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The aims of this session are:

* to deepen your understanding about how consultants think
because you are responsible for bringing them to practice

* to offer a model and a language to understand, explore and
develop the quality of the professional judgements and the
clinical thinking that underpins being a wise practitioner

* toshare with you a way of exploring it and teaching it to
doctors and dentists.

My Intentions for this session

* To explore the Why? What? How?

* To offer the underpinning theory and ideas that we have
published and researched

* To offer, for critique, a way of doing it.
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Understanding how we think

Observable Action

Triggered by a Professional Judgement

Underpinned
by Clinical Thinking

‘The workings out’
Usually Implicit

Sometimes TACIT




Quality of the judgement for each particular patient

Needing Deve|oping Enlightenment
Hasty/ | considerable insight growing

Habitual | development
Self interested Maturing _




The Invisibles
(de Cossart and Fish, 2005, 2007, 2012, 2013, 2020)

influences on professional judgements

Context Kind of person you are

Professional judgement

Knowledge Kind of
professional
you are
Clinical decision-making
How you see the wider Relationships you make

perspective with patients



Table 1.1 An Aristotelian classification of Forms of Reasoning See Fish, 2012, p. 41 (Adapted from Carr, W. 2009: 60)

Seeking to achieve
eternal and pure truth

conceived design).
This would produce craft, but not art

Form of reasoning Theoret_lcal Technical Reasoning Practical Reasoning
Reasoning
Episteme Techné Phronesis
Disposition The disposition to The disposition to act in a rule-governed|The disposition to act wisely or
seek knowledge for |way to make a pre-planned artifact prudently in a specific situation
its own sake
To seek truth for its T.° producg some object or artlfact. To do what is ethically right and
own sake (like a chair or a house or some thing proper in a particular, practical
Aim (telos) a craftsperson has made to a pre- ’

situation.
The basis of art which includes craft

Form of action

Theoria:
contemplative
action

Poesis: Instrumental action that
requires mastery of the knowledge,
methods and skills that together
constitute technical expertise

Praxis: morally committed action in
which, and through which, our
values

are given practical expression

Form of knowing

Philosophy or
abstract reasoning

Applied knowing or technical
|reasoning

(Greek craftsmen and artisans
applied their knowledge — the
principles, procedures and
operational methods — to achieve
their pre-determined aims)

Knowledge-in-use or practical
reasoning eg: clinical reasoning/
professional judgement/ going
beyond protocols — in relation to a
specific case
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The clinical thinking pathway
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The clinical thinking pathway

Clinical Reasoning

Deliberation

)
e
£
v
o0
T "
S
=
o
c
°
W
v
U
-
o
as

Praxis 5 morally
comretted

action in which, and




The Invisibles Process: learning to do it

Selecting the case and creating the Bullet Points

Title
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Feceee The Bullet Points
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Ghhhhhhhhhhhh
WSs5555555555S

gre . ! K ™
o The patient case q &\ ‘ z Professional convgrsa’aon
to ensure appropriateness
- starts the process ' -l of the case and agree facts of the
‘._e patient’s journey
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Creating the Written Narrative using Rainbow Writing and The Invisibles

Title 1] Bullet 3
. Xceeeeeececcece Bullet 1 Bullet 2 ulet
o Xccceeceecceckeccceccee  VXXXXXXXXXXX
. VXXXXXXXXXXXXXX RX
. Feeeee e ccecceeeecce B
. ccceeceeecc
. B
XXXXXXXXXXX . ddddddtidd ddddddddd
. Mnnnnnnn ccecececccc
*  Ghhhhhhhhhhhh FAFFFFFFAFFFFEF  FIFFFFFAFFAFFFF  ddddddddd
. WSsss55555555S

FFEFFEEFFeeFFee
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Figure 1.4.1 Transformative Reflection for

Doctors: How the components inter-relate
The elements and their inter-relationships

Insights

inical Qecis'o ’ de Cossart and Fish, 2020
Making



Figure 1.4.2 Transformative Reflection: The Process
An overview of the detail of the process as offered in Part Two

Step One Chapter 5

Selecting the case, developing the bullet points
Outline of a recent case to stimulating thinking and writing
An essential starting point
Moving the focus from the patient to the doctor

Step Two Chapter 6

Creating the narrative
Using the bullet points to create the Doctor-centred narrative
Using The Invisibles as prompts and Rainbow Writing
Noting surprising things

Step Three  Chapter7

Interrogating the case

Exploring and assessing the quality of your Professional Judgements and Clinical Thinking
Noting surprising things

Step Four Chapter 8

Summarising the results of your efforts
Summarising your new learning
Recording your new understandings and evidence of your development



Definition: Reflective Practice

Reflective Practice is a special kind of practice, which involves systematic critical enquiry
into one’s professional work and one’s relationship to it. Where reflection is focused on
the detail of one piece of practice or event, it will explore clinical expertise; where it is
focused on wider perspectives, it will serve to help us recognize, explore and develop
our Professional Identity (the nature of our practice more generally and how we conduct
ourselves within it).




Aneumi Time

The 45 minute Educational Transformation of a CBD
through a planned worthwhile teaching session in the moral mode of educational
practice
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The narrative is the
evidence for exploring
Professional Judgement &
Clinical Decision making

The experienced doctor
quickly assimilates the
knowledge of the writer.
Learning opportunities
Evolve from this activity.

The evidence accrued
Provides for self assessment
and supervisor assessment
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