LTSN Workshop: Supporting Students, Supporting Staff – Report and Resources

Introduction

A workshop was held in London on 6 May. The facilitators were Deborah Bowman, Leanda Kroll and Angela Hall, all of St George’s, University of London. The workshop was attended by participants from a wide range of disciplines and institutions, including medicine, veterinary science, dentistry, biomedical research, nursing and education. These notes describe and summarise the tasks and discussions that took place on the day. At the end of the report, there are some resource materials.   

Session 1: Why do we have personal tutor systems?
The first session of the day explored the purpose and function of pastoral support in higher education. The following suggestions were made:

The function of personal tutors is to:

· provide support for all students (those who live at home and those who are away from home – although these groups may have different needs)
· break down the staff student barrier

· identify why students fail the course

· help at the interface between the higher education institution and the clinical environment
· maintaining consistency between staff

· offer a safety net

· guide students to appropriate professional support ( a ‘triage’ role to counsellors, GPs etc)

· identify students who need study skills support

· prevent drop out

· provide a role model

· offer career guidance 

· encourage students to address problems e.g. dyslexia. 

Institutions rarely consider the role of the personal tutor but time spent reflecting on the function of the role provides clarity to both staff and students about the purpose of the role and allows tutors to fulfil their responsibilities more effectively.

Session 2: What Are The Challenges in Pastoral Care? 

Participants identified the following challenges in personal tutoring:

· Staff who have multiple roles e.g. assessors, teachers, personal tutors, mentors, disciplinary etc
· The tensions between an academic and pastoral role and the potential conflicts therein.

· The amount of time required from staff to be a good personal tutor
· Lack of clarity about who looks after students on clinical attachment

· The perception of the tutor as a friend

· The difficulties of maintaining tutor boundaries

· Lack of information to support tutors in handbooks etc
· Limited initial training / On going support

· Achieving continuity

· Sharing of concerns by students about students

· Provision of co-mentoring for tutors
· Supervision for tutors
· The question of whether tutoring is voluntary or part of academic role.

· How formal should the system be? Is there a form to complete? How many visits per term/year?

Breakout Sessions: Successes and Problems in Personal Tutoring 

Participants split into three groups and discussed the achievements and challenges of their experiences of personal tutoring. 

The following were identified as good ideas: 

· ‘Concern’ form (forms for recording concerns, including ‘low level’ concerns)

· Training programmes which were supported and required

· Explicit links between clinical / pre-clinical settings

· Co-mentoring (at both undergraduate and postgraduate level in addition to personal tutors)

· Senior Tutors (Well-supported e.g. Birmingham and Barts)

· Academic clinics

· Supervision by counsellors 

· Year Tutors Welfare groups
· Maintenance of records e.g. forms completed before meeting and as record of meeting

· Family System (Leeds) in which students have multiple sources of support

· Communication between academic and personal tutors that is explicit and formalised

Group 3. 

The following were identified as challenges: 

· Getting students to engage, especially those who may most need pastoral support

· Mental Health issues, especially depressive illness

· Gender differences amongst tutors (commonly women in role)

· Responding to students who struggle

· Students for whom deferral is required

· Career doubts

· Institutional culture

· Role of Student Union 

· Ever increasing student numbers

· Widening participation creates different needs 

· International Students e.g. matching tutors to students. Support funds may not be available to international students. 

· Integration vs special treatment

· Disability 

· Monitoring - evaluation of the QUALITY of the meetings

· Identifying "good" tutors. Appraisal of tutors = tick or cross (good/bad). 

· Retiring tutors - Group dynamics - Reallocate tutees / families every now and then so as to mix them up again. 

· What is reasonable "dependence" 

· Fitness to practise

· Faculty vs. University procedures

· Fitness to STUDY vs potential EMPLOYMENT

· Implications for specific clinical procedures and health problems

· Confidentiality issues 

· Staff interests vs. student interest -interest of the public vs the student. GMC guidelines. 

· Disclosure and responsibility 

· Students expectation - who knows what 

· Occupational health - role of? 

· Parental involvement or contact without knowledge of student

· Peers and Unprofessional Behaviour
Almost all institutions represented by participants offered initial training to their personal tutors. On-going support was more variable but generally considered to be important. The afternoon was dedicated to discussion of specific issues and role playing scenarios that commonly occurred for personal tutors. The following vignettes were discussed in the workshop and could contribute to in-house training materials. 
Vignette 1

Lena is Dr Lim’s (a GP) personal tutee. He has known her for a year. Lena visits Dr Lim and tells him she is feeling dreadful and has examinations beginning the next day. Dr Lim discovers Lena has a temperature and is coughing a lot. He listens to Lena’s chest and says she needs antibiotics because it sounds as though she has an infection. Lena says she hasn’t got round to registering with a GP. Dr Lim writes a prescription for Azythromycin.

Vignette 2

Mark is a likeable student who is popular with staff and students alike. He meets his personal tutor, Professor May for a termly discussion. He is telling Professor May that he really enjoys most aspects of the course but that he “can’t stand Dr Jay. He has to be the most boring man in the world doesn’t he?”. Professor May smiles and replies “you’re not the first person to say that”.

Vignette 3

Helena is a dental student who told her personal tutor Ms Keynes at their first meeting that she “wears her hear on her sleeve”. Ms Keynes also has an academic role on Helena’s course and whilst she is running a seminar on oral cancers, Helena runs from the room in tears saying “this is all too painful”. Ms Keynes leaves the seminar and is with Helena for 20 minutes.

Vignette 4

George is Dr Hill’s personal tutee. He confides in Dr Hill that he is having a lot of problems. He is the full-time carer for his mother who has Alzheimer’s, he is significantly in debt because he can’t work in paid employment due to his mother’s illness and is very upset that his relationship with his girlfriend is increasingly unstable. Dr Hill has been seeing George twice a week for about an hour. Dr Hill sends George an e-mail saying that he should “drop by any time he needs to talk”. George is very grateful and starts seeing Dr Hill on a daily basis telling him “you’re so supportive. I don’t know what I’d do without you to listen to me”. George’s life continues to be difficult, and a few weeks later, George discloses that he “has never felt able to tell anyone this, but I am sure some of my relationship problems are because my father abused me when I was a child.”

Vignette 5

Linda is in her final year and is Mr Patel’s personal tutee. She asks to see Mr Patel and tells him that she has been diagnosed as being Hepatitis B positive following a private consultation at a sexual health clinic. She realises this has potential implications for her career as a dentist, but she doesn’t want Mr Patel to “tell anyone”.

Vignette 6

Dr Kahn is personal tutor to 10 students, two of whom, Mick and Natalie, share a house. Dr Kahn knows that Natalie has a history of anorexia and has been hospitalised twice for treatment. Although Natalie’s appearance suggests her body weight is very low, she has never talked to Dr Kahn about her anorexia except to tell him that it “was an issue, but I’m fine these days” when she began the course. Mick comes to see Dr Kahn to tell him that he is “extremely worried about Natalie. She is wearing lots of layers and baggy clothes, but I caught her unexpectedly in a t-shirt at home and was shocked by the thinness of her arms. Also, I know she’s using laxatives and making herself sick when she does eat even a tiny amount. We’ve even had to call out a plumber because she’s damaging the system by being sick so much.” 

National Network

The workshop closed with discussion of the possibility of developing a national network for those interested in student support in medicine, dentistry, veterinary science and allied health and social care professions. If you are interested in being part of this network, please e-mail Deborah Bowman (dbowman@sgul.ac.uk).
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