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A collaboration on teaching communication by text
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Abstract

Background: Since the start of the pandemic, text-based communication with

patients has become increasingly common. Leicester Medical School introduced

experiential teaching in this field in 2014 but identified a need to develop teaching

on the key skills required for effective consultations.

Shout 85258 offers a text messaging support service for anyone who is struggling

with their mental health. They have developed an evidence-based training pro-

gramme enabling volunteers to deliver quality crisis support via the medium of text

messaging.

Approach: Leicester Medical School and Shout 85258 collaborated, developing a

small group teaching session for delivery to second-year medical students. The

training programme and framework developed by Shout 85258 was used as the

basis for a 1.5-hour session with didactic teaching and experiential role play. It

was hoped that the collaboration would raise the profile of Shout 85258 in the

student body.

Evaluation: The students enjoyed the mixture of didactic teaching and role play. They

saw the relevance of the topic and recognised the key difficulties of text-based con-

sultations such as in rapport building.

Tutors valued the structure of the session and the framework provided.

The session raised the profile of Shout 85258 amongst students and tutors. Further

evaluation is needed to measure changes in the use of the service or volunteering by

students following the session.

Implications: Text-based consultation is an increasingly important area of communi-

cation in health care.

Collaborating with a charitable organisation allowed sharing of established best

practice in this area and raised the profile of the charity within the student body.

1 | BACKGROUND

The COVID-19 pandemic has accelerated changes in the way patients

access health care. Large numbers of consultations in primary care

currently take place remotely, with an increasing number conducted

via text messaging or email services. There was a threefold increase in

the number of Short Message Service messages sent by GPs to

patients from April to July 2020.1 Prior to the pandemic, Leicester

was the only medical school to include text-based communication in

its curriculum, allowing students to interact with patients via the
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secure messaging system within the online shared patient record sys-

tem Patients Know Best.2 Despite the success of this project, it was

recognised that students needed some guidance on the key skills

required to conduct text-based interactions effectively. Difficulties in

expressing empathy, the lack of non-verbal cues and a tendency to

adopt “polite and professional” language, lacking warmth, have been

identified by students and patients taking part in the project.2 Shout

85258 provides a free, confidential, text messaging support service

for anyone who is struggling with their mental health.3 Since their

launch in May 2019, they have had more than 500,000 text-based

conversations with people who are anxious, stressed, depressed, sui-

cidal or overwhelmed and who need immediate support. Shout 85258

collaborated with Crisis Text Line in the United States, Kids Help Phone

in Canada, and 50808 Ireland to develop an online training programme

specifically for their volunteers to enable them to communicate

effectively with clients using text messaging. This training has been

delivered to over 30,000 volunteers globally, over 6000 in the

UK. Shout 85258 agreed to work with Leicester Medical School and

share some of their resources to enable development of a small group

teaching session for second-year medical students. It was hoped that

this collaboration would have mutual benefits—giving the Medical

School access to a tried-and-tested model of text-based communica-

tion whilst raising the profile of the charity within the student body.

There have been concerns about increasing mental health problems in

medical students, and Shout 85258 were keen to raise awareness of

the support that they can offer.4 The charity relies on trained

volunteers to provide their support service, and it was also hoped that

the teaching session might inspire medical students to get involved

in this.

Large numbers of
consultations in primary care
currently take place
remotely, with an increasing
number conducted via text
messaging or email services.

Students needed some
guidance on the key skills
required to conduct text-
based interactions
effectively.

Shout 85258 provides a free,
confidential, text messaging
support service for anyone
who is struggling with their
mental health.

It was hoped that this
collaboration would have
mutual benefits.

In this paper we will describe the teaching session that was devel-

oped, sharing some of the co-developed resources. A brief evaluation

is presented, focussing on the student and tutor experience of the

teaching session and content.

2 | APPROACH

The teaching session was planned to form one of four new remote

consultation skills sessions introduced in response to the pandemic.

These sessions took place within the Compassionate Holistic Diagnos-

tic Detective (CHDD) course in years 1 and 2 of the medical degree at

Leicester. The CHDD course covers professional interactions, consul-

tation skills, clinical examination skills, professional behaviour and sys-

tems understanding. During the CHDD course, groups of eight

students interact with a real patient using text-based communication

via the messenger function within Patients Know Best. The patients

are recruited from the medical school’s Patient and Carer Unit—local

patients interested in getting involved in teaching projects. These

interactions give students a chance to explore what it is like to live

with a long-term condition and discuss lifestyle issues.2 In early itera-

tions of the course, no specific training was provided to students on

text-based interactions with patients. This was partly due to a lack of

clear guidance on best practice on what was, at the time, an under-

utilised method of doctor-patient communication. In 2016, only 6% of

GP consultations took place via email, text or messenger services.5 As

the course progressed, student feedback, collected as part of routine

module evaluation, revealed a desire to receive teaching on how to

communicate effectively via text. Having read about the work being

done by Shout 85258 in this field, a decision was made to explore the

possibility of a collaboration. As well as benefiting from Shout 85258’s

experience in the field, it was hoped that the profile of the

organisation would be raised within the student body—both as a ser-

vice provider and as a volunteering opportunity.
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3 | STRUCTURE OF THE TEACHING
SESSION

After an initial meeting to discuss the potential benefits to both

organisations, it was agreed that Shout 85258 would share their

teaching resources and help in developing a teaching session. In

return, the medical school Pastoral Support Unit would make

students aware of Shout 85258, and materials used in the session

would include details of how to access the service and flag up

volunteering opportunities. A 1.5-hour teaching session was

co-designed for delivery by GP tutors to groups of eight students.

The session contained elements of prior work, didactic teaching and

role play (see Figure 1).

4 | PRIOR WORK

The students were assigned prior work to complete before the ses-

sion. They were asked to read and reflect on an article which debated

the pros and cons of allowing patients to email their GPs6 and then

consider the following questions:

• How would you feel about emailing your GP with a medical

problem?

• What would encourage you to consult in this way as a patient?

• What would put you off consulting in this way as a patient?

5 | PRACTICAL CONSIDERATIONS OF
TEXT-BASED COMMUNICATION

Following a brief discussion about the prior work, the students were

asked to consider facilitators and barriers to text-based consultations

in breakout groups—focussing on the viewpoints of patients and

practitioners.

6 | TEXT-BASED COMMUNICATION
SKILLS

A presentation was given to students based on the training provided

by Shout 85258. The presentation explained the use of the five-stage

model used by Shout 85258 to structure their “conversations”
(Figure 2). This approach, not previously taught on the course, was

adapted to allow it to integrate with previous teaching on generic

face-to-face communication skills.

7 | PATIENTS KNOW BEST REVIEW

Following the presentation, the students were then asked to log into

Patients Know Best and share their patient interactions with the tutor.

Their text-based communication was reviewed with reference to the

Five-Stage Model, identifying examples of good and poor practice

using the criteria discussed in the presentation. The students were

asked to suggest ways they could improve their interactions using the

lessons learned in the session so far. After the session, the students

continued to interact with the patients via Patients Know Best with

regular review using the Five-Stage Model criteria incorporated into

subsequent CHDD teaching sessions.

8 | EVALUATION

The session was delivered by 18 GP tutors to 290 students in 36 small

group teaching sessions over the course of a week. Due to the pan-

demic, session plans were created that allowed the session to be deliv-

ered remotely in the case of student groups having to isolate.

Approximately half of the groups were taught face to face and half

remotely. Anonymous student feedback was collected as part of the

routine module evaluation. Fifty-three students completed the feedback

reports. Although there were no specific questions about the text-based

F I GU R E 1 Structure of teaching session
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communication session in the questionnaire used, several free-text

comments referred to it. Informal feedback was sought from the tutors.

The students who commented enjoyed the mixture of didactic

teaching and role play. They saw the relevance of the topic in the

current pandemic—in previous years, the students had felt that

teaching on the use of text-based communication with patients

would not be useful in their future careers. The students recognised

the key difficulties of text-based consultations and had started to

identify strategies to deal with them. The importance of building

rapport and carefully considering the language used in a text mes-

sage before pressing “send” were highlighted. Some students felt

that it was not necessary to have separate teaching sessions on

text-based, video and telephone consultations as they thought there

was a lot of overlap in the teaching delivered. Changes were made

to the sessions for students in the following academic year to

reduce the time spent on the advantages and disadvantages of each

model and giving over more time to observed practice. Feedback

will be sought on the impact of these changes. No difference was

reported between those students who received the teaching face to

face and those who received it remotely.

The students recognised the
key difficulties of text-based
consultations and had
started to identify strategies
to deal with them.

The tutors who gave a view on the session in informal feedback

valued the structure of the session and found the framework helpful

in assessing the students’ text-based communication on Patients Know

Best.

Some students commented that the session raised the profile of

Shout 85258, but it is not known whether this translated to an

increase in users or volunteers for the service. An unexpected

spin-off was that several GP tutors actively promoted Shout 85258

in their practice after teaching the session, having not heard of the

service previously.

F I GU R E 2 The five-stage model for
text-based consultations
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9 | IMPLICATIONS

As text-based communication with patients becomes an increasingly

important consultation method in health care, it is essential that medi-

cal schools prepare their students to enable them to work effectively

in this way. Shout 85258’s established training programme provided

an excellent framework to allow development of a teaching session.

Following the evaluation, it was felt that the students would have

benefitted more from receiving the teaching session before starting

their text-based interactions with the patients. This was the original

intention when the project started, but coordinating meetings with

key members of Shout 85258 staff occasionally proved challenging

due to their understandable need to prioritise charity work. The time-

table for the following academic year was subsequently amended to

bring the teaching session forward, although the effects of this change

are yet to be appraised. Further evaluation with appropriate ethical

approval is also needed to assess whether the session also led to an

increase in the use of Shout 85258 or volunteering by students. Such

an evaluation could also focus on how to engage the students in

volunteering activities in general and the potential benefits for both

students and the voluntary sector. Collaborating with charitable orga-

nisations working in health care provides opportunities for medical

schools to benefit from tried and tested training resources. When

developing a new educational intervention, medical schools should

consider approaching organisations with established teaching

programmes, especially if mutual benefits can be identified.

Shout 85258’s established
training programme provided
an excellent framework to
allow development of a
teaching session.

Collaborating with charitable
organisations working in
health care provides
opportunities for medical
schools to benefit from tried
and tested training
resources.
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