Faculty Session One:

This meeting was a professional development session focusing on difficult patient cases and management strategies in MDT. 

The first session, led by Jonathan and colleagues, addressed handling scenarios when patients return worse after initial treatment or when they present with beliefs about their conditions (like herniated discs) that conflict with MDT principles. The presenters emphasized the importance of acknowledging patient feelings, avoiding accusatory language, and maintaining therapeutic alliances while managing challenging cases in educational settings. 

The second session, presented by Thanos and Simon, covered managing chronic pain syndrome patients, introducing a four-pillar framework including person-centered communication, pain coping strategies, pain modulation techniques, and gradual exposure to feared movements. 

The final session, led by Marika, Sarah and JP, focused on group dynamics and psychological safety in classroom settings, incorporating interactive activities including a bingo game to build rapport among participants.

Collaboration
· All faculty/instructors: Continue to emphasize pre-emptive patient education about possible symptom worsening and the meaning of "better" and "worse" during initial sessions to reduce patient and class anxiety when symptoms change.
· All faculty/instructors: When teaching, ensure clear differentiation between narrative/discussion with patients (acknowledging beliefs without confrontation) and clinical reasoning discussion with course participants, especially in cases involving strong patient beliefs (e.g., about MRI findings or pathoanatomic diagnoses).
· Thanos and Simon: Share additional resources and references regarding chronic pain syndrome management and the four pillars (person-centered communication, pain coping, pain modulation, exposure) with interested participants.
· Marika and Sarah: Collect and review feedback from participants via Menti about the group work and psychological safety sessions, and consider incorporating suggestions in future workshops.
· All faculty/instructors: Consider incorporating the "Simon's flexion test" and similar novel assessment/exposure techniques for fear avoidance in extremity courses and share outcomes/experiences with the group.

Summary

Handling Difficult Patient Assessments
· Jonathan introduced a scenario where a patient returned worse after doing an exercise, and he asked the audience how they would handle such a situation. 
· Audrey shared her approach of investigating the patient's timeline and reassurance techniques.
· Gabor suggested defining whether the pain was the same or different before proceeding with management.

Patient Treatment Outcome Management Strategies
The group discussed strategies for handling patients who return worse after treatment or exercise. 
· Emphasis on  the importance of starting with empathy and avoiding blame, instead focusing on understanding whether the patient is truly worse and gathering details about their experience. 
· The discussion highlighted the need to properly educate patients about centralization and the possibility of worsening before starting exercises, as well as the importance of not challenging patients' existing medical beliefs about conditions like herniated discs. 
· The conversation also covered how to assess patients who report feeling better, with emphasis on verifying actual improvements and setting appropriate baselines.

Patient Expectations and Pain Management
· The group discussed managing patient expectations and belief systems when presenting diagnostic results, emphasizing the importance of maintaining patient trust while allowing them to process information in their own way. 
· The group explained that while clinicians might not know if they can change a herniated disc, they can effectively help patients by identifying directional preferences and reducing pain. 
· A case study presented by Thanos, where a complex chronic pain patient was assessed using the McKenzie MDT system, leading to diverse opinions among participants about the classification and treatment approach.

Chronic Pain Management Approaches
· Thanos discussed managing patients with chronic pain, focusing on a four-pillar approach: person-centered communication, pain coping, pain modulation, and exposure. He explained how to use psychological strategies including the cognitive diamond tool and the Simon's flexion test to help patients with fear avoidance and pain modulation. 
· Thanos and Simon emphasized that while MDT clinicians can effectively help many chronic pain patients using these approaches, some cases require multidisciplinary team involvement including psychologists or psychiatric care.

Classroom Group Work Dynamics Workshop
· Marika / Matthieu / Patrice led a workshop on group work dynamics and psychological safety in classrooms, structured as a mini-workshop with an icebreaker activity followed by group discussions. 
· The workshop included a bingo game where participants had to find matching information about themselves and others in the room, with winners receiving prizes. 
· After the bingo activity, participants were divided into groups to discuss questions about group work benefits, with the first group completing discussions on question one which focused on how group work creates democratic and relaxed environments that foster problem-solving and allow introverts to participate more fully.

Safe Learning Environments Discussion
· Marika / Matthieu / Patrice led a discussion on creating safe learning environments and presented a video explaining how to cultivate effective small group learning spaces. 


