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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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Abstract

In the foundation years of clinical practice following graduation from
a UK medical school, doctors are expected to participate in
multidisciplinary team meetings both for their service contribution and
as part of their educational programme.

There is evidence that students benefit from the early introduction
to team work and the role of other health care professionals in patient
care. There is also emerging evidence that the early introduction to
patient safety and the prevention of adverse events is beneficial.

In response to these findings a simulated multidisciplinary meeting
in relation to a patient with rectal carcinoma was designed for a
cohort of second year medical students. Taking on the roles within the
simulated multidisciplinary teams students were required to analyse
patient information and to identify sub optimal points of care in the
patients journey.

The results demonstrated that even with limited clinical experience
itis possible for students to apply their theoretical knowledge of rectal
carcinoma to the care of a patient with rectal carcinoma and to
identify standards of care expected in accordance with evidence
based guidelines.

Introduction

Simulation (McGaghie, 1999) is increasingly being used as a technique to
rehearse areas of clinical practice in a learner centred, safe, realistic
clinical environment (Ker 2006). It was traditionally used to develop
technical skills (Grancharov 2004, Kneebone 2003) but there is increasing
evidence of its benefit in the development of non technical skills such as
teamwork, decision making and clinical reasoning (Fletcher et al 2003). As
health care has become more complex the delivery of safe, efficient care
has become more challenging in terms of the number of health care
practitioners required (Plesk and Greenhalgh 2001). Healthcare students
can therefore benefit from an early introduction to both interprofessional
working (Barr 1999, Parsell 1998) and safety (Reason, 2000).

Many medical conditions now require more than one expert in the
delivery of standards of care and this has led to the development of
multidisciplinary teams. Such teams comprise a group of health care
professionals who meet on a regular basis to plan the journey of care for
individual patients with a specific disease process. This type of working is
now standardised for various cancer types by the National institute for
Clinical Excellence and there is emerging evidence that this approach is
associated with improved outcomes. (NICE, 2004)

Rehearsing patientinteraction using aligned dimensions of simulation,
even with the use of paper, has been shown to be of benefitin transferring
learning from theory to practice. (Maran and Glavin 2003, Gaba 2004).

This study identifies whether students with limited clinical experience
can identify suboptimal points of care from extracts of patients notes in a
simulated clinical setting.

Methods

Medical students at the University of Dundee participate in an integrated
systems based curricular programme framed around over a 100 core clinical
problems over the first three years to progress in their competence in twelve
outcome areas. In their six week gastroenterology programme in year 2 they
build on their basic principles from year 1. Theory and practice are linked
through a timetable which involves lectures, small group work, simulated
exercises and structured clinical experience. There is an excellent clinical
skills programme to prepare students for early clinical contact, which uses
simulation as appropriate. To enhance their understanding of how healthcare
is delivered in relation to colorectal cancer all students were timetabled to
participate in a 2 hour Multidisciplinary team meeting (MDT ) session at the
end of week 5 of the gastroenterology programme.

Development of materials for Simulated Exercise

The authors’ observations and participation in MDT meetings over a period
of 10 years was used to develop the simulated MDT exercise and
discussion structure.

A patient's notes who had a history of rectal carcinoma were
anonymised by removing all dates, personal information including date of
birth and address. Any unique information which was felt to be identifiable
was removed in accordance with local Caldicott guardian guidelines. The
relevant extracts from the notes were labelled alphabetically and were
developed into a booklet for each member of the MDT and placed in the
simulation box for each team.

30
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Each MDT box contained the following materials.

e instructions for the chairperson

e patient note extracts

e instruction sheet for discussion

e description of role in MDT

e asummary sheet to be signed by all participants in the simulated

exercise listing suboptimal points of care

e aquick review guide of the SIGN guidelines on rectal cancer
The extracts from patient notes included the GP letter, relevant clinic
letters, admission notes, operating notes, nurse and pharmacy reports and
pathology and specialist investigation results.

Identification of Standards of Clinical Practice

Each of the 16 groups of 10-12 second year medical students were invited
to participate in the simulated MDT meeting. After a short briefing meeting
each group were given a multidisciplinary team box which had to be signed
out and they were given 45 minutes to identify sub-optimal levels of care in
the patient journey. The team were asked to discuss the patient’s notes in
accordance with the interaction guide given (see Fig 1). This figures details
the roles given to the medical students to form the multidisciplinary team
and the tasks assigned to each role. The letters indicate the anonymised
extracts from the patient’s notes made available to the team.

Fig 1: Multidisciplinary Team Interaction Guide

Chairperson - Co-ordinates discussion

Surgeon — Leads discussion on A1, B1, and B2, answers on F
GP — Leads discussion on A2, Answers on Al
Colonoscopist — Answers on B1

Pathologist — Leads discussion on F, answers on B2 and G
Radiologist — Answers on B3

Nurse Specialist— Answers on C

Foundation Year 2 doctor — Answers on D

9. Pharmacist— Leads discussion on E

10. Oncologist— Leads discussion on B3 and G

11. Specialist Registrar — Answers on H

12. Medical student

13. Medical student

14. Foundation Year 1 doctor contributes to D

PN oA wN =

Through discussion each group was asked to identify and record on
a signed sheet sub-optimal points of clinical care.

The sub-optimal care points identified were analysed using a
standard proforma developed by the authors reflecting the SIGN
guidelines. (SIGN 2003).

Results

All 16 groups in year 2 participated in the simulated exercise. Some groups
only had 5 members in their MDT group. They reviewed the materials with
the membership they had.

Table 1 shows the percentage of groups who identified the sub optimal
points of care correctly . All 16 groups returned their sheets.

Sub optimal points of care identified

% of teams identifying

using SIGN guidelines sub-optimal point of care
Urgent GP referral 87.5%
Rectal examination performed 69%
Screening of family 50%
Incomplete colonoscopy investigation 50%
Require evidence of invasive cancer 31%
before starting major surgery

Pre-operative XRT considered 50%
CT or CXR of chest required preop 56%
Patient counselling re defunctioning 62.5%
ileostomy

Aspirin and clopidogrel risk factors 62.5%
for bleeding

Examination details required 62.5%
Prophylactic antibiotics 50%
Defect in mesorectum indicative of 44%
careless surgery

No mention of liver or other sites of 31%
metastatic disease

Poor position of ileostomy 37.5%

Discussion

On graduation medical students need to have the skills to identify sub-
optimal areas of care as well as the skills to participate constructively in the
management of a patient with a disease process requiring a complex care
process. This simulated exercise demonstrated that even with limited
clinical experience students have the ability to identify sub optimal points
of care. This was especially in relation to primary care and in therapeutic
management issues.

This higher percentage of identification of aspects of sub-optimal care
at the beginning of the patient journey perhaps reflects a familiarity with
ward documentation. Their operating theatre experience is very limited at
this stage and this may have contributed to them not identifying significant
specialised areas of practice.

The limited implementation of guidelines is well documented in the
literature and this simulated paper exercise may have an added benefit of
demonstrating to students the need for guidelines and how to implement
them in practice to ensure standards of care.

It would be interesting to identify whether learning from this simulated
experience was transferred into the workplace when the students are on
their clinical attachments in year 4.

Multidisciplinary team working is now at the heart of clinical practice
and it is essential that medical students are prepared for this aspect of
their practice.
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In addition, with modernising medical careers, foundation doctors will

have to make career decisions early regarding their choice of career. For
this reason it is important that medical students have a clear idea of how
different specialities operate. This low fidelity simulated multidisciplinary
team experience provided an insight into this process. =
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PrP was established over 18 years ago and is one of the most
experienced medical role play company’s in the UK. Although
we are based in London we work throughout the UK and
Europe.

We have a large diverse team of very experienced medical role
players with extensive knowledge of the Health Service. Our
role players portray authentic, honest simulated patients and arc
trained to deliver productive, qualitative feedback. A core group
has been developed to portray Healthcare workers for
assessments and training development purposes.

PrP will enhance any training programme and listed below are
just a few areas of work that we are currently involved in:

¢ Devising Training and Development projects for Health care
workers at all levels.

® Specialists in teaching communication skills for both
undergraduate and postgraduates, either for their exams or sell
development.

* Extensive involvement with Simulations, OSCEs and
presentational skills.

Competitive rates for all our clients.

For more information please contact:
Phill Doulton
Tel: 020 8342 0099
E-mail: prplayers@aol.com
www.prplayers.co.uk

Procurement,
Project & Risk
Management
Specialists

360 is an independent
management consultancy
specialising in business
management.

y 360 has worked with several
! - government departments
including the Department of
Health and small community based Primary Care
Trusts.

We add value by helping our clients make sense of
complex situations and by knowing where to start to
resolve them.

360 Consulting

Management Consultants

T: 0203 030 3205
F: 0870 193 9383
info@360consultants.co.uk
www . 360consul tants.co.uk

32

1JOCS - Volume 1 - Issue 1



Register at www.ijocs.org to receive a

FREE copy of Issue 2 of the

If you wish to submit material for
publication, please email info@ijocs.org



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)






