comicS -BASED 0L PEREEN WHISPerer,

PRACTITIONER RESEARCH

I TRE
VEALTRCARE HNUMANITIES:

A peocreR’S QKUEST

Muna AlJawad
Senior Lecturer in Medical Education, BSMS
Consultant Geriatrician, UHS
Comicsbased practitioner researcher/ PhD candidate



| will be asking you to draw a comic In this sess

52yQ0 06S a0l NBR® LU ¢




Credentials/Outline

MBBS Origin story

MA ClinicalHidden curriculum
Education |Comics for education

FRCP Seeing our physician selve
Seeing practice

PhD Comics as research




MBBS: Origin Story
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MA: Hidden curriculum
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MA: comics for education

Comic by Caitlin McGirr: Year 5 medical student (done in year 2 as part of SSC)
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FRCP: Seeing our physician selves

Imagine we are researchers interested In:
AHow do physicians see themselves as specialists?
AWhat are the stereotypes of physicians in the UK?

Elicit data:

A8 minutes to draw a short comic strip of a time recently that you
acted like your specialty
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Over toyou: Draw ==\ Vo

8 minutes:

Draw a short comic strip of a time recently that you acted like your
specialty



2 minutes: Share with person next to you

AHow do physicians see themselves as specialists?
AWhat are the stereotypes of physicians in the UK?



FRCP: Seeing practice



Open Letter(s) about The Corridor..

Dear Chief Exec,

The fact that we are now
“caring” for our patients in a
corridor every day is
outrageous. It is undignified
for patients and unsafe. Staff

are demoralised.

continue. Please help.

It can’t

Dear BGS,

Care in the corridor is
especially bad for older people.
They are stuck and can’t leave
and they get deconditioned. It
is adding to their length of
stay in hospital and actively
harming them. Please help.

Dear RCP,

As a physician, I cannot
practise medicine to any safe
standard in the corridor
environment. My decision-making
is warped, I cannot assess
patients adequately.. I am trying
'to balance a risk of 48 hours in

| these conditions with going home

while unwell. Please help.

Dear GMC,

I'm zbally worried about the
coxzifdpr. I might lose my
licence as the risks I am having
to take are extreme and we are
missing diagnoses due to
inadequate clinical assessments.
Please help.

Health,

Dear Secretary of State for

The current conditions are not
helping with 4 hour wait,
waiting list targets or getting
people out of hospital. The
system of caring for people in
the corridor is highly
inefficient. Please help.

Dear God,

Please get the Tories out.
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Dear Secretary of State for
Health,
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helping with 4 hour wait,
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