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Summary

The need for postgraduate education for GP’s: Receiving high quality of health care is the fundamental right of every individual. However, due to the very diverse background of primary care doctors in KSA, we cannot speak of a standardized service for all regions. Although there are a lot of CME activities, it is necessary to have a centrally organized training, prepared and provided by family physicians with the viewpoint of family medicine and primary care to cover the real needs of the GPs and patients applying to them.
Structure of FAME courses: General aim of the FAME courses is to assist primary care physicians gaining the essential knowledge, skills, and attitudes for their daily practice. There will be a series of courses in a modular approach (Figure 1), each concentrating on a specific area but with integration within the different courses. Modules will concentrate on the main concepts in family medicine and the management of the most common problems encountered in daily practice.

As an example, the first module is a three days course for GPs. It is designed to give theoretical information on some main areas of family medicine including the definition and scope of family medicine, communication skills, consultation and referral, and the clinical method in family medicine. Each topic area starts with a lecturing and continues with group work, discussions and other interactive learning activities. The course is mainly constructed to enable interactive learning with opportunities of peer learning, brainstorming, small and large group discussions, didactic lecturing with audiovisual support as well as problem based approaches. Group discussions, role plays, and case discussions will be used to facilitate behavioral changes. As a distinct approach, this course is highly learner oriented with much emphasis on practical performance; one whole day is reserved for role playing and case discussions. Other modules will be run on a similar fashion.
Conclusion: We believe that the FAME courses will establish a well structured training facility for primary care physicians enabling them to gain theoretical knowledge as well as concrete and solid information, which they can directly apply at work. Long term result of the courses will be standardized and high quality physician work force in primary care.
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Figure 1: Topics and main contents of the FAME courses.

Introduction

Primary care (PC) centers have a central role in the Saudi health strategy. Rural as well as urban areas are equipped with PC health centers with around 10,000 patient loads per doctor. In the Riyadh region there are currently 73 PC health centers with 400 PC physicians. There is a shortage of GP’s leading to a search for actions to cover the need. Compared with international standards, the consultation time is low (around 5 minutes) (1). Besides, only a small proportion of medical students are choosing family medicine as a specialty (2) indicates that the current drastic deficiency of trained Saudi primary health care physicians will continue, leading to the further influx of foreign doctors with different educational backgrounds and standards.

On the other hand, there is a great influx of immigrants to Saudi Arabia. Nearly 100.000 foreigners enter the country each year (3). Of course, this movement is causing a diversity in the population, including the doctors working in primary care settings. Out of 2.704 total physicians in Riyadh region only 21.8% were Saudi in 1998 (The countrywide ratio for Non Saudi/Saudi doctors was 5.25) (4). There are significant variances in the practices of different PC doctors(5). Although one study demonstrated that around 90% of the primary care physicians are willing to undertake periodical health screenings (6), the real figures are disappointing: according to another study (7), only 1/3rd of the doctors know the correct definition of hypertension, 42% know the prevalence of hypertension, and only 57% know the major complication of hypertension. Only 56% of doctors would actually screen patients above 35 years of age for hypertension. Even the referral system has problems both from the hospital specialist as well as the GP’s perspective. The majority of referral letters from the GP lack commonly accepted standards of information about the patient, while only 23% receive a feedback from the hospital specialist (8) PC physicians’ deficiencies include theoretical basis of the discipline as well as clinical knowledge (9), skills, and recording and reporting of diseases(10).

There are several efforts to improve qualifications of PC doctors with hope promising results 
 ADDIN REFMGR.CITE 
(11-13)
. More current initiatives in this regard are the development of a diploma program for primary care and continuous integrated courses for PC doctors (14). It is clear that all parties are aware of the importance of a well trained, standardized and sufficient work force in primary care to provide the highest quality health care to the public in a cost effective manner. Since there is a long way to go with wide objectives, it is important to start somewhere. This is a long walk, necessitating decades of planning with consideration of the learning curricula, teaching teams, collaborating centers for hospital trainings, monetary and other resources, as well as a firm, sustained, and determined political support.
The need
The need for this course relies -beyond the factors mentioned in the Introduction- on the evidence supporting the necessity of a postgraduate training for primary care physicians (15). According to the European Council, “Receiving high quality of health care is the fundamental right of every individual” and this can only be achieved by a vocational training for GP’s which shall be not less than 3 years (16). 
It is an obligation for modern health care that primary health care services are given by professionals with specific education in this area. Hence, family medicine / general practice has been established in all developed countries as a separate discipline. 
Although the development of family medicine is strongly supported in the Kingdom of Saudi Arabia (KSA), the current context does not allow primary health care services to be given by family medicine specialists. The most reasonable way to contribute to the knowledge, skills, and attitudes of primary care physicians in this ambience is via performing regular Continuous Professional Development (CPD) activities. 
Under the umbrella of the General Supervisor of Postgraduate Centers of Family Medicine in Saudi Arabia, the Center of Post Graduate Studies In Family Medicine in Riyadh has the duty and feels the responsibility to perform such CPD activities. This is one of the series of courses planned to cover the learning needs of primary care physicians in KSA. The current course is an introductory one covering some general aspects of family medicine. Other courses with more detailed emphasis on the concepts of family medicine and clinical areas in primary care are necessary. Although starting in Riyadh, it is our vision to spread these activities to reach all GP’s in KSA.
General structure of the FAME courses

General aim of the FAME courses is to assist primary care physicians gaining the essential knowledge, skills, and attitudes for their daily practice. There will be a series of courses in a modular approach, each concentrating on a specific area but with integration within the different courses. The course topics are chosen after a literature search of primary care encounters. Data from literature was taken into account during the selection of the module contents. Hence, we believe that this course is an evidence based one from the aspect of the topics chosen and it will cover the majority of the primary care doctors’ needs.

McGinnis et al. have demonstrated that tobacco and poor diet/inactivity account for more than 35% of the actual causes of death (Figure 2)(17). Ranked by risk factor the actual causes of death are as follows: Tobacco, Diet and activity patterns, Alcohol, Microbial agents, Toxic agents, Firearms, Sexual behavior, Motor vehicles, and Illicit use of drugs.
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Figure 2: The actual causes of death.

On the other hand, the 10 leading causes of death account for more than 80% of all deaths. Among these diseases, heart diseases, cancer, and stroke take the first line (Figure 3) (18).

[image: image3]
Figure 3: The leading causes of death.

The primary care physician has a distinctly different patient population than hospital doctors. He is more responsible for the individual preventive activities in the population, which are mainly carried out by activities such as counseling and immunization. Diet, exercise, substance use, sexual practices, injury prevention, dental health, and preconception counseling are the recommended counseling topics for primary care (19). 
We should also have an idea of the reasons for encounter for primary care before planning such a course. According to Rakel, the top 20 diagnoses in primary care account for more than 40% of the diagnoses (Table 1) (20). Besides, we know that a significant proportion of patient encounters in primary care are for drug refills (25%) (21) as well as consultation and referrals (2.3-4.9%) (22). Gastroenteritis is an important morbidity and mortality reason, especially for children and in rural areas; it is the leading cause for neonatal mortality (23).
Table 1: Rank order of office visits by diagnosis in family medicine.
	Diagnosis
	%
	Cumulative %

	1. Acute upper respiratory infections, excluding pharyngitis
	4.1
	4.1

	2. Essential hypertension
	3.8
	7.9

	3. Routine infant or child health check
	3.5
	11.4

	4. Normal pregnancy
	2.9
	14.3

	5. Arthropathies and related disorders
	2.6
	16.9

	6. General medical examination
	2.6
	19.5

	7. Otitis media and Eustachian tube disorders
	2.5
	22.0

	8. Diabetes mellitus
	2.3
	24.3

	9. Malignant neoplasms
	2.1
	26.4

	10. Rheumatism, excluding back
	2.1
	28.5

	11. Dorsopathies
	2.0
	30.5

	12. Chronic sinusitis
	1.7
	32.2

	13. Ischemic heart disease
	1.4
	33.6

	14. Follow-up examination
	1.3
	34.9

	15. Asthma
	1.2
	36.1

	16. Chronic and unspecified bronchitis
	1.2
	37.3

	17. Heart disease, excluding ischemic
	1.2
	38.5

	18. Cataract
	1.2
	39.7

	19. Potential health hazards related to personal and family history
	1.1
	40.8

	20. Allergic rhinitis
	1.0
	41.8


The main structure of the courses is summarized in Figure 1 (Page 6).
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Aim of the course

This course is designed to give an introduction to the basic principles of family medicine. It is anticipated that some further knowledge and skills will be build upon this base with other similar courses or other teaching and learning activities. 

Participants of this course are expected at the end of the course to improve their knowledge, skills and attitudes on the definition and basic principles of family medicine, the approaches of primary care physicians in managing diseases, and basic methods of communicating with the patient. Attention is given to the most important clinical problems and situations general practitioners face at their daily life. Concrete information accumulation, which will be usable right after the course during daily clinical practice is aimed in the management principles of most common problems. 
Teaching Approach

It is well known that adult learners have different needs (24) and even each learner can have his/her own learning preferences. (25). Therefore, the major principles of this course are assisting the GP to use his/her experiences and learn in a more independent atmosphere and incorporate as different learning methods as possible. The course is mainly constructed to enable interactive learning with opportunities of peer learning, self directed learning, brainstorming, small and big group discussions, didactic lecturing with audiovisual support as well as problem based approaches. Group discussions, role plays, and case discussions will be used to facilitate behavioral changes. 
Participants 

This course is developed for GPs. All GPs working in the KSA are eligible to attend this course depending on their work load. 

Trainers

Trainers of the course will be qualified staff from the postgraduate centers. Additional trainers from the field may be added by the management according to need. 

Core trainers: Core trainers are experienced and board certified family physicians assigned the MOH who have received the certificate of the orientation course on the FAME program (conducted by the Center of Postgraduate Studies in Family Medicine, Riyadh). 

Assistant trainers: participants (trainees) attending to the TraiT-FM courses, showing interest to be involved in the training process, which are selected according to predefined criteria by MOH and approved by the core trainers can be assistant trainers.
Structure of the Course

This course consists of presentations, group works, role plays, and case studies performed within 21 teaching days for seven modules. There is 18 hours total teaching activity with additional studying expected to be done during the lunch breaks and at home for each module. The course is designed to give theoretical information on some main areas of family medicine including the definition and scope of family medicine, communication skills, consultation and referral, and the clinical method in family medicine. Each topic area starts with a lecturing and continues with group work, discussions and other interactive learning activities. The course is designed to give the learners beyond theoretical aspects also concrete and solid information, which they can directly apply at work. The main structure of the course is learning in small groups supported by short didactic lectures. The approximate division of the total learning time is as follows: 60% interactive sessions, 30% didactic lecturing, and 10% self directed learning.
Learning environment

A good learning environment will be established for the trainees from physical, organizational as well as communicational aspects. Air conditioning of the rooms will be available with suitable ventilation and lightening. A comfortable U shaped sitting plan is suggested but it is flexible according to the learners’ needs and resources. Water and other available drinks will be provided during the breaks. A warm atmosphere will be established between the trainers and trainees where everybody can express himself/herself, without any concern about the content of their ideas or the correctness of their thoughts. Gender, religious, national as well as other human variations will be welcomed without any discrimination. The course will not be used at any way for purposes which might cause any conflicts with the trainee and his/her organization.
Application to the course
Course applicants have to fill out the attached registration form. Information provided in the form will be kept confidential by the course managers and used solely for teaching purposes. A benchmark of trainee details will be kept for future reference and comparative analyses. These analyses might be published by the course organizers without exposing participant identities.

Program

The following program will be applied during the course:

Module 1 – Introduction to family medicine
	Day 1
	

	08:00-08:15
	Warm up 1

	08:15-08:30
	Opening and Introduction

	08:30-08:40
	Needs assessment

	08:40-08:45
	Program presentation

	08:45-09:15
	Pre test

	09:15-09:45
	Presentation 1: The Definition of family medicine

	09:45-10:00
	Break

	10:00-10:45
	Group work 1: Guidelines in family medicine 

	10:45-11:30
	Group work 2: What are the competencies of a family physician? (Brainstorming)

	11:30-12:00
	Presentation 2: Communication skills and patient interviewing

	12:00-13:00
	Break

	13:00-14:00
	Group work 3: Communication skills (Case: Bronchial asthma)

	14:00-14:30
	Summary of day 1 

And home work: literature on periodic health exam to read

	Day 2
	

	08:00-08:15
	Warming up 2

	08:15-08:45
	Presentation 3: Referral and consultation in PC

	08:45-09:45
	Group work 4: Case discussion (Case: Diabetes)

	09:45-10:00
	Break

	10:30-11:00
	Presentation 4: The biopsychosocial model 

	11:00-12:00
	Group work 5: Sore throat scenario

	12:00-12:45
	Break

	12:45-13:15
	Presentation 5: PHE

	13:15-14:00
	Group work 6: Simulated case: PHE (Case: Hypertension)

	14:00-14:30
	Summary of day 2

	Day 3
	Case Practices

	08:00-08:15
	Warming up 3

	08:15-10:00
	Case practices 1 (Session 1-5)

	10:00-10:30
	Break

	10:30-12:00
	Case practices 2 (Session 6-9)

	12:00-12:45
	Break

	12:45-14:00
	Case practices 3 (Session 10-12)

	14:00-14:30
	Post test

	14:30-15:00
	Course evaluation and closing remarks

	
	


Module 1
(Sessions, Objectives, Teaching methods, and Materials)
Day 1



	Time
	Activity
	Aims-Objectives
	Method
	Materials

	08:00-08:15
	Warming up 1
	Aim: At the end of this session, it is aimed to refresh the participants and prepare them physically and emotionally for the course.
	One of the warm up activities are chosen and applied
	· Warm-up method

	08:15-08:30
	Introduction of participants and trainers
	Aim: At the end of this session, it is aimed to introduce the course participants and trainers to each other, enable a trusting atmosphere and becoming ready for the course.
	Using an entertaining introduction method, the participants are introduced to each other and warmed up.
	· Introduction method

	08:30-09:00
	Pre test
	Aim: At the end of this session, it is aimed to measure the knowledge of participants regarding the areas to be processed in this course.
	Multiple choice questions (MCQ) will be distributed and collected after 15 minutes. The trainees can put an anonymous mark on their paper to recognize and evaluate it later.

At the end of the first day, trainers will type the results of the exam into a data sheet which will be used at the next morning.
	· MCQ test

	09:00-09:10
	Needs assessment
	Aim: At the end of this session, it is aimed to evaluate the learner needs and make the learner aware of the important learning areas of their peers. 
	Brainstorming.

One trainer leads the discussion, another trainer writes the ideas on a flip chart. The trainer asks the group “What are your expectations from this course? What kind of knowledge, skills or attitudes are you planning to receive in this course?” Participants are given 4-5 minutes to think and then responses are taken.

At the end of this session, the flip chart is hanged on the wall, available till the end of the course.
	· Flip chart, 

· Flip chart pencils

	09:10-09:15
	Program presentation
	Aim: To present the course program the participants and discuss it’s matching with the learner needs.
	The program, written on a flip chart is hanged on the wall and matched with the needs expressed by participants. Nonmatching areas are discussed. If necessary program modifications are planned.
	· Course program on flip chart

· Course objectives on flip chart

	09:15-09:45
	Presentation 1

The definition of family medicine
	Aim: At the end of this session, the participants are expected to have knowledge on the history of family medicine.

Objectives: At the end of this session, the trainees should;
· be able to explain the need for PC
· be able to explain terms such as 

· General practitioner

· Family physician

· FM/GP

· Family doctor

· First contact physician

· Comprehensive care

· Primary care

· recognize family medicine as a distinct specialty

· be able to recall the meaning of Wonca

· be able to count at least five features of PC

· First contact physician

· Generalist

· Acute and chronic dis.

· Health promotion

· Public responsibility

· Use of resources

· Coordination of care
· Continuity of care…
	Interactive presentation using audiovisual tools

Presentation handouts will be provided to the participants at the beginning of the lecture.

The European Definition of General Practice/Family Medicine will be distributed to the participants for further reading.
	· Powerpoint presentation: The definition of family medicine
· 
The European Definition of GP/FM
· Data projector
· Computer with Microsoft Powerpoint installed
· Laser light pen

	10:00-10:45
	Group work 1

Guidelines in family medicine
	Aim: At the end of this session, the participants are expected to become familiar with the use of guidelines in family medicine and have knowledge on the current guidelines of hypertension management.

Objectives: At the end of this session, the trainees should be able to;
· be able to describe normal levels of BP
· be able to describe non-pharmacologic therapies in HT
· be able to count at least 6 drug groups in the treatment of HT
· be able to list follow up criteria for HT

· be able to list referral criteria for HT
· be able to explain key messages of the JNC7 report

· become aware of his/her learning needs regarding HT
	Participants are divided into 4 groups. Each group is assigned to find answers to one of the following questions: 

· Gr1: How do we diagnose HT?

· Gr2: Non-pharmacologic therapy in HT

· Gr3: Pharmacotherapy in HT

· Gr4: Follow up and referral in HT
Each group selects a moderator and a presenter. JNC7 report and Saudi guidelines is provided to the groups and they work for 20 minutes to prepare the answers. Then the trainers asks groups one by one to read out their opinions. Results are written on flip charts by the trainer. Any objections to the presented materials are discussed if necessary.
	· Flip chart with topics to chose

· JNC7 report
· JNC7 reference card
· Paper and pencil for the groups

· Saudi Guidelines for hypertension management

	10:45-11:30
	Group work 2

What are the competencies a family physician needs?
	Aim: At the end of this session, the participants are expected to have knowledge on the core competencies needed in family medicine.
Objectives: At the end of this session, the trainees should be able to;
· explain six competencies defined by Wonca (26)
· Primary care management

· Person centered care

· Specific problem solving skills

· Comprehensive care

· Being population centered

· Holistic care; modeling
	Brainstorming
The topic is written on a flip chart. One trainer moderates the group while another trainer writes the opinions. Participants are asked to think for 5 minutes and take notes. Then opinions are collected without any order and written down without discussing or questioning. When responses diminish, the trainers stop collecting opinions (approx. after 15 minutes) and try to group the responses. At the end, they should cover the 11 competencies defined by Wonca.
	· Flip chart

· Flip chart pen

· The European Definition of GP/FM

	11:30-12:00
	Presentation 2
Communication skills and patient interviewing
	Aim: At the end of this session, the participants are expected to have knowledge on communication skills and patient interviewing.

Objectives: At the end of this session, the trainees should;
· be able to lists basic principles of communication

· be able to discuss the place of verbal and nonverbal communication in patient interview
· be aware of the importance of nonverbal clues

· be aware of the importance of hidden agenda 

· be able to explain the interview process
	Interactive presentation using audiovisual tools

Presentation handouts will be provided to the participants at the beginning of the lecture.

At the end of the presentation, Saudi asthma diagnosis and management guidelines will be distributed to the participants and asked to update their knowledge during the lunch break and prepare themselves for the afternoon session.
	· Powerpoint presentation: Communication skills and patient interviewing 
· Data projector
· Computer with Microsoft Powerpoint installed
· Laser light pen

	13:00-14:00
	Group work 3

Communication skills
	Aim: At the end of this session, the participants are expected to increase their communication and interviewing skills.

Objectives: At the end of this session, the trainees should;
· be able to apply the basic principles of communication

· be able to recognize nonverbal clues

· pay attention on the hidden agenda 

· be able to apply the interview process
	Aquarium model role playing.

Participants are divided into groups of 3 persons. While two participants play the doctor and patient, a third one observes the process and takes notes. At the end of consultation (10 min.) the observer gives feedback to both colleagues within 5 min. then the roles are changed. Trainers facilitate the process and intervene when necessary.

Asthma diagnosis and management guidelines will be available for the participants to refer on and for further reading.
	· Case scenario: patient with asthma
· Communication skills Observation-evaluation questionnaire
· Pencil for the observers (7 set)

· Asthma guidelines

	14:00-14:30
	Summary 1
	Aim: At the end of this session, the participants will have the opportunity to consolidate the knowledge they received in day 1.

and home work: literature on periodic health exam to read.
	Summary of day 1

Self sticking papers are distributed to the participants and requested to write down one sentence they learned during the day. The participant reads out loud what he/she wrote and sticks it on the flip chart.
After the summary, the aafp PHE recommendation literature will be distributed to the participants and asked to read by tomorrow (Presentation 5).
	· Flip chart

· Self sticking cards of around 15x10 cm

· AAFP PHE recommendations


Day 2



	Time
	Activity
	Aims-Objectives
	Method
	Materials

	08:00-08:15
	Warming up 2
	Aim: At the end of this session, it is aimed to refresh the participants and prepare them physically and emotionally for the course.
	One of the warm up activities are chosen and applied
	· Warm-up method

	08:15-08:45
	Presentation 3
Consultation and referral in PC
	Aim: At the end of this session, the participants will be aware of the coordinating role of the primary care physician and they will have knowledge on the principles of referral and consultation.
Objectives: At the end of this session, the trainees should;
· be able to describe referral

· be able to describe consultation

· advocate team work in patient management
· be able to explain the importance of under and overreferral

· be able to tell the most common reasons for referral

· be able to explain the referral process

· be aware of the importance of communication in referral and consultations
	Interactive presentation using audiovisual tools

Presentation handouts will be provided to the participants at the beginning of the lecture.


	· Powerpoint presentation: Consultation and referral in primary care 
· Data projector
· Computer with Microsoft Powerpoint installed
· Laser light pen

	08:45-09:45
	Group work 4

Case discussion (PBL)
	Aim: At the end of this session, the participants will increase their consultation skills and have a positive attitude towards consultation and referral.
Objectives: At the end of this session, the trainees should;
· be able to write a consultation letter

· be able to write a referral letter

· be aware of the importance of data transfer and communication with the specialist 

· advocate team work in patient management
	Participants are divided into 4 groups. A case scenario with uncontrolled type 2 diabetes of 10 year duration is given to the groups. Trainers will support when necessary.

All groups will answer the following questions:

· What is your management plan?

· Describe plan in detail; provide evidence for each action.

· If you ask for referral or consultation prepare an appropriate letter for the specialist

· What do you expect/what should the patient expect from the specialist? 
	· Case scenario: DM
· ADA Diabetes guidelines
· Flip charts (4)

· Flip chart pen
· Consultation / referral form

	10:30-11:00
	Presentation 4
The biopsychosocial model
	Aim: At the end of this presentation, the participants will have knowledge of biopsychosocial medicine and believe on the importance of this model in FM.
Objectives: At the end of this session, the trainees should;
· be able to define systems approrach
· be able to define holistic health care model

· be able to define biopsychosocial model

· be aware of the importance of social, psychological and existential factors on health
	Interactive presentation using audiovisual tools

Presentation handouts will be provided to the participants at the beginning of the lecture.


	· Powerpoint presentation: The biopsychosocial model 
· Data projector
· Computer with Microsoft Powerpoint installed
· Laser light pen

	11:00-12:00
	Group work 5

Sore throat scenario
	Aim: At the end of this session, the participants will get awareness on the biologic, social, as well as psychological domains of illness and will be able to include these factors in their management plan.
Objectives: At the end of this session, the trainees should;
· be able to apply biologic, psychologic, and social factors in his/her management plan.

· defend the importance of biopsychosocial model in PC
	Group discussion.

Depending on a scenario on sore throat, the participants will discuss biopsychosocial aspects of family medicine. The sore throat scenario composed of 4 parts will be distributed by the trainers after some time interval. Participants will give their own responses to questions asked in the scenario. Then, at the last 15-20 minutes of the session the trainer will collect responses at each scenario level and lead a discussion.

The following questions will be addressed during the session:

Question 1: What do you think can be the reason/reasons of her problem?

Question 2: Which data do you need to test your hypotheses?

Question 3: Would you suggest any laboratory investigation to support the diagnosis? Please give your reasons.

Question 4: What knowledge do you need?

Question 5: What kind of feelings may the patient have?

Question 6: What kind of social factors may have an effect on his/her condition?

Question 7: What are the psychological aspects of this case?

Question 8: What are your suggestions after having some more information?

Sore throat guidelines will be provided to the participants at the beginning of the session.
	· Case scenario: Sore throats
· Sore Throat Guidelines

	12:45-13:15
	Presentation 5
Periodic health examinations
	Aim: At the end of this presentation, the participants will have knowledge on periodical health examinations and they will support the practice of PHE guidelines in FM.
Objectives: At the end of this session, the trainees should;
· be able to define PHE
· believe on the importance of evidence based medicine in the application of PHE

· value the place of PHE in preventive medicine.

· be able to explain current guidelines in at least five important areas in PC:

· Smoking
· Nutrition

· Exercise

· Immunization

· Cholesterol screen

· Breast cancer

· Cervix cancer

· Colon cancer
	Interactive presentation using audiovisual tools

Presentation handouts will be provided to the participants at the beginning of the lecture.


	· Powerpoint presentation: Periodic health examinations 
· Data projector
· Computer with Microsoft Powerpoint installed
· Laser light pen

	13:15-14:00
	Group work 6

Simulated care: PHE (Case: Hypertension)
	Aim: At the end of this presentation, the participants will have knowledge on periodical health examinations and they will support the practice of PHE guidelines in PC.

Objectives: At the end of this session, the trainees should;
· value the place of PHE in preventive medicine.

· be able to explain current guidelines in at least five important areas in FM:

· Smoking

· Nutrition

· Exercise

· Immunization

· Cholesterol screen

· Breast cancer

· Cervix cancer

· Colon cancer
	Depending on a simulated case played by one of the trainers, the participants will discuss periodic health examinations. 
One of the trainers plays the simulated patient. A voluntary trainee interviews the patient. Other trainees take notes during the interview. After the interview, another trainer opens a discussion to evaluate the interview with regard to periodic health examination. Trainees are asked to give positive feedback first. The trainer has to take care that the discussion does not go to other dimensions such as diagnosis or treatment of specific diseases. All participants are encouraged to participate.
	· Simulated case scenario PHE

	14:00-14:15
	Summary 2
	Aim: At the end of this session, the participants will have the opportunity to consolidate the knowledge they received in day 2.
	Summary of Day 2

The trainer prepares a powerpoint presentation with multiple choice questions, open ended questions, and YES/NO questions. Each slide contains one question. With around 20 questions. He/she 

· directs the questions to the class and waits for a reply from somebody

· tells the name of a participant and asks him/her to read and answer the question or

· reads the question and then asks a participant to respond

Case scenarios for day 3 will be distributed here and trainees will be asked to prepare to play, interview, and observe the case practices.
	· Powerpoint presentation with summary questions

· Case scenarios 

· Hypertension
· Asthma
· Sore throat
· DM
· Case evaluation forms

· Hypertension
· Asthma
· Sore throat
· DM


Day 3



	Time
	Activity
	Aims-Objectives
	Method
	Materials

	08:00-08:15
	Warming up 3
	Aim: At the end of this session, it is aimed to refresh the participants and prepare them physically and emotionally for the course.
	One of the warm up activities will be applied 
	· Warm-up method

	08:15-14:00
	Case practices:

Hypertension
	Aim: At the end of this session, it is aimed to repeat and reinforce the topics learned during the first two days of the course. During this session, emphasis will be given to the clinical content. The participant should be able to manage the case of hypertension according to the guidelines.
	Clinical content of the third day will be conveyed using role playing. Participants will be arranged in groups of three. Four different clinical case scenarios will be played in 12 sessions. Each participant will play the doctor role once in each of the four scenarios.

Case scenarios will be applied according to the attached organization scheme. There are organization schemes from 15 to 30 participants. If the total number of participants can not be divided into 3, the trainers can join as participants. 
Note: planning should be made according to the actual participants present in the morning, not according to total number of participants (organization scheme will not work if some participants will be missing).
In each session, three participants will sit around a table with a certain case to be played (see classroom arrangement figure). 

· One of the participants will play the case scenario (case scenarios will be distributed at the end of day 2 so that every participant can read them before). Each participant will play only one case (four times) in order to make it easier for the participants and establish standardization within the cases to some extent. Participants may be allowed to choose which case they want to play.
· The doctor will interview his patient for 15 minutes with a resulting clinical action (reassurance, advice, referral, consultation, test order, prescription etc.).  A structured record sheet, draft referral letter, and paper for prescriptions will be provided to the trainees. At the beginning of Session 1, the trainers will give brief information how to use the forms. 
· The observing trainee will take notes on the case evaluation form and give feedback (5 minutes) to the doctor at the end of the session.

If time allows, large group discussions can be held after each scenario to stress about communication and consultation principles learned during the course. 

The trainers will be around to supervise and support the sessions. At the end of each session, the trainers will rearrange the groups according to the organization scheme.
	· Hypertension case scenario
· Hypertension case evaluation form
· Doctor record sheet

	
	Case practices:

Asthma
	Aim: At the end of this session, it is aimed to repeat and reinforce the topics learned during the first two days of the course. During this session, emphasis will be given to the clinical content. The participant should be able to manage the case of asthma according to the guidelines.
	
	· Asthma case scenario
· Asthma case evaluation form
· Doctor record sheet

	
	Case practices:

Sore Throat
	Aim: At the end of this session, it is aimed to repeat and reinforce the topics learned during the first two days of the course. During this session, emphasis will be given to the clinical content. The participant should be able to manage the case of sore throat according to the guidelines.
	
	· Sore throat case scenario
· Sore throat case evaluation form
· Doctor record sheet

	
	Case practices:

Diabetes Mellitus
	Aim: At the end of this session, it is aimed to repeat and reinforce the topics learned during the first two days of the course. During this session, emphasis will be given to the clinical content. The participant should be able to manage the case of diabetes mellitus according to the guidelines.
	
	· Diabetes mellitus case scenario
· Diabetes mellitus case evaluation form
· Doctor record sheet
· NOTE: evaluation forms and record sheets should be copied and made ready according to the number of participants from the day before.

	14:00-14:30
	Post test
	Aim: At the end of this session, it is aimed to measure the knowledge of participants and to compare this with their pretest results.
	The same MCQ test used before will be distributed and collected after 15 minutes. The trainees will write their names on the test paper.

Tests will be collected by the trainers and papers of the pretest will be distributed and trainees asked to take their paper. As one trainer discusses the questions with the participants, another trainer will evaluate the papers and count the total number of corrects for each question. Results will be marked on a pre prepared graph at the flip chart. The graph of the pretest will be presented too and both graphs will be compared.
	· MCQ test
· Results of the pretest on a flip chart

· A pre-prepared graph on a flip chart to draw the results of posttest rapidly

	14:30-15:00
	Course evaluation
	Aim: At the end of this session, it is aimed to get feedback from the participants regarding the course.
	Participants are asked to respond orally on the course. One of the trainers takes notes while another one leads the group. Each participant is asked to express his/her thoughts by mentioning preferably good areas as well as areas to improve. Additionally, participants will be asked to write at least one positive remark and one area to be improved regarding the course on a blank paper. Course evaluations will be used by the trainers to write their report and improve the course.
	· Paper
· Pencils 


Rules and Regulations

The course will be conducted according to the following rules and regulations:

1. This course will be run under the supervision and authority of the MOH.

2. Participants of the course are practitioners or family physicians working in primary care.

3. Maximum total number of participants is 25 persons for each course.

4. A written feedback from the trainees will be taken after each activity. 
5. Each module should be run by at least 3 trainers.

6. Participants who pass the course will receive a participation certificate.

7. The learning environment will be decided by the trainers and trainees. A semicircle or U shape is suggested.

8. One of the trainers is responsible of taking notes during the sessions. He/she will write down observations, questions arising by the trainees, and problems encountered.

9. Every trainer prepares a written report on the course and presents it to the course leader. 

10. The course leader prepares a report of the course including the opinions of the other trainers with suggestions of improvement and presents it to the Center of Postgraduate Studies, Riyadh.
11. Theory lectures are not aimed to give full depth content knowledge. Instead, the short lectures of 30 minutes should point towards the most important aspects of the issue and resources for learning. Hence we suggest presentation slides to be not more than 25 slides per session.
Course Evaluation

Each session of the course will be evaluated by the learners using the course rating scales for lecture presentations and group works respectively (27). Oral feedback will be taken from the learners at the end of the third day. 

Each trainer will prepare a personal report on the course mentioning possible areas to be improved. With the guidance of these reports, the course leader will prepare the final report of the course.
Date:……………Session:………..………………………..Presenter:………………………….
	
	The SETh Short Didactic Course Rating Scale
	1 Very bad
	2
	3 Average
	4
	5 Excellent

	1.
	There was adequate time to assimilate the information given
	
	
	
	
	

	2.
	The course has helped me to clarify what I need to know
	
	
	
	
	

	3
	The lecturer(s) had a good knowledge of the subject
	
	
	
	
	

	4
	There was adequate time given for discussion
	
	
	
	
	

	5
	There was adequate time given for personal reflection
	
	
	
	
	

	6
	The course helped me feel more confident in dealing with this subject
	
	
	
	
	

	7
	The course helped me to look at the subject afresh
	
	
	
	
	

	8
	I discovered things I thought I knew but did not
	
	
	
	
	

	9
	The course was woth the time I invested in it
	
	
	
	
	

	
	Please write your additional comments here:




Date:……………Session:………..………………………..Presenter:………………………….

	
	The SETh Short Interactive Course Rating Scale
	1 Very bad
	2
	3 Average
	4
	5 Excellent

	1
	The advert told me all I wanted to know
	
	
	
	
	

	2
	The course gave me value for money
	
	
	
	
	

	3
	The course was woth the time I invested in it
	
	
	
	
	

	4
	The participants became involved in the course quickly
	
	
	
	
	

	5
	My expectations were attendet to
	
	
	
	
	

	6
	I felt my views were valued
	
	
	
	
	

	7
	I changed my views as a result of attending the course
	
	
	
	
	

	8
	There was adequate time to assimilate the information given 
	
	
	
	
	

	9
	I felt supported
	
	
	
	
	

	10
	The course helped me clarify what I know
	
	
	
	
	

	11
	The course helped me clarify what I need to know
	
	
	
	
	

	12
	The course will enable me to change my clinical behavior
	
	
	
	
	

	13
	The course was able to change to address my needs
	
	
	
	
	

	14
	After this course I want to learn more about this subject
	
	
	
	
	

	15
	I enjoyed myself on this course
	
	
	
	
	

	16
	The facilitator(s) was skilled in involving all participants
	
	
	
	
	

	17
	The facilitator(s) was skilled at handling conflicts
	
	
	
	
	

	18
	The facilitator(s) was skilled at helping to achieve the task
	
	
	
	
	

	19
	The facilitator(s) was used appropriately
	
	
	
	
	

	
	Please write your additional comments here:




Learner Evaluation

Learner evaluation will depend on the participation in the course. Learners are mandatory to attend 90% of the sessions. It is not possible to repeat the course for non attendees and they will not receive the course certificate. However, they can apply to future courses. 
Reinforcement

Opportunities will be provided for the reinforcement of the learning. The trainers will be encouraged to apply the learned content and take contact with the training team whenever necessary. Continuous support will be promised and provided whenever necessary and possible. If desired and accepted by the trainees, e-mail or other contacts of the trainers as well as trainees will be exchanged to keep in touch. The trainees will be informed about future courses of the Training Center and they will be encouraged and prioritized in participating to these courses.

CME Credit and Course Certificate
The Ministry of Health is responsible for the arrangements of CME credits and course certificate. The course outline will be sent to the Saudi Commission for Health Specialties for approval and accreditation of CME credits. Successful participants will receive for each module their “course participation certificates”. Those who participate to all seven modules of the FAME courses will receive the “Basic Family Medicine Training Certificate”.
Organization schemes for Day 3
FAME Module 1, Organization scheme for Day 3 (15 participants)

	
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

	
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 1
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5
	15

	Session 2
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5

	Session 3
	5
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10

	
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
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Family Medicine Training and Education
-The Center of Pogt Graduate Studies in Family Medicine-




O

	Session 4
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5
	15

	Session 5
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5

	Session 6
	5
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10

	
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 7
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5
	15

	Session 8
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5

	Session 9
	5
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10

	
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 10
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5
	15

	Session 11
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10
	5

	Session 12
	5
	15
	6
	1
	11
	7
	2
	12
	8
	3
	13
	9
	4
	14
	10


FAME Module 1, Organization scheme for Day 3 (18 participants)

	
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6

	
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 1
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6
	18

	Session 2
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6

	Session 3
	6
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12

	
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma
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Asthma

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 4
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6
	18

	Session 5
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6

	Session 6
	6
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12

	
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 7
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6
	18

	Session 8
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6

	Session 9
	6
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12

	
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 10
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6
	18

	Session 11
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12
	6

	Session 12
	6
	18
	7
	1
	13
	8
	2
	14
	9
	3
	15
	10
	4
	16
	11
	5
	17
	12


FAME Module 1, Organization scheme for Day 3 (21 participants)

	
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7

	
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 1
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7
	21

	Session 2
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7

	Session 3
	7
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14

	
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 4
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7
	21

	Session 5
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7

	Session 6
	7
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14

	
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 7
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7
	21

	Session 8
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7

	Session 9
	7
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14

	
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 10
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7
	21

	Session 11
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14
	7

	Session 12
	7
	21
	8
	1
	15
	9
	2
	16
	10
	3
	17
	11
	4
	18
	12
	5
	19
	13
	6
	20
	14


FAME Module 1, Organization scheme for Day 3 (24 participants) 





P=Patient, D=Doctor, O=Observer

	
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	Table 8

	
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 1
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8
	24

	Session 2
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8

	Session 3
	8
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16

	
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma
	Asthma

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 4
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8
	24

	Session 5
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8

	Session 6
	8
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16

	
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat
	Sore throat

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 7
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8
	24

	Session 8
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8

	Session 9
	8
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16

	
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes
	Diabetes

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 10
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8
	24

	Session 11
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16
	8

	Session 12
	8
	24
	9
	1
	17
	10
	2
	18
	11
	3
	19
	12
	4
	20
	13
	5
	21
	14
	6
	22
	15
	7
	23
	16


Organization scheme for Day 3 (27 participants)

	
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	Table 8
	Table 9

	
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension
	Hypertension

	
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O
	P
	D
	O

	Session 1
	10
	1
	19
	11
	2
	20
	12
	3
	21
	13
	4
	22
	14
	5
	23
	15
	6
	24
	16
	7
	25
	17
	8
	26
	18
	9
	27

	Session 2
	27
	10
	1
	19
	11
	2
	20
	12
	3
	21
	13
	4
	22
	14
	5
	23
	15
	6
	24
	16
	7
	25
	17
	8
	26
	18
	9

	Session 3
	9
	27
	10
	1
	19
	11
	2
	20
	12
	3
	21
	13
	4
	22
	14
	5
	23
	15
	6
	24
	16
	7
	25
	17
	8
	26
	18

	
	Asthma
	Asthma
	Asthma
	Asthma
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Organization scheme for Day 3 (30 participants) 
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Classroom Arrangement for Day 3 (Session 1; 24 participants)
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1. Case scenario: patient with asthma

(Group work 3) 

Instructions to the trainee:

Dear Trainee,

We want you to increase your communication and interviewing skills during this interactive group session. At the end of the session, you should be able to 

· apply the basic principles of communication

· recognize nonverbal clues

· pay attention on the hidden agenda 

· apply a well structured interview process

Participants are divided into groups of 3 persons. While two participants play the doctor and patient, the third one observes the process and takes notes. At the end of consultation (10 min.) the observer gives feedback to both colleagues within 5 min. then the roles are changed. The observer will use the observation sheet, which will be provided to you for this session.

Trainers will be around to facilitate the process give support when necessary.
If you should need, you can refer to your study material “Asthma diagnosis and management guidelines” to make it easier to cope with the content of the topic.

Role of the Doctor

The doctor will interview his patient according to his past knowledge and the principles presented during the “Communication and patient interview” lecture. 

Role of the Patient

The patient will play an asthma case of 25 years of age with primary school education and no persistent job. He/she has been diagnosed as “Moderate Persistent” asthma in a hospital and discharged after receiving the necessary treatment. He/she has symptoms every day and at least once a week. There are problems with coping and using the drugs and also a need to more about the nature of the disease. 
Role of the Observer

The observer will take notes using the observation sheet. He/she will also be responsible to keep in time and remind the others when 10 minutes are over. The observer will give feedback to the doctor by qualitatively expressing his/her observations and using the observation sheet. Care should be taken to start the feedback with positive aspects of the observation and use a non-judging and non-humiliating attitude.
2. Case scenario: uncontrolled DM
(Group work 4)
You have to take over a patient from a colleague who moves to another city.
Your new patient Mr. Hassan is 56 years old. He retired from his job as taxi driver 5 years ago due to his health status. 

Mr. Hassan doesn’t have a health record with him. He only has some previous laboratory results and a blood glucose monitoring diary, which is seemingly not properly filled.

From the interview you find out that his type 2 diabetes has been diagnosed 10 years ago.
His physical exam reveals a blood pressure of 140/85 mm/hg, wt 92kg and height 168cm. the fasting blood glucose level at your office is 188mg/dl. 

Mr. Hassan is taking the following medications:

· Insulin Mixtard 70/30 
Morning dose 32 Units
Evening dose 16 Units
· Amlodipin 5 mg, 1x1 

Please answer the following questions with regard to Mr. Hassan’s condition:

· What is your management plan?

· Describe your plan in detail; provide evidence for each action.

· If you ask for referral or consultation prepare an appropriate letter for the specialist
· “What do you expect” or “what should the patient expect” from the specialist?  
3. Case scenario: Sore throat 
(Group work 5)
Scenario 1
(5 minutes) 

Mrs. Zehra applies to our health center complaining of sore throat.
Question 1: What do you think can be the reason/reasons of her problem?

	


Question 2: Which data do you need to test your hypotheses?



Scenario 2

(Group work 5)
 (10 minutes)
Patient interview reveals the following: Mrs. Zehra is a 35 y. old teacher; married with 2 kids. Her sore throat started 2 days ago. She also complains of fever and nose drip but no coughing. She had two similar attacks in the past who resolved with her previous doctors suggestions and using antibiotics. 
Physical exam: throat hyperemic, nasal mucosa hyperemic, no LAP, AT 37.5 °C. other system findings normal.
Question 3. Would you suggest any laboratory investigation to support the diagnosis? Please give your reasons.
	


Scenario 3

(Group work 5)
 
(15 minutes)
Plan: Dr. Fatima performed a throat swap for culture; didn’t find it necessary to do a rapid antigen test. She explained Mrs. Zehra that these symptoms are most probably of viral origin. She prescribed medication for her fever and nose symptoms and told her they could reevaluate the decision after having the culture results two days later.

Question 4:

What knowledge do you need?
Please refer to your study material: Sore throat guidelines. 

Scenario 4

(Group work 5)
 
(10 minutes)
Control visit: Two days later Mrs. Zehra appears again at the health center, this time with her husband, who is very angry. He claims that his wife wasn’t treated appropriately. She would have improved if the doctor had prescribed antibiotics. Since her symptoms worsened, she couldn’t take care of their little baby, thus the father had to stay at home for babysitting. 

Interview and exam: The interview reveals an increase in the throat ache and fever. Although diminished, the nose dripping continued. There was no cough.
Question 5: What kind of feelings may the patient have?

Question 6: What kind of social factors may have an effect on his/her condition?

Question 7: What are the psychological aspects of this case?

Question 8: What are your suggestions at this stage?


4. Simulated case

(Group work 6)
Simulated case to be used for PHE group work 

Patient
· Mr. Abdulhalim. 50 y old male. He has essential hypertension diagnosed 2 years ago. He is on ACE inhibitors plus diuretics. His blood pressure is recorded as 135/80. Comes for regular drug filling. 
What the patient will tell by himself without being asked:

· His medication is about to finish. He needs a refill
· His son finished the college and applied for higher education. He is planning to have a car for him.

· He is enjoying his life. Planning to join a safari in South Africa.

What the patient will not tell:

· He doesn’t want to speak about his wife

What the patient will tell if he is asked:

· No eye consultation since the diagnosis of HT

· Renal functions evaluated 2 years ago and found ok.

· Has good appetite and most of the time eating outside in a restaurant of his friend.
· Got some weight gain recently. He became 190 kg (height 170 cm)

· Is smoking approx. 20 cigarettes a day.

· Didn’t make any plan on getting immunization before his vacation

· Hates using seat belts; “they make me to feel like in a prison!” he says.
· Didn’t have a cholesterol measurement in recent time.

· Doesn’t use any alcohol

· Father died from MI

· Didn’t get any screening for colorectal cancer

· Doesn’t have any hearing difficulties
· Has problems with near vision since 1 year but thinks it is nothing serious

· Uses regular multi vitamins to keep himself healthy.
· No fasting glucose check available.

5. Communication skills observation questionnaire (Module 1, Day 1, Group work 3)
The following tool will be used during the peer evaluations of communication skills (28).
Assessing communication skills

	
	task not achieved
	
	
	
	task achieved

	Interview skills
	1
	2
	3
	4
	5

	1. Put patient at ease
	
	
	
	
	

	2. Established reason for consultation
	
	
	
	
	

	3. Allowed patient to elaborate presenting problem fully
	
	
	
	
	

	4. Used silence appropriately
	
	
	
	
	

	5. Listened attentively
	
	
	
	
	

	6. Searched for specific and relevant information
	
	
	
	
	

	7. Phrased questions simply and clearly
	
	
	
	
	

	8. Aware of patients verbal cues
	
	
	
	
	

	Exposition skills
	1
	2
	3
	4
	5

	9. Used appropriate exposition style, directive or sharing
	
	
	
	
	

	10. Used clear and understandable language
	
	
	
	
	

	11. Gave critical information first
	
	
	
	
	

	12. Gave aids to patient understanding, e.g. Diagrams, booklets
	
	
	
	
	

	13. Obtained patients consent to management
	
	
	
	
	


Interview skills

Excellent: 35 and over

Satisfactory 25-34

Indifferent 15-24

Poor 14 or less

Exposition skills

Excellent 25 or over

Satisfactory 18-24

Indifferent 12-17

Poor 11 or less

Overall communication

Excellent 60 or over

Satisfactory 45-59

Indifferent 30-44

Poor 30 or less

6. Hypertension case scenario (Day 3)
Dear Participant,
Please read the following scenario before the third day of the course. You will be asked to play the patient role during the course and you will interview one of your colleagues who will play the same case. 

It is important that you take care to adhere to the text in order to enable standardization for your colleagues.
The Patient

· Mr. Hussein. 60 y old male. He is a recent patient at your office. His last encounter was for a drug refill of his hypertension and dyspeptic complaints. 
What the patient will tell by himself without being asked:

· His medication is about to finish. He needs a refill

What the patient will not tell:

· He is not willing to disclose any information on nocturnal erections or erections by masturbation
What the patient will tell if he is asked:

· He has hypertension since 10 years.

· He had a single-vessel coronary artery bypass graft 2 years ago, which alleviated his previous exertional angina 

· He has erectile dysfunction 

· There is a gradual decline in his ability to consistently achieve and maintain an erection 

· He has been with the same partner for 25 years 

· Current medications include an ACE inhibitor and a beta-blocker 

· No eye consultation since 2 years
· Renal functions evaluated 2 years ago and found ok.

· He is not following the suggestions to reduce salt.

· Exercise: not regular but tries to walk every evening 15-30 minutes.
· Not smoking since the operation
What are the findings?

· Blood pressure: 145/90 mmHg

· Height 165 cm, Weight 82kg

· No findings of heart failure
7. Hypertension case evaluation form (Day 3)
Dear Participant,
Please evaluate the patient management of your colleague using the following form. We want you to give feedback to the consulting participant for five minutes after the end of the consultation (which will be 15 minutes). It is suggested to be bound by the structure of this form during the feedback process and to start with positive observations first.

	1. Communication skills

a. Allowed patient to elaborate presenting problem fully 


Yes: ⁪
No: ⁪
b. Used silence appropriately 





Yes: ⁪
No: ⁪
c. Listened attentively 






Yes: ⁪
No: ⁪
d. Used clear and understandable language 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………………….…...

	2. History taking

a. Did he query cardiovascular risk factors? 



Yes: ⁪
No: ⁪
b. Did he ask about drug compliance? 




Yes: ⁪
No: ⁪
c. Did he make a systems query? 





Yes: ⁪
No: ⁪
d. Could he elaborate the real reason for encounter? 


Yes: ⁪
No: ⁪


Other observations:……………………………………………………………..........

	3. Diagnostic accuracy

a. What are the diagnoses?..........................................................................................

b. Are the diagnoses valid and evidence based? 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	4. Management



Prescription

a. Did he make a prescription?





Yes: ⁪
No: ⁪
i. Did he search for potential contraindications? 

Yes: ⁪
No: ⁪
ii. Did he explain how to use the medication? 


Yes: ⁪
No: ⁪
iii. Did he mention how long the medication will be used? 
Yes: ⁪
No: ⁪
iv. Did mention potential side effects of the medication? 

Yes: ⁪
No: ⁪


Other
b. Did he suggest consultation or referral? 



Yes: ⁪
No: ⁪
i. If yes, did he write a consultation/referral letter? 

Yes: ⁪
No: ⁪
c. Did he arrange a control visit? 





Yes: ⁪
No: ⁪
d. Is his management compatible with the guidelines?


Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	5. Preventive activities

a. Smoking prevention 






Yes: ⁪
No: ⁪
b. Other preventive counseling? 





Yes: ⁪
No: ⁪


Other observations:…………………………………………………………….……...


8. Asthma case scenario (Day 3)
The Patient

· Mr. Hamid, a 44-year-old nonsmoking man presents to your office with a productive cough. He comes to you for the treatment of poorly controlled asthma.
What the patient will tell by himself without being asked:

· He complains of daily productive cough, frequently expectorating brown mucus plugs with dyspnea, wheezing, fever, and chills.
What the patient will not tell:

· --
What the patient will tell if he is asked:

· He has had asthma since childhood
· Several exacerbations requiring hospitalization over the past 10 years. 

· He currently is on an albuterol inhaler, inhaled beclomethasone, theophylline, and occasional short courses of prednisone for exacerbations. 

· He denies allergies, pets, or travel. 

· He denies postnasal drip, heartburn, and chest pain.

What are the findings?

· Physical examination reveals a man in no respiratory distress. 

· Head and neck examination is normal. 

· Lung examination reveals diffuse inspiratory and expiratory wheezing with crackles in the right upper lung field. 

· A chest radiograph reveals a right-upper-lobe infiltrate with subsegmental atelectasis and central bronchiectasis. 

9. Asthma case evaluation form (Day 3)
Dear Participant,

Please evaluate the patient management of your colleague using the following form. We want you to give feedback to the consulting participant for five minutes after the end of the consultation (which will be 15 minutes). It is suggested to be bound by the structure of this form during the feedback process and to start with positive observations first.

	1. Communication skills

a. Allowed patient to elaborate presenting problem fully 


Yes: ⁪
No: ⁪
b. Used silence appropriately 





Yes: ⁪
No: ⁪
c. Listened attentively 






Yes: ⁪
No: ⁪
d. Used clear and understandable language 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………………….…...

	2. History taking

a. Did he ask questions to classify asthma? 



Yes: ⁪
No: ⁪
b. Did he ask for additional risks such as passive tobacco exposure? 
Yes: ⁪
No: ⁪
c. Did he ask about drug compliance? 




Yes: ⁪
No: ⁪
d. Did he make a systems query? 





Yes: ⁪
No: ⁪
e. Could he elaborate the real reason for encounter? 


Yes: ⁪
No: ⁪


Other observations:……………………………………………………………..........

	3. Diagnostic accuracy

a. What are the diagnoses?..........................................................................................

b. Are the diagnoses valid and evidence based? 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	4. Management



Prescription

a. Did he make a prescription? 





Yes: ⁪
No: ⁪
i. Did he search for potential contraindications? 


Yes: ⁪
No: ⁪
ii. Did he explain how to use the medication? 


Yes: ⁪
No: ⁪
iii. Did he mention how long the medication will be used? 

Yes: ⁪
No: ⁪
iv. Did mention potential side effects of the medication? 

Yes: ⁪
No: ⁪


Other
b. Did he suggest consultation or referral? 



Yes: ⁪
No: ⁪
i. If yes, did he write a consultation/referral letter? 

Yes: ⁪
No: ⁪
c. Did he arrange a control visit? 





Yes: ⁪
No: ⁪
d. Is his management compatible with the guidelines?


Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	5. Preventive activities

a. Smoking prevention 






Yes: ⁪
No: ⁪
b. Other preventive counseling? 





Yes: ⁪
No: ⁪


Other observations:…………………………………………………………….……...


10. Sore throat case scenario (Day 3)
The Patient

· Lukman, a 5-year-old male. Comes to your office with sore throat. He usually visits a pediatrician but his doctor is on vacation for some time. 
What the patient will tell by himself without being asked:

· Sore throat, hoarseness, and nauesea.
What the patient tell reluctantly:

· On some occasions, the mother is giving antibiotics without having the opinion of a doctor.
What the patient will tell if he is asked:

· 3-day history
· Fever present since 3 days

· He has the similar problems every 3-4 months.

· Usually his doctor prescribes antibiotics for this problem 

· Vomited once yesterday, after having his meal.

· Rare coughing episodes, especially during night

· No diarrhea

· Nose running since 4 days

What are the findings?

· Axillary body temperature 100° F (38°C)
· Injection of his tonsils, no exudates.

· Postnasal discharge present

· No abnormal breathsounds

· Serous nasal drainage

11. Sore throat case evaluation form (Day 3)
Dear Participant,

Please evaluate the patient management of your colleague using the following form. We want you to give feedback to the consulting participant for five minutes after the end of the consultation (which will be 15 minutes). It is suggested to be bound by the structure of this form during the feedback process and to start with positive observations first.

	1. Communication skills

a. Allowed patient to elaborate presenting problem fully 


Yes: ⁪
No: ⁪
b. Used silence appropriately 





Yes: ⁪
No: ⁪
c. Listened attentively 






Yes: ⁪
No: ⁪
d. Used clear and understandable language 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………………….…...

	2. History taking

a. Did he query usual sleeping pattern? 




Yes: ⁪
No: ⁪
b. Did he ask for the effect of the problem on daily life? 


Yes: ⁪
No: ⁪
c. Did he make a systems query? 





Yes: ⁪
No: ⁪
d. Could he elaborate the real reason for encounter? 


Yes: ⁪
No: ⁪


Other observations:……………………………………………………………..........

	3. Diagnostic accuracy

a. What are the diagnoses?..........................................................................................

b. Are the diagnoses valid and evidence based? 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	4. Management



Prescription

a. Did he prescribe medications?





Yes: ⁪
No: ⁪
i. Did he search for potential contraindications? 


Yes: ⁪
No: ⁪
ii. Did he explain how to use the medication? 


Yes: ⁪
No: ⁪
iii. Did he mention how long the medication will be used? 

Yes: ⁪
No: ⁪
iv. Did mention potential side effects of the medication? 

Yes: ⁪
No: ⁪


Other
b. Did he suggest consultation or referral? 



Yes: ⁪
No: ⁪
i. If yes, did he write a consultation/referral letter? 

Yes: ⁪
No: ⁪
c. Did he arrange a control visit? 





Yes: ⁪
No: ⁪
d. Did he make patient/parent education? 




Yes: ⁪
No: ⁪
e. Is his management compatible with the guidelines?


Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	5. Preventive activities

a. Smoking prevention 






Yes: ⁪
No: ⁪
b. Other preventive counseling? 





Yes: ⁪
No: ⁪


Other observations:…………………………………………………………….……...


12. Diabetes mellitus case scenario (Day 3)
The Patient

· A 74 year old woman with DM2 for 5 years. 
What the patient will tell by himself without being asked:

· She has hypertension

What the patient will tell if he is asked:

· She is using ramipril 10 mg daily

· Metformin 500mg twice daily

· No history of macrovascular disease

What are the findings?

· No evidence of nephropathy
· Glycemic control is good
· HbA1c 6.1%

· Total cholesterol 5.6 mmol/l

· LDL-C 3.6 mmmol/l

· TC:HDL ratio 5.1

· Recent blood pressures: 154/86, 168/92, 160/76

Q: Is this treatment adequate and/or what else should she be receiving?

13. Diabetes mellitus case evaluation form (Day 3)
Dear Participant,

Please evaluate the patient management of your colleague using the following form. We want you to give feedback to the consulting participant for five minutes after the end of the consultation (which will be 15 minutes). It is suggested to be bound by the structure of this form during the feedback process and to start with positive observations first.
	1. Communication skills

a. Allowed patient to elaborate presenting problem fully 


Yes: ⁪
No: ⁪
b. Used silence appropriately 





Yes: ⁪
No: ⁪
c. Listened attentively 






Yes: ⁪
No: ⁪
d. Used clear and understandable language 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………………….…...

	2. History taking

a. Did he query cardiovascular risk factors? 



Yes: ⁪
No: ⁪
b. Did he ask about drug compliance? 




Yes: ⁪
No: ⁪
c. Did he make a systems query? 





Yes: ⁪
No: ⁪
d. Did he evaluate functional status? 




Yes: ⁪
No: ⁪
e. Could he elaborate the real reason for encounter? 


Yes: ⁪
No: ⁪


Other observations:……………………………………………………………..........

	3. Diagnostic accuracy

a. What are the diagnoses?..........................................................................................

b. Are the diagnoses valid and evidence based? 



Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	4. Management



Prescription

a. Did he make a prescription?





Yes: ⁪
No: ⁪
i. Did he search for potential contraindications? 

Yes: ⁪
No: ⁪
ii. Did he explain how to use the medication? 


Yes: ⁪
No: ⁪
iii. Did he mention how long the medication will be used? 
Yes: ⁪
No: ⁪
iv. Did mention potential side effects of the medication? 

Yes: ⁪
No: ⁪


Other

b. Did he suggest consultation or referral? 



Yes: ⁪
No: ⁪
i. If yes, did he write a consultation/referral letter? 

Yes: ⁪
No: ⁪
c. Did he arrange a control visit? 





Yes: ⁪
No: ⁪
d. Did he make patient education? 




Yes: ⁪
No: ⁪
e. Is his management compatible with the guidelines?


Yes: ⁪
No: ⁪


Other observations:……………………………………………………….……..........

	5. Preventive activities

a. Smoking prevention 






Yes: ⁪
No: ⁪
b. Other preventive counseling? 





Yes: ⁪
No: ⁪


Other observations:…………………………………………………………….……...


14. Doctor record sheet (Day 3)
Dear Doctor,
Please record the patient encounters during the case scenarios using the following sheet. Please remember that you have 15 minutes to finish the consultation.
	Patient Identification



	Presenting problem



	Subjective (History of the present problem)



	Objective (Physical exam, lab etc. findings)



	Assessment (Diagnoses or differential diagnoses)



	Plan (Counseling, Prescription, Referral, Follow up etc)




Clinical method, Patient management, Screening, Malpractice, Ethical issues, Rational drug use, Medical records, Undifferentiated problems





Module 2


General concepts in family medicine
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Trainee 1 (Doctor)





Trainee 9 (Patient)





Trainee 10 (Observer)





Continuous professional development, Continuous quality improvement in FM, Team work, Motivation





Module 7


Professional Development in Family Medicine





Preconceptional care, Pregnancy follow up, AUB, Dysmenorrhea, Family planning, Safe motherhood





Module 6


Common problems in FM: Gynecologic-Obstetric Problems





The management of Stroke, Headache, Musculoskeletal disorders, Depression, and Somatoform disorders in primary care





Module 5


Common problems in FM: Neurol./Mental/Musculos. Problems





Upper RTI, Lower RTI, Otitis media, UTI, Childhood infections (MMR, Chickenpox…), Vaccination, Gastroenteritis, Parasitic diseases





CHD, Hypertension, Diabetes, Obesity, Smoking, Respiratory problems





Definition and basic concepts of family medicine, Communication skills, PHE, Referrals, Consultations, Approach to common diseases





Module 4


Common problems in FM: Communicable diseases





Module 3


Common problems in FM: Chronic disorders in FM





Module 1


Introduction to family medicine
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