I1JOCS ISSN 1753-044X

~
N
AN
D \
N AN
N \
DOCENDO |
AC
\ \ > |
N N

INTERNATIONAL JOURNAL OF

CLpICALSILLy

l_ . /7;/" v

Volume 1 Issue 1 .
September 2007 !

y

1l

A Peer Reviewed International Journal for the Advancement of Clinical Skills
- docendo ac discendo’ - “by teaching and learning’

K>

C.0.M.E.T. — A novel educational method in clinical skills

From simulation to reality

Shibboleths of incompetence

Development of a clinical skills bus: making simulation mobile

“See one, do one, teach one!” —the uphill struggle for clinical skills acquisition



Executive Board

Contents September 2007

Contents

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@ijocs.org
Mr Keser Ayub

Managing Director - k.ayub@ijocs.org

Mr Kameron Khunkhune

Management Consultant - k.khunkhune@ijocs.org
Dr Mohammed Abu-Asi

Senior Clinical Skills Editor - m.abuasi@ijocs.org
Dr Raina Nazar

Clinical Skills Editor - r.nazar@ijocs.org

Miss Wing Mok

Business Development Manager & Associate Editor
- wing.mok@ijocs.org

Ms Hind Al Dhaheri

Associate Editor, United Arab Emirates (UAE)
- h.aldhaheri@ijocs.org

International Journal of Clinical Skills
P.0. Box 56395

London

SE12UZ

United Kingdom

E-mail: info@ijocs.org
Web: www.ijocs.org
Tel: +44 (0) 8450920 114
Fax: +44 (0) 845 0920 115

Published by SkillsClinic Ltd.

Acknowledgements

I would like to take this opportunity to show appreciation to all
those involved with the production of the International Journal of
Clinical Skills. This has been a time consuming task but every
minute of it has been worth it!

Special thanks goes to all members of the Editorial and
Executive Boards, Nathaniel Coleman, Ziarat Khan, Federico
lannaci, Humayun Uddin, Vikram Raju, Amjad Anwar, Michael Todd,
Mohammed Faraaz, all members of Amersham Vale GP practice,
the ‘Anderson’ family, and last but not least the "Ayub’ family — all
of whom have been extremely patientin the production of this ever
lasting legacy. And not forgetting Kameron — it wouldn’t have
happened without you.

We would like to express our gratitude to all our UK based
sponsors, including The Medical Defence Union (MDU), RCS
Printers plc, Prudential Health Ltd, Limbs and Things, UK Haptics,
DM Wood Medical, Professional Role Players Ltd, 360 Consulting
Ltd and IT Solutions. We also thank Julian Beeton & Sally Cooke for
their innovative design and creation, and the staff at HSBC Bank
plc for their support.

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

The Executive Board Members
Acknowledgements

The Editorial Board

Mission Statement

Foreword

— Professor The Lord McColl CBE

Editorials

Developing the continuum of clinical skills teaching and learning;

from simulation to reality

— Patsy Stark

Medico-legal consequences in surgery due to inadequate training in anatomy
— Harold Ellis

Development of clinical skills bus: making simulation mobile

— Maggie Nicol

Clinical communication: the emergence of a clinical discipline

— Elaine Gill

See one, do one, teach one —the uphill struggle for clinical skills acquisition
—Raina Nazar

Feedback to enhance student learning:

facilitating interactive feedback on clinical skills

— Faith Hill

Original Research

COMET: Clinically Observed Medical Education Tutorial — A novel educational
method in clinical skills

— Rajiv Nair

Preparing for practice — use of simulation to identify sub-optimal levels of care
with junior medical students

—Jean Ker

Assessment of final year medical students in a simulated ward:

developing content validity for an assessment instrument

— Louis Mcllwaine

The use of medium fidelity simulation to develop technical and non-technical
acute care skills early in the undergraduate curriculum

— Lucy Ambrose

Reducing errors in laboratory test requests

— Lysa Owen

Reviews

Shibboleths of incompetence

— Dason Evans

Patient safety skills

—Rick Johnson

Face to face: a training DVD-rom to develop skills to diagnose patients
presenting with mental health problems

— Lisetta Lovett

Interview with Kuldip Birdi, author of ‘Clinical Skills for 0SCEs’

—Wing Mok

Correspondence

Clinical Skills Notice Board

NN — —

21

25

30

33

36

38

4

43

47

49

51

52

1JOCS - Volume 1 - Issue 1



International Journal of Clinical Skills

Editorial Board for the International Journal

of Clinical Skills

Mission Statement

Dr Ali H M Abdallah MB BS
Family Medicine

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

Dr Khaled Al Beraiki MB BS
Forensic Medicine

Klinikum Der Universitat zu KéIn
Institut fiir Rechtsmedizin
University of KéIn

Germany

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 J M Barton MB ChB FRCGP
DCH FHEA

Director of Clinical and

Communication Skills

Medical faculty

University of Glasgow, UK

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

Johns Hopkins Hospital

Baltimore

United States America (USA)

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

Director of Curriculum & Senior Lecturer in Medical
Education

School of Medicine

Swansea University, UK

Dr Dason E Evans MBBS, MHPE, FHEA
Lecturer in Medical Education and

Sexual Health

Barts and the London, Queen Mary's School of
Medicine and Dentistry

University of London, UK

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

Lecturer

Florence Nightingale School of Nursing

& Midwifery

King's College London, UK

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

Senior Lecturer in Clinical Communication.
The Chantler Clinical Skills Centre

Guy's, King's and St Thomas’

Medical School

King's College London, UK

Dr Glenn H Griffin MSc Med MD FCFPC
FAAFP

Family Physician Active Staff

Trenton Memorial Hospital

Trenton, Ontario

Canada

Dr Adrian M Hastings MBChB
MRCGP FHEA

Senior Lecturer in Medical Education
Department of Medical and Social
Care Education

Leicester Medical School

University of Leicester, UK

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
Assistenzérztin Andsthesie
Marienkrankenhaus

Frankfurt

Germany

Professor Maggie Nicol BSc (Hons) MSc
PGDipEd RGN

Professor of Clinical Skills & CETL Director

City University London

St Bartholomew School of Nursing

& Midwifery, UK

Dr Vinod Patel MB ChB, BSc (Hons), MD,
FRCP, DRCOG, MRCGP

Associate Professor in Clinical Skills

Institute of Clinical education

Warwick Medical School

University of Warwick, UK

Miss Anne Pegram SRN BSc (Hons) MPhil
Lecturer

Florence Nightingale School of Nursing

King's College London, UK

Dr Abdul Rashid MD (UKM)

Emergency Medicine

The National University of Malaysia Hospital (HUKM)
Kuala Lumpur

Malaysia

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

Head of the School of Medicine and Director of the
Medical Education Unit

University of Leeds, UK

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 Education Development

The Medical School

University of Newcastle upon Tyne, UK

Dr Patsy A Stark BA (Hons) PhD RGN RM
Senior Lecturer in Medical Education
University of Sheffield, UK

Professor Val Wass BSc MRCP FRCGP
MHPE PhD

Professor of Community Based Medical Education
The University of Manchester, UK

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.
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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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Shibboleths of incompetence

For examination of the hands

"I am looking for palmar arrhythmia”

Dr Dason Evans KEYWORDS:
Lecturer in Medical Education Shibboleths
and Sexual Health Incompetence
Barts and the London, 0SCE

Queen Mary's School of Exam
Medicine and Dentistry, Fidelity
University of London Clinical skills
d.e.evans@qmul.ac.uk Assessment

Introduction

A shibboleth is a word, phrase, custom or principle that identifies a person’s
origins'. Over the last 8 years, sitting patiently through a large number of
0SCEs, both undergraduate and postgraduate, both formative and
summative, as an internal examiner, organiser and external examiner, |
have collected a lexicon of words, phrases and actions which have
indicated a likely diagnosis of incompetence.

In this paper | report some of these shibboleths and include some
resulting personal reflections on the current state of student learning, skills
training and skills assessment.

I've never said it before...

Evenin current curricula with early clinical experience, clinical supervision
of students remains poor2—for the more timid, or poorly attending students,
the OSCE may be the first time that they have recited words that perhaps
others take for granted.

» Foran abdominal examination “zhis will just involve palpitating the
stomach’, another student ‘on abdominal palpitation...”
* o conclude my examination I would like to conduct a pre-rectal examination”
» Forarespiratory examination I am just going to oscillate your chest”
 For examination of the hands T am looking for palmar arrbythmia”
and ‘I am looking for palmar epithelium”

I've never done it before...

Similarly there are some clear give-aways in the OSCE that a student
will not be able to perform a skill, that they have never successfully
performed the skill.

e Students attempting to palpate with the heel of their hand.
o Tdon't seem to be able to feel the carotid pulse”
(hand on side of neck, Baywatch style)
*  When timing the pulse My wazch doesn’t have a second hand”
* Tl just decontaminate my hands”
(wiping the alcohol hand-rub off on trousers over the buttocks)

Performing OSCEs and the suspension of dishelief

Whist faculty may see the OSCE as a method of estimating a student’s
clinical (with patients) competence, many students seem to strive solely
for “OSCE competence”, to put on a good performance, to please the
examiner above all else, to get that all-important tick in the box, to the
detriment of common sense or usual practice.

*  For abdominal examination “usually, of course, I would expose the patient
nipples to knees”

* Repeatedly students look at the alcohol hand-rub and say “T would
decontaminate my hands”, but don’t, even when examining real patients.

There seems to be a strong desire for students to say something
impressive, although the desired effect is often contrary to expected.

e Looking at a fit 24 year old simulated patientin an airy exam hall
“I can see that the patient does not appear to be connected to a ventilator”

* Looking at the nail beds “tbere is no ptosis, nor lymphosis”

(bonus marks for sounding impressive)

* For an abdominal examination “Looking around the bed, there is no
evidence of gluten free biscuits” (On further questioning these students
were uncertain how they might differentiate a gluten-free bourbon from
the more traditional variety)

Similarly, some students, particularly at junior level, perform the steps of an
examination rather like a child might recite a poem, with little
comprehension of the underlying meaning. | have watched a number of first
and second year students performing an abdominal examination verbatim
from a well know Medical School’s online video on the same subject. With
my eyes closed these students would have scored well, sounding as fluent
as the specialist registrar on the video, but on observation, they were not
aware of how the anatomy and physiology of the ribs, diaphragm and liver
interacted and linked to the skill of palpation of the liver, and most palpated
the right nipple instead (the video is taken from a less than ideal angle).

More senior students seem to understand why they are performing the
steps of the examination, but then again, perhaps they have just ‘learnt
their lines” more fluently.

Discussion

The temptation is to laugh at these students, admonish them or even
condemn them — after all, in our day students were much better (although
we all have stories to the contrary). However, rather than blame the
students, perhaps we should look inward: what has gone wrong with
Medical Education in general, and clinical skills" learning specifically, that
has resulted in 0SCEs full of students trying to bluff their way to a pass?

Brian Hodges? describes four predominant discourses of competence,
including ‘competence-as-performance”, where competence is defined by
‘performance-based assessments that require students to demonstrate their skills.”
He warns that this conceptualisation may lead to “bidden incompetence such
as poorly integrated knowledge or fake performances.” This seems particularly
relevant to many of the examples above. He warns specifically that “medical
educators must pay more attention to the side-effects of the discourses that shape
medical education.” Although it is widely accepted that assessment drives
learning, we still feign surprise when students learn to play-act to pass the
‘performance’ assessments that we set, rather than strive to become
competent clinicians.

Similarly, in 2002, Barry Isenberg* warned of common difficulties with
clinical skills training, including a lack of correlation with the basic
sciences, a misunderstood purpose of the OSCE (he argues for a stronger
formative role), and a lack of sufficient time to practise skills. In our current
integrated curricula, the anatomy, physiology, pathology and even
pharmacology of the heart are often taught together, they are heavily
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integrated, often within the same lecture, PBL case or clinical scenario.
How truly are clinical skills integrated with this basic and clinical science?
How often do clinical skills objectives feature in PBLs, for example?

On the other side of the coin, as we know that transfer of learning from
one context to another is difficult’, how much attention do we place on
integrating the basic sciences into our clinical skills training? Many of us
attempt to do so, but looking at the published models for skills training
(ATLS®, 4C/ID7, deliberate practice*8?, structured clinical observation'® and
generic advice'") they tend to place emphasise the psychomotor steps -
the ‘performance’ - and encourage little or no linkage to prior knowledge
and basic science. Why then are we surprised that students perform as
we teach?

The current emphasis on high fidelity simulation over reality clearly has
its dangers. Patients are a valuable resource for learning'?, remain willing
to help students learn, even in potentially embarrassing environments',
feeling empowered in doing so' and representing the highest possible
fidelity for learning - reality. There are certainly strong roles for skills
centres, to prepare for practising on the wards, to practise rarely used or
potentially dangerous skills, but it should not be forgotten that medicine is
learnt from and with patients. Roger Kneebone'® warns that “simulations are
often accepted uncritically, with undue emphasis being placed on technological
sophistication” and Geoff Norman'” warns that learning in simulation may
not transfer to genuine clinical contexts, and yet students are increasingly
taught clinical skills in simulation centres'® and are rarely observed
performing skills in the clinical setting?, the tacit message being that skills
are learnt, practised and assessed in the skills centre, not on the wards.

Conclusions

Clinical skills learning, teaching and assessment need to change. Students
need new approaches for learning clinical skills that put the patient in the
focus, rather than the assessment, that encourage linking clinical skills to
the relevant basic and clinical sciences, and that highlight the need for
repeated and deliberate practice. Clinical skills teachers need to strive to
move the focus of teaching away from clinical skills centres, back to patients
and the wards, and will need innovative approaches to maximise both
patient contact and feedback opportunities for students. Finally, clinical
skills assessments must evolve so that patient care, diagnostic acumen and
safety overcome the current emphasis on simulated performance.
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The Clinical Skills Lab database will
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=> History taking skills
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