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TITLE SLIDE – Facilitator Guide to Teaching Communication Sessions 
 
Thank you for agreeing to facilitate communication sessions and being involved in mentoring 
and teaching medical students at the MD Program.  This short video will highlight the teaching 
expectations and most important aspects of how to run these communication sessions. 
 
SLIDE TWO: Objectives 

• The objectives of this short video are to briefly describe the structure and purpose of 
the communications curriculum.  Furthermore, the 4 steps of how to prepare and 
facilitate these sessions will be discussed and include how each session is organized, 
review of the teaching materials, the logistics of how to facilitate each session and 
guidelines for assessing learners. 

 
SLIDE THREE:  What ARE communication sessions? 

• The purpose of communication sessions is for medical learners to learn how to perform 
a medical interview, a foundational skill that all physicians must develop to be successful 
in the career. 

• Communication sessions are a mandatory part of the MD Program curriculum at the 
University of Alberta and encompasses all 4 years.  For each session, facilitators will be 
teaching the same content twice over 4 hours, working with 2 groups of 4 students.  For 
example, a facilitator may lead the first group of 4 students from 1 till 3 PM, and the 
next group from 3 until 5 PM.   

• Medical students learn how to take a history while building a relationship. They also 
learn how to discuss the potential diagnoses using shared decision-making strategies as 
delineated in the RESPECT framework.  The RESPECT framework, attached to the 
facilitator guide, is taught to the medical students in a lecture before attending their 
first communication session with you. 

• At most of these sessions, students are each assigned a different case to role-play, and 
take turns being interviewed by their peer such that each student plays the patient once 
and interviews once. 

• Be aware that not all sessions are the same!  Some sessions will employ standardized 
patients (called SP’s) who role-play patients that students will interview.  Other sessions 
may require that students practice their physical exam, perform case presentations or 
have clinical decision-making or management discussions after each case scenario. 

 
SLIDE FOUR:  Communication Sessions Curriculum Overview 

• Medical students receive a lecture on how to take a history and will review the 3 parts 
of the medical interview which are 1) gathering information 2) building a relationship 
and 3) educating the patient and collaborating on a management plan.  These concepts 
are taught during their Foundations block of Year 1.  Year 1 also includes teaching 



students on the specifics of how to take a geriatric and pediatric history, as well as cases 
centred around cardiopulmonary based presentations that mirror the block content 
taught in Year 1, the year finishes with a practice then formative communications OSCE. 

• In Year 2, communication sessions again mirror the medical expert block content 
including how to take a prenatal history, a sexual history, as well as histories centred 
around a gastrointestinal, muscular or neurologic complaint.  As Oncology is taught in 
year 2, there is a communication session on ‘how to break bad news’.  Year 2 finishes 
with a 3 station summative communications OSCE. 

• Year 3 sees medical students leaving lecture halls and beginning their clinical 
experiences on the wards or in clinics, and as such, topics of advanced care planning, 
error disclosure, conflict negotiation, and verbal handovers of patient care are relevant 
topics for communication sessions. 

• Motivational interviewing is the topic for history taking practice in Year 4 
communication sessions. 

• The asterisk denotes sessions where case presentations are emphasized as students 
need practice of this important skill before they hit the wards and clinics.  The letters SP 
denotes sessions where standardized patients are employed to role-play the patient.  
Recognize that having standardized patients necessitates that facilitators have 
appropriate time management as the SP often rotates from room to room. 

• Consolidation cases in Year 1 and 2 are different in that the student group sizes are 
much larger, and that standardized patients are employed to play a SINGLE case with a 
group effort in history taking, physical exam and discussion of case approach and 
management. 

 
SLIDE FIVE: How to prepare to facilitate communication session: 

• In this next section, we will discuss how the communication sessions are organized, 
what the teaching materials look like and when they will be emailed to you.  
Furthermore, the logistics of how to facilitate each session as well as how to assess 
learners during each session will be discussed.   

 
SLIDE SIX: 1.  Session Organization 

• The MD program decides on curriculum content and schedules each of the sessions and 
assigns the cases to the medical students and provides the physical space for the 
communication sessions, typically located in Health Education Centre in the Grande 
Prairie Regional Hospital, or the small group rooms located in the Katz building on UA 
campus. 

• Facilitators are generalist clinicians, family physicians and senior family medicine 
residents recruited several months in advance either by NAMP administrators or 
through Department of Family Medicine (email:  ugfm@ualberta.ca).   Calendar invites 
are usually sent out several weeks in advance of each communication session.   
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SLIDE SEVEN:  2.  Teaching Materials 
• Expect to receive an email from the MD Program with the facilitator teaching materials, 

the group you have been assigned and your physical location of the communication 
session ONE WEEK in advance of your session.  Links to complete assessments of your 
medical students in assess.med.ualberta.ca usually are emailed to you the DAY of the 
session.  Please plan to bring a computer or tablet to the session so that you can 
complete the learner assessments in real-time on the day of the session.  You will need 
your CCID and password in order to access the assessments. 

• It is suggested that you read through the facilitator notes and explore the helpful 
hyperlinks that may help you with the specific learning objectives and discussion points.  
The overall anticipated preparation time for the average communication session should 
be less than 1 hour if it is the first time you are teaching this.  Please take note of 
whether the session employs standardized patients as the timekeeping becomes crucial 
in order for the sessions to run smoothly. 

• Familiarize yourself with the cases, but there is NO expectation to learn the cases as  
medical students or standardized patients will role-play cases as assigned. 

• The ONLY time facilitators are expected to learn 4 short cases are the year 3 conflict 
negotiation/error disclosure cases:  this is ALSO the only time where communication 
sessions are held VIRTUALLY.  All other communication sessions are held IN person with 
the students or SP’s learning the role-plays. 

 
SLIDE EIGHT:  2.  Teaching Materials (example) 

• Here are some screenshots of what the typical cover page and facilitator notes might 
look like, with hyperlinks that you could click on to enrich your knowledge for case 
discussion.  As a reminder, facilitators are not expected to create or add to the 
facilitator guide.  It is important to teach from the source material to ensure consistency 
and the meeting of learning objectives from group to group.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
SLIDE NINE:  3. Logistics of running communication sessions 

• All communication sessions with the exception of the virtual year 3 conflict negotiation 
and error disclosure cases, are 4 hours in duration where facilitators will have 2 groups 
of 4 students each, running the same cases and discussions twice.  The typical time slots 
for each group would be 8 AM to 9:50 AM, then 10 AM until 11:50 AM.   For afternoon 
sessions, the first group of students would arrive at 1 PM, and the second group of 
students would arrive at 3 PM.   

• In each session, students will be assigned to learn one of four clinical cases.  The 4 
students will rotate amongst themselves such that they will each role-play the patient 
once and interview as a physician once.  

• Medical students are given lectures in advance of the communication sessions on the 
RESPECT framework which outlines how to take a history, build a relationship and 
educate the patient through shared decision-making. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
SLIDE TEN:  3. Logistics of running communication sessions (introductions) 

• At the start of each session, please introduce yourself, and have learners introduce 
themselves.  Review the session objectives and the expected format.  

• Designate a student to watch the time.  Review who will be role-playing and who will 
take the history, ensure the rotation of students into these roles result in each student 
having a chance to role-play once, and interview once.   

• Set up ground rules for feedback and discussions.   



• Prioritize specific learning objectives as set out in the teaching materials.  For example, 
some sessions  focus on case presentations practice while other sessions might focus on 
a discussion of the clinical decision-making matrix. 

 
 
SLIDE ELEVEN:  3. Logistics of running communication sessions (timing, structure) 

• For most communication sessions, allot 25 minutes for each case, which is broken down 
into 15 minutes of interview time for each student, followed by 10 minutes for case 
discussion and case summary presentation.  Case presentations are not formally 
required until Year 2 communication sessions, but always worth practicing even in Year 
1 as this is a vital skill that medical students need to develop. 

• Feedback on the interview scenario could begin with self-reflection of the interviewer 
followed by having the student role-playing the case providing feedback.  Subsequently, 
the 2 students observing the encounter can then provide feedback.  Be aware that 
students are taught how to give constructive feedback to each other, and peer feedback 
is an expected part of their learning.  Lastly, you can provide any additional feedback as 
well as teaching to the objectives detailed in the facilitator notes. This might include a 
brief review of the clinical decision matrix, or focus of case presentations, or discussion 
of next management steps.    

 
SLIDE TWELVE:  4.  Assessing Learners 

• You will receive a link prior to the session.  This link, accessible with your CCID and 
password will take you to assess.med.ualberta.ca where your 8 student names will be 
listed.   

• Please bring your laptop or tablet so you can complete the 10-12-point assessment as 
the interview progresses.  Facilitators score the student with a choice of 3 numbers, 1 
meaning the student needs improvement, 2 correlates with the student meeting 
expectations, 3 suggesting that the student exceeds expectations on the various 
components of the interview.  Components to be scored on include whether students 
introduced themselves, had good verbal and non-verbal communication skills, whether 
they collaborated with and educated patients and whether they closed the interview 
effectively. 

 
 



 

 
SLIDE THIRTEEN:  4. Assessing Learners (how do students pass) 

• Please be aware that completing the 10-12-point assessment that is completed during 
each communication session is formative, used by students to improve their interview 
and communication skills.  Mark the students as you see fit, contextualizing where they 
are in their training.  For example, Year 1 and 2 medical students will have had minimal 
patient contact and will be less experienced in their history taking, ability to build 
rapport or develop case summaries or management plans.  However, if you assess that 
the student needs improvement, please do not hesitate in providing an overall mark of 
‘Needs Improvement’ as this will assist coordinators in providing earlier assistance for 
students.  Your assessment will not result in your students failing.   

• The requirements to pass communication sessions is based on attendance and how 
medical students perform on an OSCE.  Attendance is tracked by having students scan a 
QR code when they enter the small group rooms.  Communication skills are assessed 
through a practice and formative OSCE at the end of year 1, and a summative OSCE at 
the end of Year 2 where students must pass 2 of 3 communication OSCE stations. 

• Failure will result in students writing a remedial OSCE in mid-July.  
• Failure of a 2nd OSCE will result in a review by Academic Standings and the formulation 

of a formal remediation plan before a decision can be made for allowing students to 
advance into year 3. 

 



SLIDE FOURTEEN:  Take Home Points 
• Expect to receive your teaching materials one week prior to the session.  In preparation, 

familiarize yourself with the cases, and mainly the primary objectives of the session 
(such as case presentations, clinical reasoning or management) 

• Most sessions are in person and consist of 4 students to one facilitator where each 
student role-plays a case, and a fellow student interviews.  This is done in rotation, so 
each learner has an opportunity to role-play and interview.  Some sessions have 
standardized patients playing the cases instead.  Only the year 3 error disclosure and 
conflict negotiation cases require facilitators to learn the cases and role-play, this is also 
the only session held virtually.   

• Please have a student time-keep the sessions so all students have equal opportunity to 
role-play, interview, give and receive feedback and discuss the pertinent portions of the 
case as per facilitator instructions 

• Most importantly, enjoy your teaching experience!   Students have traditionally rated 
the communications curriculum very highly, as this is their opportunity to learn from 
experienced clinicians and mentors like yourself. 

 
SLIDE FIFTEEN: Leading with Purpose 
Once again, many thanks for facilitating the communications curriculum.  Please reach out to 
the course coordinators listed on the facilitator guide or your local NAMP coordinator 
depending on your location of work if you have any questions or concerns.  Please consider 
logging into to Cally to check out your professor pages for other faculty development videos 
and orientations. 


