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he clinical skills arena is an ever expanding field with an

increasing wealth of knowledge; however there is no central
resource for the sharing of evidence based research and
information. The International Journal of Clinical Skills (IJOCS) is a
peer reviewed International Journal, which will promote the sharing
of information and evidence based research, as well as bringing
together the clinical skills community.

The Journal aims to develop and maintain standards in research
and practice, lay a platform for discussion and debate, and provide
opportunity to present evidence based medicine and critical
appraisal of research. Provision of this much needed resource for
both students, teachers and healthcare professionals, will
ultimately enhance patient care.

The IJOCS will be a regular publication, three times a year in
the first instance, both online and in print. The implementation of
the IJOCS website will provide a continual resource for daily use.
Also, in conjunction with the ‘Clinical Skills Lab’, the IJOCS will
allow access to an online database on over 200 clinical skills —
launching in 2008.

A diverse range of reviewers support the Editorial Board, all of
whom are leaders in their respective fields and the [lJOCS prides itself
on the quality of content. Contribution of original ideas, research,
audit, policy, reviews, case reports and ‘Letters to the Editor’ are
welcome from all those involved in this multidisciplinary field.
Submissions are not limited to these specific publication types and
your novel suggestions will be considered.

| wish to thank all those involved in the development of this unique
venture —a Journal whose remit s highly significant to today’s needs.

Dr Humayun Ayub
Editor-in-Chief
International Journal of Clinical Skills

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

While effort has been made to ensure the accuracy of information within the IJOCS, no responsibility for damage,
loss or injury whatsoever to any person acting or refraining from action as a result of information contained
within the 1JOCS (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.

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 IJOCS advises readers to
confirm the information, especially with regard to drug usage, with current standards of practice.

International Journal of Clinical Skills (IJOCS) and associated artwork are registered trademarks of the
Journal. IJOCS is registered with the British Library, print ISSN 1753-0431& online ISSN 1753-044X. No part of
1JOCS, 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.

The International Journal of Clinical Skills (IJOCS) is a trading name of SkillsClinic Limited a Company
registered in England & Wales. Company Registration No. 6310040. Journal printed on paper as defined by ISO
9706 standard, acid free paper.

© International Journal of Clinical Skills
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Foreword

International Journal of Clinical Skills

— An exciting forum for clinical skills

There has been an explosion in the volume of medical information related to
clinical skills, which are essential in our efforts to maintain optimal patient care.
The International Journal of Clinical Skills (IJOCS) aims to disseminate this
knowledge in an easily accessible form. This will not only enhance our attempts
to provide a quality health service, possibly with some standardisation, but also
provide a vehicle for teaching and learning, hence the Journal’s motto — ‘docendo
ac discendo’ (by teaching and by learning).

The 1JOCS will not only serve as an avenue for publication of research
papers, but will also act as a means of communication between clinical skills
professionals at an international level. Consequently, those involved in the clinical
skills field, can keep those in other countries informed of their activities, as well
as offering best practice guidance.

Alongside this valuable publication, a continually evolving online database
(‘Clinical Skills Lab’) will become available for students and teachers to access —
this will hold extensive information on over 200 clinical skills. The Clinical Skills
Lab will be regularly updated by all those involved in this field and provide a
platform for discussion and debate.

The IJOCS also aims to present comment on items of specialist interest. For
example, the current issue contains a paper by Professor Harold Ellis CBE, on
‘Medico-legal consequences in surgery due to inadequate training in anatomy’,
and explores the potential niche for anatomical clinical skills training within the
newly developed medical Foundation Years (F1 & F2). Itis hoped readers will make
use of the Journal to comment on matters such as this — and on others relating
to the subject of clinical skills — by means of ‘Letters to the Editor’, research based
evidence and shared practice.

In order for IJOCS to become an exciting forum for clinical skills, the Journal
welcomes submission of innovative research, papers, reviews and case reports.
Of course, submissions are not only limited to these specific publication types
and your innovative ideas would be greatly welcome by the Editor.

| am confident that IJOCS will be appreciated by a variety of health care
professionals, at an international level. It promises to be representative of an ever
expanding field, and with the support of all those able to contribute, it will, without
doubt become increasingly influential.

| wish those responsible for the production of the International Journal of
Clinical Skills, the success which their initiative deserves.

Professor The Lord McColl of Dulwich CBE
September 2007
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Clinical Communication:
the emergence of a clinical discipline

Dr. Elaine Gill KEYWORDS:
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Guy’s, King's and St. Thomas' Hospitals,

The Clinical Communication Skills Unit,

The Chantler Clinical Skills Centre,
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London Bridge, London, SE1 9RT

Email: elaine.gill@kcl.ac.uk

Communication between doctors and patients has always been important
in medicine. There are endless quotes taken through the ages of wise
words from doctors themselves, philosophers (often cited as stand alone
quotes at the head of chapters or papers), and in more recent years
sociologists have added a modern discipline perspective. A quote generally
gives the message that doctors’ should listen to patients, ask them about
their story, treat the patient and not just the disease and so forth.
Furthermore, the implied message was that this is what good doctors
should do.

The nineteen fifties and sixties saw the emergence of doctor-patient
relationship models. Balint, talked about the ‘doctor as the therapeutic
tool” and Parsons (1951) and the societal system described the “sick role’
for patients. Both gave us seminal general practice and sociological
models. Szasz and Hollender (1956) provided a sociological model of the
doctor-patient relationship that is still referred to today. The seventies
further expanded sociological and political discourse about medicine and
its role and impact on society. (Freidson 1970, Foucault 1973, Sontag 1977,
Zola 1970)

The doctor-patient relationship had become a topic for scrutiny. The
focus was very much on the doctor’s behaviour. Paternalism in medicine
was being challenged in a number of quarters and medical ethics at this
point meant more than a nod to the Hippocratic Oath. Consent to treatment
became a central issue alongside such challenges (Beauchamp and
Childress 1979, Wear 1993, GMC 1998). However, whilst medical ethics
debated ethical positions and the General Medical Council and
professional bodies laid down guidelines and recommendations for
professional practice, they did not teach doctors how to meet these
demands in practice. Ethical theory and communication research grew
independently and in parallel. The realisation that both disciplines needed
each other to function effectively was not widely explored throughout an
otherwise early productive theoretic and empirically researched period.

The latter end of the seventies resulted in a swell of research into the
doctor patient relationship through the exploration of the consultation
process and micro skills. This continued to develop throughout the eighties
and nineties and remains an area of research today. The evidence began
to add to the notion that communicating effectively with patients wasn't
just about being nice to patients but that communication was shown to
have an effect on patients’ outcomes. (Mumford et al 1982,0rth et al 1987,
Kaplan et al 1989, Fallowfield 1990, Rost et al 1991, Roter et al 1995, Stewart
1995). A significant body of research looked at patient satisfaction,
understanding, recall and adherence.(Meichenbaum D, and Turk DC. 1987,
Eisenthal et al. 1990, Tuckett et al. 1985, Ley 1988 ). There are numerous
others —too many to be cited here. (please note that the terms compliance and
adherence have recently been replaced by the term concordance in a patient-
centred approach).

The research in the eighties also saw a focus on patient satisfaction
and this fitted well with the rise of consumerism, managerialism and quality
assurance models in healthcare delivery. The Toronto Consensus’
published in 1991, and 1998's “Tomorrow’s Doctors’, were two influential
documents in the development of communication skills teaching in
undergraduate medical education. The delivery of communication skills
teaching in medical schools in an attempt to improve patients experience
of communication in medicine was patchy, ad hoc and of variable quality
(Hargie et al 1998). Some medical schools did have aims for development
and were paying attention.

As a subject, communication skills was a growing area of expertise
and interest for clinicians and related academics. Negotiating space within
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the timetable for communication skills teaching was a major problemin a
factual science based curriculum. There was also a school of thought that
did not believe in teaching communication skills; after all they never had
such teaching and surely you were inherently ‘good’ at it or not, and
anyway you could just learn it with experience.

Resistance to a subject that was commonly, and dismissively called
‘touchy feely’ or at best called an equally low value ‘soft science’ was par
for the course. It would be somewhat naive to state that these views and
attitudes do not continue, albeit less vehemently.

Itis of no surprise therefore that there continued to be problems related
to communication and information for patients (Audit Commission 1993).
The term ‘patient-centred care’ became common usage, not just by
communication skills teachers, but by those advising, designing and
delivering care in practice. Mead and Bower (2000) provide an oft quoted
conceptual framework and review of patient-centredness. Since the
nineties and to date the relationship between healthcare ethics and clinical
communication has been argued with increasing theoretic weight.
(Little1995, Gill 2003). Sociological approaches to the doctor-patient
relationship continue to hold some influence, particularly around the notion
of patient-centredness. All of what has been outlined so far has sat
alongside the rise of technological advances in medicine and a lead in to
the ‘information age’.

In summary, the consistent theme that has emerged throughout
research over the last 30 years is that there are problems in doctor-patient
communication and a number of the problems identified continue to be
evidentin practice today. This has meant that the call for medical education
to respond to such need has been loud and clear; a move that has been
further supported by government and professional body recommendations
translated more as requirements by the media and society in recent times.
(Kennedy report 2001) GMC's updated Tomorrow's Doctors (2003).

Given the increasing body of evidence regarding positive patients’
outcomes in light of effective communication and the increasing external
drivers that informed medicine, society began to demand that doctors
should meet their communication and information needs. All medical
schools across the UK now have communication skills teaching in the
undergraduate curriculum.

Effective communication in healthcare ought to be maximised in order
for patients to make informed choices about their healthcare, and to
minimise serious harm caused by health problems as patients experience
them, not as health professionals define them.

Longitudinal, integrated programmes have been shown to give the best
results. Optimal training of communication skills in a medical curriculum is
argued to be achieved through regular and consistent sessions that are
integrated into the whole curriculum (Van Dalen 2001, Gill 2003). Lead
clinical communication skills academics from almost all medical schools in
the UK now belong to the UK Council of Communication Skills Teaching in
Medical Undergraduate Education. The Council meets regularly and is
hosted by different medical schools across the UK. The Council aims to
improve, develop and provide a National Core Curriculum for
undergraduate clinical communication skills. It is also a forum for shared
learning, experience and research. This is a significant step forward since
Hargie's study in the nineties.

The majority of medical schools are aiming for integration and
longitudinal programmes with room to be flexible enough to fit in with their
own institutions. The assessment of communication skills may take the
form of reflective writing, portfolio work, submission of videoed
consultations or observation in practice to name a few. However, the 0SCE

(objective structured clinical examination) is common across schools.
Postgraduate medical education and practice includes clinical
communication competencies and assessment. Royal College's
membership exams have all responded to the changing demands of
modern medicine in today’s multicultural society and have included
communication assessment. The assessment of communication skills is a
ripe area for research and debate currently.

The recognition that effective clinical communication is a core
component of good doctoring and not something to be added on the end of
a doctor-patient interaction is now reflected in medical education.
Research into communication in medicine continues to gain strength. Our
challenge continues to be translating research based evidence, integrating
itin practice and working with clinicians in useful and supportive ways to
make this achievable. s

NB

This paper has merely provided an overview and summary of a clinical and
theoretic journey. Details of clinical communication curricula, learning
methodologies, assessment, research and clinical communication in practice will
be included periodically in the International Journal of Clinical Skills. We can
look forward to an integrated and accessible journal focusing on clinical skills
that will be informative and helpful for clinicians and teachers alike.
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venepuncture training.

Virtual Veins offers virtual simulation of Venepuncture within a safe 3D
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mounting costs of disposables. Virtual Veins allows your students the
opportunity to practise on a number of patient scenarios until they are both
competent and confident and allows your staff to concentrate on those
students who need additional help.

The systern additionally allows your staff to monitor the performance of
their students and use metrics and benchmarking to illustrate the
improvements this new form of training brings.

It has been shown that savings from using Virtual Veins in a clinical training
environment can be in the order of many thousands of pounds over the
course of just a few years.

For more information on our Introductory Offer or a demonstration to show
your institution how much you could save on venepuncture training and
how you can improve your training outcomes, please contact us now on
+44(0)1669 621905 or E-mail gary@ukhaptics.co.uk

Fax: 01669 620 454
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Cllnlcal Skllls Lab
(CSL)

The Clinical Skills Lab database will
comprise information on over 200
clinical skills, broadly separated into:

=> History taking skills

=> Communication skills

=> Clinical examination/interpretation skills
=> Practical skills

Not only will this valuable resource provide
material to students as a learning tool and
revision aid, for example, OSCEs, it will also
offer educational materials for teachers from
all disciplines, allowing some standardisation
of practice. The Clinical Skills community will
also be encouraged to contribute, making this

database interactive.

CSL is Launching in April 2008 — view sample
material at www.ijocs.org and take
advantage of a 50% discounted rate if booked
prior to 1st March 2008 (enter promotional
code CSL63R at registration)






