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We will be starting shortly.

Please mute your microphones when you are not speaking as this cuts 
down on background noise.

Please rename yourself on ZOOM for attendance purposes.  
(click right on bottom left of your video picture)



Teaching History Taking 
and Communication Skills

September 7th and 12th

Chris Gilchrist, Associate Director Clinical Skills, MD Program
Jana Lazor, Director of Faculty Development, MD Program



OUR CURRENT 
CONTEXT is shifting…



Disclosures
We have nothing to disclose

… except that we are constantly adapting to changing 
environment



Learning outcomes

This faculty development session will help tutors prepare to teach the Strategies 
for History Taking and Communication Skills' sessions. By the end of the session, 
you will be able to:
• Describe how the sessions on History Taking and Communication Skills will work
• Describe what is new this year (including Trauma-Informed Care) and discuss 

rationale for changes and how to prepare to incorporate these changes
• Discuss common challenges and potential strategies that can be used as we aim 

to create an effective, inclusive, and safe inclusive teaching and learning 
environment



Introduce yourself in the Chat

Teaching Year 1 or 2
New or returning tutor



Mute

Stop video

Participants – see who is here

Chat

Reactions

Zoom features: Basics





Learning Outcomes:

• Describe how the sessions on History Taking and Communication 
Skills will work

• Discuss what is new this year (including Trauma-Informed Care), 
discuss rationale for changes and how to prepare to incorporate 
these changes

• Share and discuss common challenges associated with teaching this 
material including strategies to create and maintain an effective, safe, 
and inclusive teaching and learning environment



Curriculum 
Delivery
• 90% will be in-person

• 10% virtually



What is your role and 
expectations as a tutor? 
• Review the syllabus AND tutor guide for the session 
• Use the agenda to keep the session on track
• Preserve curricular content
• Stimulate critical thinking and participation

• Facilitate discussion more than lecture
• Use your experiences as examples for students to consider
• Explain pathophysiology and links to history taking

• Provide ongoing feedback on students' skills
• Facilitate Q&A 



Typical 
Agenda

DISCUSSION

EXPERIENTIAL LEARNING

DEBRIEF AND GROUP FEEDBACK



Facilitating Discussion

Utilize the Student 
Guide to inform the 

content

Tutor Guide will have 
specific tips for each 

session

Many sessions have 
homework questions 

for discussion



Calgary-Cambridge Model



Role Plays
(Peer to peer)

Student Guide contains stems. Tutor 
materials contain further details

In-Person

• Typically facilitated in groups of 2 (or 3)
• Patient role; Med Student role; (Observer 

Role)

Virtual

• may need to use breakout rooms to allow 
students to practice



Standardized 
Patients

• Will be used both in-person 
and virtually over the year

• SPs are organized by the 
hospital.

• SP Facilitation Techniques
• Time outs/Time ins
• Re-do’s
• Group ‘shout-outs’
• Student swap
• SP Feedback



Real 
Patients

• Patient recruitment 
varies by site

• Consent must be done

• Students typically 
divided into pairs for 

interviews



Feedback
CULTURE OF 
CONTINUAL 
FEEDBACK

MAKE IT TIMELY START WITH 
LEARNER SELF-
ASSESSMENT

POSITIVE AND 
CONSTRUCTIVE 

FEEDBACK

TARGET A 
SPECIFIC DETAIL

CHECK-IN WITH 
THE LEARNER



Resources 

• Website – U of T Faculty Development: Clinical skills
https://meded.temertymedicine.utoronto.ca/clinical-skills-tutors

• Resources available to support your professional development
• Video
• Audio
• Slides

• FD – new system …. Benefits link to create account

https://meded.temertymedicine.utoronto.ca/clinical-skills-tutors


Objectives:

• Describe how the sessions on History Taking and Communication 
Skills will work

• Discuss what is new this year (including Trauma-Informed Care), 
discuss rationale for changes and how to prepare to incorporate 
these changes

• Share and discuss common challenges associated with teaching this 
material including strategies to create and maintain an effective, safe, 
and inclusive teaching and learning environment



https://www.socialwork.career/2014/05/core-principles-of-trauma-informed-care-key-learnings-1-of-3.html



What is Trauma Informed Care?

• There is an increasing appreciation of the number of patients who 
have experiences trauma in their lives.

• The goal of trauma informed care is not the disclosure or healing of 
this trauma but instead to:

• recognize the possibility of trauma in ANY patient,
• employ UNIVERSAL precautions to deliver optimal healthcare, 
• while reducing the risk of traumatizing or retraumatizing a patient during a 

healthcare visit



With this understanding we can shift our clinical mindset and move 
from saying,

‘What is wrong with you?’ 

to

‘What has happened to you in your life and how can we support you?’



Trauma Informed Care Curriculum

• Will build upon the core communication skills taught in Weeks 1-4 
• FIFE, Empathy, Active Listening, Validation, Non-judgmental language, etc
• Bringing these skills together into a unified approach known as Trauma 

Informed Care

• Then revisit the approach over the year during advanced interviewing 
sessions and SP interactions

• Cultural History
• Intellectual and Developmental Disabilities
• Sexual History



Trauma Informed Care Principles

1. Trauma awareness and acknowledgement 

2. Safety and trustworthiness

3. Choice, control, and collaboration

4. Strengths-based and skill-building care

5. Cultural, historical, and gender issues



https://www.socialwork.career/2014/05/core-principles-of-trauma-informed-care-key-learnings-1-of-3.html



Trauma Informed Care Vignettes
In seeing a 59yo woman in the ER who is presenting for chest pain, 
looks disheveled, and discloses using cocaine.
• Being aware that people who use drugs often experience 

mistreatment and discrimination in healthcare settings. So reflect 
on this to ensure you are acting non-judgmentally.

• Recognizing ahead of time that the way you treat this patient 
will greatly impact their future care-seeking behaviour.

• Indicating to the patient that you need to know about their drug 
use only for the benefit of their health and safety,

• Acknowledging that you want their participation in creating the 
management plan.



In seeing a 35yo transgendered man for a pap test.
• You recognize that they may experience a lot of gender dysphoria 

pertaining to their genitals, so you use gender-neutral language 
when referring to body parts (like genitals instead of vagina),

• Explaining things in detail upfront, communicating throughout the 
examination and checking in with the patient,

• Ensuring the patient knows you can stop at any time.
• This all signal that you understand this may be a difficult 

experience, but that you can support them through this.

Trauma Informed Care Vignettes





Objectives:

• Describe how the sessions on History Taking and Communication 
Skills will work

• Discuss what is new this year (including Trauma-Informed Care), 
discuss rationale for changes and how to prepare to incorporate 
these changes

• Share and discuss common challenges associated with teaching this 
material including strategies to create and maintain an effective, safe, 
and inclusive teaching and learning environment while applying a 
trauma-informed lens.                                                                                                           



Learning and Teaching Environment
Effective – Inclusive - Safe



Student evaluation of tutor

"The tutor supported a safe and inclusive 
environment

(non-threatening, supportive, 
encouraging)"



What is a psychologically safe 
learning environment?1,2

Do not fear that if:
• do not understand - others on team will not think less of you
• Make mistake, offer different point of view, ask for help – others will 

not react badly (punitive behaviour, embarrassed, humiliated, 
shamed, ridiculed, their ideas picked apart)

Comfortable
• Speak up,
• Offer ideas,
• Ask questions,
• Take interpersonal risks,
• Make mistakes,
• Asking for help.

Respected - Efforts and skills are valued



The 4 stages of psychological safety. Defining the path to Inclusion and 
Innovation. Timothy R Clark. 2020

We do not 
command 

learning we 
invite it (p 46)

The climate we 
create feeds the 

desire and 
motivation to 

learn (page 46)



We all have different sensitivities to what we perceive as psychologically 
threatening. This can be a feeling that there has been an attacked on 
our5:

Self-esteem

Sense of belonging

Freedom

Sense of fairness

Certainty of something



What is the relationship 
between fear and learning?2

• Fear consumes psychological resources, diverting them from parts 
of the brain that manage working memory and processing 
information

• This impairs cognitive abilities (analytical thinking), ability to 
create insight and problem solving

Fear inhibits learning and cooperation

This occurs more often than most leaders realize



Risk/Reward Calculation in our head

If I ask a 
question

If I make 
suggestions

If I admit I 
do not know

What will it 
cost me?  

Can I be 
myself?

Will I look 
stupid?

Am I on 
trial?

Will people 
laugh?

Will they 
ignore me?

Will I hurt 
my 

prospects?

Will I 
damage my 
reputation?

The 4 stages of psychological safety. Defining the path to Inclusion 
and Innovation. Timothy R Clark. 2020



 Impact of 
Psychological 
Safety and 
Performance 
Standards

Productive Struggle is vital to 
learning and innovation

High Psychological Safety

Edmondson A. (2019). The fearless organization. John Wiley and Sons Inc. Hobohen, New Jersey



Re-framing the notion of failure 

Edmondson A. (2019). The fearless organization. John Wiley and Sons Inc. Hobohen, New Jersey



Trauma-informed lens when 
considering your teaching and 
learning environment
• Knowledge

• Predictability
• Physical and Psychological safety

• Non-judgmental space

• Self-awareness



Before your session

KNOWLEDGEABLE

• Many students may carry trauma histories 
and are at risk of being negatively 
affected by traditional 
educational practices.

• In a study of 98 medical students found 
that 51% reported experiencing 
at least 1 adverse childhood experiences 
(ACEs), while 12% reported greater than 
4 ACEs

• What is available to students in terms of 
support ? (OLA)

SELF AWARE

• Reflect on your personal history and 
experience. Our personal experiences 
show up in how we relate to the world.

• Replace judgment with compassionate 
curiosity

SITUATIONALLY AWARE

• What may be triggering /difficulty in the 
content being covered



Start of session

PREDICTABILITY
- Prepare students for 

strong emotions that 
may come up

Edmondson A. (2019). The fearless organization. John Wiley and Sons Inc. Hobohen, New Jersey



During the session

NON-JUDGEMENTAL 
SPACE

- Feel supported
- Strive to understand vs 

judging or 
condemning



In the 
moment

NON-
JUDGEMENTAL 

SPACE





Responding in Unsafe Situations
• Acknowledge that some language and behavior is not appropriate and clearly offensive

• I.e. Racial slurs, any form of humiliation or harassment, etc.
• Depending on the context, bring people IN vs calling them OUT

• “We began by prioritizing safety, what was just said is offensive and threatens 
safety.  Let’s stop and talk about why it’s offensive even if it wasn’t meant to be….”

• “Thank you for taking risks and speaking up, even if you’re unsure of how to say it”
• RESPOND with humility

• “I recently learned that….” or  “It was brought to my attention…”

• Ask yourself, "Whose safety is being prioritized?"





In the moment - 
spiraling
• What do you?



After the session -

Is there anything you may wish to talk 
about with any of the students?
- To bring to their attention
- Support if something transpired in 

session

Is there anything you may wish to speak 
to the group about in next session?

Is there anything you may need to speak 
to course director about?

How do  you feel about certain 
students?

Some students may be 
more difficulty and triggering for 
you than others.

Aware of our own actions



Dr. Marcus Law, 
Associate Dean MD Program

Has asked that all MD Program teachers become familiar 
with these two primers as they prepare for their teaching 
roles.
• Psychological Safety

• Learner Mistreatment

• Find these on the HSR FD Website page and we will 
email them with the slide deck and recording



PRIMER 
PSYCHOLOGICAL 

SAFETY



Developed by the Learner Mistreatment Faculty Development Working Group. Temerty Faculty of Medicine, University of Toronto (2023)

PRIMER – LEARNER MISTREATMENT



Developed by the Learner Mistreatment Faculty Development Working Group. Temerty Faculty of Medicine, University of Toronto (2023)

Learner mistreatment









For sharing  your Expertise, Time, & Dedication
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