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Abstract

Introduction: there are several challenges in assessing health
care professionals to ensure they are fit for practice. Changes in
professional roles and regulatory requirements have identified
the need to provide evidence of fitness to practice to ensure
standards of care are delivered to patients. In respect to all
graduate medical students, the UK General Medical Council
(GMC) have identified a number of procedures foundation
doctors should be competent in at the time of graduation. A
major challenge is agreeing on what competent behaviour in
practice is and how it can be measured.

There is evidence to suggest that supervisor evaluations in the
past have been unreliable [8] and several reports have identified a
lack of rigorous testing of procedural clinical skills [9].The Direct
Observed Procedural Skills (DOPS) has been implemented at
postgraduate level in medicine and has been designed specifically
for the assessment of procedural skills [10].

Methods: a convenience sample of |5 final year medical
students were assessed in relation to procedural skills on
their clinical attachments in a simulated practice setting using
the DOPS assessment tool. A semi-structured questionnaire,
using a Likert scale with a series of open ended questions, was
completed by participating students both after the clinical skills
session and the DOPS assessment.

The questionnaire was repeated after a 6 week interval to
identify how the students’ practice had been influenced.
Structured student focus groups were held 8 weeks after the
skills assessment to explore barriers and perceptions of the
quality of performance in relation to implementing standards of
practice for procedural skills using DOPS.

Results: themes that emerged from the focus groups identified
the impact as perceived by learners of using DOPS to provide
evidence of competence.The students believed that there was a
high value to being part of this assessment evaluation which was
highly praised. They particularly valued immediate, and where
appropriate, directive feedback. Content of their discussion also
indicated that enhanced assessment and feedback processes
could facilitate the benefit that students obtain at all levels of
training. The general consensus was that future efforts should
be made to introduce DOPS into the clinical setting. Findings
suggest that the students considered that expert feedback
was important. The positive comments are supported by the
observation of the assessor who noted that the students’
procedural skills had developed during the sessions.

Conclusion: there are many different approaches taken in the
assessment of procedural skills. This paper will provide some
insights into the challenges and benefits of using DOPS with final
year medical students.
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Introduction

There are several challenges in ensuring medical graduates
are fit for practice with many reporting being unprepared to
start work [l]. With changes in both health care delivery and
professional roles [2] there is an increasing requirement to
provide evidence of fitness to practice to ensure standards
of care are delivered to patients. In terms of procedural skills,
Tomorrow’s Doctors [3] have clearly identified a number of
skills with which graduates should be competent at the time of
graduation. The challenge is agreeing on what competence looks
like in practice and how it can be measured.

Background

Simulation, according to Spencer [4], is the reproduction of
all or part of a clinical encounter through the use of manikins
and simulated patients. This allows learners to practice in a safe
environment. Simulations are increasingly being used in medical
education to ensure that students can demonstrate integration of
prerequisite knowledge, skills and affect in a realistic situation [5].
This is acknowledged by Maran and Glavin [6] who state simulation
has been shown to be an effective tool for learning in healthcare.

In practice, medical graduates are expected to be able to
integrate technical, communication and other professional skills
[7]. Historically, competence in procedural clinical skills has
been assessed using log books and observation by educational
supervisors. There is evidence to suggest that supervisor
assessments in the past have been unreliable [8]. Several authors
also comment on the lack of rigorous testing of procedural
clinical skills [9].

The Royal College of Physicians (England) developed the
Directly Observed Procedural Skills (DOPS) tool and report
that it is a valid and reliable instrument. It has been designed
specifically for the assessment of practical skills [10]. There is
little research specific to DOPS but it is built on a large body of
work and global ratings of procedural skills.

This study evaluated DOPS as a method of assessment in
undergraduate medical education and focused on the clinical
skill of venepuncture.

Piloting this assessment in the simulated setting could evaluate
strengths and areas for development. The aim was to introduce
the DOPS assessment form (see Appendix |) in order to
provide the students with a clear assessment which is structured
to improve procedural clinical skills. The DOPS form is a
method that has been designed specifically for the assessment of
practical skills [10]. An assessor observes a student performing
a practical procedure (venepuncture) on a patient, from start
to finish, and scores the student against a pre-defined criterion.
Medical graduates in their first two years as doctors can be
assessed using this process before they begin their specialty [I1].
However, this assessment tool has not previously been utilized
with undergraduate students.

A key element of using assessment to motivate learning is the
effective use of innovative methods. Race [12] examined the
rationale behind innovation and assessment and stated that

any new form of assessment should be questioned i.e. does it
increase learning? Is it more efficient? Can the new method
make assessment more valid?

Innovative assessment techniques could be introduced to reduce
the assessment load and furthermore, they could offer better
and quicker feedback. Indeed, they could provide a better match
between teaching, assessment and learning outcomes. However,
the introduction of such assessment methods is not simply about
choosing a different way of doing things or saving staff time,
instead the driver must be because the particular innovation is
best suited to what students are being asked to learn.

Methods

A generic version of the DOPS assessment form was piloted
with |5 final year medical students, with their consent and
formal approval from University of Dundee Research Ethics
Committee (UREC). This assessment was carried out during
their practice placements in a simulated setting. Participants
were sent information and invited to take part in the project by
e-mail on My Dundee Virtual Learning Environment. All students
who were invited to participate agreed to take part in the study.

The procedural skill chosen for assessment was venepuncture —
i.e. the insertion of a needle into a vein to obtain a sample of
blood for diagnostic purposes.

A semi-structured questionnaire (See Appendix 2) was
completed by the participating students after their clinical
skills session and DOPS assessment. The questionnaire also
incorporated a free text response section which related to
student perceptions. The questions used to construct the
questionnaire had been piloted and are routinely used on similar
populations; the questionnaire was used as a guide to focus on
the topic at hand which encouraged discussion that would allow
opinions and points of view to emerge. After an interval of 6
weeks, the student perceptions of the DOPS tool were obtained
by repeating the questionnaire with a view to identifying if their
practice had been influenced.

In addition to this, three focus groups were held 6 weeks
after the skills assessment. Each group lasted 45 minutes and
all students responded to the same questions. Each meeting
was designed to capture feedback on the usefulness and
appropriateness of the DOPS tool, as well as to discuss whether
the tool had met its objectives.

The meetings were tape recorded and transcribed verbatim.
Transcripts were analysed by repeated reading and comparison
which generated 3 main themes: (1) how the students did; (2)
results from questionnaire; and (3) results from focus groups.

Results
Student comments / perceptions

Experience

The students believed that there was a high value to being part
of this assessment evaluation which was highly praised. They
particularly valued immediate, and where suitable, directive
feedback.

IJOCS -Volume 3 - Issue 3



“DOPS assessment seems straightforward and easy to apply, not too
time consuming and easy to understand.”

“Invaluable, | think it was a good experience as it was an opportunity
to receive feedback on my clinical skills.”

“This was a really useful tutorial and good way to address any issues
with basic practical procedures.”

“The assessors’ feedback was very useful. 'm not used to this in other
assessments.”

Benefits
A frequently voiced advantage related to the benefits of the
assessment. These included statements such as:

“A fair method for evaluating clinical skill development. It is a quick
method so would therefore be acceptable as a tool to use in the
clinical setting.”

“The assessment form will be helpful in allowing you to gauge your
progression with a practical procedure.”

Content of their discussion also indicated that enhanced
assessment and feedback processes could facilitate the benefit
that students obtain at all levels of training.

“Useful for less experienced students in simple procedures. Having to
get the DOPS forms completed would also ensure you stay competent
at a procedure and don’t introduce bad habits.”

Barriers
While there was overall satisfaction with the assessment strategy,
in general the trainees believed certain constraints still exist:

“This would depend on the clinical setting and providing a senior
doctor was available.”

“Would probably be more beneficial in the context of a procedure we
were less familiar with as more could be gained from feedback, but a
good concept.”

Future Strategies

Several suggestions were made regarding the development and
implementation of DOPS earlier in the student curriculum; the
students felt that future efforts should be made to introduce
DOPS into the clinical setting:

“Very useful revision and would be great prior to our medical block.”
“Would be better in the clinical setting on a real patient.”

Students could keep the evidence of their performance in a
portfolio. This would enable them to reflect on personal learning

needs as well as ensuring the performance data was retrievable.

“Will provide good evidence of your practical abilities on real patients
to put in your portfolio”

These comments indicate that the opportunity to assess
students using DOPS in a simulated setting were extremely

IJOCS -Volume 3 - Issue 3
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beneficial. The positive comments are supported by the
observation of the assessor who noted that the students’
procedural skills had developed during the sessions. Comments
supporting this included:

“I think these assessments should be introduced in our 4th year to
prepare us for clinical setting in our final year.”

The simulation exercise:

* Enabled students to practice venepuncture as a core clinical
skill, within a protected environment

*  Enabled students to be assessed and given feedback without
compromising the service offered to real patients in the
clinical setting

*  Enabled optimum use of assessment criteria

Discussion

This study explores the acceptability and feasibility of the DOPS
Assessment Form by final year medical students. The small
sample size of this study will inevitably reduce the generalization
of the results. However, given the size and range of the study
population, with respect to time and resource allocation, it is
unlikely that any differences would be detected.

Providing quality feedback has an essential role in learning
and professional development in medical education. This
refers to the giving of information which describes a student’s
performance in an observed clinical situation. The student
is given specific, subjective comments on their observed
performance in a way that is useful to them to consider and use
to improve their future performance.

The DOPS has the advantage of a short time commitment for
the procedural observation itself and a ready supply of practice
opportunities for the commonly performed procedures. Most
clinicians are familiar with the concept of giving feedback
but often the value of using feedback as a teaching tool are
underused [13].

One of the challenges of teaching health profession learners
is being placed in a close working relationship with learners
with different styles. Self-assessment of ones own style and
the identification of the preferences of learners will allow both
oneself and the learner to stretch and expand abilities, resulting
in improved clinical and professional skills [14].

Conclusions

The analysis of the questionnaires and themes from the focus
groups identify the impact as perceived by learners of the use
of DOPS in providing evidence of competence. Most students
perceived the DOPS as being fit for purpose and many positive
remarks regarding criteria and the provision of more structured
assessment were mentioned. Perhaps the strongest area of
potential pedagogic advantage is in the provision of rapid
feedback in the form of marks and comments. Most students
stated that in comparison to previous assessments DOPS
provided immediate feedback and clear objectives.
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This project provides some insight into the challenges and
benefits of using DOPS with final year medical students. Whilst
students’ exposure to a required experience does not in itself
assess clinical competency, documenting and monitoring those
experiences remains a major component in the education and
accreditation process.

The DOPS assessment tool presents the opportunity to
provide immediate and relevant feedback. It fits well into the
apprenticeship-type training programmes that are common
in medicine. Another consideration that emerged from the
feedback could indicate that the DOPS assessment tool could
be introduced earlier into the student curriculum. Further
research in the use of DOPS assessment is warranted, i.e.
exploring the relationship between performance of clinical
procedural skills in real and simulated settings, as well as
improving the quality and speed of feedback to clinicians.

The provision of a more comprehensive assessment strategy
for year 5 students that covers the practical procedural skills
has emerged as an important issue that will be key to ensuring
quality, reliability and consistency of training assessment. Early
focused education, training and assessment of final year students
will benefit both doctors and their patients.
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