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Objective

Td |dent|fy the éauses of the problem and to_

suggest possible remedies. * e
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(1) the institutional value system, impeding
the motivation of the teaching staff;

(1) neglected mentorship paradigm;

(1) organization, timing and placement of
training in the curriculum;

(Iv) lack of publications pertinent to training;

(v) the attitude of the patients towards
participation in the training



uhing IS handicapped by the value system

nts and clinical “productivity” are rewarded,
sience in teaching is neglected




Decisive willingness of hospital management to
support the educational mission

set of acts and regulations that will support teaching
with adequate financial input and career promotion

NEHIERINNES

the mechanisms for the control of the teaching
process, regular assessment and evaluation of

teaching staff
students anonymous surveys

‘credits for good teaching’ practice



Mentorship

a meaningful,-ongoing relatlonshlp betweén faculty arfd;
students” (Ludmerer 2005) = _———



Mentorship

In-the majority of institutions of today mentorship is

“elther fragile or does not exist,and the progressive advancement of
student competencies is not well guided across the curriculum”

(lrby DM, 2007)
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1. Cooperation across clinical specialties

Interdisciplinary ownership of the clinical curriculum

Carefully structured network of clinical instructors in
different clinical disciplines
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Organization of clinical training
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0SSible solution

t |lmp.lle_le skil Ining patients
i bed, proper c]’eanln Kin care) starts

‘, early'in currictlum



explanation of the rationale for
the procedure, equipment, instruments and
materials

skill practice in the Clinical
Skills Laboratory (CSL)

skill practice in clinical setting,
first to observe, and finally to perform
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Schedule of bed-side teaching

ic s’chedullng of tramlng is a
==cul] ﬂ_tiQL poor training Fsults

S T ination of Fa ulty and hospltal staff -




POssible solution:

Students and their mstﬂ]
~ the timeframe for in=hgs

Flexible Schedule
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Student needs to know:

1. What is expected of her/him?

2. What is necessary and what is decorum?
3. When (s)he is competent to do something?




The Catalogue
of Knowledge

and

Clinical

Not only list the
required skills, but

classify them in
relation to their
significance

classify them in
relation to their
complexity

Viadimir ). Simunovic, Editor
Dario Sambunjak, Associate Editor


http://www.medicinskanaklada.hr/hrv/page.asp?m=0&s=1&p=8&g=10000&id=416�
http://www.medicinskanaklada.hr/hrv/page.asp?m=0&s=1&p=8&g=10000&id=416�

Knows

Knows how:

Shows how & does



To adopt any skill, a student should know why it is
Important, what are the indications and
contraindications, and which instruments, materials

and equipment are necessary for its successful
execution.

Next follow the instructions how to position the
patient, what kind of anesthesia to apply, how to
handle the specimens for analysis.

The procedure should be described step-by-step,
with appropriate notes on anatomy and physiology,
and warnings on possible complications and their
management.
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nformation

nformed consent (signature)
Premedication

Dressing

Positioning




Cleaning set

Dressing set

Dressing for personnel
Material (disposable)
Instruments
Catheters, drains, tubes, etc.
Equipment and apparatus
Pharmaceuticals



Anesthetics

Operative field infiltration
Regional blocks

Nerves block



Operative field cleaning

Operative field antisepsis

Measuring and marking of anatomical landmarks
Operative field dressing

Detailed description of the procedure (phases)

Dressing, immobilization and protection of the
region



* Intra-procedural complications
 Early complications
 Late complications



Portfolio of Clinical Skills
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Portfolio of Clinical Skills

Rigorous asse; nspire
learning, influence values, reinforce competence,
and reassure the public (Driessen, 2008)



self-assessment,

speer evaluations,

swritten assessments of clinical reasoning,
estandardized patient examinations,

*Objective Structured Clinical Examination, OSCE
eoral examinations, and

sInteractive simulations.



Portfolio of Clinical Skills




Portfolio of Clinical Skills
Year One; Complexity Level One

Procedure Rationale Laboratory | Clin. settings

Bandage
application

Care of injuries

Basic Life
Support

Temporary
control of
bleedings

Casualties
transportation
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Research and experimental animals as't
(Simunovic F, Med Teach. 2008)




Moving the Frontiers
INn Clinical Skills Educatio
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Changes in institution values

Introduction of mentorship and clinical instructors
structure

Flexible timing of training
Extensive use of training laboratories
Graduate learning that start in the first year of study

Introduction of Catalogue, Practicum and Portfolio
(logbook)

Multilevel assessment and strict control — all skills
should be adopted at the end of study
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