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Learning Objectives

* To consider what might constitute a challenging student

« Small group work regarding previous challenging students and
generate ideas for management

* To review theory for management tips
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What is a challenging student?
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What is a challenging student?

* Overconfident * Disinterested

* Underconfident/ shy  Closed to feedback

* Never stops talking  Plagiarism/ missing deadlines
* Unprofessional attitude * Punctuality issues

* Disruptive to other students e ...And many more!

School of Medicine @LivUniMedicine


Presenter Notes
Presentation Notes
Never stops talking: talking to colleague during clinical sessions

Unprofessional attitude might be eye rolling, manner not becoming of a medical student

Punctuality issues: Chaotic in the workplace/ lateness/ attendance
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Group Work

* On your tables, have a think about students you may have
found more challenging to tutor

* \What were the main challenges?

* What approaches did you try to improve the situation and
how did it go?

* |[deas from the group about any additional strategies which
may help?

» Scenarios on table if any groups struggling to think of a

challenging student! ._
School of Medicine @LivUniMedicine
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Feedback
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Tips for managing challenging behaviour

* Feedback early to student (timely following encounter) but consider environment
* Be open, start as a wellbeing chat, allow opportunity for disclosures

* Invite the student to assess their own performance first (what went well, less well,
Pendleton): reflection

* Focus on specific behaviours not interpretation or possible character traits

* eg ‘| noticed you were looking at your phone screen repeatedly during the consultation” rather
than “you did not appear to be interested in the consultation”

* Ask to brainstorm alternatives, plan changes, when will you review?
* Be prepared for emotion
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Presenter Notes
Presentation Notes
Consider environment, not rushed, quiet, won’t be disturbed

Disclosures: is this student appearing demotivated/ disinterested due to what is going on at home?  “is everything okay?”

Be prepared for emotion: it can be uncomfortable to get feedback 
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Tips for any concerns

« Consider wellbeing issues
* Primary Care - School of Medicine - University of Liverpool

* Wellbeing team school of medicine
» wellbeing.mbchb@liverpool.ac.uk 0151 794 8756

* University support services (counselling etc)
 External support (signpost own GP for support etc)
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Presentation Notes
LEO (Liverpool Educators Online) website

Remembering your role is tutor not GP

https://www.liverpool.ac.uk/medicine/liverpool-educators-online/resources/primarycare/
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Persistent concerns

* Sharing Concerns - School of Medicine - University of Liverpool

* Measuring Professionalism Concerns Form (office.com)

* If completed, mention in final ES

Inappropriate attitude or behaviour Minor /

Moderate
Lack of engagement with training, programme of | 1
study or clinical placements

Lack of cleanliness and inappropriate dress 1-2
Neglect of administrative tasks
Failing to answer or respond to communications | 1 Mo point allocated for first occurrence.

Points may be allocated for further
failures to respond to University
communications

Challenging behaviour towards clinical teachers | 2 -3
and colleagues
Unwillingness to learn from constructive 1
feedback given by others and includes failure to
accept and follow educational advice

Being rude to patients or others 3-4
Poor time management skills including 1

School of Medicine @LivUniMedicine


Presenter Notes
Presentation Notes
Sharing concerns (more wellbeing)/ measuring professional concerns forms
Sharing concerns form more wellbeing issues but also safety/ discrimination
Professionalism issues some examples on table
If unsure which, complete sharing concerns form and email Wellbeing

Always mention in final ES meeting (freetext comments) as Academic Advisor is not informed that these have been sent

https://www.liverpool.ac.uk/medicine/liverpool-educators-online/contact-us/sharing-concerns/
https://forms.office.com/pages/responsepage.aspx?id=MVElUymxEECG4UdL_X6Adurq4J15CUdDosyf_oQqhr1URDVPQ002NFJEMElOR01ERFFBS044UldTMi4u
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Overconfident student

* Bias: tendency to overestimate knowledge

* Borracci et al (2018): medical students: actual MCQ score compared
to confidence in their score

* 12% students showed overconfidence (8.3% underconfident)

* Better students less overconfidence than those with poorer
performance (link Dunning et al. but note statistical artefact)

* Overall small number of students

School of Medicine @LivUniMedicine


Presenter Notes
Presentation Notes
Dunning Kruger effect: poorest performing individuals most likely to make mistakes and also least able to reflect accurately on their own abilities (failure of metacognition)

Encourage them to reflect on the RISKS of overconfidence in medicine: why is it not ideal?

Answer for each Q
Then percentage confidence in the answer: 20/40/60/80/100

So actual accuracy (number correct) compared to perceived accuracy

Dunning Kruger effect: those with the lowest performance most likely to be unaware of their lack of ability, lack of insight to pick up on their poor performance
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Overconfident student

* Ehrlinger et al (2016) Preferential attention towards simpler tasks
(confirming confidence): fixed mindset

» Confirmation bias and information gathering
* Previous healthcare experience (appropriate role?)

* Clinical implications: oversimplify reasoning, fewer differentials, fewer
Investigations or referrals, “premature diagnostic closure” (Lam et al.,

2020)
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Presentation Notes
Shore up our views by seeking information which confirms them

Implication may result in more diagnostic errors: Among physicians self-rating their diagnostic certainty as “definite” antemortem, 46% of cases were misdiagnosed at autopsy. (Podbregar M, Voga G, Krivec B, Skale R, Parežnik R, Gabršček L. Should we confirm our clinical diagnostic certainty by autopsies? Intens Care Med 2001;27(11):1750-5. 14.
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Overconfident student: tips

* Give oral feedback early in placement

« Structure feedback: self assess first, then provide constructive
feedback (eg Pendleton) including unknown unknowns you pick up on

* Push depth of learning: Ehrlinger et al. suggest encouraging a “growth
mindset” (Dweck, 2007), explore challenging aspects of cases

* Encourage critical thinking, reflection on bias, consideration of
uncertainty and complexity (Croskerry and Norman, 2008)

* Bolster any less confident colleague
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Presentation Notes


GROWTH mindset: idea that abilities can be developed through hard work and viewing challenges as opportunities for learning not setbacks


WHY IS overconfidence risky in medicine?? Reflect
learning (try to reveal OWN unknown unknowns), discuss areas of complexity


Reflection on bias: critical thinking session at the start of y3 and y4 to encourage reflection on thinking processes and awareness of bias
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Disinterested Student

* Again, consider wellbeing issues

« Consider neurodiversity (attentional issues?)
« Consider burnout (Song, 2020)

 Learning skills?

* Not interested in GP as a job

School of Medicine @LivUniMedicine
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Presentation Notes
Burnout: Emotionally exhausted, cynical, detached and reduced efficacy in role. Not seeing large clinical workload but existential aspect (meaninglessness, groundlessness) of current role relative to expectations important.  Also other academic and home pressures 
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Disinterested Student: tips

* Song (2020): To help with burnout: connection and reduce isolation,
emphasise values, BUT aware of pressures of service provision as
well as teaching

* Not all future GPs: emphasise transferable learning to possible future
roles

* If tipping into professionalism issues, discuss early, support and report
as needed

 Discuss structure for joint sessions to allow practical engagement
 Follow up!

School of Medicine @LivUniMedicine


Presenter Notes
Presentation Notes
Creating connection with the student can reduce meaningless/ disenfranchisement with role. But ultimately aware you are jobbing GPs

Be lovely if we could convert them but emphasis aspects which might present to GP, understanding of wider NHS
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Thank you.

Contact your Year Lead if you find any digital content
difficult or impossible to use, either directly or with an
assistive technology such as a screen reader.
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