Using medium fidelity patient simulation to develop interprofessional clinical and communication skills in final year nursing and medical students: report of a survey.

1. 
Introduction   

This report records the findings of a survey of nursing and medical students studying at City University and Queen Mary University of London respectively who attended structured inter-professional learning sessions using a medium-fidelity patient simulator to enact an acute health care scenario. Nursing students in June had been instructed to come, while those in March were volunteers. All medical students attending were volunteers.

It was intended that the sessions would:

· enable final year students to engage in interprofessional learning (students have no formal interprofessional learning during their final year);

· enable students to develop in a safe environment the clinical judgement and decision-making skills expected of a qualified practitioner in the initial management of common acute/critical situations;

· enhance students’ understanding of team working and interprofessional communication.

The aim of the survey was to assess the perceived value of the sessions, and to identify students’ perceptions of what they learnt from them. The study was approved by the research ethics committees of the two universities.

2.
Findings
Twenty sessions were held, in March and June 2008. Questionnaires were receive from 126 students, of whom seventy-nine (62.7%) were nursing students and thirty-one (24.6%) were medical students. A further 16 students did not identify the profession for which they were training.  (For this reason, numbers given below for nursing and medical students do not add to the total figures that are given.) 

2.1
Previous learning experiences

Table 1 records students’ accounts of how much previous inter-professional learning they had received, while Table 2 presents equivalent data in relation to learning using the patient simulator. 

Table 1. Previous experience of inter-professional learning
	
	A lot
	Some
	A little
	None 

	Nursing students
	24 (30.8%)
	31 (39.7%)
	19 (24.4%)
	4 (5.1%)

	Medical students 
	2 (6.5%)
	11 (35.5%)
	10 (32.3%)
	8 (25.8%)

	Total
	31 (25.0%)
	49 (40.0%)
	31 (25.0%)
	13 (10.5%)


It is in fact not the case that medical students have no experience of inter-professional learning, as there is an element of this in all medical education at Queen Mary, so the fact that a quarter have forgotten the fact may indicate something about its perceived value and importance.

Table 2. Previous experience of learning with the patient simulator 
	
	A lot
	Some
	A little
	None 

	Nursing students
	0
	18 (23.1%)
	26 (33.3%)
	34 (43.6%)

	Medical students 
	0
	9 (29.0%)
	17 (54.8%)
	5 (16.1%)

	Total
	0
	31 (25.0%)
	46 (37.1%)
	47 (37.9%)


2.2 
Learning with the simulator 
.

The data in Tables 3-6 represent the responses to questions taking the form: Please circle the one phrase that reflects best how much you agree with each of these statements: Strongly agree / Agree / Neither agree nor disagree / Disagree /  Strongly disagree. Those responses were then scored 5 / 4 / 3 / 2 / 1, and an average score was calculated for each question. The higher the score, therefore, the stronger the agreement with the statement in question. It will be noticed that some statements  reflect positive views about the sessions, others negative. 

Table 3: Opinions about the patient simulator, the environment and the scenario 
	
	Average score by students

	
	Nursing 
	Medical 
	All  

	The patient simulator is realistic
	4.3
	4.1
	4.2

	It was difficult to get used to the patient simulator
	2.6
	2.5
	2.5

	The environment was realistic
	4.2
	3.9
	4.1

	The scenario was realistic and convincing.

	4.4
	4.3
	4.4

	The scenario was not relevant to my learning needs.
	1.5
	1.4
	1.5


Table 4. 
Opinions about working as a team

	
	Average score by students

	
	Nursing 
	Medical 
	All  

	The experience of working as a team was full of surprises

	3.4
	3.2
	3.3

	We negotiated badly

	2.1
	2.1
	2.1

	We worked as equals

	3.9
	3.6
	3.8

	It was OK to be honest about doubt, disagreement, ignorance  
	4.2
	4.0
	4.1

	The team decisions were wrong

	1.9
	2.0
	2.0

	We found we had a lot in common

	3.8
	3.7
	3.8

	It was difficult for each of us to understand the others
	2.0
	2.0
	2.0


Table 5. General opinions about the session

	
	Average score by students

	
	Nursing 
	Medical 
	All  

	I was not clear about the purpose of the session

	2.0
	1.6
	1.8

	The session helped to integrate theory and practice
	4.5
	4.6
	4.5

	I had a chance to practice skills.
	4.4
	4.2
	4.3

	I felt anxious and inhibited about working as a team
	2.5
	2.1
	2.4

	The session was stimulating and motivating

	4.5
	4.6
	4.5

	I do not want any more sessions like this

	1.4
	1.1
	1.3


Table 6. 

Opinions about learning from the session.
	
	Average score by students

	
	Nursing 
	Medical 
	All  

	My confidence has not increased
	2.0
	2.0
	2.0

	My self-awareness has increased

	4.5
	4.2
	4.3

	My attitude to others has changed
	3.5
	3.1
	3.4


Those who agreed that their attitude to others had changed were asked to be more specific. The following areas of change were mentioned (numbers of respondents mentioning them follow in brackets):

· the importance of communication (10: 7 nursing and 3 medical students)

· the importance of teamwork (7: 5 nursing and 2 medical students)

· awareness of others’ roles (7: 4 nursing and 1 medical student)

· respect for others’ skills and opinions (7: 6 nursing and 1 medical student)

· insight into self (2 nursing students)

In general, nursing students gave slightly higher scores than medial students to the positive statements, although scores were generally similar. 

2.3
Feedback and learning
In order to elicit the data recorded in Tables 7 – 10, students were asked to ring all of those words which fitted their experience. Unfortunately, because of the lay-out of the questionnaire, there appears to have been some ambiguity. For example, in some cases one circle included the following words, which appeared in a single column thus:

working with other professions  



        


understanding others’ attitudes and perceptions

communication







It is not clear whether these respondents thought that all three terms were separate but ringed them because they all fitted their experience, or whether they thought that the three formed a group which they were invited to ring or not. Correspondingly, it may be that some students thought that the three formed a group, and should e circled as such, but did not wish to do so because one or two of the three terms did not apply to them. In other cases, circles included two terms, and it is not clear whether this was deliberate or whether the circle was intended to highlight just one term. The data recorded here represents a conservative analysis: only those terms which were alone included in a circle have been counted. These data therefore record a significant under-reporting: partly because they omit the replies of those who ringed several terms in one circle, some or all of whom may have intended to indicate that they all fitted, and partly because those who understood the terms to be grouped might have wished to indicate just one of three terms had they realised that they could be ringed separately. Because of the lack of robustness of the data, percentages have not been calculated so as to discourage inferences about the respondents as whole.      

Table 7.
Reflection and feedback to the team   

	Reflection and feedback to the team was:
	Nursing students

N = 79
	Medical students

N = 31
	All students 

N = 126

	focused  
	51
	19
	80

	relevant 
	36
	23
	67

	constructive
	34
	25
	65

	honest  
   
	36
	17
	59

	not rushed
	22
	12
	38

	confused
	0
	1
	1

	vague 

	1
	0
	1

	destructive
	0
	0
	0

	irrelevant 
	0
	0
	0


Even this conservative analysis illustrates the degree to which the feedback session was regarded positively. 

Table 8.
What was the most useful feedback to the team?
	The most useful feedback to the team was about:
	Nursing students

N = 79
	Medical students

N = 31
	All students

N = 126 

	decision-making

	43
	19
	69

	assessment skills           
	42
	16
	66

	communication
       
	37
	15
	60

	working with other professions
	35
	16
	57

	working with other people
	30
	16
	51

	understanding others’ roles
	24
	10
	41

	understanding others’ knowledge base 
	19
	13
	37

	understanding others’ attitudes and perceptions


	11
	5
	17

	practical skills
	7
	4
	15


Those circling practical skills were asked to be specific. Replies which did not duplicate other categories listed in the table were as follows:

· oxygen masks (1 medical student)

· observation / observation recording (2: 1 nursing student)

Table 9.
What was the most useful learning for you personally?  
	The most useful learning for me personally was about:  
	Nursing students

N = 79
	Medical students

N = 31
	All students

N = 126 

	decision-making

	38
	19
	64

	assessment skills           
	31
	14
	52

	communication
       
	31
	10
	46

	working with other professions
	30
	11
	46

	working with other people
	22
	11
	38

	understanding others’ knowledge base         

	15
	8
	26

	understanding others’ roles
	10
	8
	23

	understanding others’ attitudes and perceptions


	15
	3
	20

	practical skills
	10
	5
	18


Those circling practical skills were asked to be specific. Replies which did not duplicate other categories listed in the table were as follows:

· administering oxygen (2: 1 nursing and 1 medical student)

· administering drips (2 nursing students)

· drug prescribing and administration (1 medical student)

· observation (1 nursing student)

Table 10.
Learning deficits
	I did not learn enough about: 
	Nursing students

N = 79
	Medical students

N = 31
	All students

N = 126 

	understanding others’ knowledge base         

	9
	4
	15

	understanding others’ attitudes and perceptions


	8
	2
	10

	decision-making

	7
	1
	9

	assessment skills           
	4
	3
	7

	understanding others’ roles
	3
	2
	6

	working with other professions
	2
	2
	4

	communication
       
	2
	1
	4

	working with other people
	1
	1
	3

	practical skills
	1
	2
	3


Those circling practical skills were asked to be specific. Replies which did not duplicate other categories listed in the table were as follows:

· ‘doing bloods’ (1 medical student)

A majority of students did not circle any of these options when answering the question. 

2.4
Other comments

Respondents were invited to make any additional comments they wished. Seventy –seven (42 nursing and 24 medial students) did so. Of these, only two were negative: 

Medical student: I think it would have been more useful if the feedback was between the two sessions, that way we can practice our mistakes immediately, rather than leaving with just the feedback.

Nursing student: It will be beneficial if the set up is more realistic looking. 

A further suggestion was:

Medical student: Feedback could have been a lot more focused on the actual scenario (we could have discussed step by step assessment and management as a revision / learning tool).

Fifty-six expressed positive appreciation of the session, and 43 (27 nursing and 15 medical students) asked that more sessions be provided, either ad hoc or as part of the core curriculum. Several students suggested that three times a year throughout their course would be a suitable frequency.

Specific comments of interest include:

Nursing student: … terrific to be exposed in controlled environment to build confidence in knowledge base and ability to communicate

Nursing student: It has enabled me to reflect on my role in dealing with emergencies – personal feeling of shock and the need to put those feelings aside and move into the professional role of saving lives.

Nursing student: The sense of urgency builds during these scenarios, and it is good to work under these conditions as you then feel more in control when you are faced with real emergencies.

3. 
Conclusion

There can be no doubt that students perceive interprofessional learning using  patient simulator to be of great value. In retrospect, it is a pity that they were not asked directly whether more of these sessions should be provided, either ad hoc or as part of the core curriculum, and if so, how many and during which years.  We may suppose that more than 43 students would have responded positively, given that nearly 40% of students did not add any extra comments at all, and given also that the focus groups showed clear support for more sessions. 

These findings confirm those of the focus groups conducted in March in indicating that these sessions provide a very positive experience. It would be of interest to make these sessions compulsory for medical students, in order to find out the views of those who do not volunteer to attend. that many nursing students were not volunteers does not seem to have moderated the enthusiasm for the sessions of nursing students as a whole.
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