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Introduction

Welcome to the supervisor pack for the Complex
Clinical Reasoning e-learning programme for
clinicians working along the continuum of
enhanced to advanced practice, who want to learn
about the complexities of clinical reasoning.

Advanced practice is a level of practice in which

a practitioner has demonstrated their ability to
work autonomously at a high level across the
capabilities of the four pillars of advanced practice
noted in Health Education England'’s (2017) Multi-
Professional framework for advanced clinical
practice in England. Enhanced practice is the
preceding level of practice healthcare professionals
can attain before advanced practice and is used

to describe the practice of highly experienced,
knowledgeable healthcare professionals who make
complex decisions using specific knowledge and
skills in a field of expertise, managing discrete
aspects of a patient’s care within their current level
of practice, which will be particular to a specific
context.

This programme is designed to work in parallel
with supervision in practice for developing clinical
reasoning skills in both the e-learning and clinically
based components of the programme’s learning.
The clinically based component of this programme
requires you, as a supervisor, to support the clinical
reasoning and decision-making processes within the
context of the learner’s clinical practice. It is hoped
that the e-learning sessions that work alongside
this will provide a stimulus that can be followed

up in practice, but the e-learning sessions are not
meant to be exhaustive. One of the challenges

of delivering such a programme as this is just how
varied clinical roles and environments are from such
diverse professions as AHPs, nurses, and pharmacists
who not only have very different roles but also
clinical contexts and educational histories. Writing
the programme in this way allows the educational
content to be ‘injected’ by e-learning but be shaped
by practice.

The sessions within the programme are designed

to be at post-registration Masters level and are
mapped to relevant clinical reasoning capabilities
of Health Education England’s (2017) Multi-
Professional framework for advanced clinical
practice in England, specifically in relation to the
following capabilities: (1.1) scope of practice;

(1.2) levels of responsibility and autonomy; (1.4)
clinical assessment methods; (1.6) clinical reasoning
approaches; and (1.8) managing risk appropriately
(appendix 5). The clinical supervision element of
the programme can be delivered in correspondence
with the principles of Health Education England’s
Centre for Advancing Practice (2022) guidance' for
Advanced practice workplace supervision: Minimum
standards for workplace supervision.

There are nine e-learning sessions in total
comprising the programme which can be completed
in any order or time frame that suits the learner.

1: Principles of clinical reasoning

This session introduces the learning process and is
an opportunity for you as a supervisor to present
learning opportunities to the supervisee. This may
create a space to collaborate with the supervisee
and negotiate a learning programme that suits
both parties.

2: Exploration of the normative and
narrative accounts

This session divides the clinical reasoning process
into normative and narrative aspects of clinical
decision making to facilitate two differing
perspectives that can influence the clinical
reasoning process. There may be tensions between
these areas and at the same time an ever changing
and evolving context that needs to be considered
when taking the next step.

"It must be noted this supervisory guidance is specifically focused
on workplace supervision of trainee advanced practitioners;
however, its principles, such as the need for supervision, defining
who can supervise, determining when supervision should take
place, and highlighting what good supervision looks like are
applicable across the continuum of enhanced = advanced =
consultant levels of practice.


https://advanced-practice.hee.nhs.uk/multi-professional-framework-for-advanced-clinical-practice-in-england/
https://advanced-practice.hee.nhs.uk/multi-professional-framework-for-advanced-clinical-practice-in-england/
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3: Adding layers of complexity — adding
social and historical contexts

This session describes aspects of the history of
clinical reasoning in healthcare from an agent-
host model through to the bio-psychosocial and
biocultural models. Not only has clinical reasoning
had to evolve with a greater understanding and
development of the natural sciences it has also had
to respond to, and acknowledge, the societal and
cultural changes that have unfolded alongside it.
This is particularly relevant when considering the
current challenges of longer-term conditions and
associated co-morbidities.

4: Clinical decision making - the theory
into practice

This session describes some of the many models of
clinical reasoning that are used in practice including
a shift toward personalised care that acknowledge
the co-constructed and shared understanding of the
human predicament.

5: Balancing the analytical process

This session uses a case study of a person with back
pain to explore the analytical, emotive and intuitive
aspects of clinical reasoning. This highlights

how clinical reasoning is not simply a matter of
adding things up and considering the weight of
the presenting evidence, it also includes aspects

of gut feeling and emotions drawn from previous
experiences, current events and anticipations of the
future.

6: Multi-professional clinical reasoning

This session recognises different forms of clinical
reasoning and the various approaches that are
applied from different professional perspectives.

It attempts to provide a consolidated model

taking into account the clinical reasoning theories,
strategies and frameworks that are centred around
the person that we are caring for.

7: Movements in clinical reasoning -
from evidence-based medicine to clinical
mindlines

This session describes and contrasts two distinct,

but related accounts of how evidence in clinical
practice should be considered and evaluated. This
starts with evidence-based medicine as the starting
point in the early 1990’'s through to a modern
version of evidence-based medicine or healthcare.
The concept of clinical mindlines is introduced

and discussed with the aim of encouraging the
participant of this session to reflect upon the nature
of knowledge and how it is used in clinical practice.

8: Philosophical considerations in clinical
reasoning

Clinicians will often have to judge many different,
and often contentious, forms of information

in order to reach a decision. The nature of this
information does not exist in a vacuum and will
come from a particular perspective. This is where
philosophy can shed light on the implicit and taken
for granted assumptions that we all have when
using evidence in order to make clinical decisions.
It is hoped that this session will provide a platform
for clinicians to consider this and allow a space for
future reflective practice.

9: Ethical considerations in clinical
reasoning

All clinical decisions require an ethical standpoint.
This session explores and describes different ethical
perspectives spanning general ethical considerations
to particular cases. It is hoped that this session will
draw the attention of clinicians to this important
area of healthcare practice.

What follows in this supervisor’s pack is
supplementary information to support you as the
clinical supervisor.

° 4
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What is clinical supervision in this context?

Supervision has many definitions across healthcare,
with individual professions and regulators often
having their own interpretations. Definitions can
also vary between clinical settings. Supervision is
key in developing safe and effective practitioners
whilst promoting patient and practitioner safety.
The provision of all supervision is the responsibility
of the employer.

Clinical supervision is often referenced within the
context of new/emerging/training roles or in a

new clinical setting. However, regular supervision
is essential as an on-going process within the
workplace setting and includes feedback to ensure
patient and practitioner safety and wellbeing.
Clinical supervision should help to build confidence
in making capable, clinical reasoning decisions
through critical thinking in person centred

care from diagnosis, treatment and continuing
management. It may include (where the supervisor
is trained to do so) Workplace-Based Assessment
(WPBA) to assess the application of knowledge,
skills, and behaviours in day-to-day practice. Health
Education England’s (2020) guidance for Workplace
Supervision for Advanced Clinical Practice — An
integrated multi-professional approach for
practitioner development is a helpful resource?.

Defining the role of a supervisor in
this context

The supervisor role in this context is supportive. The
aim is to encourage the practitioner undertaking
the complex clinical reasoning module in critical
thinking and reflection by using this programme

to support open conversations around clinical
reasoning in their own clinical practice.

The supervisor must be able to provide good-
quality, robust feedback to help the practitioner
safely manages any uncertainties, both their own
and those of the patient. In addition to this, this
programme aims to support clinicians to discuss
theoretical, philosophical and ethical issues that
are inherently entangled within practice. Providing
and receiving feedback is an essential skill and
forms an integral part of the learning process and
helps to reduce gaps between actual and desired
performance (Burgess et al., 2020; Hardavella et al.,
2017).

Pront, Gillham, and Schuwirth (2016) identified
four domains of supervisor competencies to enable
learner focussed supervision which provides a useful
basis for this process.

To partner: establish a learning relationship
through communication, trust and respect,
identifying boundaries for learning and practice

To nurture: as a learning advocate, transition
the learner into the clinical setting and facilitate
socialisation into the professional culture and
health team

To enable: promote and support learning
opportunities for learner engagement within
individual established boundaries

To facilitate meaning: promote understanding
through problem solving, reflection and feedback
and to foster a professional way of knowing and
being

Learners/Practitioners undertaking this
module

This programme will be of value to many
practitioners wanting to expand their field of
clinical reasoning during the progression of their
careers toward, at, or beyond advanced practice
on the continuum of enhanced to advanced to
consultant levels of practice.

This module should be a supplementary resource
to promote complex clinical reasoning that is
appropriately shaped to the learner. It may be
useful to understand the various journeys of each
learner and how this may have had an impact on
their own learning, capability and confidence.

2 It must be noted this supervisory resource is specifically focused
on fundamentals of advanced practice supervision; however, its
contents, such as: practice context; competence and capability;
multiple professional registrations; individual learning plans;
professional development and transition; integrated approaches;
and supervisor development are applicable across the continuum
of enhanced = advanced = consultant levels of practice.


https://advanced-practice.hee.nhs.uk/workplace-supervision-for-advanced-clinical-practice-2/
https://advanced-practice.hee.nhs.uk/workplace-supervision-for-advanced-clinical-practice-2/
https://advanced-practice.hee.nhs.uk/workplace-supervision-for-advanced-clinical-practice-2/
https://advanced-practice.hee.nhs.uk/workplace-supervision-for-advanced-clinical-practice-2/
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-020-02280-5#citeas
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-020-02280-5#citeas
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How humans learn

Dehaene (2019) proposes 4 pillars of
learning

Focussed attention - It appears self-evident

that attention is required. However, the main
challenge is how attention is drawn toward the
most relevant information required in order for
this learning to take place. Attention is multi-
dimensional and requires interest, relevance,
meaning, environmental considerations and is time
contingent.

Active engagement — The learner requires

forms of active engagement with both content

and structure of the learning material. This can

be facilitated through many means including
conversations, chance encounters, as well as
focussed events. A key aspect of active engagement
is the generation of interest, intrigue and a sense of
enjoyment.

Error signal/feedback — Learning from errors

or mistakes can be a powerful facilitator of
educational change. It is crucial that the learner is
supported within a safe space. Careful as well as
considered communication is essential to provide
good quality feedback.

Consolidation — New information must be
integrated into practice if it is to become long-
lasting knowledge.

Other contributory factors that
impact complex clinical reasoning

Behaviours

As a supervisor it is worth considering the many
factors that can impact a learner’s capability and
complex clinical reasoning skills. Supporting a
learner to understand how they think, what they
believe and how they reason can provide insight
into their practice, needs and behaviours.

Having a thriving mind-set is essential in supporting
safe, effective practice as well as building
relationships with colleagues and teams.

Dr Deborah Harding researched practitioner
permeability as part of her PhD thesis (Harding,
2019):

A permeable practitioner has the following abilities
and skills:
e To use initiative and take responsibility

e To solve problems in creative and innovative
ways

¢ To make decisions in challenging situations

e To continue to learn independently and
collaboratively in a professional manner

e To communicate effectively, with colleagues and
a wider audience, in a variety of media.

For more information on how to become a
permeable practitioner please visit this link.

PRACTITIONER

Awareness
of and for
others

Awareness
of self

Openness
to Awareness

Feedback
seeking

sharing orientation

alternatives

Willing
to change/
learning
disposition

Critical
awareness/
agency

PERMEABILITY

Figure 1: A figure to demonstrate factors involved in practitioner
permeability (Harding, 2019 with permission).
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Human Factors

Another domain to be aware of is how human
factors can influence a learner’s capacity to develop
their knowledge and understanding of a particular
topic or aspect of clinical practice. Developing an
insight into and awareness of how these day-to-
day human factors can influence learners in the
workplace is important to consider and recognise.
This is not just about maintaining safe and effective
care, it is also about supporting another person
navigating their journey through their career, their
hopes and aspirations.

Aspects of human factors include:

e Personality type

e Leadership

e Situational awareness

e Prioritisation

e Communication

e Assertiveness

e Team working

e Stress and fatigue

Can you think of any other human factor examples

that may influence the learner’s capacity in the
workplace?

Consider discussing human factors in supervision,
learning and clinical practice with the learner you
are supporting.

Thinking outside the box

Consider using non-clinical resources such as a book,
podcast, YouTube video, TV programme or film to
discuss other perspectives that could impact the
ways in which the learner may practice. This could
include patient experiences, living with a certain
condition, bereavement, health inequality and
veteran health experience (See Appendix 3).

Personalised Care

Personalised care should be developed as a natural
part of clinical practice and therefore woven
throughout the programme. Conversations around
personalised care between yourself, the learner
and the patients can facilitate supervision prompts.
These may include both patient and practitioner
uncertainty and challenges around shared decision
making.

Remember the relevant resources available at the
Personalised Care Institute.



https://www.personalisedcareinstitute.org.uk/

Linking with the
e-learning sessions

The following section aims to give you, as a supervisor,
information that the learner may ask you as they navigate through
each of the sessions of the programme. The activities embedded

within each of the sessions are listed below. Please orientate
yourself with the sessions to make the most out of each of the
activities.

The activities are not exhaustive but may reveal interesting,
peculiar, or insightful areas to explore further within your
supervision time.
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Session 1:

Principles of clinical reasoning

This is an introductory, theory-based session
designed to prepare the clinician for the
programme of learning and equip them with a
background in clinical reasoning. This module

may be undertaken prior to formally identifying a
supervisor but clearly guides the learner to find an
appropriate supervisor prior to continuing with the
programme of learning.

What support will | need?

It is essential to have a supervisor within
your workspace to support and facilitate you
through this.

It is hoped that the supervisor may interrogate
their own clinical reasoning processes and gain
a sense of personal achievement and growth
through this as well.

Supervisory activity

The learner may approach you to discuss the details
of how clinical supervision may take place including
many practical elements.

Please consider the following:

¢ How you can free time for supervision?

¢ What environment you will provide feedback?

e The length of time and degree of support you
can provide?

e How you can support supervision with your
colleagues?

Consider asking the learner to complete a SWOT
analysis and feedback if they have any immediate
concerns.
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Session 2:

Case Study 1 - Exploration of the normative and narrative accounts

This session divides the clinical reasoning process
into normative and narrative aspects in order

to facilitate two differing perspectives that can
influence the clinical reasoning process. There may
be tensions between these areas and at the same
time an ever changing and evolving context that
needs to be considered when taking the next step.

Prior to completing the activity together with the
learner, please access the e-learning module to
orientate you:

Activity 1

e What do you think might be going on at this
stage?

e What clinical reasoning strategies are you
drawing from?

e What else would we need to establish?
Activity 2

e There appears to be no pattern to the patient’s
symptoms - is this a cause for concern?

e A potential ‘red flag’ is “non-mechanical pain” -

what else should we ask at this stage?
Activity 3

e Do the special questions, past medical
history, medications, or social history add
further context to the ‘non-mechanical’ pain
presentation?

Activity 4

e What ideas do you have now about what might
be going on?

What action(s) would you consider in this
situation?

Activity 5

This case study made space to discuss a more
thorough social context to the patient’s condition.
Based on the information presented, list any social
factors that might:

e be affecting the patient’s signs and symptoms
o affect patient outcome if they are not dealt with

¢ if managed or left unmanaged would change
your treatment plan or the timings or order of
the management offered by the clinician

Consider how each of these factors may interact
with the biological and/or psychological factors
within the case study

Activity 6

Consider how you would adjust Mr Smith’s
management plan in response to the following
scenarios:

e Mr Smith refuses any diagnostic tests

Mr Smith agrees to have diagnostic tests but
refuses any therapeutic interventions

e Mr Smith does not understand your clinical
impression and is unable to enter a joint
decision-making discussion.

Activity 7 .
Were you surprised how your management ®e
plan changed when a more robust social and
psychological assessment was completed?

Reflect on the last 3 patients that you saw.

¢ Do you feel that you examined the
psychological and social contexts to an
appropriate level for that particular patient and
context?

¢ Did these contexts influence your management
plan?

e Is there anything more that you might plan to
discuss further with the patient when you next
see them?

Supervisory activity

The learner may approach you to discuss the details
of how clinical supervision may take place including
many practical elements.

Please consider the following:
e How you can free time for supervision?
e What environment you will provide feedback?

¢ The length of time and degree of support you
can provide?

e How you can support supervision with your
colleagues?

Consider asking the learner to complete a SWOT
analysis and feedback if they have any immediate
concerns.
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Prior to completing the activity together with the
learner, please access the e-learning module to
orientate you:

Activity 1
Consider your own use of multidimensional clinical

reasoning frameworks.

Contemplate how your focus may change
depending on the clinical situation you are faced
with.

Activity 2

Present a patient case to your supervisor
highlighting the clinical reasoning categories that
fit your professional role and context.
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Session 4:
Clinical decision making - the theory into practice

Activity 1 - reflection Activity 4

What do you think is meant by the “social context” Do you use clinical prediction rules in your practice?
of an examination?

If so, what are your views on these, e.g. are they

.. helpful?

Activity 2 P
If you don't use them, could you consider creating

Consider a clinical diagnosis from your practice and 14,

list three main features that you know as soon as

you see them. What would you use from your practice?

e How accurate are you with your decision?

e Has it worked every time? Activity 5

Do you think that clinicians bring bias when clinical
reasoning?

Activity 3

Write about a clinical situation in which you

. . o What types of bias do you think you experience
experienced gut feelings or intuitive thoughts.

when facing a clinical decision?
e What were the differences?

e How was the process helpful? Activity 6

Think about a decision you have made about . .
a patient that was incorrect or had a negative
outcome and one that led to a positive outcome. ® . o’

Re-enact or reflect on the scenarios.
Think about them for a minute or so and observe
what happens to your heart rate, breathing and

emotions.

Do you feel stressed or anxious or relaxed and
joyful?
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Session 5:

Case Study 2 - Balancing the analytical process

Prior to completing the activity together with the
learner, please access the e-learning session to
orientate you:

Activity 1

What physical tests could be utilised in helping with
the confirmation of reasoning?

Activity 2

Consider your own emotions and biases.

List them and how they may affect your reasoning

Activity 3

Reflect on safety thresholds for clinical decision-
making and how you initiate the appropriate
clinical pathways in the context of serious or
unusual pathology.

Additional optional activity

Discuss a variety of clinical cases with your
supervisor demonstrating how you balance
tensions during the analytical process.
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Session 6:
Clinical decision making - the theory into practice

This is a theory-based session. There are no

set activities for the clinician to complete,

rather, it is recommended that the

learner and supervisor develop a learning

opportunity that would facilitate growth '
for both parties. ]

Discuss and explore this learning
opportunity with your supervisor.
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Session 7: Movements in clinical reasoning
- from evidence-based medicine to clinical mindlines

Prior to completing the activity together with the
learner, please access the e-learning module to
orientate you:

Activity 1

Do you believe you are truly evidence based in your
practice?

Are there treatments that are used that don’t have

good evidence in research but are regularly used in
practice?

Activity 2
Please reflect on the clinical mindlines theory

Consider what your clinical mindline is and becomes
as you move across your clinical landscape?

Who and what resides in your clinical mindlines and
what influences your clinical mindlines including
how they shift over time?

Activity 3

Discuss clinical mindlines with your supervisor and
colleagues.

How might it be possible to get stuck in a negative
clinical mindline, e.g. uncritically accepting certain
"truths’ and marginalising other “truths’.

How might it be possible to avoid such an outcome?

clinell
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Session 8:

Philosophical considerations in clinical reasoning

Prior to completing the activity together with the
learner, please access the e-learning module to
orientate you:

Activity 1

Consider the three forms of knowing (Epistime,
Techne and Phronesis)

Consider a case example and think of how you

might present it to a mentor, student or colleague.

Reflect upon how you have used different ways of
knowing and then consider presenting them using
Aristotle’s virtues

Discuss your thoughts with your supervisor.

Activity 2

Having reflected on the concept of philosophical
bias:

Consider your philosophical biases.

What do you assume is true and what do you think
might be taken for granted?

Take some time to read this paper

Discuss the points it makes with your supervisor.



https://elifesciences.org/articles/44929
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Session 9:
Ethical considerations in clinical reasoning

Prior to completing the activity together with the learner, please access the

e-learning session to orientate you: Additional optional activity

Please discuss case examples which involve
ethical challenges and share them with each
other.

This session explores the complex and expansive topic of ethics as it relates to
healthcare.

The Key points at the end of the session are:
y pol ! e What made you uncomfortable?

e Ethics is concerned with how people should conduct themselves in particular

social roles and practices ¢ How did you manage this situation?

¢ In healthcare, ethics must fulfil two quite different and sometimes competing e Who might be able to support you in the
tasks. future when similar challenges arise?

e The first task is to ensure that agreed-upon and expected standards of
professional behaviour are adhered to.

e The second task is to question the prevailing values and conditions in which an
ethical issue arises.

e The ethical reasoning bridge aims to help practitioners recognise and engage
with different conceptions of ethics.

e By “crossing” the bridge, practitioners explore the relationship between
normative and non-normative ethics.

e Objectivity remains important but can be difficult to apply when dealing with
others or in shared decision making.

¢ Intersubjectivity involves seeing the world from “here” (our own perspective)
and “there” (the perspectives of others).

e Exploring intersubjective ways of thinking encourages sense-making to happen
between people.

¢ Inso doing, it can lead to a co-constructed perspective of meaning and shared
ethical viewpoint.
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APPENDIX 1:
Portfolio Reflection form - Clinical

Date seen

What happened - brief description, presenting problem

Differential diagnoses and your clinical reasoning
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Reflection - what did you learn?

Impact on your practice — what will you do the same or differently next time & why? Impact on the team/setting?

Supervisor's comments — capabilities demonstrated, learning points?

Practitioner:

Supervisor:

20
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Portfolio Reflection form - Non-clinical

Date seen

What happened - brief description, presenting problem

Differential diagnoses and your clinical reasoning

e21
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Reflection - what did you learn?

Impact on your practice — what will you do the same or differently next time & why? Impact on the team/setting?

Supervisor's comments — capabilities demonstrated, learning points?

Practitioner:

Supervisor:

022
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APPENDIX 2:

Clinical Reasoning ‘Flashcards’

Develop some flash cards with presenting
problems, findings, psychosocial factors, past
medical history etc which you turn over one by
one and see how each new piece of information
triggers the complex clinical thinking. Develop
a set of flash cards that reflect the context and
scope of practice for the practitioner being
supervised.

What is being thought at each point of a new
piece of information being added - what

red flags would they need to exclude — what
differential diagnoses would there be?

This activity can be done one to one, or in groups.

Undertaking this in multi-professional groups
is great and provides insights into the scope of
practice of others.

Card themes might include:

e Demographic cards (age, ethnicity,
background)

e Symptom cards (large stack) combined with
findings

e Psychological profile -
e Social card - (partner status, living status)

¢ Pathology cards (comorbidity, existing
conditions)

e Medications/therapies (common)

EXAMPLES MIGHT BE AS FOLLOWS:

Case a).

Demographic - 74-year-old white female who
speaks Slovakian

Symptoms - Lower abdominal pain

Findings - temp 38.2, pulse rate 96, supra pubic
tenderness

Psychological profile - on medication for anxiety
and low mood

Social card - (partner status, living status) lives
alone

Pathology cards (co-morbid conditions -
has hypertension & type 2 diabetes

Common medications/therapies
amlodipine, metformin, sertraline

Case b).

Demographic - 54-year-old male who is of Indian
descent who speaks English

Symptom - Tired all the time,

Findings - temp 37 pulse rate 88, short of breath
on exertion, looks pale

Psychological profile - self-employed taxi driver -
worried about work

Social card — (partner status, living status) lives with
wife, carer for wife

Pathology cards (co-morbid conditions) -
known hypothyroidism

Common medications/therapies - Levothyroxine

Case ¢).

Demographic - 34 yr old male - Scottish, veteran of
army

Symptom - headache
Findings - BP 110/75, temp 36, normal neuro exam,

Psychological profile - Long standing PTSD
symptoms

Social card - partner status, living status)
homeless, currently in a hostel, estranged from
family

Pathology cards (co-morbid conditions) -
None known

Common medications/therapies - None

023
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APPENDIX 3:
Thinking outside the box

Think about what could be used to promote For watchers - Suggest a programme, film,
complex clinical reasoning that isn't a traditional YouTube clip — endless possibilities — examples
medical/clinical textbook below

TV Series - Afterlife — experiences of bereavement

Film - Iris: A Memoir of Iris Murdoch (2001) -
experience about dementia

For readers - Suggest a book, poem, short story —
could be fiction, autobiographical - how does the
text make you feel about how you may encounter
this issue within your professional role. YouTube has clips about what it's like to read
something when dyslexic

For example, may be a veteran talking about PTSD
and experiences of treatment e.g.

Jason Fox “Life at the Limit”

For listeners - This podcast Bedtime Reading is a
medical humanities podcast for bibliophile health
care professionals where themes are explored from
fiction, memoir and other non-traditional non-
textbooks which help improve our professional
lives and interaction with others. Hosted by Dr Tara
George, a GP and medical educator in each episode
a different guest explores a book that has changed
their practice.
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APPENDIX 4:

Complex clinical reasoning questions for guided discussion

Communication and consultation skills- communication with
patients, the use of recognised consultation techniques,
establishing patient partnership, managing challenging
consultations, third-party consultations and the use of
interpreters.

e What questions did you ask to establish what the patient expected to
achieve when coming to the clinical setting? How did you separate these
from what the patient thought about his or her health problems?

e Describe what you did or asked to balance the need to be focussed and
see patient enough patients in the department/ keep to your appointment
times with the need to allow patients to explain things in their way and
feel heard.

e How did you adapt your language or communication to suit this patient/
ensure good communication? [for example, the patient might have
communication difficulties, have learning difficulties, be working in a
second language, or be a child] Give examples of things that you said.

e Describe how you used the patient’s health understanding to adapt your
language and explanations.

e Describe how you adjusted your medically/clinically safe plans to suit the
patient’s agenda and desire for inclusion in decision making.

e How did you adjust your consultation to suit this patient given their
background (educational and cultural) and beliefs (health and religious)?
How did the adjustments made make you feel/think?

e Describe how you used communication techniques or materials to improve
patient understanding.

Practising Holistically - physical, psychological, socio-economic
and cultural dimensions; patient’s feelings and thoughts

What was the patient’s agenda (ideas, concerns, and expectations)? How
did you elicit their agenda? Why did they present now? What feelings did
you explore?

Did you identify any ongoing problems which might have affected this
particular complaint?

What effect did the symptoms have on the patient’s work, family or carers
and other parts of their life? (i.e. consider the difference between illness
and disease)

How did the symptoms affect him/her psychosocially? What phrases did you
use to elicit these? How did that impact your thinking/clinical reasoning?

What did you discover about the patient’s culture and background? How
did you use this to help advise the patient and their family about the next
steps in their care?

Did you explore the impact it had on other family members, carers or close
friends? What did you find? How did you support them?

What other teams or organisations have become involved in this person’s
care? How does this involvement link to the patient’s needs?

How have you involved the patient (and their carers or family?) in planning
their own care?

How did the patient feel about your choice of treatment? Did this influence
your final decision?

You have described a difference in health beliefs between you and the
patient (or their carers / family). How did you address this difference whilst
not losing the patient’s trust?
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Working with colleagues and in teams - working effectively for
good patient care; sharing information with colleagues

Did you involve anyone else in this case? Who? Why? How did they help?
What skills did they bring that you don’t have?

Did you involve any other organisations/agencies in this case? Why? For
what purpose?

Some of your colleagues will have been working with this patient before
your involvement. How did this effect your thinking and role in the wider
team caring for this patient?

What information did you provide with your referral and why? How did
you make sure that this was as useful as possible to the team you referred
to?

How did you ensure you had effective communication with others involved
in this case?

If many people/organisations are involved in the case, what do you see

as your role considering so many others are already involved in this case?
Do so many people need to be involved? Did you do anything to ensure
coordination of the overall care to promote more effective team working?

What steps did you take to ensure continuity of care?

Can you describe what this case tells you about how the team works, and
the members interact?

How might care be different in a neighbouring area which has a different
population?

Can you tell me about the cost of investigation, treatment and/or referral/
care here? How did you consider these when making your decisions?

How have you have adjusted the care to fit the resources we have here?
What was your thinking/justification for this?

Tell me about the implications of your treatment/investigations/referral on
the individual patient and on society? Tell me more about any conflicting
pressures.

How did you balance the needs of this patient against the needs of the
whole local/patient population?

What characteristics of the local community impact on this patient’s care
(epidemiological/social/economic/ethnic)?

What local health resources are available that you encouraged the patient
to access? (e.g. particular clinics that the hospital offers or weight loss/
exercise classes). When do you consider these?

Are there any limitations of local healthcare resources that impact on this
patient’s care?

Did this case make you think of any greater social/health care changes/
provision we need to consider for our local population? What would we
need to do to make this happen?
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Maintaining an ethical approach to practice - ethical practice,
integrity, respect for diversity

e Given there is an ethical dimension to all cases how do you factor this in
when thinking about a plan (for example, did you overload or starve the
patient of information, involve them too much/little, spend too much time
with them (to the loss of other patients) or spend too little)?

e Tell me about the ethical aspects of his case? What were they? How did you
manage them?

e Did any of your own values, attitudes or ethics influence your behaviour
this case?

e What particular professional codes of practice did you have to make sure
you adhered to in this case? (e.g.in relation to Equality and Diversity issues
or those who might perceive themselves as marginalised.)

e Do you think you might have directly/indirectly discriminated and therefore
judged this patient because of their x? If not — how did you anticipate it -
making sure the patient didn’t feel discriminated against??

e What ethical principles did you use to inform your choice of treatment?
How did you ensure the patient had an informed choice in terms of
management?

e Was there a need to address confidentiality issues with the patient (e.g. in
cases where the patient is a teenager

e Was there any point in the consultation where you felt out of your depth?
How did you define your limits? What did you then do?

e |t sounds like this was quite an emotionally charged case. It may have
caused some internal feelings. How did you manage or neutralise those to
ensure they did not impact on care or the next patient you had to see?

e Our own home or family life can change our behaviour and performance at
work. Can you tell me about how your non work life might have affected
you, when you were caring for this patient? What potential human factors
are you aware of?

o Safety Netting: did you advise on when to come back? What was your
reasoning? Why did you choose this time/ approach? (How did you ensure
patient safety?) Did you use any tools to help with your safety netting e.g.
online resources?

Chaperones: Did you use a chaperone? Tell me more about your decision
on this. Was it for your benefit or theirs? (Protecting patients, protecting
practitioners)

How did you feel after you looked after this patient? How did you care for
yourself?

After the consultation, did you have any thoughts on your performance
(include knowledge, skills, behaviours, and your approach to the patient)?
Did you have any thoughts on how your performance could have been
improved? What were these? Have you made any plans to tackle them?

Did you have any concerns over what one of the previous health care
professionals had done? Why? What was your thinking? What did you do
about it?

Had you considered raising any concerns with seniors, if so, why? What did
you ask/say? What was their response?
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Information gathering and interpretation - gathering and using
data for clinical judgement, the choice of examination and
investigations and their interpretation.

¢ Tell me about the key findings in this case including duration of symptoms,
their pattern or variability etc

e How did you focus on getting this information in the limited time available
to you?

e How did you make sure that you gathered enough information to make sure
the patient was safe? How did you exclude red flags? (E.g. How did you carry
out a suicidal risk assessment? How did you exclude a brain tumour?)

e Describe how you kept a balance between keeping focussed and excluding
worrying things? (For you and for the patient?)

e How did you use pre-existing information (consultations, notes, summary,
letters, investigations) to help formulate your diagnosis/decision?

e Had you gathered any further information about this case from others? If
so why and how? How did it influence your thinking?

¢ What bits of information from the history, examination and investigations
did you find helpful in this case? Why? How did you elicit those? How did
it inform your clinical reasoning?

e What examinations and/or investigations did you do? Explain why you did
what you did.

¢ How did you interpret your findings from your examinations and/or
investigations? How did you act on any abnormal or unexpected findings/
results?

¢ | see from the notes that there is no reference to examining... their “chest”
for example. Why is it not there? How have you documented your clinical
reasoning?

e Did you have any prior knowledge of the patient did you have which
affected the outcome of your consultation(s)? Did any prior knowledge of
the complaint/conditions influence your thinking and why?

¢ Tell me about the abnormalities that you have found examining this
person and that you found on investigation. Tell me about which bit of the
examination were most useful. Can you explain why this was?

* You have described how you gathered your data, how was this adapted for
this particular patient?

Clinical Examination

Which examinations did you do in this case and why? What was your
rationale?

When you examined this patient, how did you assess them? What were you
intending to gain from assessing in this level of detail?

Do you think that your assessment (examination) allowed you to make
a definitive assessment; what further assessment might you have done?
What was your clinical reasoning/rationale behind this?

You have explained that you found x when you examined the patient.
Tell me what this implies to you/what did you think/consider with this
information? . What further examination did you do? What was the order
of your examination (and your reason for this)?

You have described doing x examination and then going on to do y. Was
it your preference or the patient’s? Did the matter of the examination
matter?

How did you manage the medico-legal aspects of your examination here?
(Considering informed consent, mental capacity, best interests etc.)

Patients do not always want to have the examinations that a practitioner
might want to carry out. (How did you manage this difference?)

Describe how you managed any cultural and ethical issues that arose in this
case.
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Making diagnoses and decisions - conscious, structured approach
to decision-making

Tell me about the commonest causes of these symptoms? How does
knowing this help you to care for this patient?

What is the natural history/pattern of this condition? How does that fit
with your findings and your plans for the next steps?

What differential diagnoses did you consider? What features made each
one more or less likely?

You have suggested that the diagnosis might be x. Which bits of the history
and examination made or make you wonder about other diagnoses?

How did you come to your final working diagnosis? Remind me which bits
of the history and examination were instrumental in this?

When you got the result of the (names particular test) can you explain how
it changed the diagnoses that you were considering?

Did you use any tools, guidelines or frameworks to help you with making
the diagnosis? (Which ones and why? If not, why not?)

Your description of the diagnosis was not very clear, describe how you
approached defining your next steps.

Tell me about how you used time to help you when making decisions here.

What were your treatment options? Which did you choose? Why this one?
Convince me that you made the right choice.

Did you consider any evidence in your final choice? Tell me about it.

How did you balance your treatment plan with the treatments requested or
expected by the patient, their carers or family?

Did you use any tools, guidelines, or frameworks to help you with
treatment decisions?

You have described starting off on one treatment plan. What led to a
change in your plan and why?

How close to the limits of your capability were you in managing this case?

How did you use national and local guidelines in this situation? How do
you use them when the situation/presenting complaint/patient condition is
more complicated/confusing?

Independent prescribing/pharmacotherapy/prescribing therapies

You have prescribed a range of different medications/treatments/therapies.
Please tell me more about them concentrating on their costs and the
evidence base for their use in this setting.

What guidelines did you utilise in your decision re treatment/prescribing
and why?

How did you consider the circumstances of this individual patient when
reasoning whether to follow the guidelines/or not and why?

What was the evidence base that you drew on for your clinical decision
making in this scenario?

How did you explain the treatments/therapies to the patient and check
their understanding?
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Managing medical complexity - beyond managing straight-
forward problems, eg managing co-morbidity, uncertainty and
risk, approach to health rather than just iliness

e What made this case medically complex? How did you resolve that?

e \Were there any areas of uncertainty? What strategies did you use to
manage that uncertainty?

e There was a lot to coordinate in this consultation/encounter — from
the acute to the chronic comorbidities. What strategies did you use to
coordinate it all? How did you order your thoughts/approach this?

e The advantages and disadvantages of different options were complex here.
How did you explain these to the patient? How do you know that this
worked for them?

¢ In the course of your work with this family (carer or patient network) can
you describe the areas where your training found it hard to adjust to their
"patient” perceptions of what should be done. How did you manage these
differences? What did you do to address this area and why?

e Was there a difference of agendas? How did you tackle this? Tell me exactly
how you managed to merge agendas/come to an agreement.

e Tell me about how you managed the ongoing problems that added to
the complexity of this case whilst also dealing with the immediate acute
problems? How did you prioritise?

e How did you explain ‘risk’ to the patient? Did you involve them in the risk
management? To what extent and how? How did that risk affect your
management plan?

e Did you use any health promotion strategies? How did you encourage the
patient to e.g. stop smoking/lose weight/go back to work/comply with
treatment/other rehabilitation and recovery? Can you describe how this
fitted into the rest of the discussions you had with this patient?

Leadership, management and organisation

This is about understanding healthcare; how teams are managed
and the development of clinical leadership skills.

e Is the computer record/notes entry satisfactory? Have any important
negatives been left out? Have they captured the patient’s narrative? Is it
concise yet thorough?

e What was your reasoning behind what was documented?

¢ Did you use appropriate guidelines for investigation/ diagnosis/treatment in
line with local/national expectations or guidance and why? If not, why not-
what was the rationale?

e Was the consultation documented in a timely manner?

e Describe how you balanced your need to record the consultation on the
computer/in the record with the need to maintaining rapport with the
patient.

¢ How did you use the computer/notes in the consultation (including previous
consultations/encounters results, letters, and on-line resources?)

e What steps did you take to keep this consultation to as acceptable time,
whilst ensuring appropriate record keeping.

e How effective and helpful is the future management plan written for their
colleagues? What was your thinking behind the documented plan? Any
suggestions on how to improve this?

¢ Did you use any online information or resources to help you? What? Why?
How did this help?

e Describe the ways in which delegation and good time management
improved your care of this patient.

¢ Do you have any suggestions about how your management of this case
would have been better if the guidance or organisation in the clinical
setting was different? What suggestions for change can you make based on
this experience and why?

e How did the overall workload affect how you managed this patient?

¢ How would you manage this situation if outside of your scope of practice
and you needed to facilitate further assessment to ensure patient safety/
inside or outside of your clinical setting
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Education and development

e \Were there any significant learning issues raised by this consultation/
encounter for you as a clinician? (Including complaints). What were they?
How did you proceed?

e \Were there any educational needs raised by this case for the team, wider
team, clinical setting and why? How could you address these? How would
you share the learning?

e \Were there any educational needs identified for the patient, patient group,
local population? How could you address these? Who could you work with
to do so?

e \Were they any apparent areas where the need for a change in approach, an
improvement or an audit might be indicated and why? How would you go
about addressing this?

e Did this highlight any service development needs?

Research and evidence-based practice

e What national guidelines did you consider during this encounter/
consultation

e What local guidelines did you consider during this encounter/consultation

e Guidelines re investigation, treatment/medication, management plan,
follow up

e Are you aware of any gaps between guidelines and latest research — how
do you manage this in your practice?

e Any evidence that work is needed such as a quality improvement activity or
project

This tool has been developed with the kind permission of the RCGP WPBA
Core Group and has been adapted from the CBD question maker developed . .
in Dec 2006 by Dr. Ramesh Mehay, Programme Director Bradford VTS ° ¢
(updated April 2010) for the Bradford VTS website www.bradfordvts.co.uk an ° °
independent GP site. Further adapted and updated with permission by RCGP *eeaec’
WPBA group October 2018)
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APPENDIX 5: Producing evidence for relevant capabilities of the
Multi-Professional Framework for Advanced Clinical Practice in England

Completion of the complex clinical reasoning
programme may facilitate you to produce evidence
for the following relevant capabilities detailed

in HEE's (2017) Multi-Professional framework for
advanced clinical practice in England.

Clinical Practice

1.1 Practise in compliance with their respective code
of professional conduct and within their scope of
practice, being responsible and accountable for
their decisions, actions and omissions at this level of
practice.

1.2 Demonstrate a critical understanding of their
broadened level of responsibility and autonomy
and the limits of own competence and professional
scope of practice, including when working with
complexity, risk, uncertainty and incomplete
information.

1.4 Work in partnership with individuals, families
and carers, using a range of assessment methods

as appropriate (e.g. of history-taking; holistic
assessment; identifying risk factors; mental health
assessments; requesting, undertaking and/or
interpreting diagnostic tests; and conducting health
needs assessments).

1.6 Use expertise and decision-making skills to
inform clinical reasoning approaches when dealing
with differentiated and undifferentiated individual
presentations and complex situations, synthesising
information from multiple sources to make
appropriate, evidence-based judgements and/or
diagnoses.

1.8 Exercise professional judgement to manage

risk appropriately, especially where there may be
complex and unpredictable events and supporting
teams to do likewise to ensure safety of individuals,
families and carers.

Education

3.1 Critically assess and address own learning
needs, negotiating a personal development plan
that reflects the breadth of ongoing professional
development across the four pillars of advanced
clinical practice.

3.2 Engage in self-directed learning, critically
reflecting to maximise clinical skills and knowledge,
as well as own potential to lead and develop both
care and services.
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There are multiple ways of producing Master’s level evidence (level 7 UK) 3.

Examples include:

Examples of learning strategies that can be used to address learning Examples of assessment strategies that can be used to assess
learning outcomes:

outcomes:

Case analysis

Problem based learning

Student seminar presentations

Discussion and debates

Mentored practice

Lectures

E-learning

Development of research proposal

Execution of research project

Manual techniques practice

Discussion and debates

Online discussion forums with peers with input from a facilitator
Reflective case presentation/analysis
Facilitated/Moderated online peer discussion forums
Mentored clinical practice

Facilitated/Moderated peer reflection groups

AN N U N N U N N U N N U N N N N N

Review literature relevant to MSK practice, including psychologically
informed and person-centred approaches

3 From The United Kingdom Musculoskeletal Advanced Practice
Standards (MSK Partnership Group, 2022)

v

S X X

AN

Reflective and critical case analysis

Clinical examination of patient

Management of returning (follow-up) patient
Viva discussion

Research proposal

Research article/oral presentation/poster presentation of research
project findings

Assessment of techniques

Literature review/Essay evaluating evidence informed assessment and/or
management

Critical seminar presentation of a case analysis
Reflective analysis of practice

Critique of peer reviewed journal article(s), grey literature and SoMe e.g
blogs, tweetorials, infographics and opinion pieces)
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APPENDIX 6: Supervisor Certificate of Completion

The Centre for m

Advancing Practice Health Education England

THIS IS TO CERTIFY THAT...

has completed the Complex Clinical Reasoning
e-learning programme and associated,
supervised practice-based learning.

Signed by Supervisee Signed by Supervisor

Date
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