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EXECUTIVE SUMMARY

1. Background

Simulated (or standardised) patients have been used in medical education for over 40 years. in the United
Kingdom, the use of simulated patients in objective structured clinical examination (OSCE) was pioneerad
by the Royal London and St. Bartholomew's Hospitals Many of the Royal Colleges have, since then,
introduced an OSCE into their postgraduate membership examinations. The Royal College of General
Practitioners, however, has simulated surgery for that abouf 5% of candidates use. Teaching
communication skilis has been the main use of simulated patients in medical education, where the use of
simulation gives students the opportunity to be involved in approximations of real-world settings.

Simulated patients {SPs) may be reél patients or lay persons who have undergone varying levels of training
in order to provide consistent clinical scenarios. Most commonly SPs are used to assess history taking and
communication skills or physical examination where no abnormality is found.

Local context

The simuiated patients’ project (SPP) has been in place in KSS GP Department for four years. Principal
aims are to enhance the communication skills of trainees [GP Specialty Registrars (GPRs)] and established
generat practitioners (GPs) through the provision of a KSS GP Department in house training pregramme
which involves rale play by actars based on structured scenarios. Training scenarios can invoive the aclors
taking the role of patients or GPs, depending on the specific needs of the general practitioner groups
involved. At the conclusion of training scenarios, aclors provide paricipants with feedback on their
performance. For Clinical Skills Assessment (CSA) the participants are in the process of GP Specialty
Registrar training. Actors are also involved in training mentors and appraisers among the GP workforce. In
contrast, established GPs can underake training involving sirmulated patients as part of the SPP.

2. Audit aim and objectives

The overarching aim was to conduct an audit evaluation of the impact of simulated training on GP Specialty
Registrar (CSA programme) and established GP as well as to explore actors' experiences of delivering
simuiated scenarios.

3. Audit methods
Within an audit framework, a mixed methods approach was utilised to gather information, relating to the
objectives above, the nature and timescales of recent training events and population size.

3.1 Quantitative audit methods

For the CSA training programme, a siructured questionnaire was sent electronically via the KSS Deanery
web site to a total of 230 GP trainees who had taken part in simulated training scenarios between January
and July 2008. For the established GP programme, a similar structured guestionnaire was sent to all 85
participants trained between Jan — July 2008. Both sets of questionnaires contained a mix of open and
structured questions and were developed based on the KSS training programme contents. Re-mailings
were made twice to maximise response rates.

3.2 Qualitative audit methods

The experiences and views of actors (n=18} who had been involved in delivering the scenarios forming part
of the CSA (n=18) and GPs (n=8) programme were invited to attend a focus group interview. Two focus
group discussions, involving all simulators/ actors {n=11; n=6)) who responded positively, were conducted
utifising a semi-structured schedule. The focus group interviews were tape recorded and transcribed,

3.3 Analysis of audit data

Quantitative audit data arising from the guestionnaire was exported to Statistical Programme for Social
Sciences (SPSS) software from a computer generated Excel spreadsheet. Data was then verified and
analysed using descriptive statistics.
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Qualitative audit data, from open-ended questions within both questionnaires and focus group discussions,
were analysed thematically using a structured frameworlk. Verification of focus group transcriptions was
made by two independent researchers at LSBU.

4. Results

4.1 Clinical skills training
132 out of a total pepulation of 230 General Practitioners who underwent Clinical Skilis Assessment (CSA)
training using simulated patient training responded to the questionnaire, a respeonse rate of 57%.

Even though most respondents were aware of simulated ‘patient’ training, some were not aware of
simuiated ‘patient’ training prior ta attending the KSS Deanery training programme. Most respondents
agreed that simulated ‘patient’ training was satisfactory and were satisfied with the overall gquality of training
provided using simulated 'patient’. Additional views about simulated training by questionnaire respondents
mainly included general comments about simulated ‘patient’ training, helping to prepare for the CSA exam
and access to more training opporiunities, In considering the effectiveness of role play and feedback, most
respendents agreed that simulated ‘patients’ had acted their role effectively and two-thirds agreed they had
provided constructive feedback. Simulators were alsc found to be highly skilled and delivered excellent
work. Primarily, most respondenis believed that simulated ‘patient’ training had enhanced their confidence
and improved their communication skills. The majority identified *heiping to prepare for the CSA exam’ as
one advantage, followed by a realistic experience and safe environment 1o practice and refine subtle skills.
Most of those who gave their views believed that simulated training is 'not like the real situation’ or is an
‘artificial environment’. Suggestions for improvements to the simulated ‘patient’ training were to have more
training opportunities (both in frequency and duration), more diverse scenarios and a wider range of
simulators {patients).

4.2 Established GP Training
From a total of 84 trained mentors/appraisers, 45 responded to the questionnaire survey, a response rate of
54%.

Most respondents {80%) were aware of and said they were satisfactorily prepared prior to attending the
KSS Postgraduate simulated ‘patient training pregramme. Respondents provided additional comments
about their experience, of which, some slated that simulated training is an effective way to train appraisers
and mentors. The maijority of respondents stated that simulated ‘patients’ acted their role effectively and
provided constructive feedback. The majority of respondents believed that simulated 'patient’ had enhanced
their confidence, improved their communication skills and improved their role as a mentor/ appraiser. The
VTS trainees provided comments about the impact of their simulated ‘patient’ training experience which included,;
usefulness of training to enhance listening skills and having different actors as simulators on repeated occasions.

The most frequently mentioned advantage was that simulated training fosters learning and helps develop
practice skills in communication and management technigues. Centrary to the advantages stated above,
the majority of those who identified disadvantages stated that the unreal or artificial environment of the
tfraining was a disadvantage. The most frequently mentioned suggestion was to have more training and
workshops as well as increasing the type of scenarios available, followed by suggestions to improve the
type of cases (by ensuring that scenarios are modelled on actual cases) and in-depth training for
simuiators,

4.3 Focus groups with simulated ‘patients’

Eleven and six simulators participated in two focus groups discussion, respectively. All simulators agreed
that the KSS Deanery training was the most defailed they had experienced (compared to other
organisations) and is continuously improving. Some simulators identified working in smail groups as the
beast way to learn, where brainstorming and learning from one another occurs through a mutually suppoertive
process.

FL and SM, LSBU , ii
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Some simulators believed that facilitators can sometimes not utilise them to their full effect and could
capitalise more on their unique position within the medical establishment and sometimes have to ask for
their own feedback as it is not automatically provided. The support simulators received from the Deanery
during simulated training was generally rated as goed. However, many simulators stated that frequent staff
turover at the Deanery (the primary contact) might sometime de-stabilise the communication and
information process. The challenges simulators faced whilst conducting the training (scenarios) included
problems caused by a few students 'cheating’ by trying to find out in advance what the scenarios are, being
insufficiently informed about which scenaric they will need to enact.

Experiences of some simulators revealed that facilitators do not always share the same approach or
expectations of how feedback will be provided, leaving simulators feeling 'left out of the loop’. Simulators
also expressed concerns and frustrations that their feedback was not taken seriously into account
particularly where trainees' performance was perceived to be below an appropriate standard. Simulators
raised concerns about the ways facilitators handie simulated training, not always providing necessary
infermation in advance and not encouraging simulators o give feedback.

Simulators said they benefited from being involved in simulated training. They felt appreciated by the
Deanery and it has given them job satisfaction because of team building and working together as weli as
increased their job prospects and netwarking opportunities. Simulators felt their input had positively affacted
the practice of GP trainees, most notably through increasing trainees’ empathy and awareness, but also
indirectly through simulators’ cascading skills, knowledge and empathic approaches to facilitators.

5. Conclusion

Overall, GP Specialty Registrars of the SPP had positive experiences and views. The training has
impacted on their communication and practical skiils as weli as preparing them for the CSA exam. However,
some respondents were not informed or aware of simulated ‘patient' training. in addition, lack of awareness
has been noted amongst trainers, particularly at PCTs/ Patch Associate GP Deans (PADS) level. In this
audit, simulators were found to deliver professional and excellent work. The audit focus group with
simulated patients, however, showed that the KSS Deanery needs to standardise the provision of feedback
to trainees,

The majority of respondents of both CSA and established GPs identified similar set of advantages and
disadvantages of simulated patient' training. Safe environment to learn, develop and practice skilis
{(communication) were identified to be the advantages of simulated patient training. Disadvantages identified
by both CSA and VTS training respondents highlighted that GPs do not get equal access to simulated
training opportunities and repetitiveness of simulator or scenarios. Respondents of both CSA and GPs
training sessions suggested having more training opportunities and scenarios as improvements. The
organisation and management of simulated training has also been suggested as an area that needs to
improve.

6. Recommendation{s)

1. When using simulated patient in medical education, a need exists to increase the number of cases
(scenarios) and balance cases in order to assess ¢linical competence effectively. In addition, students
or trainees need fo get broader experience as performance is related to experience.

2, The KSS Deanery needs to assess why discrepancies exist ameng GPs as some are not being
provided with SP training ocpportunities and some are not aware of simulated training.

3. Alf trainers (including PCT and PADs) should receive appropriate training and could benefit from
observing experienced trainers in action. This will increase their experience as well as their ability to
select and prepare SPs.

4, SPs are a valuable resource and should be allowed to teach and give feedback to students. This
maintains their interest in the programme. Standardising SP feedback and instituting a uniform structure
to simulated patient training across the Beanery and PCT is recommended.

FL and SM, LSBU iii
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Abstract

Background

Simulated {or standardised) patients have been used in medical education for over 40 years. The simuiated
patients' project (SPP) has been in place in KSS GP Department for four years. Principal aims are to
enhance the communication skilis of trainees [GP Speciaity Registrars (GPRs)] and established general
practitioners (GPs) through the provision of a KSS GP Department in house training programme which
involves role play by actors based on structured scenarios.

Aim

The overarching aim was to conduct an audit evaluation of the impact of simulated training on GP Speciaity
Registrar {CSA programme) and established GP as well as o explore actors’ experiences of delivering
simulated scenarios.

Methods

Within an audit framework, a mixed methods approach, which combines quantitative (questionnaire) and
guaiitative (focus group discussion) methods, was utilised to gather information, relating to the aims above.
A structured guestionnaire was senf to a total of 230 GP trainees of the CSA training programme and 85
established GP programme trained between Jan — July 2008. Both sets of questionnaires contained a mix
of open and structured questions. Quantitative audit data arising from the guestionnaire was analysed using
descriptive statistics (SP3S).

The experiences and views of actors whe had been involved in delivering the scenarios were invited and
attended two focus group interviews (n=11 and n=8)). The focus group interviews were tape recorded and
transcribed, Qualitative audit data was analysed thematicaily using structured framework.

Results

Overall, GP Specialty Registrars of the SPP had positive experiences and views. The training has
impacted on their communication and practical skills as well as preparing them for the CSA exam. However,
some respondents were not informed or aware of simulated ‘patient’ training. In addition, lack of awareness
has been noted amongst trainers, particularly at PCTs/ Patch Asscciate GP Deans {(PADS) level. The audit
focus group with simuiated patients, however, showed that the KSS Deanery needs to standardise the
provision of feedback to trainees.

Safe environment to learn, develep and practice skills {communication) were identified to be the advantages
of simulated patient training. Disadvantages identified by both CSA and VTS training respondents
highlighted that GPs do not get equal access to simulated training opportunities and repetitiveness of
simulator or scenarios. Respondents of both CSA and GPs training sessions suggested having more
training oppaortunities and scenarios as improvements. The organisation and management of simulated
training has also been suggested as an area that needs to improve.

Recommendation

The KSS Deanery needs to assess why discrepancies of 3P training opporiunities exist among GPs as well
as increase the number of scenarios and balance cases. Appropriate training for all trainers (including PCT
and PADs) and standardising SP feedback across the Deanery and PCT is recommended.

FL and SM, L.SBU vi
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SECTION ONE: iINTRODUCTION

1. BACKGROUND LITERATURE

1.1 Simulated training in medical education

Simulated (or standardised) patients have been used in medical education for over 40 years (Barrows and
Abrahamson, 1964; Wallace ef al, 2002). In the UK, the use of simulated patients in objective structured
clinical examination (OSCE} was pioneered by the Royal London and St. Bartholornew’s Hospitals Many of
the Royal Colleges have, since then, introduced an OSCE into their postgraduate membership examinations.
The Royal College of General Practitioners, however, has simulated surgery for that about 5% of candidates
use (Wallace ef a/, 2002). Teaching commurdcation skiis has been the main use of simulated patients in
medical education, where the use of simulation gives studenis the opportunity to be invoived in
approximations of real-world settings (Wallace of a/, 2002).

1.2 Simulated and standardised patients

Simulated patients (SPs) may be real patienis or lay persons who have undergone varying levels of training
in order to provide consistent clinical scenarios. The simulated patient if appropriately trained should not be
distinguishabie from a real patient by experienced clinicians (Norman ef a/, 1982). Simulated patients can be
used fo fest a broad range of skills including history taking, physical examination and counselling. Most
commorly SPs are used to assess history taking and communication skills or physical examination where no
abnormality is found (R).

1.3 Definition of standardised patients and simulated patients

The term ‘standardised patient’ is increasingly used to indicale that a person has been trained to play the role
of the patient consistently and according to specific criteria, The terms 'standardised patient’ and ‘simulated
patient’ are sometimes used interchangeably. However, the simulated patient as defined by Barrows (1985)
is "a normal person who has been carefully coached to present the symptoms and signs of an actual patient”.
Standardised patierds, in contrast, are “people with or without actua! disease who have been trained to
portray @ medical case in @ consistent fashion. These people may portray their own problem(s) or those
based on other patients” (RCSA 1993). The termn ‘standardised patient’ is a broader term which covers both
real and simulated patients. it does not indicate whether the patient being dealt with or discussed, is a real or
simulated one,

1.4 Advantages and disadvantages of using simulated patients:

Advantages of using simulated patients

Disadvantages of using simulated patients

The SP can be trained o respond more consistently in the
examination than the reat patient, can be duplicated to allow
muitiple examinations to be administered and is more
standardised for use in difterent cenires and internationalily.

Recruiting, training and organisation of SPs is time
consuring.

The compiexity of the preseniation can be more easily
controlied and matched to the stage of fraining of the student.

The cost of SPs may be substantially higher than
‘real patients’,

The risk that the performance by the student during the
examination may be disturbing to the reai patient is nota
probiem with SPs,

SPs do not duplicate the real patient’

SPs may be more readily avaitable than real patients and can
be refied upon to be present af an examination.

it is not passible to simutate many physical signs, for
example, heart sounds, cedema, or goifre.

SPs can be used in situations where the use of a real patient
would be inappropriate, e.g. counselling of a patient with
cancer.

Oppaosition to the use of SPs may be voiced by same
examiners and clinicians and the credibility of the
examination may be questioned.

SPs can be trained to assess the student’s performance and
to provide feedback to the student.

SPs may talerate more students in an examination than a real
patient

Source: Medical Education Guide N° 13; The Association for Medical Education in Europe, 1998

Fi and SM, LSBU
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1.5 The training and recruitment of simulated patients

Three components of training of simulated patients (SP) have been described by Barrows (1968) — the
history, the physical findings and the dress rehearsal. The SP is first given a thorough history and outline of
patient's prohlems. The SPs own experience and background are used as much as possible. This, Barrows
(1968) suggests, makes it easier for the SP's performance to seem natural and unrehearsed.

When recruiting simulated patients, it is important to ensure that they do not bring their own personal agenda
or lecture students about their opinions (Williams ef at, 2001) and to arrange the training of SPs in individua!
and groups sessions. Primarily, a written brief of the scenario to be simulated should be supplied and where
possible, video footage of real patients. Each simulator is then observed performing the rele by the trainer (or
station author) to verify realism of the porirayat and ensure consistency across the simulated patients in their
presentation and their response to questions (Hodges et al, 1997; Collins and Harden, 1998).Trainers
themselves should receive appropriate training and will benefit from observing an experienced trainer in
action. The ability of trainers to select and prepare SPs will increase as their experience increases {Collins
and Harden, 1998).

2. Local context

The simulated patients’ project (SPP) has been in place in KSS GP Bepartment for four years. Pringipal aims
are to enhance the communication skills of trainees [GP Specialty Registrars (GPRs)] and established
general practitioners {(GPs) through the provision of a K88 GP Department in house training programme
which involves role play by actors based on sfructured scenarios. Training scenarics can involve the actors
taking the roie of patients or GPs, depending on the specific needs of the general practiticner groups
involved. At the conclusion of training scenarios, actors provide participants with feedback on their
performance. For Clinical Skills Assessment (CSA) the participants are in the process of GP Specialty
Registrar training. Actors are also invelved in training mentors and appraisers among the GP workforce. in
contrast, established GPs can undertake training involving simulated patients as part of the SPP,

Audit aim and objectives

Aim

To conduct an audit evaluation of the impact of simulated training on GP Specialty Registrar (CSA
programme) and established GP as well as to explore actors’ expariences of delivering simulated scenarios.

Objectives

@ To investigate participants' experiences and views of simulated patient fraining in relation to the
acquisition of communication skills, awareness, empowerment and confidence,

& To explore actors’ experiences of delivering simulated scenarios and their perceptions of the impact on
participants,

= Ta make recommendations for the further development of the SPP.

FL and SM, LSBU 2
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SECTION TWO: AUDIT FRAMEWORK AND METHODS

Within an audit framework, a mixed methods appreach was utilised to gather information, relating to the
objectives above, the nature and timescales of recent training events and population size. Anonymity has
been secured in all aspects of data collection.

2.1 Quantitative audit methods

For the CSA training programme, a structured questionnaire was sent electronically via the KSS Deanery
web site to a total of 230 GP Specialist Registrars have taken part in simulated training scenarios belween
January and July 2008. For the established GP training, a similar structured questionnaire was sent to all 85
participants trained between Jan — July 2008. Both sets of questionnaires contained a mix of open and
structured questions and were developed based on the KSS training programme contents. Re-mailings were
made twice to maximise response rates,

2.2 Qualitative audit methods

The experiences and views of actors (n=18) who have been involved on delivering the scenarios forming part
of the CSA (n=18) and established GP (n=8} programme were invited to attend a focus group interview. Two
focus group discussions, involving all simulators/ actors (n=11 and n=6)) who responded positively, were
conducted utilising a semistructured schedule. The focus group interviews were tape recorded and
transcribed.

2.3 Analysis of audit data

Quantitative audit data arising from the guestionnaire was exported to Statistical Programme for Social
Sciences (SP8S) software from a computer generated Excel spreadsheet. Data was then verified and
analysed using descriptive statistics. Qualitative audit data, from open-ended questions on both
guestionnaires and focus group discussions, were analysed thematically using a structured framework
(Ritchie and Spencer, 1994). Verification of focus group transcriptions was made by two independent
researchers at LSBU.

FL and SM, L.SBU 3
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SECTION THREE: FINDINGS
1. Ciinical Skilis Training: Questionnaire Resuits
1.1. Demographic characteristics

One hundred and thirty two out of a total population of 230 General Practitioners who underwent Clinical
Skills Assessment (CSA) training using simulated patient training respended to the questionnaire, a response
rate of 57%. The majority of the respondents were GP Specialist Registrars (n=64; 49%) [Table 1.1.1]. In
addition, a slightly higher proportion of respondents were aged between 25 — 34 years (n=48; 36%) and from
White British ethnic background (n=75; 57%) [Tables 1.1.2 and 1.1.3].

Table 1.1.1: In what capacity did you have experience of simuiated "patient’ training?

Capacity N %
GPSiR 64 48.5
GP Trainer 41 311
GP Programme Director 27 20.5
Total 132 100.0

Table 1.1.2; Age Group by gender of survey respondents

Age Gender Total
Group Male Female n (%)
n (%) n {%) ?
25-34 22 (16.7) 26 (19.7) 48 (36.4)
35-44 21 (15.9) 20 (15.2) 41 (31.9)
45-55 19 (14.4) 16 (12.1) 35 (26.5)
55+ 7{5.3) 1{0.8) 8(6.1)
Total 69 (52.3) 63 (47.7) 132 (100)

Table 1.1.3: Ethnic background of survey respondents

Ethnic Background n %
White British 75 56.8
While White lrish 4 3.0
White other 15 1.4
Mixed White Black Caribbean 1 B
Mixed White Black African 1 8
Mixed Mixed White Asian 1 .8
Black African 4 3.0
Black Black Other 1 8
Asian/ Asian British indian 19 14.4
Asian/ Asian British Pakistani 4 3.0
Asian/ Asian British Bangladeshi 1 .8
Asian Asianf Asian British Other 1 8
Chinese or other Asian 2 1.5
Other Ethnic group 3 23
Total 132 100.0
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1.2. Types of training using simulated patients

As shown in Table 1.2.1, the majority of questionnaire respondents experienced simulated patient training by
attending clinical skills assessment training {n=94; 71%) followed by the GP Specialist Training programme
(n=47; 36%). Fewer respondents (n=11) had varied types of training involving simulated ‘patients’ (Annex 1A;
Box 1.2.1}. These included ‘CSA revision day' (n=4), at GP recruitment (n=2} and VTS training (n=2).

Table 1.2.1: What type of training using simulated ‘patients’ did you attend?

Type of training Yes No Total

n (%} n (%) n{%)
Clinical Skills Assessment 94 (71.2) 38 (28.8) 132 {100)
GP Special Training Programme (GPStR) 40 (30.3) 82 (69.7) 132 (100)
Training Day (GP Trainers/ GP Programme Directors) 47 (35.6) 85 (64.4) 132 {100)
Others 114{8.3) 121 {91.7) 132 (100}

Eleven respondents further described the type of training on which they had experienced the use of simulated patients.

These are shown in full in Appendix 1A, Box 1.2.1.
1.3. Simulated ‘patient’ training

Even though most respondents {(n=87; 66%) were aware of simulated ‘patient’ training, 23% (n=30) were not
aware of simulated ‘patient’ training prior to attending the KSS Deanery training programme (Table 1.3.1).
When asked whether their simulated ‘patient’ training was satisfactory, most (n=73; 55%) respondents
strongly agreed. In addition, Table 1.3.1 depicts that 66% {n=87) of respondenis were satisfied with the
overall quality of training provided by the KSS Deanery using simuiated ‘patient’,

Table 1.3.1: Your experience of training using simulated patlents

{Strongly})  Neither agree (Strongly) Total
Your experience Agree or disagree  Disagree
n (%} n (%) n (%) n (%}
1 was aware of simulated 'Patient’ {raining prior to 87 (85.9) 15{11.4) 30{22.7y 132(100)
training
My preparation for simulated 'patient’ training was 73 (55.3) 35 (26.5) 24 (18.2y 132 (100}
satisfactory
Satisfied with the quality of training provided using 87 (65.9) 18 {14.4) 26{(19.7) 132 (100}

simulated 'patients’

Additional views about simulated training by questionnaire respondents are summarised in Annex 1A, Box
1.3.1 and 1.3.2. These mainly included general comments about simulated ‘patient' training, helping to
prepare for the CSA exam and access to more training opportunities. Other GPs highlighted the importance

of getting feedback from {simulated) patients.

Seven respendents did not have experience or formal training in the use of simulated ‘patients’ prior to
attending the KSS Deanery training project. Some of these believed that prior training would have been very

useful or helped them pass the CSA examination.

1.4, Simulated ‘patient’ role play and feedhack

In considering the effectiveness of role play and feedback, 81% (n=107) of respondents agreed that
simulated ‘patients’ had acted their role effectively and 71% (n=24) agreed they had provided constructive

feedback (Table 1.4.1),

Table 1.4.1: Role and feedhack of simulated ‘patients’

Question {Strongly) Neither agree (Strongly} Total
Agree or disagree Disagree
n (%) n (%) n (%} n (%)
Simuiated 'patients' acted their role effectively 107 (81.1) 5(3.8) 20 {15.1) 132 (100)
Feedback provided by simulated 'patients’ was 84 (71.2) 15 {(11.4) 23 {17.4) 132 (100)

constructive
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Thinty-eight questionnaire respondents provided additional comments about the simulators (see Annex 1A
Box 1.4.1). Thirteen respondenis believed that the simulators were highly skilled and delivered excelient
work, Some (8/38) stated that the simulators made the training a powerful and realistic learning experience,
while others appreciated the feedback provided by the simulators (6/38). However, seven respondents
expressed somewhat negative experiences, stating that simulators either provided poor feedback or no
feedback or acted their role poorly.

1.5. Impact of simulated ‘patient’ training

General Practitioners were finally asked four guestions about the impact of simulated ‘patient’ training (Table
1.5.1). Primarily most respondents (n=80; 61%) believed that simulated ‘patient’ training had enhanced their
confidence, while 54% (n=71) (strongly) agreed that their communication skiils had improved. However, 39%
{n=52) of GPs were uncertain whether simulated ‘patient’ training had actually improved their professional
practice. Half of the GPs believed that simulated ‘patient' training was an empowering experience, while a
third (n=43; 33%) were undecided.

Table 1.5.1: impact of simufated ‘patient’ training

Question {Strongly) Neither agree (Strongly} Totaf
Agree or disagree Disagree
n (%) n (%) n{%) n (%)
Simulated 'patient' training enhanced my confidence 80 {60.6) 29 {22.0) 23 (17.4) 132 (100}
Simulated 'patient’ training improved my 71{53.8) 41 {31.1) 20 (15.1) 132 (100}
communication skills
Simuiated 'patient training improved my professional 58 {43.9) 52 (39.4) 22 (18.7) 132 (100}
praclice
Simulated "patient’ training was empowering 685 (49.2) 43 (32.6) 24 (18.2) 132 (100)
experience

Most GP trainees (47) who gave their views about the impact of simulated ‘patient’ training stated that the
KSS Deanery training had improved their communication skills, given them more experience {12/47) and
helped them prepare for the CSA {11/47) examination {see Annex 1A Box 1.5.1). Additional comments
included gaining feedback from patients as well as a finding the training experience generally positive and
helpful.

1.6. Advantages and disadvantages of simulated ‘patient’ training

Trainees were asked io describe the advantages and disadvantages of simulated ‘patient’ training. A total of
100 (76%) responses were provided about the advantages of simulated ‘patient’ training. As shown in Annex
1A Box 1.6.1, the majority (23%) identified 'helping to prepare for the CSA exam’ as one advantage, followed
by a realistic experience (22%) and safe environment fo practice and refine subtle skills (21%). Other
respondents’ views are categorised under the importance of getfing feedback (both from patients and
trainers), helping to develop communication skills and confidence in consulting while few {n=2} gave variocus
advantages (Box 1.6.1).

Fourth-four percent {(n=58) of the total questionnaire respondents provided their views on the disadvaniages
of simulated ‘patient’ training (see Annex 1A Box 1.6.2). Most of those who gave their views (n=20) believed
that simulated training is ‘not like the real situatiory’ or is an ‘ariificial environment’. Other disadvantages
identified were: organisational/management issues, limited availability of training to some GPs and lack of
variety of scenarios. Five respondents found no disadvantages with simulated 'patient’ training. However, a
small number of frainees (n=4} found simuiated training ‘threatening and intimidating to the learner if used in
a group'.
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1.7. Improvements in GP education (simulated ‘patient’ training)

Suggestions for improvements to the K88 GP Department simulated ‘patient’ training were made by 92%
(n=122) of respondents (see Annex 1A, Box 1.7.1 far full illustrations). Of these, aimost half wanted to have
more training opportunities (both in frequency and duration), more diverse scenarios and a wider range of
simulators {patients). Also mentioned were: specific improvements pertaining to ‘patients’ {such as simulators
from ethnic minority backgrounds); increase in the bank of scenarios; general improvements, for example,
use of simulated training throughout the full three years of GP training; better information and organisation;
cost improvements and improvements in simulators’ feedback. Fourteen percent (17/ 122) of respondents
stated that KSS Deanery irsining is good as it is.

Finaily, respondents were asked to give any additicnal comments they might have about simulated ‘patient’
training (Annex 1A Box 1.7.2). Of the 32 respondents, most (12/32) said they appreciated the KSS GP
Department simulated ‘patient’ training. Nine commented on the quality of simulators. A minority (n=2)
wantad more scenarios/practice or felt that cverseas doctors particuiarly might benefit more from simulated
‘patient’ training.

2. Established GP Training: Questionnaire Resuits
2.1. Demographic characteristics

From a total of 84 trained mentors/appraisers, 45 responded to the questionnaire survey, a response rate of
54%. As shown in tables 2.1.1 and 2.2.2, most of the respondents were male (n=27; 80%) aged between 45
— 55 years old {n=27; 60%) and from a White British ethnic background (n=32; 71%).

Table 2.1.1: Age group by Gender of survey respondents

Age Group Gender Total
Male Female
n (%) n {%) n{%)
35-44 1(2.2) 122 2 (4.4)
45-55 11 {24.4) 18 {35.6) 27 (60.0}
55+ 15 (33.3) 1(2.2 1€ (35.6)
Total 27 (60.0) 18 (40.0) 45 (100)

Table 2.1.2: Ethnic background of survey respondents

Ethnic background n %

White Whitg British 32 71.1

White Other 3 6.7

Asian/ Asian British Indian 5 11.14
Asian Asian/ Asian British other 1 2.2

Chinese or other Asian 1 2.2
Other Ethnic group 3 6.7
Total 45 100

2.2. Types of simulated training

The majority of questionnaire respondents were trained as mentors (n=31; 69%) as compared to appraisers
(n=22; 49%} [Table 2.2.1]. Table 2.2.2 shows the variety of ways respondents experienced simulated ‘patient’
training. The majority attended a Training day for GP Mentors (n=28; 62%) followed by ‘Training for
Appraisers’ (n=19; 42%). Few respondents experienced simulated ‘patient training through the MRCGP
training (n=4; 9%) while none of the respondents attended the Haif day GP Speciaity training course.
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Table 2.2.1: In what capacity did you have experience of simulated 'patient’ training?

Capacity Yes No Total

n (%) n (%) n (%)
Appraiser 22 (48.9) 23 {51.1) 45 (100}
Mentor 31 (68.9) 14 {31.1) 45 (100)

Table 2.2.2: What {ype of training using simulated ‘patients’ did you attend?

Type of training attended Yes No Total

n (%} n (%) n{%})
MRCGP Clinical Skills Assessmenl 4(8.9) 41{91.1) 45 (100}
Training day for GP Appraisers 19 (42.2) 26 {57.8) 45 {100)
Training day for GP Mentors 28 (62.2) 17 (37.8) 45 {160}
Half day GP Specialty Training Course 0 (-} 45 (100} 45 (160)
Others 8(17.8) 37 (82.2) 45 (100}

Other types of training described {n=8) using simulated 'patients’ were: GP trainers’ workshops, learning set
training for appraisers, local appraisers group training, simulators’ training and mentors and appraisees’
training {see Annex 1B, Box 2.2.1).

2.3. Simulated ‘patient’ fraining

The findings of inquiry made regarding simulated ‘patient’ training are depicted in Table 2.3.1. Most
respondents (n=36; 80%) were aware of and said they were satisfactorily prepared (n=35; 78%) prior to
attending the KSS GP Department simulated ‘patient {raining programme. 16% (n=7) were not aware of the
training and 13% (n=8) were not satisfied with the training quality.

Table 2.3.1: Your experience of training using simulated patients

{Strongly) Neither agree (Strongly) Toftal
Your experience Agree or disagree Disagree

n (%) n (%} n {%) n (%}
| was aware of simulated 'Patient training prior to 36 (80.0) 2 (4.4 7 (15.6) 45 (100)
training
My preparation for simulated 'patient’ training was 35(77.8) 8(17.8) 2{4.4) 45 (100}
satisfactory
Satisfied with the quality of training provided using 35(77.8) 4(8.9) 6{13.3} 45 (100}

simulated 'patients’

Fifteen respondents {33%)} who had attended established GP training provided additional comments about
their experience. Five stated that simulated training is an effeclive way to train appraisers and mentors.
Three found that simulated scenarios were quite different from real life cases. Others (n=7) gave individual
comments about their simulated training experience (Annex 1B Box 2.3.1).

2.4. Role and feedback of simutated ‘patients’

The majority of respondents stated that simulated ‘patients' acted their role effectively (n=39; 87%) and
provided constructive feedback (n=40; 89%) (Table 2.4.1).
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Table 2.4.1: Role and Feedback of simulated 'patients’

Cuestion {Strongly) Neither agree  Strongly Total
Agree or disagree disagree
n (%} n{%) n (%) n (%)
Simulated 'patients’ acted their role effectively 39 (86.6) 2{4.4 4 (8.9) 45 (100}
Feedback provided by simulated 'patients’ was 40 (88.9) 1{2.2) 4(8.9) 45 {100)

constructive

Of the nine who commented on effectiveness and feedback, over half (5/9) stated that the simulators were
well rehearsed and their feedback was exceptional. Three, however, found the simulators not to be
‘completely realistic’ or ‘in character' (Appendix 1B, Box 2.4.1).

2.8, impact of simulated ‘patient’ training

Respondents were asked to rate the impact of simulated ‘patient’ training. Table 2.5.1 indicates that 89%
{n=31) believed that simulated ‘patient’ had enhanced their confidence, improved their communication skills
{n=29; 64%) and improved their role as a mentor/ appraiser (n=30; 67%). Though many responded positively,
13% (n=6) and 18% (n=8) of respondents respectively stated that simutated ‘patient’ training had not
improved their professional practice or was not an empowering experience.

Table 2.5.1: Impact of Simulated ‘Patient’ Tralning

Question (Strongly} Neither agree (Strongiy) Total
Agree or disagree Disagree
n (%} n (%) n (%) n (%)
Simulated ‘patient’ fraining enhanced my confidence 31(68.9) 8 (17.8) 6 (13.3} 45 (100)
Simulated "patient’ training improved my communication 29 (64.4) 10 (22.2} 6 (13.3) 45 {100}
skilis
Simuiated ‘patient training improved my professional 25 (55,6} 14 (31.1) 6(13.3) 45 (100
practice
Simulated 'patient' training has improved my role as a 30 {66.7) 10 (22.2) 5{11.9) 45 (100}
mentor &/or appraiser
Simulated 'patient' training was empowering experience 27 (60.0) 10 (22.2) 8 {17.8) 45 (100)

A third (32%) of the established GP programme frainees provided comments about the impact of their
simulated ‘patient’ training experience, These included usefulness of training to enhance listening skills and
having different actors as simulators on repeated occasions. Less positive comments included: repetitive
nature of the cases, unrealistic simulated training and lack of clarity (see Annex 1B, Box 2.5.1).

2.8, Advantages and disadvantages of simulated ‘patient’ training

Questionnaire respondents were asked what the advantages and disadvantages of simulated ‘patient’
training were based on their experience. 73% (n=31) identified advantages (see Annex 1B, Box 2.6.1}. The
most frequently mentioned advantage (n=9) was that simulated training fosters learning and helps develop
through practice skills such as communication skills and management techniques. Some believed that getting
feedback from ‘patients’ and the real life experience of the training were advantageous. Others said it helped
them to experiment with various skills and approaches within a safe environment.

Twenty-eight responses were provided pertaining to the disadvantages of simutated 'patient’ training (Annex
1B, Box 2,6.2). Contrary to the advantages stated above, the majority (n=11/28) stated that the unrea! or
artificial environment of the training was a disadvantage. Some (n=8) identified the limitations of simulators as
a disadvantage. The training in front of a large group was a disadvantage for a minority (n=2) of respondents.
Two respondents stated that sessions were too short,

FL and SM, LSBU 9



KS8S Simulated Palfent Training Project Audit

2.7. Improvements in simulated patient’ training

Ali 45 respondents provided some suggestions for improving simulated training (for established GP). The
most frequently mentioned suggestion (n=10) was to have more training and workshops as well as increasing
the type of scenarios available (see Annex 1B, Box 2.7.1). This was followed by suggestions (n=8) fo improve
the type of cases (by ensuring that scenarios are modeiled on actual cases) and in-depth training for
simulators. Other suggestions included organisational, management and more general improvements.

Finally, respondents were asked to provide additiocnal comments about GP education re- simulated patient
training (see Annex 1B, Box 2.7.2). From a total 12 respondents who provided views, four commented
positively about simulators while five highlighted the usefulness and impertance of simulated training in GP
education.

3. Focus Groups with Simulated ‘Patients’
3.1 Experiences of training received to facilitate simulator training

Simulators were asked in two focus group discussions about their experiences of the training they received
prior fo engaging in the simulated patients programme. All simuiators agreed that the KSS Deanery training
was the most detailed they had experienced {compared to other organisations} and is continucusly
improving. Furthermore, the simulators indicated that during their training they received a concise set of
guidelines, realistic scenarios and training on portrayal of patient emotions;

“...was just going fo say, when you get a whole day’s fraining, you know the ones that we do for the other
company, that's the R.... (named organisation). The exams that they do there, we don't get a whole day’s
training on the brief. | have fo say that | work for different companies as well and this is the most detaited
training.” Quote 2

“... if's always very concise, we feel we're actually achieving something all the time.” Quote 1

“... fo go off, lo give you an opportunity as you say, to work out where to pifch it, like emotional levels or
something like breaking bad news, you need fo know where to pifch things like that so someone is not
breaking down in tears, you need to know that and see other people do it as well because you'll see
whal's missing if you get asked a question...” Cuote 3

Some simulators identified working in smali groups as the best way to iearn, where brainstorming and
learning from one another occurs through a mutually supportive process:

“ Excellent in terms of focusing on what is expected of us, and providing us with plenty of opportunities fo
practise together and to refine from the paperwork what could and should be done in order to facilitate
the simulation.” Quote 6

The only problem identified was that simulators might require more training or information about different
acronyms used, patticularly in the established GP programme:

“they can provide us each time with more efficient and precise material to work from as well, And
especially it's very useful for us, all this jargon, if we have lo use that as a docfor.” Quote 5
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3.2 How effectively were you used in training?

Some simulators believed that facilitators can sometimes not utilise them to their full effect and could
capitalise more on their unique position within the medical establishment:

“... we must be very unique creatures in the sense that we're kind of on the inside of the medical
establishment but we're not part of it. Somehow it would be really interesting for the deanery to think
abouf what can we contribute from thatl very valuable position.” Quote25

Simulators also indicated that they sometimes have to ask for their own feedback as it is not automatically
provided. Others stated that provision of feedback during training sessions conducted by the Deanery is not
systematic.

1 think they should always ask us how did that feel as a patient, because very often they don't.’
Quote 41

3.3 Support from the Deanery during training

The support simulators received from the Deanery during simulated training was generally rated as good.
Cne reason for this was perceived to be the stability created within the Deanery by the presence of a ‘core
group’ which has been there from the beginning:

‘.... the good thing about KSS is that there is a core of people who have been doing it for a ong
time, and when someone new comes along, they're joining a feam and i's sort of easfer to integrate
info thaf tear”. Quote 11

Simulators had good access to Deanery staff. However, many simulators stated that frequent staff turnover at
the Deanery (the primary contact) might sometime de-stabilise the communication and information process.
In addition, allocation of work is done by email and this means, who ever see’s it first will get the job.
Therefore, simulators believed that this is not always fair,

The other issue simulators raised pertaining to the Deanery’s support is payment. Simulators suggested
improvements in the following areas:
= want pay structure for work
= confirmation slip with job, date etc
@ travelling not always thought through. Travel time and distance, plus a half day’s work often
equals a full day.

3.4 Challenges whilst conducting the training scenarios

The challenges simulators faced whilst conducting the training {scenarios) included problems caused by few
students ‘cheating’ by trying to find cut in advance what the scenarios are, thus reducing the benefits of
practice within a new situation:

‘... the Deanery are finding different ways to try and derail them{from cheating) and they get a bit

more complicated, it's a bit like MI5, every year they get craftier’ Quote 31
%t doesn’t faze them atf all and so it's not beneficial to them, because they know whal's coming,
you know’ Qucte 29

...being insufficiently informed about which scenario they will need to enact:

T had a series of experiences of turning up, having been asked to prepare one thing and then being
asked have you got another up your sleeve’, Quote 8
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..... and unexpected, difficult questions by trainees that could threaten the authenticity and success of the
scenario being used:

I think sometimes you get, however well you've prepared, sometimes you can gef a killer question
that you haven't prepared for Yes, and it was something we ironed out afterwards in discussion, but
just occasionally they'll discover a chink in the scenario, and you just have to try and think on your
feel.” Quote 9

Some simulators also stated that playing a part for long time, such as depression, can impact on their own
mentaf health.

3.5 Experiences in providing feedback

Provision of feedirack was one of the main points discussed by most simulaters during the focus groups,
Simulators belleved that they shouid always provide feedback both in and out of character, yet experiences
of seme simulators reveated that facilitators do not always share the same approach or expectations of how
feedback will be provided, leaving simulators feeling 'left out of the loop”:
‘...as the character, oufside of the consultation simulation, give your feedback, so give it both as the
actor and characler, so they get that exira level as welf’. Quote 4

‘... there’s a huge, great hig gulf in the different ways in which the facilitators see how that
consuitation should go, and so if very much... and then the feedback just varies and you don’t really
gel involved in that process, because you can'l, that's a bit of a moral issue on how they should
conduct it, so you're kind of missed out on the joog’ Quote 40

The simulators also believed that it is a waste not to provide constructive feedback given their valuable
knowledge and, since the approach to feedhack provision is not standardised, facilitators are not sure what is
required;

... they've evolved (our feedback) but they haven't actually sat down | don't think and standardised
it.' Quote 18

"...you kind of get missed out of the feedback I think our feedback in those situations, because we've
done it a lot, could be quite important, because we can suggest ways that have worked before’ thing.
Cuote 41

Simulators also expressed concerns and frustrations that their feedback was not taken seriously into account
particularly where trainees' performance was perceived to be below an appropriate standard. In some cases
simulators reported trainees whose performance they considered unsatisfactory, had in fact, passed
assessment, calling into question the criteria and standards on which trainees are assessed:
‘I've been faced with doctors where | definitely would have walked cut and definitely would have
made a complaint, and they've been passed. So there’s a sense of frustration | feel’. Quote 18

... when you go to your doctor you see him as a pillar of strength... and some of these people aren’t
and they’re never going fo be, and we need to be able to express that and it needs {o be faken
seriously’ Quote 19

3. 6 Experiences of working with groups at PCT- Patch Associate Deans

Simulators were asked about their experiences of work with groups at PCT and Patch Deans. As previcusly
stated under ‘Challenges’, simulators raised concerns about the ways facilitators handle simulated training,
not aiways providing necessary information in advance and not encouraging simulators to give feedpack The
best facilitators, however, set up a ‘safe zone’ during training:

... the best facilitators are the people thatl set it up right at the beginning and make it a safe place by
saying, okay we're in a ftraining situation, if you need some time out.... whereas you get some
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facilitators that are slightly nervous, they're not quite sure how fo use you and don’t involve you as
pait of the group, so you become alien to the rest of the trainees’, Quote 10

‘what would be useful is for us to have the fraining, so we'd got a list of the scenarios we should be
using, the facilitators then have g list, so they can go right, we want that scenario, that scenario, they
can then email us, then we can alfocate it between us, so we can say right, you do this one and I'll do
that one or whatever, but then at least we're clear and they're clear on what’s coming.” Quote 30

Furthermore, simulators believed that some of the facilitators (ai PCT/ Patch Associate Deans), who appear
to hold more traditionai beliefs in regard to the training of GPs' resent them and clinical staff do not appreciate
the skilis involved in being a simulator. Some simulators’ experiences suggest some facilitators may fack
understanding or the appropriate skills to carry out their role:

...some facilitators | think only want fo tell the trainees how fo do it, and for those people we're quite
irrespective really, because we get in the way of the facilitator lecturing the trainees’
Quote21

‘... you spent an awful long time sitling in a litfle huddle, listening to somebody telling, going on and
on, and you do a five minute simulation, another walch of somebody going on and on, ancther five
minute simulfation, then off you go. Pointless isn't it.’

Quote 22

One simulator said that clarification and agreement about personal boundaries was necessary, particularly
regarding ‘patient’ examinations:
... I don't mind and one expects if, but | never have been, and that seems fo be an area that is never
properly addressed, and I think it should be, because the first CSA | did it hecame apparent that |
might be asked fo take items of clothing off. | wasn't, but nobody had ever asked me if that was
okay..’
Quote 20.
Altin all, simulators agreed that the training sessions at PCT/Patch Deans are improving and if given more
lesway, standards could further improve.

3.7 Simulators’ perceived training benefits

Simulators said they benefited from being involved in simulated training. Primarily, they felt appreciated by
the Deanery. Simulators also stated that it has given them job satisfaction because of team building and
working together. Being involved in the KSS simutated patient project has also increased their job prospects
and networking opportunities. Finally simulators felt good about piaying a part in GP education and feel like
“patient representatives”.

It sort of demystifies the whole thing, if you're a lay person.... the medical world is a bit of a closed
shop, a bif of a mystery, and it has demystified it to a certain extent’.
Quote 23

... a sort of improvised acting as opposed fo fext based, and still find it lovely, because you don’t
quite know what's coming... you've got things to say and attitudes to convey and don't know when
the opportunities will come so it’s like a lovely roller coaster and nobody dies at the end if you get it
wrong'’.

Quote 13
"... a skill..., sometimes you're given three or four pages and just be able to pick out the important
bits, retain them and structure things quicker, it's been invaluable for me in terms of thinking on my
feet in other situations as well, not just in role plays’

Quote 14
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T didn't realise the skills I'd acquired unfil as this went on | encountered other people in corporate
situations and so on who quite clearly hadn’t acquired them af all. | wouldn't have been aware of that
when [ started’

Quote 15

"The other benefit, just from an aclor's point of view, is that it's a chance to improvisation’. Quote 28

Other henefits or impact(s) of simulated training involvement identified by simulators are summarised in box
A below

Box 3.7.1: Impact of participation in simulated fraining on simulators

Improves acting ability

Disciplines you as need to keep to rules
Improves irteraction with others

Pick up medical knowledge

Increase confidence 1o retain information
Can self diagnose!!t

3. 8 Has your input affected the practice of the GP trainees?

Simuiators feit their input had positively affected the practice of GP trainees, most netably through increasing
trainees’ empathy and awareness, but also indirectly through simulators' cascading skills, knowledge and
empathic approaches to facilitaiors, who are themselves experienced GPs with responsibilities for developing
new generations of patient-sensitive GPs:
‘... there is this kind of empathy, they're being trained how fo ask open questions and get information
out of people and fook into lifestyle..... It gives me a lot of confidence and when | hear other people,
moaning about GPs, | say ‘that's not how it's done now, they are trained and take into consideration
pecple’'s medical beliefs’

Quote 12

. who befter fo ask than the ‘patient’, if they showed clear signs of empathy and sensitivily,
hecause only the patient's going to know that,. There's nothing clinical you can do about that, that's
about building a rapport and empathising with the person’

Quote 17

‘... it's a good learning curve for the facititators as well, because facilitators are often very
experienced GPs who have been in the medical world for a long time, they've become quite set in
their ways maybe, inadvertently, it's a good way for them to learn how to develop a GP trainee,
because a frainee to me means you can have brilliant clinical knowledge buf no idea how to handfe a
patient.’

Quote 28
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SECTION FOUR: DISCUSSION
4.1 Preparation for simulated ‘patient’ training

Our findings indicated that many respondents who atlended CSA and VTS training events were already
aware of simulated training. However, 21% of all respondents were not informed or aware of simulated
‘patient’ fraining. Simulated training began as early as the 1960s (Barrows, 1993}, and currently it is used by
various professions such as the military emergency services, nursing, pharmacy, and other fields {Education
through Simuiation News — www.laerdal.co.uk).

In addition, lack of awareness was also been noted amongst trainers, particularly at PCTs/ Patch Associate
Deans level, by simulators who stated that some facilitators did not know how to conduct simulated training
sessions. The Association for Medical Education in Europe states that trainers themsslves should receive
appropriate training and will benefit from observing experienced trainer in action. The ability of trainers to
select and prepare SPs will increase as their experience increases (Collins and Harden, 1998). The KSS
Deanery, therefore, needs to identify why discrepancies exist, in order to address these issues.

4.2 Simulated patients: roles and feedback

In this study, simulators were found to deliver professional and excellent work. Qualitative data from
questionnaire respondents also reinforced this as one stated that simulators are “a huge asset to the
{training) scheme”. The majority of GP respondents also found simulators feedback very helpful and unigue
making a difference to the learning process. Furthermore, focus group findings of our audit highlighted that
simulators feit that providing feedback is one of the most important part of a simulated training session.

The audit focus group with simulated patients, however, showed that the KSS Deanery needs to standardise
the provision of feedback to trainees. Providing feedback depends on the nature of the trainer/ facilitator
running the simulated training. Studies have shown that one of the advantages of SP is that they can be
trained to assess students’ performance and to provide feedback to the student (Coilins and Harden, 1998;
AMEE). Stillman (1993) also indicated that SPs are valuable resource and should be allowed to teach and
give feedback to students. This, if was suggested, maintains their interest in the programme. It is also
necessary to provide angoing reinforcement to them about their contributions. Standardising SP feedback
and instituting a uniform structure to simulated patient training across the Deanery and PCTs is
recommended. Simulators have alsc stated that some facilitalors and clinician who held more traditional
beliefs in regard to the training of GPs' resent them and do not appreciate their skifls. Similar opposition to the
use of SPs may be voiced by some examiners and clinicians in previous studies, Complaints were made in
the UK to the suggestion of the use of simulated patients to assess doctors, culminating in a headline news in
the Sunday Times (18 August 1996} — "Doclors to he tested by bogus patients”. Collins and Harden (1998)
quoted a GP who stated that “there are much befter ways of assessing peoples’ performance than using
joke’ patients. It is an insulf fo the whole profession". However, scepticism to the use of SPs is usually
quickly erased by personal exposure to the concept in action (Miller, 1990).

4.3 Impact of simulated ‘patient’ training

Audit findings indicated that even though a majority agreed simulated training improved their confidence and
communication skills, a proportion disagreed and/ or were undecided. In addition, a third of all CSA and VTS
trainees were uncertain whether simulated training improved their professional practice. Qualitative data was
also in line with the above questionnaire responses with an additional similar propertion of respondents
indicating that simulated training helped them prepare for the CSA exam. Our findings are in line with
previous studies which highlighted teaching communication skills as the main use of simulated patients in
medical education, where the use of simulation gives students the opportunity to be involved in
approximations of real-world settings (Wallace et al, 2002).
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4.4 Advantages and disadvantages of simulated training

The majerity of respondents of both CSA and VTS fraining programmes, in this audit, identified similar sets of
advantages of simulated patient’ training (Table 4.4.1). These finding are in line with the experiences of
medical students, as reported by William et af (2001}, where safe practice and teaching communication skills
were identified to be the importance of simulated {standardised) patient training. Others also stated that tha
major advantage of effectively devised simulation is that they can simultaneously have the most engaging
gualities of reality while being explicitly controiled and safe (Jason et al, 1971).

Table 4.4.1: Summary of the advantages of simulated ‘patient’ training

GSA VTS

Realistic learning experience (n=22) 1. To learn, develop and practice skills (n=8)

Prepare for CSA exam (n=23) 2, Feedback (n=5}

Safe environment; replay and rewind (n=21} 3. Safe envirenment (=4); Real life experience (n=4);
Important to get feedback (n=15) experiment different techniques and skills (n=4)
Develop skills {communication, etc) practice {(n=12}

MAwo =

The disadvantages of simulated training identified by both CSA and VTS trainees are also identical, though in
different order (Table 4.4.2). 1t is interesting to see that similar proportion of respondents found simulated
‘patient’ iraining to be a ‘real life experience’ as well as ‘unreal’ or artificial’ at the same time.

This finding needs to be examined more closely by the simulated patient project co-ordinators at KSS. In
addition, disadvantages identified by both CSA and VTS training respondents highlighted that GPs do not get
equal access to simulated training opportunities and repetitiveness of simulator or scenarios, Previous
studies have indicated that performance might be related to training experiences.

Table 4.4.2: Disadvantages of simulated "patient’ training

CSA VTS

Not a real situation; artificial (n=20) Unreat and ardiffcial environment {n=11)
Organisation and management {n=12) Difficulty with or of simulators {n=8)
Cost is high or is expensive (n=7) Organisation and management {n=4)
Simulators teo 'pure’ or repetitive (n=6) Group training not good (n=2)

Training threatening in a group (h=4)

BN

O RN

Some simulators stated that playing a part for long time can impact on their own (mental) health. Jeremy et ai
(2002) highlighted that the often highly emotional nature of simulated patients’ role can have a residual effect
on the simulators. £ has also been shown that such roles have difficulties emerging from the characters,
axhaustion, euphoria and more seriously, sleep disturbances, heightened level of anxiety, anger and sadness
(Hodges et al, 1997). Both these studies suggested that great care {o be taken in the selection of simulated
patient and that debriefing and monitoring of simulated patients are essential. In addition, a 5 — year
longitudinal study indicated that simulated patients' perception of their own health was significantly worse at
one-year post participation {in OSCE] {Rubin and Philip, 1998). it is, therefore, important that co-ordinators as
well as trainers of SP programmes be aware of debriefing and monitoring simulated patients, continuously.

4.5 Improvements in simulated ‘patient’ training

Williams et al (2001) indicated that when using simulated patient in medical education, a need exists to
increase the number of cases (scenarios) and balance cases in order fo assess clinical competence
effectively. In addition, students or trainees need to get breader experience, as performance is related to
experience. Our findings, where respondents suggested having more training opportunities and scenarios as
improvemenis, are in line with this study. Respondents of both CSA and VTS training sessions have again
siated that the organisation and management of simulated training has to improve, as seen under
disadvantages of simulated training. GPs not being provided equal training opportunities and some never
being aware of simulated fraining are some examples. It is, therefore, suggested to redress these issues as
part of the improvements in GP educaticn at KSS.
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SECTION FIVE: CONCLUSION

in this audit, 21% of all respondents were not aware of simulated ‘patient’ training. In addition, lack of
awareness has been noted amongst trainers, particularly at PCTs/ Palch Associate Deans ievel. All in all,
simulators were found to deliver professional and excellent work., The audit focus group with simulated
patients, however, showed that the KSS Deanery needs to standardise the provision of feedback to trainees.

Audit findings alsc indicated that a majority agreed simulated training improved their confidence and
communication skills, a proportion disagreed and/ or were undecided. Lack of awareness has been noted
amongst trainers, particularly at PCTs/ Patch Associate Deans level, by simulators. The majority of
respondents of both CSA and VTS training programmes identified similar sets of advantages and
disadvantages of simulated patient’ training. Safe environment to Iearn, develop and practice skills
{communication} were identified to be the advantages of simulated patient training. Disadvantages identified
by both CSA and VTS training respondenis highlighted that GPs do not get equal access to simuiated
training opportunities and repetitiveness of simulator or scenarios. Respondents of both CSA and VTS
lraining sessions suggested having more training opportunities and scenarios as improvements. The
organisation and management of simulated training has also been suggested as an area that needs to
improve.

SECTION SIX: RECOMMENDATIONS

1. When using simutated patients in medical education, a need exists to increase the number of cases
(scenarios) and balance cases in order to assess clinical competence weil. In addition, sfudents or trainess
need to get broader experience as performance is related {o experience.

2. The KSS Deanery needs to assess why discrepancies exist among GPs as some are not being provided
with training opportunities and some are r_mt aware of simulated training.

3. All frainers (including PCT and PADs) should receive appropriate iraining and would benefit from
observing an experienced trainer in action. This will increase their experience as well as their ability to select
and prepare SPs.

4. SPs are a valuable resource and shouid be allowed to teach and give feedback o students. This maintains
their interest in the programme. Standardising SP feedback and instituting uniform structure to simulated
patient training across the Deanery and PCT is recommended,

5. It is important that co-ordinators as well as frainers of SP programmes be aware of debriefing and
monitoring simulated patients continuously to ascertain their well being.
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ANNEX 1: QUALITATIVE RESPONSES FROM QUESTIONNAIRE SURVEY

A. Clinical Skills Training

Box 1.2,1: Type of training experienced using 'simulated patients’. {(n=11)
'C84 revision day’ '

Cut of hours training day. CSA practice day'

‘Mock CSA day— RCGP’

‘RCGF CSA preparation course and Deanery half-day CSA prep course’
'GP Reeruitment af Gatwick'

‘Selection centre’

"Handling difficult patients - Residential *

‘Local trainers workshop away day

‘Our own VIS Residential last Summer'

‘We used simulated patients in our local GP-VTS also’

‘Training sessions conducted by the Deanery involving actors at Holiday Inn Gatwick in December/November 2008’

Box 1.3.1: Additional comments about the simulated “patient’ training (n=47)
General comments about fraining expericnces using simulated *patients’ (n=11)
Apart from deanery offering CSA training day it is also usefil 1o set up study groups and practice with friends/colleagues

Training using patient simulators very useful for trainees and irainers

Working with actors is a safe environment in which to praciice communication skills and address difficult issues. It allows trainees the
opportunity to rerun scenarios which they find challenging and can establish good techniques for future practice.

Additional comments about simutators and trainers (n=11) .
Actors used were well rehearsed in their cases and portrayed a believable patient

Labways feel confident in groups of trainers and find simulators are a famastic resource for development,
The actors KSS use are absolutely brifliant
The actors used by the Deanery are of very good standard

Mouvre training exposures (n=6)
Extremely useful fool would love to have the opporiunity io see and do more practice consultations in this manner

The more simudated patient training we can get belter. Not enough opporiunities to role play with simulators and receive constructive
Jeedback, :

Helps to prepare for CSA exam {n=5)
Gave g good flavour of the CSA exam

{ attended the CSA courses by the RUGP and cowrses conducted by other GP Trainers {o help me develop the right consultation skills to
help me pass the CSA.1 had to take the exam 3 times before I could actually pass it. I felf I year 1o do both my AKT & CSA4 was difficult.

‘More realistic feedback’
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Negative comments (2)
The problem was case selection was tooe complex for CSA according to examiners

Other (n=2)
" *The use of stimulated paaem should start at the beginning of GP training as we learn about general Pracrice and not 3 months before
the end of the training.”’

Box 1.3.2: No proper experience before training {n=7)
I taok the CSA first time in April 2008.1 felt that [ did not have praper training for the CS4 and hence failed the exam.’

T have iaken the CSA twice, once in April 2008 and then again in Oct 2008.during my firsi aitempt, T'was not properly trained of all,’
‘Twas not aware that there was training for using the simulators’

‘No jormal training in the use of simulators buf experimental learning over several years’

‘No preparation, was part of a GP trainer day update using simulated patients to demonstrate CS4 cases, very useful’

Box 14.1: Additivnal comments provided about the pa(lent’ simulators {n 38)

Very good:and excetient work from simulators (n=13)
{ can (mly fress how Jmpressed I am wuh t‘heu qua! I '

Very sk;iled cmd p: oﬁzsstonal

Exce!!eni work for most of fhem '.

They are a!i brrihanf A huge se! fo !he Scheme

Slmulatms pmv:dc cltu:tlve, p(:werful real:stlc lealnmg experlcnce. {n 8) -
They make an exceh’en! conmbm‘mn m very power ﬁd experienual lear mng B

The consu(fat:ons pmwded by fhe stmulae‘ors were qurfe reai:st:c .

Mosr ac!ors used m !he_C&fi and by the deanery were convmcmg o

Useful and helpfu] Feedback (n )
Ve} y good and !he tramees really enjay havmg ﬁzedback ﬁ‘om a patfen!

The feedback wa.s partxcu!ar!y heipful io gei‘ the wews af e‘he panem‘ maa'e q b:g d.;ﬁ"erence ro rhe iearmng

The Srmufator was f :endiy and appr aachable ot of ro!e and able to gwe ap, ropnafe ﬁaedback na wm!ruc!

Poor simi ulatmn! actmg'and feedhack (n—’?}
No ﬂzedback ever re

The ﬁ'edback was very poor.freel that we sham’d }_qave consfmcave edback per tammg fo each case The fees are expemwe aﬁrd we a:’!
felt cheared ihar we. dm’ no! haveproperﬁedb A ST e

The actor d;dn i foﬂuw e‘he .!.cr.!pt‘- rather he Jollowed thé seript of é coge e was very used fo. p!aymg rhe mstghr.s oﬁ%r ed by t‘he szmu!ared .
paﬂems to the irad ees in how la ei:mr mformanon was useﬁd . . RER :

Miscellaneous (n=4) " " ) L : :
Were reaHy good bur at !unes !hey ar nor very hezﬂpfu! in. gwdmg i onsultatmn in .“he proper d:recf:on 1 beheve r: s-very sulyecrwe

Feedback did p:‘ay no parf in a‘he 2 day CSA pr ep course - pr obab(y becaase it does not cozmi towards CSA pava/jfad scares ye!
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Box 1.5,1: Please give any additivnal comments about the lmpact of the cxpcrrence on you. (n=47}

Im proved cnnsultatmnf commumcatlon sk}lls and

el for a ir ainee domg

relating 1o the order |

Lit. But Idrd Ie_;:i'?;ﬁ ﬁ«gjm.i':__ )

fients e.g. "over acling”

On oacm;ans [ feh s:mulated patzenrs' acfmg were not as

Mlsceilanwus (n—4) T -
Lifelike and usefud most of rhe tinie. Occasmrmlly avera(,x‘ed m an oﬁ" sive anner rm_ not represemaave of t‘he normal panem range of
behawours Mo} e a crxttcxsm of years pasf !hc‘m recent expe.lI Jenc : : L

&t was a snrge:y sesszon whrch _I m:ghf on!y encounfe; ver y rare!y _&, tesrmg our abthry asa GP regfsrra.v is very ha» .s'h as I beheve ever some GP’
in real pracﬂce will S!mggie : R : : I o
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Box 1.6.1: Advantages of simulated "patient’ training {n=100; 76% of total respondents)
Realistic ‘experience to learn t to dea_l with ‘real’ and chal!engmg patient (n=22) -

ial Usefil to get feedback

Develops commumcatmn skllls, wnhdcncc in consultmg and p1 actace skllls (n—lz} P : S
Goad test of commumcaﬂon skills but litrle room for your own consul!ation s!yie Lfelt markmg of managemen! pfan was 1‘0 e).a_mmer -

Good chcmce ro p: ac!:ce r.r ) fe h que.s' and gam onf dence

Got note exper:em.e he}’ ed t0 imy mve pmﬁ.ss:onm' skrlls

Good fo deve!op commtm:cat:on skda‘s in general pr act:ce

Impnrtame ofgettmg feedhack (n—lS}

Advamages are the pe;mn g.rve.s their feedback rf rkey have a mdden agenda and you miss it, you car take that experience into "real life” .

Able fo glve consrmcﬂve feedback cmd hxght'rghr areas for amprovemenr

Appmpr:aie consaf!a!:ons wu‘h feedback— very powerfui carmot beas eﬁ%cnve wn‘h docrors acrmgf or patrems wka more care needs !‘a be : .
taken over cma‘ always g gamb!e usmg (oniy use for real constltation . . R L

. Rea!mf:c wn‘h feedbackﬁ'om e‘he patient rmmedta!e!y  following the ons:dtatmn very he(pﬁd
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- Simulated patieits (n=5) -
fihink gke{ STMS are _}‘é?y g_q'od a_nd have beerivell tra

itwas supposed fo be, simulated patient showed reql ,casef's'a_r;a'_r_eas_.gured me. :

- thar il reaHy is ;ust ever)'id.ay.ca'ses

Box 1.6.2: Disadvantages of simulated 'patient' training (n—58 44% of total respondents}
-Not kil the ‘real’. sntuatmn and notlike ¢ real’ patients (n—14) : RIS

: Orgamsatmn and man'ag.emen'i {n»-lz)
'E'Nat every candrdate ge.rs enough pr’acnce

‘having a go rhemseives .

: No rem‘ d:sadvamages rea!ly except xf .:me goes aﬁ on a iangem ina consulmﬂon cow‘d perhaps throw oﬁ" the dctorfactress

Expenswc or cost too hlgh (n—?) :
Asa programme d:recfor, f f‘ nd it qtm‘e an erpensef

As an exama, me‘her expemwe and maybe m)t very re!mb[e e‘oo(

g }r m expenswe wh

he CSA is alreaaj) rrdiczdozm'y expenswe

Mtscelianeons (n—4} o :
Nor sure how much it hefps wn‘k cfm:ca! work(oad

Oﬂers opp mmty for d:y—runs and t‘o. see how a p&rﬁ_c_ué‘.-{.r_}: problem - -

Unless jéedback is m:s:‘eadmg !her'e is 'm) drsa an{dées_ B
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Box 1.6.3: How can simulated ‘patient’ training in GP education be itnproved? (n=122)

leferent Improvements suggested (n—24

_.S'r:(:uI g S;mularors

Havmg two act‘ '

e.S'..;S'}fI'.(.Jt.J?d be:includle

Srmtdafed pauems from e!hmc mmo:

Caitbration of acrors ar.fd roles p!ayed

Use a br'oad age range

Imnrow.mt.ntv 0f scenarios (n () : S
By Irymg oa!mg d ﬁ@rent awnar:os for the same case and. reachmg irainees how fo get pat:ems who deware back on track,

Common _c_asessham_’d be use, ng.as well as challenging cases .
fﬂcfe'ése the bank of scen

Suagested 1mmovements about 51muIated natlent’ tralnmz (n—B} -
H bemg used for exammar: pr eparat:on, the level of ckaﬂenge presented to the ‘candidate’ needs to be the sante for aﬂ

Tramerv need fo be.acrweiy mvolved cmd updared OH_CSA Skdls

Tt can be t:sed to demamtmre good cmd bad consulfmg—

_ e.g. the same scenario can be acted ot in different ways lo illusirate the p_f'gfa'fﬁ ofa ”
_consuf!anon_ R : : SO e T N

More sce._ arios. It 5 ea!fy good fhough Afso fike the way we just talk about how it went ona generai’ Ieve! z.rsmg !he three domdins that rhe a
CSA uses'to mark, It would be a shame 1f it started to be more formahsed mta anyfhmg !.'.-"ce ALOBA - wkich wom’d make 1r much Iess fun and
Iess refaxed . . Lo . : : S :

Need Regular wo: kshops by fhe KSS Deane.!y Io heip GP regtsu a: s pas.s' Ihe CSA cmd develop the necessut y skm’s earl.fer on m Ihen u ammg

Need inore wor kshopa to be wnducfed by the Deanery, using mle playe.fs and GP framers who are tramea’ far Ihe CSA nghl ﬁ ont the
begmmng of the GP rega rar year o help i passmg the eXams beﬁ)re the end of e‘he reg:.s(rar year

Used more w:dely If !:me/f nances permzf Pe‘} haps ST, 1/2.5' could atrena’ a se.s'smfz cm com u!{anon/commumcatmn ska’:'s a'm mg 'hosp.fml _,robs'? .

Better orgamsatlon and moie mformatwn (n-B) . e s
-_'Clearer mﬁ)rmaﬂon on requu emems cmd ﬂ)r maf approach and arpec:‘armm

Beuer orgammtton w:fh derermmmg fhe cases the s:mulafors are expectmg fo act wherz rhey arr:ve

W afhe; areas have usea’ Ihem ?

Improved aareness - perhaps fesds ck it PD conf

FL and SM, LSBU 24




KSS Simulated Palient Training Project Audit

Imprqve cost"oftrammg and feedhack by s:mulators (n=5) T

_ S many of wh:ch are qiiil pl. Lf you make ome m;stake you go oﬁ
on a Iangem cmd can never Fecover m !:m Not fair in that fespec! Wauld never do them jn 10 minutes in real Tife. May be betier. rf they had
more cases lmt made them Iess comp!ex ST

ﬁmments abmxt the KSS Deanery SlmulatLd Pdt:ent ijccl (n—lz)
Exceﬂem-a!so oﬁérs an. opporlumty ﬂ)r quahf ed do'

Generally a very posuwe axpemence and hea‘ped in knowmg how to prepare ory g:s:rar 5 fom'-the CSA exam ; Ou .worlwkop had no fau’s th:s
cohort ar.'d I hope rh:s was in port due to CSA t: ammg mmg muldators :

KS.S Deane: y warkshops conducted by Dr ..., (named dociar}

A o1 ainers m e‘he K58 deqnery.1_vére__excgﬂen£ _ . _
and he{oed mea Iot to pass my eaams and devel’op the right consul{anan skill o e :

We had ar exce!{em co-ordmator who gave us useful good, feedbac.

e.h_eard_ that the attitude of C(:J}br.'dinators varied &.it.did rﬁ'ake:_'a.huge 3_5
dxﬁ’erence wu‘h rega; ds fa whaf we gamed ﬁ'om -e‘he dayf N T

The .sfmulamrs very wei! frained and the:r feedback IS usefu! '

The s:mw’afors wred were very 'good cmd pmwded consrmc!we OmNEnLs. The only thing I would ada' isith
them more Ilran ance inot mmmg groups however I app

it would have befm useﬁd fo m.e'
fate thar thereis a cost mvo!ved: hiring them ' : ' '

Patrent stmtfla!ors are an as_ _ nd tf_ie__n'_me .sho_uld cpm:_n_u

Mlscellancuus (n—3) o :
Overseas g; aduates need more pracnce and tr

FL and SM, LSBU 25



KSS Simulated Patient Training Profect Audit

B. Vocational Training Skills (VTS) Training

Box 2.2.1: What ather types of training using simulated ‘patients’ have attended

'GP trainers workshops'

‘Learning set training for appraisers’

‘This was within our focal appraisers group some lime ago’

‘TRAINER for CSA’

Training day for simulators’

‘Used simulafors in appraiser fraining, and also in communication skill training of registrars in GP training.’
VTS Course Organiser’

1ran courses in both mentoring and appraisal using simufated appraisees and mentors’

Box 2.3.1: Give any additional comment about the training (n=15)

Effective way of training, opportunity to fry out different challenges and interaction, efc (n=5)
Effective way of training does require go_od observer/ffacilitator input

It was helpful and gave oppartunity to try out different styles of chalfenges and interaction.
Simulated training was the highfight of the day with peer presence and constructive criticism.

Simulated cases differ from reaf cases {(n=3)
The simulated cases have nof been like the real cases | have seen

The types of cases presenfed haven't been at all like the situations I have found in mentoring.

Miscellaneous (n=7)

As a Course Organiser { was frying to provide 'Patfents’ for simulated surgeries. They were frequently wives or members of
staff. | can rermember one ‘actual patient' whic agreed lo participate in the e

Because of the nature of mentoring the number of cases deait with is low, therefore, there is a need to broaden experience by
this sort of fraining. Immediate feedback from the actor and the group is a powerful training fool
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Box 2.4.1: Please glve any additional comments you may have about the simulators (n=9)

Well rehearsed and their feedback added value{n=5)

Alf the ones { have experienced have been excellent...well rehearsed and conversant i1 thelr rofes, | hope they are told how much
they are valued.

i think the simulators were excelfent and in their feedback did want to be positive o us

The feedback was exceptional and added value fo the training.

Shortcomings of simulators {n=3)

Given a role it is difficuft for the actors to go beyond this when challenged by the learmers - e.g. the actor did not appear to
understand the diversity issues which shie was acting out,

The ‘Patients’ are now professional actors and | am not sure if it is completely realistic. | think that it is an extremely sensitive
process and we may have become slightly blaze about it and are not

Some were scarcely in characler!!

Misceltangeous (n=1)
Ran out of time for more feedback from the "patients"

Box 2.5.1: Additional comment about impact on experience on you {n=14)

Variations in training (n=1)
Depends on the expertise of the facilitator

Useful, good to enhance Ifstening skills. (n=3)
It's a good way to keep us all alert in the post- lunch session and is fine but not the same as cases | have mef

Listening skills can be enhanced by training: the narrative of the mentee or appraisee is in itselfl therapeutic lo the namafor; that
my experierices can sometimes be a reinforcing fool,

Varied comments about simulators (n=3)
We had the same acfors on 3 occasions now - and afthough thay are very good it would be helpfuf fo have someone different

My roles with the simulators have heen more in the group facilitation than actuafly improving my own appraising skills.

Repetitive, unreal and lacking clarity {(n=4)}
Lack of clarity about format (Le. ong a{ a time? how long for? elc)

Some simufated patients repeaf the same theme again & again
STILL FEELS A LITTLE UNREAL COMPARED TQO SEEING A MENTEE

Others {n=3)
Used these in the VTS as well as mentoring and appraisal.

{ was aiso involved in the early days of using the Camcorder in the surgery with actual patients. Reviewing the lapes with the
iocal Trainer / Trainee group and during the Day Release Course on our residential sessions was poignan.
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Box 2.6.1: Advantages of simulated "patient' training (n=33)

Helpfui to get feedback (n=5)
Variety of scenarios, observation of own skills by peers, feedback from ‘patient’, reflection on own performance.

Advantages are the obsservable reactions of the ‘trainee’ which can be fed back by cbservers and simuiators and the
apportunity fo explore new strategies. Group discussion enhances this,

Cases can be selected to flustrafe a particiiar issue. The feadback from simutated patients gives us a patient perspective
that we do not usually receive explicitly

A real life experience {n=4)

A real experience, one can try different approaches, feedback from other mentors helps learning, the shared experience
improves bonding between mentors and irust therefore improves.

Closest to real life. Able to rerun or try alternative approaches. Able to give feedback and analyse on the spat.

it is fairly real. The flexibility of switching subjects working with the simulalor; fast forwarding or rewinding etc

To experiment different skills and approaches (n=4)

Advantages are they can slep out of role and give feedback - if things go wrong in the session no one gefs ‘damaged’. One
can experiment with new skills in menforing and get feedback on how it felf for the mentee.

Chance to observe and experiment as a group

Experfential type of learning is very suifable for most of appraisers.

Safe environment, can stop — start again or replay scenarios (n=4)
Abitity to stop and start and give everyone a chance to have a go.

Safe place to practice, though doing so in front of others can be very inhibiting. Need fo create a safe environment where it
is ok to do badly and fo practice and leam by repeating the exercise

They are foo "kind” advantage is can risk new techniques without "harming” a patient

Helps to develop, learn and practice skills {(n=9})
... But on the whole fantastic for developing communication skills and feedback great

it gave opportunities for groups to observe differing ways of handling the same scenario.

Very helpful to practice skills with simulated patients and getting feedback from simuiated patients and other mentors very
useful

They can help it understanding fechniques of management
Miscellaneous (n=5)

Time to rehearse different approaches to a difficull appraisee simulators not aware of some of the technical issue as non
dociors

Allows discussion in group and can use to set up difficult possible scenarios to practice skills
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Box 2.6.2: Disadvantages of simulated 'patient’ training

Unreal and artificial environment (n=11).
A false environment where you are on show to others

Artificial situalion - eépecfaﬂy being walched by colleaques, can be in
Not totally real, and therefore may not match the iniliative levels many of us work at

1 Stitt is & rather artificial scenario, and NOT like real general practice, where patient is known, GP is known to patient(Trust,
confidence, eic)

ftis not so reafistic doing it in a group seiting though it is interesting to see other peoples' styles also.
STILL FEELS A LITTLE UNREAL COMPARED TO SEEING A MENTEE

Organisation and management {n=4)
Time and expense training the simulators; needs fo keep producing new scenarios.

The only real disadvantage is the time needed to explore the situation fully, which is not always available. il j

The disadvantage is the time limit per simulated episcde.

Difficuity with or of Simulators {n=6}

Sometimes fimited by lack of knowledge of situation being portrayed. { Menfor training meant simulator was trying to be a
GP in a diffictlt parinership)

Naturally there are difficulties when the simulafor is not tofally "au fait " with the condition or situation, but is almost as good
as the real thing!

Simutated ‘Patients' never match the probfems of reaf patients and the situation feels very contrived,

1 feel in mentoring that the understandable knowledge and experience of the actors is far out balanced by the diverse
experience of GP mentors and ihis creates s mismatch as they do nof baehave as GPs would!

Not good to train in front of a large group {(n=2)
Difficuft if you do not like "performing” in fronf of your peers in group work

Not s0 good when carried out in a large group sefting. Beffer if only 2-3 people involved,

Miscellaneous {n=3)
"Reality” check

Disadvantage is perhaps somelimes more constructive criticism from simulator.
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Box 2.7.1: How can simulated "patient’ training be improved (n=45)

General improvements of simulated ‘patient’ training {n=7)

As above - smalffer group work. Aiming to simufate situation which require recently faughf acguired skills to be used a.g.
Molivational Interviewing at the mentor Conference

Because | meet them in 3 different situations mehtorfng/appra."s."ng/F2 training | have met some of them on several
occasions, afthough they act their scenarios very well | get confused hearing different things from the same people. This
can ohly be changed if there are more simulators available

By keeping the simulated patients rotate with different problems

Creafe a safe place to be, with peaple the candidate trusts. Time fo try different communication skills

Invalve some real Doctors in training

Organisation and management of the training (n=7)
Clearer structure on how fo share the session

More awareness of day to day issues in GF. Use them more often!

Dependent on scenarios used. Actors seem very good and playing their role. Small groups work best so everyone has a
chance to practice and give feedback.

Time has to be devoled to this exercise exclusively and not merely tacked onto the programime as an add on.

Improving the ‘Cases’ and simuiators (n=8)
Ensure thaf the cases are modefied on actual cases

Look at the kind of cases that we see in real and try to make them representative

Largely depends on the skill of the actor and the scenarios thaf they are presented with. Also needs good facilitation to draw
maximum out of the training session,

More background in medical issues though appreciate this is tricky

Quality of patients is Imporiant and they need fo understand the areas of jssue that are being dealt with

Positive comments (n=2) _

GOOD FRO REGISTRARS WHEN DEALING WITH SPECIFIC SITUATIONS SUCH AS ANGRY PATIENTS, OR
BREAKING BAD NEWS

More access to similar training {n=10})
More of them. Scenarios crealed by the group fo have real live scenarios which reflect the experience of the group

More scenarios. | have now experienced the same scenarios twice in simulated appraisals
Ocecur more offen, have more frained up faciitators

Use more often For larger groups of appraisers, use several simulators Could be worth using some appraisers or those
working in appraisal as simidafors, could then use previous real experiences as examples,

Negative {n=2)
Time to move onio "real” palients

Miscellaneous {n=4)
Take away evidernice of the experience- video recording or nofes from a facifitator. Immediate notes by doctor and subject,

The use of SMT after learning a new approach is particularly useful, as happened on the mentor lraining day.
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Box 2.7.2: Provide any additional comments about training using simulated ‘patients in general (n=12)

Comments about Simulators (n=4)
Could not now imagine working without them!

Simutation is the best fonﬂ of mentor training in my op.fnfon'. May we have more please!
The simulators are excelfent

Comments about the simulated ‘patient’ training {(n=5)
Have always found it a useful toof and gives scope for discussion and exploration of issues

Having trained on real patients in my undergraduate days ! think it is a va!uabfe way to frain. It is cerlainly useful in
practising new mentoring skifls and getting feedback,

Ir the various roles | have hefd, GP, Mentor, frainer and appraiser, | have always feit that role play, simulated training and
emphasis on listening and narrative have been the most formative educational experiences | have had. However if is very
difficult to assess its effectiveness. | believe the

It has a really good place in fraining and the actors provide a rich enhancement of fraining

it's fun and most useful if done in groups of up fo 8 people max

Miscellaneous (n=3)
1 think | have done this once - bulf doing it again just in case,

! think that I have 'said if all't

No experience at GP regfsfraf level There is a imit to what actors can simulate - fine as patients, but they are not health
professionals and cannot be expected lo act this role in a useful way.
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ANNEX 2: SIMULATED PATIENT PROJECT AUDIT QUESTIONNAIRE

The Kent, Surrey and Sussex (KSS) Deanery is commifted to ensuring it provides effective support to trainee GPs
during their training and education, With this in mind, the KSS Deanery has asked London South Bank University to
audif the use of simulated “patients” used in training programmes for GPs. This short questionnaire has been designed to
gather experiences and views of your recent training using simulated patients in relation to aecquisition of
communication, appraisal and mentoring skills, awareness, empowerment and confidence.

Completing the survey will take no fonger than 10 minutes. All the
information provided will be treated in strictest confidence. Please

L. - About you (piease tick all that apply) " F 00 s o ST e
Clinical Skilis | Vocational Training day
Assessment Training {GP trainers/
{C5A) Scheme[GPR] | appraisers]
1. Which type of training using simulafed patients did you attend

IT; Simulated patient fraining = 7 ool
(Please tick (v} the appropriate box befow each quemon Key SA =
D = Disagree, SD = Strongly disagree}

Strong!y ag;ee A ' Agree N= Neriher

SATA IN [D 3D

1 I wasaware of simulated patient training prior to attending the KS8
Postgraduate Deanery programme

2 My preparation for simulated patient training was satisfactory

3 T was satistied with the quality of training provided using simulated patient
scenarios.

Please give any additional comments/reason for your ratings on section I1

TIL Simulated paticnts role play and feedback ~ 07 ET

SAlA |N |D SD

4 The simulated patient participating in the training played their role effectively
5 Feedback provided by the simulated patient was constructive

Please give any additional comments/reasons for your rating on section IEI

1V. Impact of simulated patient training ~ " 0 B
SA|A|N|D]|SD

Simuiated patient training has enhanced my confidence

Simulated patient training has improved my communication skills

Simulated patient training has improved my professional practice

R=3E-- R =

The vocational training using simulated patients has improved my role as a mentor and/ or
appraiser

1¢  Simuiated patient training was an empowering experience
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Please pive any additional comments/reasons for your rating on section I

11, From your experience, what are the advantages/disadvantages of simulated patient training

12 How can simulated patient training in GP edueation be improved?

YV. Participant descripfors/ demographic information =~ it
Please v'as appropriate for each question.

13 Areyow O Mate U Female

14 Which of the following age groups are you in? L125-34 Q3544 045-55 055+

15 How would you describe your ethnic background (please circle as appropriate)

White {1 British ] Irish L) Other

Mixed L) White & Black 0O White & Black O White & 2 Other mixed
Caribbean African Asian

Black &1 Caribbean O African & Other Black

Asian/ Asian British O Indian Q Pakistani U Bangladeshi O Other Asian

L1 Chinese or other Asian Group (please specify)

QO Other ethnic group (please specify)

16. Plcase provide any additional comments about simulated training, in general,

Thaok you for completing the questionnaire!
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