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Inter-professional Education 

Multi-disciplinary training for stroke care 
Source: British Medical Journal 

Date of Publication: April 2017 

In a nutshell: Although medical students and nurses receive training during their studies on how to 

look after people who have had a stroke they don’t always get training thereafter, or training on 

how to work together as a team to provide this care. This was something which occurred to Sunil 

Munshi, a consultant physician at Nottingham University Hospitals NHS Trust, and in 2010 he worked 

with his colleagues to launch a stroke-education programme – a three-day four times a year course 

primarily aimed at hospital and community nurses and all therapists. The team originally thought 

they’d just be educating about 15 nurses but since the course started it’s exceeded expectations and 

now includes nurses, doctors, physiotherapists, nutritionists and occupational therapists. Over the 

past six years 450 people have been on the course and in 2016 it was taught to 194 medical students 

from Leicester University. Since the course started mortality, readmission rates and falls have all 

fallen – this isn’t all down to the course but it has certainly helped. 

If you have access to the British Medical Journal you can read more about this initiative here. 

 

STEP-up to patient safety 
Source: British Medical Journal 

Date of Publication: April 2017 

In a nutshell: One might argue that given the amount of drugs, needles and other things stuck into 

patients and the exhaustion levels of those doing it that it’s remarkable more people don’t come to 

grief in hospital. However, for those involved, patients and staff, medical mishaps can be at best 

frightening and at worst devastating so the fewer of them there are the better. Aspen Healthcare Ltd 

– a private company that runs four private hospitals, a cancer centre and three day-surgery centres 

in the UK – have commissioned a patient-safety film showing staff what NOT to do, using the 

acronym STEP to get the message across. STEP stands for: 

 Spot the problem 

 Talk about it openly 

 Examine the problem 

 Prevent it happening again 

The video uses cartoon characters acting out real scenarios and emphasises that safety is everyone’s 

business, whatever job they do. The film complemented a safety-training programme lasting one 

hour for most employees and four hours for leaders of departments. Staff felt that patient safety 

had improved after the programme and in one year Aspen halved their number of serious untoward 

incidents. 

If you have access to the British Medical Journal you can read more about this initiative here. 

 

http://www.bmj.com/content/357/bmj.j1720.short?rss=1
http://www.bmj.com/content/357/bmj.j1720.short?rss=1
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Dealing with delirium 
Source: British Medical Journal 

Date of Publication: April 2017 

In a nutshell: The phrase ‘deliriously happy,’ is something of a misnomer as for every 48 hours that 

delirium goes untreated mortality increases by 11%. Delirium is particularly common on acute wards 

where the prevalence is 20-30% and in care homes (14%). However, surveys have found that more 

than half of front-line staff were unaware of how to manage it and that all of them would welcome 

some teaching on the subject. So, old-age psychiatrists at Tees, Esk and Wear Valley NHS Trust 

launched a programme #IcanpreventDelirium including a teaching project aimed at inpatient staff 

working on wards with high levels of delirium and an annual conference to raise awareness of the 

issue more widely. More than 150 people went to the first conference and 10,000 have watched a 

training video on YouTube 

If you have access to the British Medical Journal you can read more about this initiative here. 

 

St Emlyn’s – the place to go to learn about emergency medicine 
Source: British Medical Journal 

Date of Publication: April 2017 

In a nutshell: One of the main difficulties in teaching people about emergency medicine is that the 

people who practise it are usually either working or lying down in a darkened room with a wet 

flannel over their face recovering. Either way it’s hard to get them all in the same room at the same 

time which is why Simon Carley – a consultant in emergency medicine at Central Manchester NHS 

Trust set up a website called St Emlyn’s which aims to teach people through narratives presented in 

the form of blogs and podcasts. Subjects covered include evidence-based medicine, clinical 

excellence and dealing with difficult conversations as well as life-saving techniques like thoracotomy 

and how to take a ring off a patient’s finger without damaging it. Contributors to the site give their 

time for free and it now contains 500 blog posts and 100 podcasts and has been getting 40,000 hits a 

month from all over the world. 

If you have access to the British Medical Journal you can read more about this initiative here. 

 

 

Medical Education 

Can students relax and enjoy neurology? 
Source: BMC Medical Education 

Date of Publication: April 2017 

In a nutshell: Neurology has traditionally been regarded with some apprehension with medical 

students. It’s difficult to understand, doesn’t lend itself to easy solutions and – unlike tinkering 

around with second-hand cars – the consequences of opening up the bonnet and having a good 

poke around can be rather serious. In this study Hanna Ansakorpi, from the University of Oulu, in 

Finland, worked with colleagues to investigate students’ attitudes to neurology before and after a 

http://www.bmj.com/content/357/bmj.j1720.short?rss=1
http://stemlynsblog.org/about/
http://www.bmj.com/content/357/bmj.j1720.short?rss=1
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four-week clinical course. The researchers found that the main emotions that were experienced 

before the start of the course were insecurity about personal performance (95% of the students); 

anxiety (45%) and fear (30%). During the course negative emotions decreased in 80% of students, 

remained unchanged in 15% and could not be evaluated in 5%. The main reasons for the students’ 

negative feelings were the complexity of neurology and challenges in the interpretation of clinical 

findings. The most significant things that had reduced students’ anxiety were small group teaching 

with real patients, teachers’ expertise and an increase in the students’ self confidence 

You can read the whole of this article here.  

 

GMC aims for greater flexibility in postgrad training 
Source: NHS Employers 

Date of Publication: April 2017 

In a nutshell: The General Medical Council (GMC) has published a report on improving the flexibility 
of UK postgraduate medical training. The GMC’s report looks at the flexibility of medical training 
and takes into account the different training requirements of the 66 specialties and 32 sub-
specialties.  

The review identified several barriers with the current training models which were:  

 Changing specialities is difficult, with many trainees who do starting again at the bottom       

 Other training, such as experience overseas, is not recognised 

 Career support is required for doctors who wish to refocus, but not start at square one 

 Postgraduate training is slow to adapt to changes in demand 

 Training structures are too rigid, making rota gaps worse. 

The report sets out a new 7-point plan of actions and recommendations, to deliver greater flexibility 
in postgraduate training. 
 
 Training should be organised by outcomes, and not time spent in training 

 The curriculum for related specialities should share common outcomes 

 Medical colleges and faculties should be able to make curricula changes sooner 

 Ways to help trainees change programmes should be promoted more 

 The law should be less restrictive so the GMC can approve training more quickly 

 A pledge from the GMC to support doctors with specific capabilities or needs 

 National bodies should continue to improve the work-life balance of trainees. 

 

 

When feelings can’t find words – alexithymia in Chinese medical students 
Source: BMC Medical Education 

Date of Publication: April 2017 

http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0905-4


6 
 

In a nutshell: Alexithymia is the inability to recognise and manage one’s emotions and has been 

linked to a greater vulnerability to mental-health problems. Some studies have reported a much 

higher rate of alexithymia in medical students compared to the rest of the population and in this 

study Yaxin Zhu, from the School of Public Health, China Medical University, and colleagues looked 

into levels of alexithymia in Chinese medical students and what lay behind them. The study found 

that being a man, final year of study, smoking, alcohol use, lack of exercise, not living with one’s 

parents during one’s childhood and childhood trauma were all linked to an increased propensity to 

alexithymia. 

You can read the whole of this article here. 

 

Clickers – students like them but do they learn anything? 
Source: BMC Medical Education 

Date of Publication: April 2017 

In a nutshell: In what is, perhaps, rather a self-fulfilling way, today’s students are assumed to have 

the attention spans of goldfish with ADHD and lessons have been adjusted accordingly. One of the 

ways lecturers do this is to give students clickers so they can answer questions, make their views 

known and generally be interactive during classes. In this study Niall T. Stevens, from Beaumont 

Hospital in Ireland, led a team of researchers evaluating the use of clickers in teaching third-year 

medical students about microbiology. 294 students took part in the study which found that the 

clickers made no statistical difference to how much knowledge the students retained about 

microbiology. However 82% of them either strongly agreed, or agreed, that the clickers made the 

classes more enjoyable and 70% of them either strongly agreed or agreed that they made important 

concepts more memorable with just over half (54%) saying that they had enhanced their 

understanding of the topic being covered. 

You can read the whole of this article here. 

 

Nurse Education 

Teaching nurses to mentor patients 
Source: Nurse Education in Practice 

Date of Publication: April 2017 

In a nutshell: After suffering from a heart attack some people turn over a new leaf and take up 

lettuce leaves, mineral water and jogging while others celebrate their liberation from hospital food 

and constant tests by relaxing on the sofa with a cup of tea and a packet of chocolate biscuits. For 

the latter group there might soon be no escape however as more health-care organizations are 

developing home-based cardiac rehabilitation programmes in which nurses batter down the front 

door and demand 15 star jumps before breakfast. In this study Terence J. Frohmader, from 

Launceston General Hospital in Tasmania, led a team of researchers who looked at how nurses felt 

about being trained to become nurse mentors to patients undertaking home-based cardiac 

rehabilitation. The team found that coronary-care nurses were able to move from a hospital-based 

role to a nurse mentor role after two days of training provided by workshops. The nurses sometimes 

http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0901-8
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0906-3
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found their new role challenging but most also found it satisfying and professionally rewarding and 

they saw their role as integral in providing after-hospital care and support for patients. 

You can read an abstract of this article here. 

 

NMC updates its revalidation standards 
Source: NHS Employers 

Date of Publication: April 2017 

In a nutshell: The Nursing and Midwifery Council (NMC) had updated its revalidation standards. The 

key changes are: 

 New examples of circumstances which would NOT count towards practice hours e.g. work as 

a healthcare assistant or placements done as part of a shortened midwifery training course 

 Reflective discussion partners must be a registrant and the discussion must be a single 

discussion with one other person 

 Clarification that CPD is separate and different from everyday learning. Coaching and 

mentoring counts when it involves a specific skill and group meetings should be outside of 

everyday practice 

 An explanation of how confirmation differs from appraisal 

 Applications for exceptional circumstances due to lack of time will not generally be accepted 

if nurses and midwives have been practising for more than six months 

 Where applicants declare they are not able to meet the revalidation requirements due to 

health reasons, their application may be referred to the assistant registrar for consideration 

in line with NMC guidance on health and character. 

 

Simulation boosts SBAR performance 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: People who work in offices – or some of them, at least – love acronyms and nursing 

lecturers are no exception. Although it sounds like a modish nightspot SBAR actually stands for 

Situation, Background, Assessment and Recommendation and is a framework designed to assess 

how nurses hand over the care of patients to doctors and other nurses. In this study Mi Yu, from 

Gyeongsang National University in South Korea and Kyung ja Kang from Jeju National University (also 

in South Korea) looked at the effectiveness of simulation in teaching students about SBAR. The 

simulation was found to improve the nurses’ communication and help them communicate better 

with doctors but didn’t improve their confidence relative to a control group. 

You can read the abstract of this article here. 

 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30211-1/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30071-0/fulltext?rss=yes
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Enthusiasm – if you can fake it you’ve got it made 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: Some might say that human beings complaining about suffering is a bit like goldfish 

carping about the damp but one of the cardinal tenets of 21st century education is that no one 

should suffer from boredom and discomfort while they learn. In this study Guanyu Cui, from Henan 

Medical College in China, looked into the links between how enthusiastic students thought their 

teachers were and how bored they felt during their lessons. 352 students took part in the study 

which found that – after allowing for “demographic variables,” boredom-proneness and the 

difficulty of the subject being taught – the more enthusiastic teachers were the less likely their 

students were to become bored. So if you can’t summon up any genuine enthusiasm for teaching 

sociology to first-year students on a wet Monday morning it’s a good idea to be able to fake it. 

You can read the abstract of this article here. 

 

Affective events and emotional intelligence 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: Unless nursing students are either exceptionally lucky – or a psychopath – they are 

likely to come across situations during their clinical-placement experiences (CPEs) that upset them – 

“affective events,” in the jargon. In this study Gillian M. Lewis, from Australian Catholic University, 

led a team of researchers looking into how emotional intelligence helped students to deal with 

affective events during their CPEs. The study reviewed 10 articles on this topic and found four main 

themes: 

 Emotional intelligence buffers stress 

 Emotional intelligence reduces anxiety associated with end-of-life care 

 Emotional intelligence promotes effective communication 

 Emotional intelligence improves nursing performance 

You can read the abstract of this article here. 

 

 

Nurse Cell Block H 
Source: Nurse Education in Practice 

Date of Publication: April 2017 

In a nutshell: Some nursing students do their clinical placements in prison health services but to 

date there has been little evaluation of how successful these placements are. In this study Thea F. 

van de Mortel, from Griffith University in Queensland, led a team of researchers looking into how 

nursing students found working in prisons. 18 nursing students took part in the study the majority of 

whom valued the opportunity to increase their knowledge and clinical skills and felt supported by 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30072-2/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30070-9/fulltext?rss=yes


9 
 

their preceptors. Challenges included being psychologically ill-prepared for the physical and 

emotional strains of the placement and seeing existing staff’s poor attitudes and behaviour. 

You can read the abstract of this article here. 

 

Bullying in nursing placements 
Source: Nurse Education in Practice 

Date of Publication: April 2017 

In a nutshell: Nursing students going out on placement often experience bullying, whether from 

patients or other nurses. In this study Melanie Birks, from James Cook University in Australia, led a 

team of researchers comparing the experiences of Australian and British nursing students on their 

clinical placements. 1,397 students took part in the study which found that there was a higher rate 

of bullying in Australia (50.1%) than in the UK (35.5%). The students said that other nurses were the 

main perpetrators of bullying although patients were the main source of physical bullying. Few of 

the students who had been bullied had reported their bullying mainly because they feared being 

victimised. Some students felt that bullying and harassment were part of the job and the researchers 

concluded that “a culture of bullying in nursing persists internationally.” 

You can read the abstract of this article here. 

 

 

Learning to learn. How student nurses get to grips with studying 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: Whether it’s dumbed-down syllabuses, spoon-feeding teachers or helicopter parents 

research shows that more and more students are starting college without the basic knowledge, skills 

and habits of learning they need to succeed. In this study Rhea Faye D. Felicilda-Reynaldo, from 

Missouri State University, led a team of researchers who interviewed 19 nursing students about 

their study strategies. The researchers found that the students did not study much, or used poor 

study strategies during their first two years. They concluded that “academic support is needed by 

students prior to admission to the nursing programme so they can learn effective study skills and 

modify their study habits for easier adaptation to the rigours of nursing education.” 

You can read an abstract of this article here. 

 

 

Teaching evidence-based practice (EBP) to nurses. Have we found the Holy Grail yet? 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: Like eating five portions of fruit and vegetables a day learning about and engaging in 

EBP is one of those things everyone thinks is a good idea but that seldom happens in practice. In this 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30223-8/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30240-8/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30078-3/fulltext?rss=yes
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study Carrie N. Keib, from the Cedarville University School of Nursing in Ohio, led a team of 

researchers looking into the effectiveness of a semester-long EBP course. In the course students 

learnt about statistics and research design, and how to evaluate articles and clinical-practice 

guidelines. They had lectures, seminar assignments and discussions and did small group work. They 

took four “unit exams” throughout the semester and completed an EBP project producing a group 

paper and a presentation. The researchers found that the course led to significant improvements in 

the students’ perceptions of, and confidence in, research and EBP and they said they were more 

likely to use EBP in the future. However, there were no significant improvements in the students’ 

plans to carry out research or to participate in research in the future. 

You can read the abstract of this article here.  

 

 

Using simulation to teach ethics 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: The idea that ethics is something that can be taught, rather than a system of personal 

values we carry around with is – or should be – a matter for debate but a lot of nursing schools like 

to teach it nonetheless and in this study S.-Y. Chao, from Hungkuang University in Taiwan, led a team 

of researchers looking into the effectiveness of an “interactive situational e-learning system,” in 

which students were faced with a series of ethical dilemmas to deal with. The course took two hours 

a week over the course of one 18-week semester. 100 students took part in the study – 51 took the 

course while the rest formed a control group. After completing the course the students showed 

significant improvement in: 

 Raising questions 

 Recognizing differences 

 Comparing differences 

 Self-dialogue 

 Taking action 

 Identifying the implications of decisions made 

The researchers concluded that “the interactive situational e-learning system developed by our 

project was helpful in developing the students’ competence in ethical reasoning.” 

You can read the abstract of this article here. 

 

 

Simulation. How good is the evidence? 
Source: Nurse Education Today 

Date of Publication: April 2017 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30076-X/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30080-1/fulltext?rss=yes
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In a nutshell: Simulation is now an established part of medical education but then at one point 

astrology, blood-letting and the four humours were an established part of medicine. So how good, 

really, is the evidence that simulation works? In this study Pål A. Hegland led a team of researchers 

evaluating the “effect of simulation-based training on nurses’ skills and knowledge.” The team found 

15 studies that passed the quality threshold for inclusion in their review six of which showed a small, 

but significant, effect. However, they found the quality of evidence was low and that there was a 

need for further good-quality RCTs with adequate sample sizes. 

You can read an abstract of this article here. 

 

 

Watching other people’s OSCEs might help you feel better but won’t help you pass 

them 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: Along with other healthcare professionals nursing students take part in mock 

consultations with patients in an attempt to check both how well they will cope in a real situation 

and prepare them for it. Students often get nervous about taking part in the mock consultations 

(OSCEs) and sometimes say that watching videos of good ones would help them to prepare for 

them. D. Massey, from Griffith University in Australia, led a team of researchers which prepared a 

set of videos to do just this and put them on the nursing students’ course web site. The videos were 

found to increase the students’ confidence and understanding of what was expected of them, 

leading to increased engagement and reduced anxiety for the students when they were preparing 

for their exams. However, the students’ overall performance on the OSCEs was not improved by 

having watched the videos. 

You can read the abstract of this article here. 

 

 

Teaching nurses about sepsis 

Source: Academy of Fabulous NHS Stuff 
 

Date of Publication: April 2017 

In a nutshell: Sussex Community NHS Foundation Trust run “community hospitals,” – cottage 

hospitals for those of us old enough to remember them. They take in people from the community 

whose health is getting worse and sometimes send their existing patients to acute hospitals when 

their health gets worse. A review of the latter category of patients found that the Trust’s staff 

weren’t always sticking to national guidelines about sepsis so – working with an Advanced Nurse 

Practitioner – the Trust developed a teaching session covering: 

 Identification of sepsis – including the National Early-Warning Score  

 Putting the Sepsis pathway into practice 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30073-4/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30083-7/fulltext?rss=yes
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 SBAR (Situation, Background, Assessment and Response 

Teaching sessions were made as interactive as possible using resources from Sepsis UK and the 

session uses video clips, presentation of pathways and scenarios based on case studies from within 

the Trust’s own services. The teaching sessions use video clips and presentations of pathways. The 

session is run as clinical supervision and by bringing staff together from across the site it improves 

networking and promotes shared learning. Nurses get an opportunity to work alongside the 

Advanced Nurse Practitioner during their day shift which allows time for one-to-one tuition, 

question-and-answer sessions and feedback for staff members. 

You can read more about this initiative here. 

 

Should I stay or should I go? Looking into student drop out in Holland 
Source: Nurse Education Today 

Date of Publication: April 2017 

In a nutshell: While attrition rates aren’t quite as high as on the Somme many nursing students drop 

out before they have finished their course at considerable cost to themselves and at the expense of 

other people who might have benefited from their place on the course. In this study Yvonne ten 

Hoeve, from the University of Groningen in Holland, interviewed 17 third-year nursing students. The 

main reasons the students said they’d become nurses were: 

 The caring aspect 

 Personal experiences with healthcare 

 Role models in their immediate environment 

 Job opportunities 

Reasons for dropping out were strongly related to the training programme and to their clinical 

placements, in particular a perceived lack of support from their mentors and the rest of the team. 

Feelings of being welcomed and working in a nice team proved to be more important reasons for 

completing the programme than the particular clinical field they found themselves working in. 

You can read the abstract of this article here. 

 

 

Physiotherapy Education 

Should I stay or should I go II. Who drops out from physiotherapy courses? 
Source: Physiotherapy 

Date of Publication: April 2017 

In a nutshell: Nursing students (see above) are not the only ones who drop out of their courses. 

Physiotherapy students do to and in this study Jennifer M. Ryan, from Brunel University in London, 

led a team of researchers looking into student dropout in a sample of 338 students. In their first year 

38 students failed their exams and 20 withdrew voluntarily. The researchers found that Black and 

http://fabnhsstuff.net/2017/04/23/improving-sepsis-management-community-hospital/
http://www.nurseeducationtoday.com/article/S0260-6917(17)30082-5/fulltext?rss=yes
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Asian students were six times more likely to drop out for any reason than white ones and that they 

were five-and-a-half times more likely to drop out due to having failed the course. Students who 

lived off campus were also more likely to drop out from the course, irrespective of their ethnicity. 

You can read the abstract of this article here. 

http://www.physiotherapyjournal.com/article/S0031-9406(17)30030-5/fulltext?rss=yes

