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Aims

e What is Procedure

e Basic principles in teaching

* Teaching methods& models



Teaching methods

e Lecture
e Question& answer
 Discussion

In one hour webinar



Ice breaker






What is clinical skill?!



clinical skill

* "A clinical skill can be defined very broadly as:

'Any action by a health care practitioner
Involved in direct patient care which impacts

on clinical outcome in a measurable way™



Clinical skills include:

History taking skills

Physical examination
skills

Decision making skills
Procedural skills
Health and safety
Administrative skills
Learning skills
Diagnostic skills
Communication skills
Patient management
Investigative skills

* Time management skills
 Documentation skills
Critical appraisal skills
Leadership skills

A Practical Guide.Medical Teachers, Edited by John A Dent MMEd,
Ronald M Harden



Examples of technical and non-
technical skills

Technical skills

e History taking

* Physical examination
 Communication skills with patient
* Procedural skills

* Information management

Non-technical skills

e Sijtuational awareness
 Task management

* Team communication

e Situational awareness
e Decision making



What is Procedure?!
What is Procedural Skill?!



Procedural Skills

A procedure is a manual intervention that aims to

produce a specific outcome during the course of
patient care;

it may be investigational, diagnostic, and/or
therapeutic

excluding:

e manual skills which are part of routine clinical
examination

e purely interpretive skills

e complex surgical procedures that require a general
anesthetic.



Manual Skills
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Performing Clinical Procedures Involves Several
Sets of Skills:

* The Procedure Itself — Technical Skills
e Communication Skills with the Patient
* Patient Management Skills

e Team Work Skills



Modified
2

Team Work Skills

Communication Skills with the Patient
Knowledge(core)

The Procedure Itself — Technical Skills
Tools and situation

Handling instrument

Patient Management Skills (complications)



2020

) for these complications.

~
Knowledge

Consider any indications for the skills use, any contradications there
may be, complications that may arise, and preventative measures

\ - -
Communication

) and are able to recognise when to ask for assistance.

Ensure you maintain effective communication with the patient; get
informed consent; maintain the comfort and dignity of the patient;

=

) care of the patient that will be required.

Performance of the skill

Consider the preparation needed prior to commencing the skill.
Consider the steps and dexterity required; and the immediate after

4




Reflection
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Clinical competence:
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Clinical performance :
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Expert
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Advanced beginner
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The “Must Know” Procedures Reported by New
Physicians and Faculty Physicians

CPR
ECG Interpretation

Bag/Valve/Mask
Airway

Laceration Repair

Foley Placement
(female)

Local Anesthesia
Arterial Blood Gas
ACLS

Medical Teacher, 2009; 31: 379-384

e Central Line Placement
 Lumbar Puncture

* Intubation

* NGT Placement

* Oral and Nasal Airway
* Throat Culture

* Peripheral IV

* Phlebotomy

* Arterial Line Placement
* Abscess I&D



Challenges?
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Non patient platform



Simulations




Advantages of simulation include:

e Setting standards

* Creating sequenced structured learning
events

e Safe environment to learn from mistakes
e Allows Immersion In tasks
* Supports deliberate practice

e Enables tasks to be structured and chunked
In stages



This list is based on the majority of
simulations in a given category:

Physical body — physical object (manikin body or part of a
body) representing relevant patient anatomy

Automatic responses —autonomously respond - immediate
feedback with no instructor input

Performance feedback —simulator itself evaluate performance
and give feedback after the session without an instructor
Independent learning —work through a module without
instructor

Start-up cost — What is the average relative start-up cost
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1- You must know what
you look for
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3- Situation of procedure

light, weather, effective elements, ..
Catastrophes

Who learns

Job requirements (1Q, EQ)
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Others:
* Adult learning
e Patient safety
* Tools

 Situation —(culture, law, social)



Some Current Available Teaching
Methods

One-on-One

Procedure models
Standardized/Simulated patient
Procedure courses/videos/textbooks
Web-based training

Cadavers



Key Elements for Teaching Procedures

“See one, do one, teach one” is this still how
it works?

A safe environment for the learner
Effective feedback
Self-evaluation of the performance



A 5% Lecture
, : A 10¢ Reading

Audio/Visual
“ 20% Demonstration
50% Discussion Group
h 75% Practice by Doing
90% Teaching Others




* “See one, do one” is not the best way

to teach the complex technical procedures
needed in many hospital based Specialties

. . [ ]
Teodor P Grantcharov, Richard K Reznick, TEACHING ROUNDS:Teaching procedural skills.
2008, BMJ,17 MAY , VOLUME 336
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*Miranda Rose, D. B. 2005, Transforming practice through clinical education, professional
supervision, and mentoring, illustrated edn, Elsevier Health Sciences.
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Five-step Method for Teaching
Clinical Skills

1. To be motivated to learn a skill, the learner must
understand why the skill is needed and how it is used

in the delivery of care.

2. The preceptor should demonstrate the skill exactly as
it should be done without talking through the

procedure

3. The preceptor then repeats the procedure but takes
time to describe in detail each step in the process.

John H. George, Frank X. Doto, A Simple Five-step Method for Teaching Clinical Skills.



4. Students talk through the skill. By asking
students to describe step by step how to do
the skill, the preceptor will ensure that the

students understand and remember each
step in the sequence of performing the skill.

5. The students perform the skill.



When one operation is
difficult

you are not doing it
properly.



Rotation
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—=  [ntroduction to instrumentation, energy sources, etc

4

— Theory
Simulation curriculum (reach proficiency criteria) B = Sorpetimes:
Video instruction Animal labs

Repeat programme or
parts of programme

Assessment of skills and knowledge using validated tools

(multiple choice questions, simulated models)
| e
Fail l Pacs TEACHING ROUNDS
Teaching procedural skills

Teodor P Grantcharov,
Richard K Reznick

BMJ, 17 MAY 2008,
Fig 1| Pre-patient training programme VOLUME339

Training in a clinical situation
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A validated model

* Practice basic psychomotor skills until proficiency criteria are
achieved

* Acquire knowledge that is specific to the procedure
 Demonstration of the procedure

* Break the procedure into key steps

* Comprehension

* Perform single components of a procedure

 Performing an entire procedure

* Assessment and feedback throughout the learning process

Jaia
Teodor P Grantcharov, Richard K Reznick, TEACHING ROUNDS, Teaching procedural skills, BMJ, 17 MAY 2008, VOLUME339



Pre-clinical curriculum until proficiency criteria are met

l Assessment h &
Procedure guidelines package for self study @.‘PB“‘ )é Ju

l Assessment

Watching a live procedure performed by the trainer

'

Deconstruction into key steps:
Access and insertion of port
Exposure and dissection of triangle of Callot

Clipping and cutting of cystic artery and cystic duct
Dissection and extraction of gallbladder fossa

l Assessment

Operating theatre procedure with trainee assisting and guiding

}

Single steps with progressive complexity, performed by trainee
1. Insertion of port

2. Dissection of gallbladder fossa

3. Clipping and cutting cystic artery and cystic duct
4. Exposure and dissection of triangle of Callot

}

Performing a whole procedure

}

Continuous assessment and constructive feedback

Jaa
Fig 2 | Training in a clinical situation: curriculum in basic Teodor P Grantcharov, Richard K Reznick,

. TEACHING ROUNDS, Teaching procedural
laparoscopy (laparoscopic cholecystectomy) skills, BMJ, 17 MAY 2008, VOLUME339
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*Miranda Rose, D. B. 2005, practice through clinical education, professional supervision, and mentoring,
illustrated edn, Elsevier Health Sciences. 49
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*Miranda Rose, D. B. 2005, Transforming practice through clinical education,
professional supervision, and mentoring, illustrated edn, Elsevier Health Sciences.
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What/How to measure
Defining procedures
Step of procedures
Point of steps

Patient management



Assessment Tools

DOPS
Case-based discussion (CbD)
Portfolio

OSCE
CHECKLIST
360

MCQ
ASSAY
Oral
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*

Miranda Rose, D. B. 2005, Transforming practice through clinical
education, professional supervision, and mentoring, illustrated edn,
Elsevier Health Sciences.

Teodor P Grantcharov, Richard K Reznick, TEACHING ROUNDS,
Teaching procedural skills, BMJ, 17 MAY 2008, VOLUME339

Burgess, A., van Diggele, C., Roberts, C. et al. Tips for teaching procedural
skills. BMC Med Educ 20, 458 (2020). https://doi.org/10.1186/s12909-020-
02284-1

Teodor P Grantcharov, Richard K Reznick, TEACHING ROUNDS, Teaching
procedural skills, BMJ, 17 MAY 2008, VOLUME339

A Practical Guide.Medical Teachers, Edited by John A Dent MMEd, Ronald
M Harden




Be Lucky
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