: The (Online) Game, the fun
learning resource designed to help the medical student and GP in
Training to develop their clinical reasoning skills!

Number of players:

1-2

Aim:

To 1ake a randomly-generated presentation and practice disgnostic reasoning using
afterent reasoning methads to generate a braad st of differantial dlagneses. As
more cards are drawn and more information becomes available, thes differentisl

dagnosis =1 will be refined. The game enls when it no longer possible 1 explain
all tha Information with a single diagnosis

Purpose:

Thi= game is not competitve. There is no

K A AL PR
BT haad The Consultation Game
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Small group activity

« What are the enablers of

greater sharing of uncertainty
and learning together?

S

‘ B —

« What strategies can we use? *ﬂ*

S S R R
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Discussion
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GPSA/Dementia Training Australia

« Educational intervention

* Pre-activity
Webinar 1 — Diagnosing dementia
Between webinar activities
Webinar 2 — Managing dementia
Post-activity

* Invitations to GP supervisors and GP registrars

* Pre- and post-intervention survey
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PRESENTATIONS

ABDOMINAL PAIN ABNORMAL LIVER
FUNCTION TESTS

« 20-minute clinical update

« Based on GPSA teaching plan

* Prompt for in-practice teaching
 Linkage with workshop teaching
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Questions
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