BYe ISSM 1753-044X

“”Z/

Decemher.ZQLl-

INTERNATIONAL JOURNAL OF

CLINICAL SKILLS

- .
= ;rf Lhap
R
.'..' 13 f- ™
2 4 “"":;?' : B

. " i
oo -.*er

5

A Peer Reviewed International Journal for the Advancement of Clinical Skills
- ‘docendo ac discendo’ - by rfzzc:'iwzg and learning’

i ,Q; "4

In this 1ssue:

...................................................................................................................................................................................

Emotion and concealed motivation in the clinical interview

l}uriphuml cannulanon: what's the benefir and whart's im]".u- wrantr

Adapting clinical skills training to an Arabian Gulf setting

Role of clinical nurse educators in medical education
Simulation learning in health care



Executive Board

Dr Humayun Ayub
Editor-in-Chief
editor@ijocs.org

Dr Alison Anderson
Executive Editor
a.anderson@ijocs.org

Mrs Sally Richardson
Senior Associate Editor
s.richardson@jjocs.org

Mr Keser Ayub
Managing Director
k.ayub@ijocs.org

DrWaseem Ahmed
Clinical Skills Lab Editor
w.ahmed@ijocs.org

Dr Raina Nazar
Clinical Skills Editor
r.nazar@jjocs.org

Dr Hind Al Dhaheri
Associate Editor
h.aldhaheri@jijocs.org

International Journal Of Clinical Skills
P O Box 56395

London

SEl 2UZ

United Kingdom

E-mail: info@ijocs.org
Web: www.ijocs.org

Tel: +44 (0) 845 0920 | 14
Fax: +44 (0) 845 0920 | 15

Published by Hampton Bond

Acknowledgements

We would like to take this opportunity to show appreciation to
all those involved with the production of the International Journal
of Clinical Skills (I)OCS). Many thanks to all members of the
Editorial and Executive Boards.

We would like to express our sincere gratitude to Dr Wing Yan
Mok and Dr Adrian Hastings as they leave the IJOCS and we
thank them for their invaluable support towards the international
clinical skills community.

The International Journal of Clinical Skills looks forward to
contributing positively towards the training of all members of the
healthcare profession.

IJOCS -Volume 5 - Issue 2

Contents December 201 |

Contents

The Executive Board Members
Acknowledgements

The Editorial Board

Foreword

- Dr Abigail Boys

Editorials

Emotion and concealed motivation in the clinical interview
- Philip Gaughwin

Adapting clinical skills training to an Arabian Gulf setting

- Deen Mirza

A patient safety ‘Student Selected Component’
at the University of Dundee (UK)
- Gillian Paterson

Original Research

Attitudes of students, staff and patients towards teaching
medical students in the clinical environment
- Alexandra Higton

Refresher training for junior doctors about peripheral
cannulation: what’s the benefit and what'’s important?
- Eleanor Guegan

The use of the Direct Observation of Procedural
Skills (DOPS) assessment tool in the clinical setting -
the perceptions of students

- Roderick McLeod

A ‘near-peer’ assisted learning approach
to teaching undergraduate basic surgical skills
- Michael Keogh

Development and face validation of an instrument
to assess and improve clinical consultation skills

- Janet Lefroy

Staff and student perceptions regarding a

clinical skills laboratory learning experience
- Shazia Ibnerasa

Promoting transfer of clinical skills from simulation
to hospital settings: the role of clinical nurse
educators in medical education

- Robyn Hill

Simulation learning in health care: is there
evidence of transfer to the workplace?
- Stephen Abbott

IJOCS Award Winner
Book Review

Clinical Skills Notice Board

76

8l

84

88

95

102

108

15

126

130

136

141

142

143



International Journal of Clinical Skills

Editorial Board for the International Journal of Clinical Skills

Dr Ali H M Abdallah MB BS
Family Medicine

Dubai Health Authority (DHA)
United Arab Emirates (UAE)

Mr Henry O Andrews FRCS(Eng) FRCS(Ire)
FRCS(Urol) FEBU MBA

Consultant Urological & Laparoscopic Surgeon
Department of Urology

Milton Keynes General Hospital, UK

Dr Peter ] M Barton MBChB FRCGP MBA
DCH FHEA

Director of Clinical and Communication Skills
Chair of Assessment Working Group

Medical School

University of Glasgow, UK

Dr Jonathan Bath MB BS BSc (Hons)
Department of Surgery

Ronald Reagan UCLA Medical Center

Los Angeles

United States of America (USA)

Dr Khaled Al Beraiki MB BS
Forensic Medicine

Klinikum Der Universitit zu Kéln
Institut fiir Rechtsmedizin
University of K&In

Germany

Professor Chris Butler BA MBChB DCH
FRCGP MD

Professor of Primary Care Medicine

Head of Department of Primary Care and Public
Health

Cardiff University, UK

Dr Aidan Byrne MSc MD MRCP FRCA
ILTM FAcadM

Interim Director of Clinical Skills and Simulation
School of Medicine

Cardiff University, UK

Dr Dason E Evans MBBS MHPE FHEA
Honorary Senior Lecturer in Medical Education
Barts and the London, Queen Mary’s School of
Medicine and Dentistry

University of London, UK

Mrs Carol Fordham-Clarke BSc (Hons)
RGN Dip Nurse Ed

Lecturer and OSCE Co-ordinator

Florence Nightingale School of Nursing &
Midwifery

King’s College London, UK

Dr Elaine Gill PhD BA (Hons) RHV RGN
Cert Couns

Head of Clinical Communication

The Chantler Clinical Skills Centre

Guy’s, King's and St Thomas’ Medical School
King’s College London, UK

Disclaimer & Information

Dr Glenn H Griffin MSc MEd MD FCFPC
FAAFP

Family Physician Active Staff

Trenton Memorial Hospital

Trenton, Ontario

Canada

Dr Faith Hill BA PGCE MA(Ed) PhD
Director of Medical Education Division
School of Medicine

University of Southampton, UK

Dr Jean S Ker BSc (Med Sci) MB ChB
DRCOG MRCGP MD Dundee FRCGP
FRCPE (Hon)

Director of Clinical Skills Centre

University of Dundee Clinical Skills Centre
Ninewells Hospital & Medical School
University of Dundee, UK

Dr Lisetta Lovett BSc DHMSA MBBS
FRCPsych

Senior Lecturer and Consultant Psychiatrist
Clinical Education Centre

Keele Undergraduate Medical School

Keele University, UK

Miss Martina Mehring, Physician
Assistenzarztin Anasthesie
Marienkrankenhaus

Frankfurt

Germany

Professor Maggie Nicol BSc (Hons) MSc
PGDipEd RGN

Professor of Clinical Skills & CETL Director
School of Community & Health Sciences

City University London, UK

DrVinod Patel BSc (Hons) MD FRCP
MRCGP DRCOG

Associate Professor (Reader) in Clinical Skills
Institute of Clinical Education

Warwick Medical School

University of Warwick, UK

Miss Anne Pegram MPhil PGCE(A) BSc RN
Lecturer

Department of Acute Adult Nursing

Florence Nightingale School of Nursing

King’s College London, UK

Dr Abdul Rashid Abdul Kader MD (UKM)
Emergency Medicine

Universiti Kebangsaan Malaysia (UKM) Medical
Center

Kuala Lumpur

Malaysia

Professor Trudie E Roberts BSc (Hons) MB
ChB PhD FRCP

Director — Leeds Institute of Medical Education
University of Leeds, UK

Visit the International Journal of Clinical Skills (IJOCS) at www.ijocs.org

Dr Robyn Saw FRACS MS
Surgeon

Sydney Melanoma Unit

Royal Prince Alfred Hospital
Australia

Dr Mohamed Omar Sheriff MBBS Dip
Derm MD (Derm)

Specialist in Dermatology

Al Ain Hospital

Health Authority - Abu Dhabi

United Arab Emirates (UAE)

Professor John Spencer MB ChB FRCGP
School of Medical Sciences Education
Development

Newcastle University, UK

Professor Patsy A Stark PhD BA (Hons) RN
RM FHEA

Professor of Clinical Medical Education and
Director of Clinical Skills

University of Leeds and Leeds Teaching Hospitals
Trust, UK

Professor Val Wass BSc MRCP FRCGP
MHPE PhD

Head of Keele Medical School

Keele University, UK

International Journal of Clinical Skills (IJOCS) and associated artwork are registered trademarks of the
Journal. [JOCS is registered with the British Library, print ISSN 1753-0431 & online ISSN 1753-044X. No
part of lJOCS, or its additional publications, may be reproduced or transmitted, in any form or by any
means, without permission. The International Journal of Clinical Skills thanks you for your co-operation.

Whilst every effort has been made to ensure the accuracy of information within the 1JOCS, no
responsibility for damage, loss or injury whatsoever to any person acting or refraining from action as a
result of information contained within the |JOCS (all formats), or associated publications (including letters,
e-mails, supplements), can be accepted by those involved in its publication, including but not limited to
contributors, authors, editors, managers, designers, publishers and illustrators.

The International Journal of Clinical Skills (IJOCS) is a trading name of SkillsClinic Limited a Company
registered in England & Wales. Company Registration No. 6310040.VAT number 912180948. |JOCS abides
by the Data Protection Act 1998 Registration Number Z1027439. This Journal is printed on paper as
defined by ISO 9706 standard, acid free paper.

Always follow the guidelines issued by the appropriate authorities in the country in which you are
practicing and the manufacturers of specific products. Medical knowledge is constantly changing and whilst
the authors have ensured that all advice, recipes, formulas, instructions, applications, dosages and practices
are based on current indications, there maybe specific differences between communities. The |JOCS advises

readers to confirm the information, especially with regard to drug usage, with current standards of practice. © International Journal of Clinical Skills

75 IJOCS -Volume 5 - Issue 2
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Foreword

Amidst the fast paced achievements in international healthcare
and education, it is important not to forget what clinical skills
mean in reality for our patients — clinical skills change lives.

After having initiated the charitable society Willing and Abel in
2008, many health care professionals have had the pleasure of
using their specialised and expert clinical skills to help children of
developing nations requiring specialist surgery. An example is 13
year old Regina who was born with a tumour fatally spreading
across her face (congenital lymphangioma) — she successfully
underwent major surgery at The Royal London Hospital (United
Kingdom) in December 2010 and now continues to lead a normal
life in Ghana,West Africa (www.bbctelevision.co.uk).

Such success exemplifies a fundamental strength of the clinical
skills community in its ability to evolve and adapt to meet the
challenges and expectations of a modern healthcare arena.
Healthcare professionals need to have clinical skills training which
will allow them to meet present and future challenges, which
include an ageing population, multiple morbidities and increasing
patient expectations.

There is no doubt that the International Journal of Clinical Skills
provides an excellent forum for the global healthcare community
to further clinical skills research, as well as advancing the training
of students, academics and health professionals. | wish the
International Journal of Clinical Skills continued success for its
admirable work in this important field.

)

Dr. Abigail Boys & Regina (October 2010)

Dr. Abigail Boys MBBS MRCS (Eng)
Founder of Willing and Abel
www.willingandabel.org.uk
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clinical students within a skills facility is increasingly used in
different international contexts. However, some modifications
are necessary to clinical skills curricula in order for such models
to be locally effective. This paper will analyse such a concept
within a Gulf Arab setting.

Description: In the United Arab Emirates (UAE), students
come from a conservative Muslim Arab background. Their
clinical skills training is affected by a number of issues.They have

English as a second language and will eventually need to interact
with patients in Arabic. There is also a large migrant labour
workforce with whom students will have to interact.

Recommendations: Non-native English speaking medical
students need specific training in interprofessional medical
communication in English. Local patient languages and the use
of interpreters should be included within communication skills
training. Facilitators must be aware of social class issues on
communication skills. Cultural and religious feelings towards
physical touch between genders must be dealt with sensitively.
Simulation equipment must be functional rather than aesthetic.

Introduction

Medical school curricula developed in Western, English speaking
countries, are increasingly being exported to varied international
settings [|]. Often neither those who give nor those who
receive such pedagogy fully appreciate which aspects need
adjusting for the local cultural context. This culture clash can
affect almost any component of the curriculum, including the
seemingly neutral clinical skills curriculum. This article describes
what considerations may be necessary when implementing
an undergraduate clinical skills programme to an Arabian Gulf
setting. This is based on the author’s four years of experience
across two different medical schools within the United Arab
Emirates (UAE).

Integrating the local patient language into
communication skills training

In the UAE, native Arab medical students will go on to see
Arab patients within the governmental health system. However,
the medium of instruction for teaching communication skills is
English. Students attend lectures, watch videos and perform role
plays with simulated patients, all such activities being conducted
in English. Sometimes this is due to the fact that those teaching
the students are non-Arabs and therefore unable to facilitate
communication in Arabic. Despite this, even those teachers who
can speak Arabic often continue to teach in English. This is partly
due to the limited teaching materials available on communication
skills in Arabic. However, some feel that Arab students will be
able to automatically translate what they learn in English, into
their mother tongue when seeing patients [2].
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The theory underpinning communication skills models is
predominantly based on research into Western English speaking
populations [3, 4]. The language component of a consultation in
English does not translate easily into Arabic, even if the target
language is the mother tongue of the student attempting
translation [5, 6]. Furthermore, there are many cultural aspects
of a conservative Arab setting that affect the communication
style of the consultation. This includes communicating with
female patients wearing the face veil, using religious reference in
everyday dialogue, Arab styles of emotional expression, and the
role of the family in an individual patient’s decisions [7, 8, 9]. Such
differences in language and culture have a profound impact on
the nature of the doctor-patient interaction [10, 11, 12].

Arab students need to practice finding the right questions
to ask in Arabic, with feedback from their tutors. They also
require guidance on the particular communication issues that
emanate from the local culture.This can be done within the safe
environment of the skills laboratory, where trial, error and open
discussion is acceptable.

Using English as a language of medical communication
English is a second language for the majority of medical
students in the UAE. However, the hospital culture is such
that formal communication between Arab doctors usually
takes place in English, as in many other parts of the world [13].
Western medical students may not need specific training in
interprofessional communication due to their native proficiency
in English. However, for non-native English speakers, a greater
emphasis on articulating patient information in English is needed
[14, I5]. There is a particular terminology and style required
to summarise a patient’s history succinctly, or to describe a
patient’s clinical signs. Such a style is required when referring a
patient to another doctor on the telephone or presenting on
a post take ward round. This is distinct to general presentation
skills which students will practice at other times in their
undergraduate training.

Clinical skills sessions must therefore include opportunities for
students to practice verbalizing adjectives and phrases relevant
to the appearance of lesions and deformities. Additionally,
whenever students take a history from a simulated patient,
they should be asked to present the history to the facilitator, at
the end of the consultation. Feedback should be given on the
student’s case presentation skills as well as their history taking
and communication skills. These skills of articulation need to be
a specified aim for undergraduates in this setting [3].

Social class and the doctor-patient divide

The Gulf region has a broadly similar social structure, with
the native citizens of each country being at the higher end
of the social hierarchy, with the labour force from the Indian
subcontinent being at the bottom [16]. Medical students generally
come from the higher echelons of society, and have interacted
with the labour class according to their social norms since
childhood. Students sometimes cannot perceive how working
class South Asian patients may be intimidated by them, or how
such patients may not trust them. The social history taken from
such patients is usually very brief; often focussing only on how
many years they have been in that particular country and what
type of accommodation they have. Details that humanise the

patient and describe their complete psychosocial context are
often neglected. And in a small minority of cases, students express
views about the rights, treatment and autonomy of such socially
disadvantaged patients that are inappropriate.

This issue is sensitive and should be approached carefully [17].
Facilitators of simulated communication skills interviews can
encourage students to reflect upon some of these issues within
feedback sessions when appropriate. Linked to this topic is
training in the use of interpreters, as those patients who need
interpreters (i.e. they speak neither English nor Arabic) will tend
to be from this socioeconomically disadvantaged population.
The role of the interpreter for such patients is usually fulfilled
informally by a worker at the clinic or hospital. Such casual use
of untrained interpreters presents ethical issues and needs to
be addressed through formal training [18, 19]. Such training is
not currently carried out in any undergraduate medical setting
within the UAE.

Cultural issues about gender and touch

For logistical reasons, many medical schools across the world
employ peer physical examination for students to learn how to
examine [20, 21]. In a conservative Muslim society, students may
not accept to be examined by other students of the opposite
sex [22]. However, some female students are even reluctant to
examine male simulated patients in the skills lab setting. This can
be due to a cultural shyness which is overcome with time. Other
students hold a religious position that females should not touch
males, to whom they are not related [23].

Confronting this dilemma head on at an early stage in the
students’ career may produce negative consequences, such as
some students leaving medical school. Students in the pre-clinical
phase are still developing their attitudes, and their approach will
undoubtedly be more mature by the time they graduate.

These students will not be the first healthcare professionals
to experience a clash between cultural values and hospital
practice [24]. The clinical skills lab setting is supposed to be a
safe environment for students, free from the stress associated
with learning in the hospital setting [25]. The medical school can
explore finding solutions for the students in a supportive way, as
the students get accustomed to the professional expectations of
medicine.

Display versus functionality

A characteristic of the newly industrialised countries in the
Arabian Gulf is an emphasis placed on superficial image and
glamour. This culture filters down to the medical school. There
is consequently some indirect pressure on the skills facility to
‘look good’ for visitors. For example, such pressure can result in
the purchase of several expensive, high specification simulation
mannequins that are on permanent display, but which no-one
knows how to use properly.

In reality, there is a need to showcase a skills lab in order to
secure higher funding and promote the status of the institution.
However, items bought must be linked to what needs to be
taught. It is better to have 20 basic life support mannequins
than one advanced cardiac life support mannequin when one
is teaching 100 undergraduates. If more complicated simulation

IJOCS -Volume 5 - Issue 2



is needed, e.g. for postgraduate training, then money must be
invested in employing appropriate (human) technical support to
maintain and use such items.
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