
This talk is about how we are working 
with Otago University 4th year medical 
students and my story of how teaching 
methods change and evolve depending 
on people’s own teaching styles, and 
how we learn from each other.  



Mary Potter Hospice and Otago 
University have been working together 
since 1979. 
The programme has been a way to 
integrate humanities and science so that 
students don’t lose their view of the 
“whole person”



This is the model for the 4th years 
programme. 
• The 90 minute workshop aims to 

prepare students to think holistically 
about the patients they are about to 
meet and interview – how to ask 
questions, how to begin & end 
conversations, & how to manage 
difficult questions if they arise

• Patient Home visit is done in pairs by 
the students

• From that HV they are required to 
“create a piece which reflects their 



patient’s experience” – art, haiuku, 
needlework, music, poetry, prose and 
then to explain why they have chosen 
that medium and what the piece means 
to them

• Reflective learning – is both written from 
the HV- personal and professional and 
ongoing learning; then a group debrief 
session with MPH again 6 weeks later



Traditionally Dr Brian Ensor has run this 
workshop with the Education Facilitator, 
Brian is a great story teller and uses the 
metaphor of the house where every 
aspect of the house has potential for 
meaning and importance for us as 
human beings. I think it also reflects the 
nature of us as human beings who have 
many “rooms” to ourselves as well.

The model walks the student through 
every room in a house and what its 
meaning in our life it may reflect



• Consider the kitchen as food prep, social 
activities – how is this changed by ill 
health

• Whats on the walls- may reflect spiritual 
beliefs, cultural ideation, pictures of 
whanau and friends

• Attics may be a place of multi-
generational memories or secrets

• Some spaces may be places of work-
thinking, of creativity, of hobbies

• Where and how the house is situated 
may be reflective of something important 
to that person

The students are then asked to think about 
how these rooms are altered by disease-
physically, emotionally, psychologically and 
spiritually , to reflect on how the individual’s 
personhood may be diminished / challenged 
and therefore need to adapt and evolve

So last year when I stepped in to the 
Educator role , Brian had left MPH earlier in 
the year, and “accidentally “had to do the 
next group of students on my own at short 
notice I had to acknowledge 2 things



1. I am not a story teller like Brian who can 
hold an audience attention for an hour 

2. Recognise my own style of interactivity 
and how could I make that work for this 
session but still retain the essence and 
richness of the house metaphor



This is how I did it
Introduction – of purpose of the session, 
discussion of the house metaphor, 
impact of disease

Group exercise – broke them up into 
small groups, gave them flip chart paper 
and asked them to draw their own 
house – it could be whatever they 
wanted it to be – shape, rooms, gardens 
but to also reflect and think what may be 
changed by the persons disease and 
how this impacts on their ability to live  



the life they had, the life they now have and 
the consequences of that going forward

(GROUP TO DO THEIR DRAWING AS 
WELL)  



We then get the group back together to 
ask them about their house. 
Students explain why they have drawn 
what they have, what meaning they 
have given to the each room
• This also opens the door to group 

discussion about how to ask 
questions

• Being aware to when a patient won’t 
let you through a door into that space 
(idea of open and closed doors to 
emotional intimacy likened to the 
opening of a front door or specific 



door in their house)
• How to think about their introductions and 

ending s with patients whom they are 
only likely to meet this once

Sometimes it takes a while for the group to 
get started as they talk and share  and 
discuss but there is always much hilarity and 
you can see when they “ get it” 



The results as you can see are amazing 
– we have had castles, swimming pools, 
man caves, spiral staircases, gardens, 
meditation spaces, gyms – one group 
even forgot to put in a bathroom despite 
all their other mod cons
PIC 1 – impact of maybe this is the last 
Christmas together – multi-generational 
memories, changes to physical abilities, 
BBQ – what can and can’t be shared in 
the same way as before; challenging to 
self integration, denial
PIC 2 – look at the lock on the door / on 



the phone – recognising the need 
sometimes for individual or personal quiet 
spaces, only letting in the most important to 
them; the 4 sale sign at the front – the house 
no longer works for them and the profound 
impact this has at such a difficult time in the 
persons life; look at the r)side of the pic –
could be seen as 2 people in intimate space 
or breaking hearts 



The creativity comes form the patient 
interview – these are just a  couple of 
examples
This patient, while still in the care of 
Mary Potter hospice programme, his 
wife for whom he had been the carer 
had recently died; despite this he had 
agreed to see the students…
The explanation for the pics 
“at her burial he had seen a blackbird 
perched in a tree overlooking the 
ceremony, he believed he could feel his 
wife’s presence…. The blackbird is 



significant to Maori as it is thought to carry 
the souls of people to heaven, he believed 
that his wife’s soul now lived in the 
blackbird…. He had a seen a blackbird in his 
garden who didn’t seem to e afraid of him….
Both students acknowledge that this wasn’t 
their own belief system but were able to 
recognise it was part of his belief and 
spirituality which gave him both comfort and 
hope



It is difficult to quantify if this interactive 
style has made any difference from the 
previous style as no one group can 
experience something new twice, 
however the shared trainers feeling is 
that this interactive approach has 
offered a new layer of understanding so 
continues to be used. 
We have used it for other  student 
groups e.g. radiotherapist and it 
continuers to be very well evaluated in 
helping them better understand and see 
the patient holistically – not just as a 



disease; it opens the door to improved 
communications 



Students are often overwhelmed by the 
generosity of the patients at the end-of-
life giving them time to visit in their 
homes. 
This generosity is in part offered 
because they themselves have been 
well supported but equally its often 
important to them because of previous 
difficult or bad experiences




