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Abstract

Over the past seven years, 80 nurses-led teams and numerous patients and carers have experienced the benefit of the Patients First Programme. (http://www.fons.org/programmes/patients-first.aspx) delivered by the Foundation of Nursing Studies (FoNS) supported by the Burdett Trust for Nursing, this annual programme has a proven track record of successful patient focused innovations and personal development. 

Over a period of 18 months, the Patients First Programme provides:

· A dedicated experienced Practice Development Facilitator offering direct support in the workplace and via telephone/email

· Six full day learning and development workshops that will bring together the nurse-led teams to explore and enable the development of effective strategies for changing practice and provide opportunities for networking and sharing

· A bursary of up to £5000

The work of FoNS is underpinned by practice development methods and approaches ( Dewing, McCormack and Titchen, 2014) and critical creativity (Titchen and McCormack, 2010). To evaluate the programme at the end of the 18 months, the teams work in collaboration to use their experiences/ stories to develop the evaluation and to present this to each other and FoNS creatively through which ever medium they choose. The teams have chosen a mixture of poems, art/posters, songs and drama/comedy presentations in the past. The programme lead captured this information via photos, video and written word and all this information is then used to demonstrate the learning and outcomes from the programme. This presentation will focus firstly on a process of collaborative evaluation that aims to develop greater understanding, from multiple perspectives that can be used to inform action. Secondly on the use of creativity and how many different forms of creativity can be used to present those realities to a wider audience.
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Carative Nonfiction: The Power of Teaching Nursing Narratives to Nursing Students
Nursing narratives reveal much about the profession, the people drawn to it, the workday realities and the policies and practices that shape the lives of both nurses and patients. But, as Diana Mason points out in her 2003 editorial in ANJ, nurses are hesitant to use them, because story does not have the same social standing as science. In the presentation, “Carative Nonfiction: The Power of Teaching Nursing Narratives to Nursing Students,” I will explain the power of nursing narratives, not only for public pleasure reading, but as a tool for nurse educators. Through a review of research on narrative analysis, narrative pedagogy, and narrative writing, I will address the ways that using the reading and writing of nursing narratives creates a dynamic learning experience for students. The more nursing narratives are used in nursing education, the more impact they will have on the profession. For instance, nursing narratives introduce the profession to potential nursing students. They document stories that help to shape healthcare policy. They sustain the human element within the profession, and offer nurses the opportunity to create meaning for themselves through both reflection and purpose. Nursing narratives may also be used as an aid in teaching or discussing Jean Watson’s Carative Theory. Many of the core concepts of Carative Theory can be applied through and to narrative writing. Finally, the study of nursing narratives gives young nursing students the opportunity to learn from previous generations of nurses, and grow their understanding of problem-solving skills and critical thinking through the reflections of the nurses who have worked before them. 

Nerve Endings: A Night of Nursing Stories
In January, 2017, I hosted a nurse storytelling night at Wild Goose Creative, an arts organization in Columbus, Ohio that hosts a popular public storytelling night modeled after The Moth. The presentation will include a review of the evening, as well as testimonials from the nurses who told the stories, and the nurses in the audience. The theoretical foundation for why such a night is important in both nursing culture and local arts culture will be explained. Also, tips on how to organize a nurse storytelling night will be shared. Topics covered will include how to avoid HIPPA violations, how to select a venue, and how to find and prepare willing storytellers. 

Suzanna & Mark Marnocha  ABSTRACT
We have collaborated in our use of stories in our humanities-based education in diverse health-care settings. Our learners, soon becoming nurses or family physicians, tell stories of difficult care, relive unfinished farewells, write the stream of today’s thoughts, sketch with crayon the fears and costs of such education, look outward with mindful alertness, and turn in more deeply to confer with the elders and the deceased, thereby finding, again and again, that center that may indeed hold, and even heal.   Our work has been in the worlds of Nursing and of Family Medicine education, to which we bring our interests in mind-body-spirit care, humanistic teaching, and a narrative approach to evidence.  Stories are the heart and sinews of our learners’ genograms, and sharing the family landscape with colleagues builds community; turning the classroom into a writers’ workshop invites inward truth to become transparent; attention to visual art flows down the same stream as does poetic mindfulness, as does fresh attention to the deep inflections of the patient voice. We have had our mentors who accompany us always, their lessons and energy alive, even after their departures, in the medical-surgical ward, the addictions treatment center, the didactic sessions concerning difficult care relationships. We have always been members of educational and care teams, champions of both evidence and of relationships at the core of health care.  We will describe lessons and stories, writings and images, engagement and reflection, in a variety of teaching and practice settings.  Our talk will bring forth the settings, techniques, people, and connections that are the pages of our book thus far. 

Medicine Through The Looking Glass- Can stories help medical students make sense of a strange and complicated world?
Professionalism has been defined as “good judgement, and polite behavior expected from a person trained to do a job well” and yet it seems much more than that. For health profession students, much professionalism is taught through role models in practice. Yet this informal teaching (where students learn by observing what clinicians actually do, rather than say they do) may conflict with formal teaching and curriculum values. This Hidden Curriculum (Hafferty, 1998) is thought to account for loss of empathy, stereotyping and fear of challenging hierarchy or reporting errors (Feudtner, 1994) seen as medical students progress.
We will describe how we challenge these issues in Plymouth University Medical School. Students meet in facilitated groups of 8-10. Here, they explore professionalism through the telling of stories from their own experiences, addressing topics such as issues around death and dying; the sharing of decisions between patient and doctor; understanding mental illness; and working as part of a team. We will describe how, in doing so, students develop a range of important skills; for example, learning to see the significance of a situation; to consider other perspectives and to gain insight into their own reactions and the feelings of others.  In particular, as students progress through the five years, they learn to appreciate and work with uncertainty and the concept that there may be no simple “right answers.” 
“Stories have to be told or they die, and when they die, we can't remember who we are or why we're here.” (Kidd, 2002)― The pressured world of clinical medicine can erode empathy and reinforce assumptions and stereotypes. This session will show how through storytelling and listening, students can become reflective practitioners, question current practice, identify role models - both heroes and villains - and decide the sort of doctors they want to become.
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Medical student writings – reflections, descriptions, stories?

John Rees, Cindy Hayward, Clive Weston

Swansea University Medical School & Abertawe Bro Morgannwg University Health Board

Medical students at Swansea University must submit written pieces that support reflection on their experiences and consideration of professional dimensions of practising medicine after their clinical placements – which occur throughout the 4 year Graduate-Entry course. These short pieces are neither graded nor marked. Rather, the students receive written, private, responses from faculty members, encouraging their further thinking. Their writings are not intended for sharing (other than with the ‘respondent’), though some students have given permission for their work to be presented. 

This time-consuming enterprise is embedded within a curriculum that is replete with the learning, teaching, and assessment of factual knowledge, procedural skills and professional attributes.

Student engagement is variable. Some write deeply reflective pieces in which they grapple with emotional, ethical and moral aspects of caring, of illness and of human interaction – the uncertainties they feel as they become doctors. Others produce simple reports of their activities or straightforward critiques of the clinical setting and medical school life. Some pieces are richly descriptive; some are creative. Some recount dramatic events; others describe mundane or chance remarks. Many of the pieces contain aspects of storytelling.

We are cataloguing many hundreds of student writings – indexing the themes within the pieces – and propose to present an overview of the areas about which the students have chosen to write, further describing the sorts of writing we receive. With permission (possibly with help from students) we will share particular examples. 

We wish to stimulate discussion – asking: Are these written pieces really stories? Whose stories are they? To whom can they be told? Can this activity develop, discover, or deepen students’ abilities to listen and reflect and so strengthen the wellbeing and resilience of future generations of doctors who possess a capacity to use some of the skills of storytellers where appropriate in their practice?

Suzy Willson

200-300 word description of presentation: 

Moving Medicine: Arts based approaches in healthcare education 

In this presentation, Artistic Director of theatre company Clod Ensemble theatre company, Suzy Willson, will introduce the Performing Medicine programme which she instigated and has led for 15 years. She will describe how Performing Medicine draws on techniques and ideas from the arts to train healthcare professionals and medical students, sharing an animation of the Circle of Care framework which conceptualises the skills needed to demonstrate and practice compassionate care. 

Drawing on her training in physical theatre and applied arts, Willson will describe the ways that healthcare abounds with stories told not just through words, but through the body. The presentation will describe some of the ways that healthcare professionals’ and patients’ bodies tell – and hold – stories; and the impact that these non-verbal signals have on everyone in the healthcare environment; between patients and healthcare professionals, and between healthcare staff. Within this rich landscape of embodied stories, we will describe some of the ways that healthcare education benefits from educational methods from the arts that acknowledge and build physical awareness, helping healthcare professionals to both have more awareness of the signals their bodies are giving out, and increased ability to be receptive to the non verbal cues of their patients and colleagues.

