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Introduction

We would like to thank the organisers of the e-seminar, Caroline Pelletier and Deborah Swinglehurst, and the LEF Committee, for inviting us to open the seminar as e-discussants.
Let’s start by introducing ourselves.  Fiona has been a member of LEF for many years and has served on its committee.  She was asked to be a discussant because she has researched an area which has similarities to the simulation event described in the article.  In her case, it is the post-observation feedback conference, an activity that takes place after teachers have ‘practised’ teaching and been observed by a trainer (e.g. Copland, 2011).  In this discussion, Fiona draws on her own research to expand on some of the themes of the article and to pose questions that might be of value to researchers working with similar educational practices.
Jason is a sociologist with a background in conversation analysis and ethnography dating back to his work on stand-up comedy in the late 1990s. Like Caroline, one of the authors of the paper to be discussed, he has worked in both digital games and health service research. His research career has seen him based in an eclectic mix of university departments including psychology, communication sciences, business and, most recently, dentistry.    
In this closely-argued and informative article, Caroline Pelletier and Roger Kneebone turn the spotlight on simulations, a pedagogical approach that is becoming popular in medical education.  A major theme in the article is the value (indeed ethics) of simulation-based medical education, which the authors argue is ‘the teaching of a morality’ (p.270), as the simulation is concerned not only with identifying error but also with what constitutes right and wrong in a professional culture. Of course, this morality is not necessarily recognised by those who take part, either as educators or trainees, but is uncovered through the linguistic ethnographic approach taken by the authors.  The article, therefore, in our view answers the Heineken question, which Fiona first heard Ben Rampton pose in an ethnography, language and communication course in 2006: ‘In what ways does linguistic ethnography enable you to get to parts of the process you study which other approaches couldn’t reach? (see too Shaw et al. 2016).  
Although concerning medical pedagogy, the article was published in the journal of Ethnography and Education which has made it accessible to those of us who have an interest in ethnographic approaches to researching education.  It has also provided us with the opportunity to understand how education is enacted in a specific medical context, the simulation, a context not generally explored in the general education literature.  Caroline and Roger have also published their work in the journals Games and Culture and Psychoanalysis, Culture and Society, where the readership, we suppose, is different.  It begs the question: how many medics read these journals?  
We are reminded of discussions Fiona and her co-editors, Julia Snell and Sara Shaw, had with Jeff Bezemer around his chapter, ‘Partnerships in research: doing linguistic ethnography for and with practitioners’ (published in: Linguistic Ethnography: interdisciplinary explorations).  In editorial meetings, Jeff explained how he had struggled to get his linguistic ethnographic work published in medical journals which required numerical data to be included in the study.  This chimes with a discussion we had with Caroline prior to this seminar.  She told us that this article was submitted to a medical journal first but it was rejected for being ‘far too long’.  These examples make us wonder about two things: the relationship between researchers and research users, and how linguistic ethnographic research is communicated.
With regard to the former, there is something of an appetite in the higher echelons of medical education to value the work of linguistic ethnographers (e.g. Professor Kneebone and UCL has employed a number of these researchers; Celia Roberts’ work at the GMC is another case in point).  As the article under discussion shows, linguistic ethnography can make ‘the familiar strange’ and challenge hegemonic understandings of medical practices.  But is it enough for educators to read the work? Do those involved in medical research read it? Are the findings valued and are they and taken up in practice?  In this case, will simulations be challenged as process for training medical staff? Will the divisions between technical and non-technical knowledge be examined? Will the ethics of blame in medical care be confronted? If the findings are not read by those with power to make changes, what is the value of the research?
With regard to the latter, we might ask ourselves if it is time for a journal of linguistic ethnography.  Interdisciplinarity has been at the heart of linguistic ethnography as it has developed over the last fifteen years (see Rampton et al. 2016) and this means that its work is published in a range of different journals, as Caroline and Roger’s experience shows. It can therefore be difficult to access work using similar approaches and sensitising concepts as it requires the reader to know where to look.  A journal would provide a central point of reference for researchers and could make visible the range and quality of work in this area. Some might argue that a journal would work against our ability to ensure our work has research reach as we would be confined to publishing in one place, writing for an audience already in sympathy with our views.  Would we also be in danger of narrowing the readership for our work?
The practice of reporting back to stake-holders and research participants has become common in interdisciplinary work. When Caroline and Roger share one extract with their study participants, the actors in the transcript were sometimes extensively criticised for their behaviours.  Fiona has had similar experiences when sharing feedback data with other teacher educators. She became uncomfortable when the teacher educators focused not on the interactional patterns in the transcript but on perceived weaknesses in the trainer’s approach (see too Lefstein and Isreal, 2015).  Although the trainer’s identity remained anonymous, Fiona felt that she had betrayed the trainer’s trust, although she had permission to use the extract.  We wonder, therefore, about the value of this practice.  Caroline and Roger do not say if they were able to persuade their participants to consider mistakes as contested and constructed, a main finding of the research.  If they did, was it worth it? 
Let us now move on to examine some of the main themes in the paper.  One is the value of simulation for medical pedagogy.  Medical educators believe that simulation can support learning in a safe environment.  Simulations therefore occur in a laboratory with the educator and other ‘trainees’ looking on. There are a number of affordances to simulations: for example, nobody gets hurt physically; learning becomes a joint activity; and educators can focus on issues that they believe are pertinent to developing good practice.  However, as the article shows, there are downsides too.  Trainees find the experience stressful and emotional; patients may not get hurt but trainees suffer. And the other trainees are expected to be the audience, providing the evaluative comment that this inevitably entails when identifying ‘mistakes’, while at the same time remining a supportive peer, a difficult balancing act, and one which the audiences in the article seem to shy away from (see too Copland, 2010). 
Medical educators and medical ethics panels consider the simulation a low risk activity, but Caroline and Roger suggest, through the data presented and their analysis of them, that this may not be the case. There is a strong parallel here with the post-observation feedback conferences in language teacher education that Fiona has researched (see Copland, 2010 and 2011).  Trainee teachers, with little or no experience, are expected to perform as a teacher in front of an educator, other trainee teachers and of course, the students.  Although the students are ‘real’, in that they are learners of English, and the activity takes place in a classroom with course books, in other respects the activity is simulated.   Some sail through.  Others, however, find the process extremely difficult and may not perform well, may leave the course, or may fail it.  It would be interesting to know what the consequences are for medics who do not do well in simulations.  Does the non-judgmental framing mean that there are no negative consequences?
The simulation is recognised by the educators as a performance (video transcripts one and two).  Trainees demonstrate their skills not to save patients but for the approbation (or not) of the educator and other trainees. In a text which features several medical examples, Goffman (1971) suggests that humans perform roles in their everyday lives as they engage in impression management:
When an individual appears before others, he knowingly and unwittingly projects a definition of the situation, of which a conception of himself is an important part.  When an event occurs which is expressively incompatible with this fostered impression, significant consequences are simultaneously felt. (Goffman, 1971: 234-5)
The simulation is one such event.  The trainees, used to performing the role of competent medics, must now perform a set of non-technical skills in a fabricated scenario.  While the educators insist that the learning activity is ‘non-judgmental’, the trainees recognise their weaknesses and their fostered impressions suffer.  Goffman warns, ‘There is no interaction in which the participants do not take an appreciable chance, of being slightly embarrassed, or a slight chance of being deeply humiliated’ (p. 236). The panic attack suffered by one trainee in the article suggests that the slight chance of humiliation is amplified in the simulation, perhaps because he/she must model not only a successful medic but also a successful leader and communicator.  
Perhaps such dissonance is impossible to avoid when contrasting frames are being evoked by different parties. Is this a situation where trainers and trainees are orientating differently towards what they consider core professionalism in the situation of the simulation? The frame created through the training preambles creates a schema in which technical skills are not salient to the matter at hand. Trainees are aware that the clinical skills they ordinarily rely upon are being excluded from consideration within the simulation exercise. Without clinical skills how can they perform meaningfully as clinicians? So the trainee struggle to engage with a simulation pointing out limits to its reality and focusing on their actions, whereas for the faculty members this is more a simulacrum. They are interested in what the process itself reveals irrespective of whether that adequately reflects what happens in real emergency situations. This irreconcilability between different professional visions (Goodwin, 1994) is apparent to trainees and they try to second guess both task and its codification ‘because you know it’s a scenario you are waiting for the car crash’ (p.277).
In the medical and teacher education contexts, feedback from the educator is a key feature.  It is noticeable that educators in both contexts take the epistemological high ground, framing what has occurred within the simulation according to an agenda of developing non-technical skills (medical education) or meeting criteria (language teacher education) and providing expert opinions of performances.  A difference might be that in the medical simulations presented here, feedback is framed as non-judgmental while in the teacher education context, evaluation is part of the educator’s role.  Nevertheless, it is hard to reconcile the educators’ view that simulation is non-judgmental when they clearly offer evaluative comments in the feedback section (‘you were very succinct’, that was really good’). A discussion of this seeming contradiction between what is said and what is done would be interesting; it has certainly proved fruitful in other educational contexts.   
The fact that trainees are self-deprecating in the discussions after the simulation provides a space for the educators to praise and to reframe negative actions as positive ones, an approach which provides face-saving affordances for both educators and trainees. In contrast, in the post-observation feedback conference, trainees as well as being self-deprecating will often highlight the strengths of their performance, perhaps in the hope that ‘audiences also accept the individual’s particular performance as evidence of his capacity to perform the routine and even as evidence of his capacity to perform any routine’ (Goffman, 1971: 235).   It is interesting that face issues are not much discussed in the article. Given that the trainees are already established medics, it could be argued that they have a lot of face needs to negotiate, particularly as they are performing routines in front of both senior staff and peers.   
[bookmark: _GoBack]Another theme in the paper is how mistakes are conceptualised.  Rather than being objectively ‘out there’, mistakes are recognised in the paper as social constructions. It is the professional vision which marks them out from the background of other phenomena, codifies them, and gives them specific values and meanings. As the skills associated with professional practice are standardised and certain levels of competence are expected then making mistakes becomes necessary to the process of learning this skills.  This is an also approach taken in the language classroom – that mistakes are evidence of learning and therefore to be accepted rather than negatively evaluated.  However, as the papers’ authors argue, the same trainees are not afforded the right to make this kind of processual mistake as the mistakes either do not exist – the argument used for non-judgmental pedagogy – or are reclassified positive illustrations of non-technical which the trainer seeks to promote. Mistakes are identified but used as a lens through which to view the training objectives. 
There is a curious duality in the ways mistakes are framed – both as a normal part of professional practice and as an undesirable flaw in that practice which needs to be identified and eliminated. 
Generally, feedback is accepted by trainees in both types of simulation.  However, now and again, a trainee will challenge the authority of the educator and even of the simulated activity itself, disrupting the event in Goffman’s terms.  In these cases, an uneasy atmosphere prevails as the educators try to negotiate the challenge (see Copland 2010).  The tension is palpable in the extract on page 277 where the trainees refuse to align with the educator and to recognise his/her pedagogical authority. The authors suggest that the tension is predicated on the perception of error: the trainees perceive error in the simulation itself while the educator focuses on identifying the non-technical errors of the trainees.  There is also the possibility that the trainees close ranks to protect a member of their team from the criticism that must follow (the ‘patient’ dies).  Nonetheless, the educator’s attempts to bring the trainees on side which at first fail, eventually are successful.  Caroline and Roger suggest that this is because educators focused on the identification of the participating trainees’ non-technical skills ‘which marginalised complaints about the pedagogic situation’ (p. 278).  This may be so, but it could also be the case that participants will work together to re-establish the equilibrium, to repair the disruption. As Goffman suggests, ‘performers, audience and outsiders all utilize techniques for saving the show’ (p.232).  
But is this show about saving face or is it also about saving the status of the core, technical aspects of the profession which are excluded from evaluation in these training sessions, are presented as the default category (we don’t appear to have a non-interaction skills or similar category) and, presumably, are subject to quantitative rather than qualitative evaluation? 
Jason was especially interested in the construction and performance of a discourse which promoted a practical division between technical and non-technical skills. How tenable is it really to consider decision-making as a non-technical skill separate from the technical skills decisions are been made about? The authors point to “the opposition established between ‘the technical’ and ‘the non-technical skills’” (p.272) but Jason wonders to what extent this is a discursive device on the part of those running the course to reinforce technical/clinical skills as the foundations of the health profession. Caroline and Roger point out that this production and maintenance of boundaries between clinical and non-clinical skills is an established discourse amongst analysists as well as practitioners and that mistakes are often ‘reclassified’ as instances of non-technical skills. 
The training sessions discussed appear to focus almost exclusively on performance, on the ability to demonstrate actions considered appropriate. The talk of cognitive aspects to role enactment and issues such as decision making mentioned in the pre-simulation briefs appear to get lost in practice. The debrief sessions seem not to engage with factors that might be seen to influence both technical and non-technical skills such as cognitive bias/cognitive dispositions to respond, memory processing or task analysis. While, Caroline and Roger highlight psychological aspects of behaviour and their part in action and mistake making, the training session seem to focus of the ‘doing’ of mistakes. So while the Faculty member talks about ‘thought processes’ and ‘mental model’ (p.275), it is clear that it is the performing of those for others is key. The management of doing is framed as crucial to developing a practice of ‘team working, being an active team worker, leaders, followership, followers, communication.’ (p.272)
Finally, Fiona was particularly interested in the notion of non-technical skills in medical education which include being able to lead, to work in a team, and to communicate. In teaching, non-technical skills might be conceptualised as rapport, empathy and listening.  Nobody doubts these skills are important. However, how do we teach them and how do we assess them?  

Some suggested questions for discussion:
1. Through the linguistic ethnographic analysis, authors question the legitimacy of simulations for the pedagogic purpose of teaching non-technical skills.
· Are there contexts in which simulations have been researched using a linguistic ethnographic approach?  What was uncovered?
· In what other educational contexts are simulations used?  Are they fit for purpose?

2. As interdisciplinary research develops, linguistic ethnographers are increasingly finding that their skills are valued in other academic disciplines such as medicine.
· What difficulties do linguistic ethnographers face when invited into new and sometimes strange contexts to carry out research?
· How can linguistic ethnographers make their work relevant to disciplines which traditionally do not take an interpretivist approach?
· Has the time come for a Journal of Linguistic Ethnography?

3. Sharing data with participants has become common practice.
· What are the benefits of sharing data and what are the disadvantages?
· Should ethics approval forms explicitly state that data could be used for this purpose?

4. The metaphor of performance is used by educators in the seminar.  The watching peers make the metaphor particularly salient.
· What should the role of peers be in simulations?  
· Should peers be expected to take an evaluative role?  
· What face issues are exposed in simulations with audiences?

5. Pelletier and Kneebone suggest that the underlying tension in the extract on page 277 is down to the perception of error.
· Are there alternative readings of this extract?
· What could a more detailed analysis of language have revealed about this (or other) interaction(s)?

 

