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Introduction

face to face sessions which cover theory, practical skills and si
Technology enhanced learning has been recognised as a great
iInnovative delivery methods (HEFEC, 2009) . JISC (2008) found

and achievements of learners.

used and test new modalities for delivering clinical skills sessi

team also wished to explore the feasibility of using a variety of
software such as storyline and video in an effort to make learni

George Eliot Hospital (GEH) NHS Trust delivers clinical skills teaching for students from Warwick
Medical School throughout the curriculum. Traditionally clinical skills teaching has been delivered via

choice, widen participation , meet expectations and diverse needs and assist teachers to develop

leads to improvements in teaching, learning and assessment which in turn improve the satisfaction

The clinical skills and resuscitation tutors at GEH wanted to refresh the learning resources that they

enhanced blended learning approach rather than relying purely upon face to face delivery.

This research focused on the acceptability of alternative learning methods for both medical students
In junior and senior blocks and the educators delivering the teaching and assessment sessions. The

mulated assessments.
way to improve access, flexibility and

that appropriate use of technology

ons. They choose to test atechnology

different media including e-learning
ng more interactive and fun.

Methods

Objective: To demonstrate that technology has the ability to refresh educational delivery within

clinical skills teaching.

Aims:

»To develop atechnology enhanced blended learning approach for clinical skills teaching

specifically urethral catheterisation.

»To explore the acceptability of this approach through obtaining and analysing student and tutor

feedback.

»To build atemplate for developing further clinical skills modules.

Design: Pilot study
Setting: An Acute Hospital NHS Trust

Participants: Junior/Senior medical students n= 33

Clinical skills and resuscitation tutors n=2

Interventions: An e-learning module was developed for urethral catheterisation, pregnancy testing,
midstream specimen of urine and urinalysis, which were the clinical skills delivered during blocks 4
and 9. The module included a video, theory and a quiz to assess knowledge and was hosted on the
training tracker learning system. Students were given user names and passwords and asked to
access the module prior to the taught session and simulated assessment.

More Info

Resources

Here are some useful documents and T-docs

'E. CatheterisationMSUUrinalysisPT Handowt 20...
ﬁl: Male Female Urethral Catheterisation TDO...
T Urinalysis TDOCS 2013.doc

T Pregnancy Testing TDOCS 2013.doc

L MsU TDOCS 2013.doc

More Info
-

Example catheter Precautions and Equipment
care bundle Infection prevention required

+ © |8 L

Documentation

Catheterisation demonstration

02:51 / 09:59

The Video

Catheterisation for medical students
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Video demonstration

prior to attendance at a practical session.

page.

Theory of practice
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T-DOCS

hand corner,
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l ‘.ﬁ located at the bottom of your screen.

This module has been designed to allow you to learn about the general principles of
catheterisation, Midstream Urine Sampling (MSU), Urinalysis and Pregnancy testing

This module contains a video theory and an assessment quiz. Links to handouts and
T-DOCS are available by clicking on the resource tab in the top right hand corner of the

Upon completion of this module you will be required to complete a quiz.

Please note your achievement will be recorded.

You must complete the module to be eligible to attend the open lab session and
To access individual sections click along the corresponding button on the left hand

= side of the screen.
Contact details
Should you wish to return to the home page, press the Home button in the top right

t TG 5 J At any time you can return to the previous page by clicking on the 'Previous' button

Click Next to be taken to the theory of catheterisation.
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Conhsent

| have been asked to insert a catheter for you, have you had this done before?

Example of how to obtain informed consent <Z D

through which you pass urine.

*A urinary catheter is a sterile tube that is passed along the urethra into your bladder. The urethra is the tube in your penis

*The procedure should make you feel much more comfortable as it will allow you to empty your bladder.

*The catheter will need to stay in for at least 24 hours and we will then decide with you

when we will take it out.

——

*There are some risks associated with the procedure, it maybe slightly uncomfortable although it should not be painful. The gel
used to numb the urethra may sting when it is initially inserted however this will only be for a short time.

using sterile equipment and monitoring you for any signs of infection
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*Are you happy for me to proceed?

*You may also feel discomfort while the catheter is in place and there is a risk of developing an infection. We will reduce this by

Aim: To enable medical students to develop the knowledge about male and
female catheterisation, mid-stream specimen of urine (MSU) urinalysis and
pregnancy testing.

Learning objectives

Demonstrate an understanding of the male and female anatomy

Explain what each procedure involves

Describe how to gain informed consent from the patient undergoing the procedure
Identify the equipment required for MSU, urinalysis, pregnancy testing and catheterisation
Describe standard infection prevention measures

Explain the principles of the procedure

Explain how to compete the relevant documentation for each procedure

List the possible complications associated with catheterisation

Preparation

Before the procedure <Z z>

Check the patients Ensure you have a
Introduce yourself 8 identity chaperone
\ e ————e—
Why?
How?

Obtain informed

oy consent

CLICK ?
RERE /% How long?
— ¥ Risk/benefits

An example of
how to obtain
informed consent

Results

N = 31 students (24 Juniors/7 Seniors)

90% (28 out of 31) completed the module
90% (28 out of 31) attended the taught session

100% of students attending the session had completed the
resource

100% of students completed the resource at home
25% of students took 10 to 20 mins to complete the resources

75% of students took 20 to 40 mins to complete the resource

60% scored 100% in the e-learning quiz

100% pass rate during assessment in simulation

Student and tutor feedback

. 28 28
£
7 2
5 “| would really like to have Would you access a
g% e-learning packages for similar e-learning
§ 11 ABG, package for cannulation
= NG tube and suturing”. and venepuncture?
= Yes 75%
' Total number who Total number who attended
the taught session
Do you feel the “The students had
6% package benefited obviously prepared
you prior to before the session
10-20 mins to attending the hence the 100% pass
complete the teaching session? rate at T-DOCS”
resource Yes 100%

74%

20-40 mins to complete
the resource

Would you welcome this

“Make the video more approach in other clinical
obvious” skill teaching areas?
Yes 100%

Would you re-access

this e-learning material “Maybe add how to make
to refresh your the package full screen
memory? on a Mac”
Yes 75%
“The time required for Did you enjoy this
teaching was reduced approach with
which allowed the teaching materials
students to practice being available
for longer.” before the session?
Yes 100%

“l think it was clear, well
structured and of a good

Do you feel the content length. It was easy to
was detailed enough for access and made the T-
you? DOCS process run more
Yes 100% smoothly”

Next Steps

Media students from the local FE college
booked to record cannulation and
venepuncture videos.

Develop e-learning resources for
cannulation and venepuncture.

Share new resources with clinical skills and
resuscitation tutors at UHCW, SWFT and
WMS.

Try to build a library of resources for all
clinical skills.
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