Teaching House Officers Procedural Skills:

a collaborative, workforce improvement exercise that will result in improved healthcare

Stephanie Vos — Resuscitation Educator

Introduction

Skills in medicine have traditionally been learnt and practised with real patients,
something which can no longer be considered an ideal scenario. The use of
manikins and simulators enables doctors in training to practice procedures in a
simulated environment before they need to perform skills on a patient. It also
allows doctors to prepare for scenarios that do not occur often enough for
experiential learning to take place.

Objectives

To develop an easily accessible programme for house officers to learn and
practice relevant clinical skills.

To improve patient safety by providing opportunities for house officers to
practice skills before they need to perform the skill on a patient.

Sessions were to be held weekly.

Method

This programme has been the result of collaboration between staff responsible for
medical education, Learning and Development staff, nurse educators and
clinicians.

Senior clinicians and house officers were consulted to identify skills required to
be included in the programme.

Resources needed for the modules were identified and sourced, instructors
identified and training aids such as handouts developed.

The programme was launched in June 2009 with the initial modules focusing on
Advanced Cardiac Life Support (ACLS) skills including basic life support, airway
management and defibrillation as well as cannulation and suturing.

A chest drain module was included in November 2009 after a chest drain
manikin had been purchased.

In January and February 2010, following the purchase of additional manikin's,
lumbar puncture and arterial puncture modules have been added to the
programme.

A urinary catheterisation module was included in March 2010.
There are two formats for the modules:
ACLS, cannulation and arterial puncture modules operate as ‘drop in’ sessions

where the house officers are able to attend all or part of the session as a
refresher, but are not required to book.

Students are required to book for the other more complex modules such as
suturing, chest drains and lumbar punctures as the numbers are limited to
ensure that each student will get the opportunity to practice the skills and
receive feedback from the instructor.
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Results and Feedback
Attendance at each session has been recorded
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Students complete evaluation sheets to allow the modules to be modified as
required to meet their needs.

Specific feedback received includes:

“...when we are called to [very] sick patients, the knowledge gained in the
workshops gives you confidence and a good methodical approach to treat
them.” (House Officer)

“I would highly recommend the workshops to all House Surgeons [Officers],
especially first years.” (House Officer)

Feedback received from an instructor involved in the programme includes:

“Shortly after one of the house officers attended the ACLS module we
attended a cardiac arrest together. Attending the workshop increased his
confidence and this was clearly displayed in his participation in the
emergency situation. He told me after the event that he felt he could add
valuable suggestions which led to improved management of the event”

Future Developments

Additional modules on joint aspiration are in the development stage and further
modules will continue to be added to the programme as required.

Conclusion

A skills based teaching programme for house officers has been operating since
June 2009.

This programme has enabled house officers to be more confident and proficient
in performing key clinical skills.

This workforce development initiative will ensure improvements in the quality of
care received by patients.



