WORKSHOP #1

Session:
Lead & Co-Lead(s) :

PS1 Thursday, 11:30 AM Andrew Room
Mr James Cantwell, Dr Rakesh Modi, Dr Melanie Sloan, Dr Anna Spathis, Ms Miranda Van Emmenis, Mr Bilal Aslam, Ms Ellie Dalby, Miss Patricia Gyan, Mrs Margaret
Johnson, Ms Shaista Tayabali, Ms Faustina Yang

Title of Workshop :

PPIE in Practice: Building Equitable Research Partnerships through Co-Design

Aim and intended

This workshop aims to provide researchers, educators, and patient partners with the practical skills and confidence to embed Patient and Public Involvement and Engagement (PPIE)

outcomes/educational in research. It will explore how equitable collaboration strengthens the relevance and impact of research, towards advancing health equity.
. . The session will be co-facilitated by academic researchers and experienced Patient and community Partners who will model equitable collaboration.
Objecuves By the end of the session, participants will be able to:
e |dentify practical, specific strategies for integrating PPIE across the research lifecycle.
e  Recognise challenges and facilitators to equitable partnership.
e  Apply PPIE principles to enhance the design, operability and dissemination of research.
e  Reflect on how PPIE contributes to advancing health equity and strengthens community engagement in primary care.
Format The workshop is a 1-hour slot and will be highly participatory, combining small group work and collective reflection.
Structure:
e Introduction (15 mins): Welcome and context setting by facilitators (co-led by Patient Partners), outlining key principles of equitable PPIE, including mutual benefits and key
challenges.
e  Group Exercise (30 mins): Participants work in mixed groups (researchers, clinicians, educators, and PPIE representatives) to review a hypothetical primary care research
proposal and design improvements. This small group work will be facilitated by Patient Partners, delivering the workshop.
e  Feedback and Reflection (10 mins): Groups present key insights and facilitators draw together themes.
e  Closing (5 mins): Summary of key learning points and signposting to further PCU PPIE resources.
Content The core content centres around a pre-prepared mock research proposal in which ‘Researchers are piloting a text-based service to remind smokers and ex-smokers age 55-74 who

have been invited for lung cancer screening to book a risk-assessment call’.

Groups will use this to identify opportunities to strengthen PPIE at various stages: defining priorities, designing methods, recruiting participants, interpreting results, and sharing
findings.

Facilitators and patient/public partners will inform discussions to encourage consideration of:
e  Power-sharing and joint decision-making between researchers and PPIE.
e  Ensuring representational involvement of minoritised or under-served people.
e  Practical and ethical considerations.
e  How PPIE can contribute to advancing equity in primary care?

Intended audience

This workshop is designed for researchers, clinicians, educators, and PPIE partners. It is particularly valuable for those developing new research projects or seeking to enhance equity
in existing programmes.
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WORKSHOP # 2

Session:
Lead & Co-Lead(s) :

PS2 Thursday, 02:15PM Board Room
Dr Lotte Elton, Nina Fudge

Title of Workshop :

Using ethnography to explore and address inequity in primary care

Aim and intended

In this workshop, participants will:

outcomes/educational - Explore what ethnography is and how it differs from other qualitative approaches in health research.
biecti - Use an ethnographic lens to observe and interpret real clinical interactions in primary care.
objectives - Reflect on the role of ethnographic observation in uncovering inequities and hidden dynamics in patient-clinician encounters.
- Identify opportunities to apply ethnographic approaches to promote equity and inclusion within their own research or practice context
Format - Short presentation
- Small group work
- Plenary discussion
Content Ethnography offers a way of seeing healthcare differently. Through careful observation of what happens in real-world settings, ethnography can help uncover the beliefs, routines, and

practices that shape people's experiences of care, especially those that may be overlooked or taken for granted. By revealing the subtle dynamics of everyday interactions,
ethnography can play an important role in showing how inequities are produced and maintained in primary care.

The session will begin with a short 10-minute introduction to ethnography. We will situate ethnography within the wider qualitative methodological landscape and explain its distinctive
focus on observation, context, and meaning-making. Drawing on examples from ethnographic research in primary care, we will show how ethnography can illuminate complex issues
with implications for health equity, such as multimorbidity and polypharmacy.

Participants will then view two short clips from GP: Behind Closed Doors, a naturalistic documentary on Channel 5 showing real interactions between GPs and patients. We will focus
on clinical encounters that illustrate equity-related challenges in primary care. After watching and rewatching each short (1-2 minute) clip, participants will be invited to reflect
independently, taking brief field notes as if conducting an ethnographic observation. Participants will then discuss in small groups, highlighting what stood out and considering the
relational, social and structural dynamics that emerged. The groups will then share their ideas as part of a plenary discussion.

In the final part of the session, participants will work in small groups to identify areas of primary care where ethnographic methods could be particularly valuable. Each group will
choose one potential research focus and spend ten minutes discussing key considerations for designing an ethnographic project in that area. Participants will be given prompts,
including:

- Which patient groups may experience inequitable treatment or outcomes?

- What aspects of social context, communication, or clinical processes might influence equity in care?

- How might you go about undertaking an ethnographic project?

- How can you build trust and respect with research participants?

- What ethical considerations might be relevant?

- What practical or logistical challenges might arise, and how could these be addressed?

The workshop will conclude with a plenary discussion to share the groups' insights.

Intended audience

- Primary care clinicians (GPs, nurses, allied health professionals) and practice managers

- Patients and carers

- Researchers with an interest in qualitative research; ethnography; the social and cultural contexts of clinical practice; participatory approaches to research; methodological
innovation; health inequities.
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WORKSHOP # 3

Session:
Lead & Co-Lead(s) :

PS2 Thursday, 02:15PM Andrew Room
Dr Emma Metters, Dr Rini Paul, Dr Laila Abdullah, Dr Sarah Green, Dr Neelam Parmar

Title of Workshop :

Feedback that Connects: Promoting Excellence in Primary Care Education

Aim and intended

1. Explore approaches to cultivating a culture of feedback within primary care education.

outcomes/educational 2. Share experiences and insights on building Communities of Practice through meaningful feedback conversations.

. . 3. Identify practical next steps for applying these ideas within your own teaching, learning and professional development.

objectives

Format This will be an interactive workshop facilitated by Faculty Development Leads from four London Medical School Primary Care Departments, using anonymised scenarios and small
group work.

Content Feedback in medical education has been reframed; moving away from being a uni-directional process to bidirectional ‘exchange' through feedback conversations (GMC, 2019). The
literature has predominantly focused on feedback conversations with students and trainees, but teachers and educationalists are also learners. We should be encouraged to engage
with feedback in a meaningful way to promote excellence in primary care education and professional development. However, creating a culture of feedback dialogue can have its
challenges as tensions exist between developing a community of practice and quality assuring teaching.

Using the Aspire Framework for excellence in Faculty Development (AMEE 2023) (applicable to both internal and external staff) we will focus on developing effective feedback
conversations; both proactive and reactive, that support evaluation of our placements and the student experience as well as the development of our teaching faculty. We will also
explore the role of emotions and professional identity when ‘students words hurt’ to transform teachers and promote professional development (Cornes, 2022) (Cavaleiro, 2024).
Through anonymised case scenarios, and small group discussion, with reference to the literature on feedback and belonging in medical education, we will be exploring the following
questions:
- What are the enablers and barriers for meaningful feedback?
- How can feedback conversations with community tutors' (as well as students, faculty and patients) build community and belonging?
- How can we share learning from outstanding placements and tutor feedback?
- How do we support tutors' reflection on feedback to shape their professional development?
- How do we constructively support and learn from tutors who see things differently or challenge existing practices?
References:
AMEE. (2023). ASPIRE Faculty Development Criteria. AMEE. Available at: https://amee.org/wp-content/uploads/2023/10/Faculty-Development-Criteria.pdf [Accessed 6 Nov. 2025].
Cavaleiro |, de Carvalho Filho MA. Harnessing student feedback to transform teachers: Role of emotions and relationships. Med Educ. 2024; 58(6): 750-760.
doi:10.1111/medu.15264
Cornes, S., Torre, D., Fulton, T. B., Oza, S., Teherani, A., & Chen, H. C. (2022). When students' words hurt: 12 tips for helping faculty receive and respond constructively to student
evaluations of teaching. Medical Education Online, 28(1). https://doi.org/10.1080/10872981.2022.2154768
General Medical Council (2019) Good conversations, fairer feedback. London: General Medical Council. Available at: https://www.gmc-uk.org/-/media/documents/good-
conversations-fairer-feedback-research-2019_with-cover.pdf [Accessed 5 Nov. 2025]
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Intended audience

Anyone involved in primary education within practice, Faculty Development leads, GP tutors, placement leads, administrators, students and those involved in curriculum design and
quality assurance. We are keen to have a variety of educators at any stage of their journey.
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WORKSHOP # 4

Session:
Lead & Co-Lead(s) :

PS3 Thursday, 04:15PM Board Room
Dr Charlotte Wahlich, Dr Felicity Knights, Dr Jessica Carter

Title of Workshop :

Making Participation Possible: Overcoming Barriers and identifying opportunities for Participatory Research

Aim and intended
outcomes/educational
objectives

This workshop aims to enhance understanding and confidence in applying participatory research methods within primary care, education, and research settings. Session aims are to:
- Understand the principles and spectrum of participatory research, including the ‘ladder of participation. @

- Explore the relevance and value of participatory approaches in everyday primary care practice.

- Understand the barriers to and enhance confidence in using participatory research methods.

- Share and learn from real-world examples of both successes and difficulties.

- Co-design practical, context-specific strategies and solutions to make participatory approaches specific and relevant to primary care and across methodologies.

Format

This 1-hour interactive workshop will combine short presentations, small group discussions, and collaborative problem-solving.

- Introduction (10 mins): Overview of participatory research principles and ladder of participation.

- Group Activity (15 mins): Using participatory facilitation techniques i.e., through a world cafe style approach, participants will be encouraged to discuss barriers and concerns related
to using participatory approaches, reflecting on past experiences of what has gone wrong and why.

- Best Practice Sharing (10 mins): Facilitators will present case examples from primary care and educational research, and attendees will also be invited to share their own examples
to highlight effective participatory approaches. We also hope to showcase a pre-recorded ‘myth buster' video with patient co-facilitators.

- Co-Design Activity (20 mins): In small groups, attendees will co-design realistic strategies and tools to overcome barriers and apply participatory methods within their own work.

- Summary (5 mins): Key messages shared back to the group. We will also showcase the City St George's, Participatory Research Hub resource

Content

Participatory research recognises that knowledge is co-created through equitable collaboration between communities and researchers, challenging traditional approaches that
excluded or marginalised lived experience. Patient and Public Involvement and Engagement and participatory methods are increasingly recognised as essential components of
research and are now mandatory in most grant applications. Their importance is evident in primary care, where collaboration and context are central to improving outcomes.
However, while enthusiasm for participation is growing, many clinicians, educators, and researchers~particularly those early in their careers~lack confidence in applying this
approach, often compounded by structural barriers such as limited time, resources, and institutional support. Common concerns include loss of control, added workload, the
‘unknown’, and fear of tokenism or failure. This workshop will create a safe, open space for attendees to reflect on any concerns regarding Participatory Research Methods before
moving into solution-finding.

Through shared discussion and reflection, attendees will identify practical ways to address these challenges and make participatory methods more achievable. Examples of best
practice willillustrate how participation can enhance engagement, relevance, and impact in both research and educational settings. The co-design activity will help participants
develop context-specific ideas and solutions to apply to their own work.

Intended audience

- Clinicians, educators, researchers, and practitioners in primary care who are interested in participatory approaches to research, education, or service design. The session is suitable
for those new to participatory research and those with experience seeking to share and develop their practice collaboratively.
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WORKSHOP #5

Session:
Lead & Co-Lead(s) :

PS3 Thursday, 04:15PM Andrew Room
Dr Adetutu Popoola, Professor Louise Younie

Title of Workshop :

Flourishing Through Equitable Primary Care

Aim and intended
outcomes/educational
objectives

Introduce participants to academic frameworks defining human flourishing and health equity and explore the link between flourishing and equitable general practice.
Intended Outcomes

Participants describe the five flourishing models and the concept of relational and meaningful practice in application to health equity

Participants describe the four principles of Health Equity Framework that characterise equitable general practice

Participants apply creative enquiry as a pedagogical approach for shared meaning making and self-reflection on professional challenges and solutions for health equity.

Format

Participants introductions in 2's and 3's - 10 mins

Overview - short PowerPoint presentation ~ 10 mins

Interactive small group flourishing activity with creative prompts ~ 25 mins
Reflections ~ 10 mins

Plenary ~ 5 mins

Content

Introduction/Ice breaker

Seed of change ~ In 2's or 3's share one small action you have done or seen that improved someone's health or wellbeing

Short presentation: Gardens and flourishing spaces

Primary care environments as community gardens transforming shared spaces into areas of connection where people and their communities are cared for- building social cohesion
and inclusion.

Discuss flourishing through meaning making and personal growth, including strengths, vulnerabilities and the five-point model (ecological, relational, meaning-making, compassion
and keeping it real)

Discuss the Health Equity Framework Model (individual factors, relationships and networks, systems of power and physiological pathways). Health and education outcomes are
influenced by the complex interactions between the people and their environments

Flourishing garden activity with framing - including boundaries, psychological safety and listening well.

Pictures around the room as prompts and participants' selection of any, that speaks to their hearts: trees, bridges, garden fences, seeds, sunlight, soil, water.

In 2's and 3's, participants discuss their picture prompts using reflective guide questions below. Paper copies of these questions are shared among participants to aid discussion.
Physiological pathways ~ Soil, water, sunlight: What happens when the soil is depleted, the water scarce, or the sunlight blocked? How do stress or exclusion, affect our capacity to
grow and work as healthcare practitioners and what restorative practises can we embed to nourish wellbeing?

Individual factors ~ Trees and seeds: Each seed has unique needs. Some require shade, others full sun or richer soil. How do we recognise and respond to our diverse patients'
identities, strengths, and vulnerabilities so that communities in primary care have the conditions to take root and flourish?

Relationships ~ Bridges: How do relationships among gardeners, sharing tools, seeds, and stories affect what thrives in the garden? In your clinical practice, how do relationships build
trust, belonging, and shared responsibility for growth?

Systems of power- Fences: What fences, rules, or land ownership structures determine who can access and contribute to the garden? In your educational or primary care context,
what systemic barriers or enablers affect who gets to grow, lead, and flourish and how might we redesign the landscape to be more just and open?

Reflection and Notes: Using menti.com word cloud :

‘We flourish together with equity when..!

Plenary
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Intended audience Healthcare professionals, medical educators, researchers and students in primary care
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WORKSHOP # 6

Session:
Lead & Co-Lead(s) :

PS4 Friday, 09:15 AM Board Room
Dr Jonathon Ferdinand, Dr Yasar Khan, Dr Kinnary Martin, Dr Nirshanthan Nagarajah, Dr Zoe Needham, Dr Sripat Pai, Dr Sara Thompson, Dr Rachel Wakelin

Title of Workshop :

If Al is to be integrated into the medical curriculum, which current foundational subject, if any, deserves less curriculum time?

Aim and intended
outcomes/educational
objectives

This workshop aims to provoke discussion about the future structure and priorities of medical education in the era of Artificial Intelligence (Al). As digital tools and Al systems
increasingly support clinical reasoning, communication, and data interpretation, educators face the challenge of fitting new competencies into an already crowded curriculum. This
session invites participants to consider: if Al is to be formally integrated into the medical curriculum, which existing subject area, if any, deserves less curriculum time?

By the end of the session, participants will be able to:

- Identify the key knowledgg, skills, and behaviours that medical students may require to work effectively alongside Al.

- Debate which traditional subjects might be reduced, merged, or reframed to accommodate Al learning.

- Reflect on the educational, professional, and ethical implications of curriculum redesign in response to technological change.

- Synthesise collective insights into recommendations or principles for responsible curriculum evolution.

Format

This session will take the form of a balloon debate, an engaging, fast-paced, and participatory format that encourages both creativity and evidence-informed discussion.

At the start, participants will be divided into small groups, each representing a foundational subject area within the medical curriculum. A brief overview of current and developing Al
tools and technologies in use within clinical medicine and the skills students need to develop in order to provide effective medicine alongside Al will be given.

Each group will prepare and deliver a short pitch arguing why their subject deserves to remain in the metaphorical ‘medical education balloon @~ and why it should retain its share of
curriculum time in the era of Al. Arguments should draw on educational theory, professional priorities, and evidence from the literature.

After all presentations, the audience will be invited to vote on whether each subject has provided adequate justification for keeping its place in the curriculum or whether it should
relinquish some time to accommodate Al. The votes will then be reviewed, and the subject with the fewest votes for retention will be jettisoned from the balloon~symbolically making
room for Al in the medical curriculum. The session will conclude with a chaired synthesis highlighting key insights, tensions, and themes emerging from the debate.

Content

Themes and topics include:

- Balancing emerging competencies with enduring professional values.

- The limits of curricular expansion and the realities of teaching time.

- The risk of losing essential humanistic or scientific foundations in favour of technological enthusiasm.
- Educational leadership in guiding ethical and evidence-based curriculum reform.

Intended audience

This workshop will appeal to medical educators, curriculum designers, primary care clinicians and researchers interested in how Al is reshaping professional education. It welcomes
participants from all backgrounds~clinical, educational, and technological~who are ready to debate, defend, and rethink what truly belongs at the core of medical training in the digital
age.
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WORKSHOP # 7

Session:
Lead & Co-Lead(s) :

PS4 Friday, 09:15 AM Andrew Room
Professor Russell Hearn, Kerree Ahern, Dr Tamara Joffe, Stephen (Steve) Marchant, Kat Warren, Kathryn (Katy) Watkins, Dr Li Wu

Title of Workshop :

Building Health Equity in Primary care Through Workforce Innovation: Impactful Strategies and Shared lessons from London Training Hubs

Aim and intended
outcomes/educational
objectives

This workshop will explore how workforce development strategies, including targeted recruitment, educator expansion, increased approved training sites, and inclusive placement
models can advance health equity in primary care. Drawing on the experience of the London Primary Care School and London ICS Training Hubs, the session will:

- Share evidence of equity-driven workforce programmes in diverse urban environments across London

- Examine education supervision and placement innovations that expand access for primary care learners from underrepresented groups

- Invite participants to reflect on how educational pathways and infrastructure can be leveraged to support primary care meet the health needs of our local population

- Facilitate the co-design of practical actions or research ideas applicable across regional and nationwide contexts

Format

The session will be structured in three parts:

1. Short presentations (15 minutes): Showcase key data and case examples from London's Training Hubs and NHS England, including the expansion of educator training environments
and placement programmes, the growth of multi-professional educator networks, and supervision models and regional initiatives from London Training Hubs.

2. Group work (30 minutes): Participants will work in small facilitated groups to reflect on equity opportunities and barriers in their own local systems

3. Plenary discussion (15 minutes): Discussion capturing emerging themes, questions, and priorities for action or future research

The format is interactive and inclusive, encouraging both service educators and academic participants to contribute and learn from each other.

Content

The workshop will showcase initiatives commissioned by the London region across its Training Hubs. Potential examples could include:

- A Nursing Associate programme that has recruited over 800 apprentices from local communities

- Training environment expansion initiatives that have contributed to the substantial increase of approved placement environments in under-doctored areas

- Equity-focused CPD, including LGBT+ health training and mentoring for new GP and General Practice Nurse and other healthcare educators

- Local survey data on workforce retention, indicating disparities in support and belonging across staff groups

The session will map these examples to broader themes of inclusion, social value, and community health. Participants will also be invited to consider national planning frameworks
such as the NHS 10 Year Plan and explore how their local systems could embed similar approaches.

Intended audience

- Primary care academics and educationalists

- Training hub and ICS workforce leads

- GP educators, practice nurses, and AHP trainers

- Researchers and policy influencers interested in workforce equity
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WORKSHOP # 8

Session: PS5 Friday, 10:30 AM Andrew Room
Lead & Co-Lead(s) : Dr Juliet Usher-Smith, Dr Shobi Nagraj, Professor Amanda Howe, Dr Ben Bowers, Professor Robbie Duschinsky

Title of Workshop : Overcoming the challenges to building academic capacity in primary care

Aim and intended Primary care is the cornerstone of effective, equitable healthcare, providing first-contact, comprehensive, and coordinated care to individuals and communities. However, in spite of its

outcomes/educational central role in improving population health outcomes, primary care services have a very low core budget in the NHS compared to the secondary care sector. This is mirrored in the

. . academic world, where the number of researchers in primary care is strikingly limited compared to other medical specialties. The training and career pathways for primary care are
objectlves also unstable, with variable funding both at national and institutional levels. This poses significant challenges to advancing the evidence base, fostering innovation, supporting
workforce education, and ensuring that primary care practice is informed by robust, contextually relevant research.
This interactive workshop aims to address this gap by providing an opportunity to discuss the challenges facing the academic primary care workforce and to explore practical ways in
which to increase academic research capacity amongst primary care clinicians, allied professionals and scientists at local, regional and national levels. Through collaborative
discussion and shared learning, we seek to identify barriers, showcase successful models and solutions, and catalyse initiatives to support the growth of a sustainable, inclusive
academic primary care community.

Format Short introductory presentations followed by group discussion and feedback.

Content The workshop will begin with short presentations on the current state of the workforce in primary care, findings and recommendations from a recent report on building research
capacity and capability in academic general practice, perspectives from clinicians, allied professionals and primary care scientists, and NHS-Academia partnership models for
increasing clinical and translational research capacity.
The presentations will be followed by facilitated group discussions in which participants will be encouraged to share examples of successful and less successful initiatives at local,
regional and national levels and suggest practical strategies in which we can seek to increase academic capacity across primary care.
The workshop will end with a summary of the discussions, and encouragement to continue the conversation.

Intended audience Anyone interested in supporting academic capacity within primary care or with experience in local, regional or national initiatives to increase capacity.
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