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Team training for first-year medical students to building trust and
interpersonal competencies among future physicians
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Background - Problem

* PBL introduced as primary teaching method with great enthusiasm in |1996.
* Resource intensive, enthusiasm faded, stagnation in pedagogical development.
* Group size gradually increased from 5-6 to 10-12.

* 2014 curricular reversion: less PBL, more lectures but still small group
teaching.

* Quality of group sessions are highly dependent on teacher/facilitator.

Limited collaboration outside the group sessions.

* Students organize private study groups of their own choosing.

2% of second-year students report that they are struggling to find a study
group.
* A somewhat segregated student community (ethnicity, age, gender; alcohol).



How is your experience with group work from
previous education!?

Very good Good Neither nor Very bad



Why team training? - arguments of pedagogy

* Knowledge retention: Collaborative learning is more efficient than
just reading books and going to lectures.

* Critical thinking: Dialog and discussion stimulates critical thinking —
provides different perspectives.

* Academic support: Peer and near-peer learning as a resource.
* Social support: Prevents loneliness, identifies students at risk.

* Student satisfaction: Collaborative learning increases student
satisfaction.



Why team training? - arguments of professionalism

* Interpersonal skills: Develops empathy and communication skills.
* Leadership: Develops leadership competencies.
* Burnout: Develops coping strategies and reduces burnout.

* Better working environment: More collaboration and inclusion
provides a better working environment.

* Preventable errors: Reduces preventable error and deaths.

* Patient satisfaction: Increases patient satisfaction.



What is a team!

* A group of people who perform interdependent tasks to work
toward accomplishing a common mission or specific objective.

* Specific purpose and collective work product.

* Encourages open-ended discussion and active problem solving.
* Performance assessed based on collective work product.

* Discusses, decides, and works together.

* A group is not a team, but it can become one.



Hallmarks of a good team

* The members trust each other.
* They all talk approximately the same amount.

* They listen to each other.

* They have different/complementary
knowledge, skills and personalities.
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Team building is a step-wise proses
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Leadership Role:

Delegating tasks and responsibi-
lities to the team, transferring
trust and respect.
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Management 3.0 Practices:

Storming - TUCKMAN'S STAGES
OF TEAM DEVELOPMENT

Coaching the team, encouraging
the participation of the different
workers, within the boundaries.
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Overall lay-out of the TEAM-program
* Integrated in first-year of MED and ERN (and OD).

* Recruitment of older students as mentors.

* One-day mentor course in team training and group facilitation.

* One mentor follows two teams (5+5: one group).

* Two-day team seminar at Sundvolden.

* First mentor meeting.

* Evening follow-up seminar on campus (OAMS).

* Second mentor meeting.

* Adjourning seminar — of the next team.



The team seminar: a combination of two models

* Program seminars at MN Faculty, UiO:
* Two-day, overnight retreat at Sundolden Hotel for all programs.
* Primary attention to community building.

* PennMed - Learning Team Retreat:
* A research-based program to build trust and team competency.

* Clearly described and well-tested set of team activities.



The Mentor Guide
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. Ui0 3 Det medisinskos fakutet

ORIENTERING TILITSRYGGING

Denne aktwvit dher av & jobbe sammen om & lose en cpPYIve under press og gl
studertere on intradukyon t teamarbeic Den viver viktigh ws ged b ikaxgon o at det er
komiinasjonensa w flare faktarer som farcr suksass. Poanget med donne aktivitaten ar (kko 3 13 Nest
nktigs suar, men & bygoe Uit 0g anslysere gruppe dynamikken. Aktiwteten gir dessuten en forsmak
pd anatony,

Slik kan du giennomfare evelsen:

01 Gi et skjoms 1l kwer stundent og et til gruppen som kelhst

02 Forklar aktwitetan Det ue kke oy mod nepemidion PAoek at dette o an Konkurrarme o9 a1 o
18 Vs for & S Gi DAL poeng Bl nabiogruppens FOIG frwd pd: Heodan Qruppen anganisear
LSidet? Tar noan ledelsen? Er alke med? Hvordan Druker e svarskjemasna? {Sevin|

03 5t e fyller ut =i Fwer for seg (Smind
04 Studenten fyber ut et skjema | team (10min}. Hjelp gruppen & holde tiden!

05 N uden er ute, sad inn skemaene og teller opp rikil ge svar (fasit undier).
06, Debrie! | gruppen: Farklar st poenget med decne aktlviteten farst og fremist e § 5l ent og
dink Sup J, ikh m

* Hhverdan pivirket grup, h theidt? Madde det vert bedme med en mindm gruppe)

o Fart ders fram til an strateg? Haoedan kom decs frem =il den?

* Var det noen som tok kdakan?

* Varalle med? Ev. hwarfor Ikka? Var et noan som ke bée hart?

* Hva erdet nos dere vilke giort andefenes neste gang?
06, | plenum Qaclel Hillken av grupoene fikk fest riktige? Hvorfor troe dere det gl 53 bra? Ta med
dore dette wdem!

. Ui 3 Det medisinsice fakuitet SIDE 38

Idenne aktiviteton wi diemmens kere § planiegge 07 glennomiere ot prosjekt som krever
wannanrt kammurskasse - under bayt seeey' Tomant skl Bypoe en LECO kertruksjon ph kortest
mulig tid

Slik giennomfore vi pvelsen:

O Studenttenn fir utdelt sn baks med LECO og fir apphne at k ) gringene henger syuit
02 Forklar regiene {Semin)

o Dan persormen sam Bygger (markeres med guit armband] har khe kv § so 1egningen

» Do andea sor togrirgon. man har ikke iov & Byoge - 60 /M halde hendens pd ogen

* Dator bare loy mad verbal kommunikasjon Ongen skriving. paking. bikder ol |

¢ MArteamet or fordig strakker ale hentdens | weret 0 roper ferdig

* Konstruksjores som (ke er neyaktig etter tegringen foeer 1l diskvalifikagions.

0% Alle fhr ted vt & legge en strategl 1Amin)

04, Srart klokken! Toamene Bygger [20min)

05 Owarrief (10¢ran|

o Hveedan virkot strategi dera hadde vakgtt

o Fulgte dere dan - ev Mearfor ikke?

o Hyordan var arbeidsfordelingen?

* Hva kunne dere gror anneriedes?

o Hvordan var stemningsn | teamet?

¢ Hva lmete dere om derw seh?

18 tearmnat sunhinre seg sy, Gl dem feedback pa ke B var gode de var Hil & gennamdare oveien
% 1 1ar KOrSITUkUYwe, IMOlerends o sySstematishe de of Ll 3 svaluee sag selv.




Stereotypes

SIDEY

* An exercise to address prejudice and
discrimination.

Stereotypier

* Posters naming key groups of society
around the room.

* Team are asked to write the stereotypes
that are related to each group on poster.

Slik kan du gjennomfore gvelsen:

* Group discussion:
- How did you experience this exercise!
- Have you experienced being
“stereotyped’?



Building trust by addressing stereotypes

VWomen

Homosexuals

Muslims

Medical students




Data collection

e Qualitative observation.
* Quantitative team performance.

* Surveys — students and mentors.
e Assessment of seminar and individual activities.
 Mentor assessment.
 Jeam assessment.

e Self assessment.



Primary challenges

* Funding.

* Integration into overall curriculum.



