BACKGROUND:

Y Bwthyn Newydd (YBN), the
specialist palliative care unit in
Princess of Wales Hospital, is
regularly attended by third and final
year medical students on
attachment. We have developed a
two page teaching resource to
distribute to students to enhance
their learning experience on the unit.

The aim is for the tool to be used as a
revision aid for exams and to help
students prepare for foundation
training when they are likely to
encounter deteriorating and dying
patients on wards.

The information on the resource was
determined by resident doctors
working within palliative medicine
based on their own experiences in
medical school and as foundation
doctors on hospital wards.

Feedback was gathered from
colleagues including consultants and
clinical nurse specialists in palliative
medicine to ensure the information
was relevant and accurate.

[

SUMMARY OF RESULTS:

We gathered verbal feedback from 15 third
and final year students over a period of 8
weeks. Feedback was unanimously
positive. Students felt the tool was useful
to consolidate their learning during the
attachment and helped them to feel more
confident in managing dying patients. They
particularly found the guidance on
appropriate selection of antiemetic helpful
as well as the section on anticipatory
prescribing at the end of life. Suggestions
for improvement from the initial handout
included the addition of ‘recognising
dying’ and ‘opioid toxicity’ which we have
included on the final document.

DISCUSSION AND CONCLUSION:

In YBN we are passionate to deliver a positive
experience for students on their palliative
medicine placements. The development of a
concise teaching aid containing the most
relevant information for students
approaching exams and foundation training
has received excellent feedback.

Whilst the primary aim was to create a
resource for students to optimise their
palliative medicine learning, an unanticipated
outcome was that resident doctors on the
unit also benefitted from the resource as they
could use it as a tool to provide structured
face to face teaching to students. This was
particularly empowering for resident doctors
in their earlier years of training who lacked
confidence in teaching particularly on a
specialist topic.

Using the tool to deliver teaching improved
student experience on the specialist palliative
care unit as they were able to engage in an
interactive session revising medical practice
they had witnessed on the unit. The trainer
mutually benefitted from these sessions.

Our hope is that this tool can continue to
evolve and be used by both students and
trainers to optimise their placements in
specialist palliative medicine.
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