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Healthcare Education  

NHS England launches Knowledge Partnership Programme 
Source: NHS England 

Date of Publication: March 2017 

In a nutshell: NHS England is launching a Knowledge Transfer Partnership Programme – a year long 

course aimed at clinical leaders in healthcare science. There are four places on the scheme (entries 

close on the 26th April) and successful applicants will work with other leading healthcare scientists 

building long-term collaborations and measuring improved outcomes. The programme is designed to 

enable senior health-care scientists to stay in clinical service whilst exchanging skills and expertise 

with scientists from the UK’s National Measurement System to create, expand, test or implement 

innovative ideas to improve patient care. During the programme which starts in July, the four 

successful candidates will  have the opportunity to enhance their leadership skills through individual 

executive coaching sessions and participating in action learning sets provided by The King’s Fund, 

build their networks by joining other senior leaders and CEO’s at The King’s Fund annual leadership 

summit and speaking at next year’s Chief Scientific Offer’s Conference.  There may also be an 

opportunity to become a scientific advisor to NHS England. 

You can find out more about the programme and download an application form here. 

 

Medical Education 

BMA criticises Health Education England job cuts 
Source: British Medical Journal 

Date of Publication: February 2017 

In a nutshell: In common with a lot of other public-sector organizations Health Education England 

(HEE) is having to make cuts and has written to all of its 2,614 employees offering them the chance 

to take voluntary redundancy. HEE’s budget has been cut by 20%. Trade-union Unison aren’t happy 

about this state of affairs and think that “there’s now a real danger the organisation [HEE] won’t 

have enough resources to coordinate workforce planning and education properly across the NHS, 

threatening a lower standard of patient care,” while the British Medical Association consider it to be 

“the end of general-practice training as we know it.” 

If you have a subscription you can find the original BMJ article here. 

 

How advanced practitioners can help doctors’ training 
Source: BMC Medical Education 

Date of Publication: February 2017 

In a nutshell: Getting the balance right in terms of how many patients junior doctors see can be 

tricky. If they don’t see enough they don’t build up the experience they need to learn while if they 

see too many they don’t get enough time for studying and become exhausted, potentially 

jeopardising patient care. In this study Michele Fang, from the University of Iowa, led a team of 

researchers looking into the effectiveness of adding an advance practice practitioner to the teams on 

http://www.npl.co.uk/leaders-in-healthcare-science/
http://www.bmj.com/content/356/bmj.j1069.short?rss=1
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which junior doctors were working. The researchers found that the average number of patients seen 

per day by the junior doctors declined from eight to five and that a higher proportion of residents 

said they had a ‘just right’ volume of patients, were meeting their curricular goals and finding 

educational value in their rotation. 

You can read the whole of this article here. 

 

Do exams identify good doctors? 
Source: BMC Medical Education 

Date of Publication: February 2017 

In a nutshell: Medical students don’t get to become doctors without sitting exams but is there really 

a link between how well they do in tests and how they perform on the wards? Rebecca Terry – from 

Bond University in Australia – led a team of researchers reviewing studies into the links (if any) 

between students’ exams and their clinical performance. They found 18 studies worthy of inclusion 

in their final review which found that an Objective Structured Clinical Examination (OSCE) had the 

closest link to students’ subsequent clinical performance with the next best option being multiple-

choice exams. 

You can read the whole of this article here. 

 

Can a simulation spot cognitive errors? 
Source: BMC Medical Education 

Date of Publication: February 2017 

In a nutshell: Our mistakes often stem from the way we think about the world – something 

psychologists call cognitive errors. In this study Shivesh Prakash – from Flinders University in 

Australia – led a team of researchers using a realistic clinical simulation to spot cognitive errors in 

doctors in their first year of clinical training. The researchers’ study found the most common errors 

were anchoring (fixing on a specific symptom without looking at the whole picture), premature 

closure (accepting a diagnosis prematurely and failing to consider a reasonable range of possibilities) 

and search satisfying (stopping thinking once a diagnosis had been made) were the most common 

cognitive errors. 

You can read the whole of this article here. 

 

Getting doctors to own up to mistakes 
Source: BMC Medical Education 

Date of Publication: March 2017 

In a nutshell: Rather like eating five pieces of fruit and vegetables a day owning up to one’s mistakes 

is one of those things people think is a great idea without necessarily always putting into practice. 

Doctors are no different to the rest of us and in this study Chan Woong Kim, from Choong Ang 

University College of Medicine, looked into the effectiveness of an educational programme aimed to 

get medical students more able – and willing – to confess to mistakes. The programme included 

http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0874-7
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0878-3
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0871-x
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practice of error disclosure using a standardised patient scenario, feedback and short teaching 

sessions. Six junior doctors and 79 fourth-year medical students took part in the study which found 

that, following the programme, two-thirds of the participants said that they had become more 

confident in coping with medical errors and four-fifths said they were satisfied with the programme. 

There was no difference between the junior doctors and the medical students in readiness to 

confess to an error and the more serious a mistake was the more likely students were to confess to 

it. 

You can read the whole of this article here. 

 

Flipped classroom comes up trumps for ECGs 
Source: BMC Medical Education 

Date of Publication: March 2017 

In a nutshell: Traditionally students go to lectures and then get sent off to do some reading and a bit 

of homework. In the flipped classroom this process is reversed. The students do the work 

beforehand so that when they roll up to their classes they already know the basics and can learn 

more from the experts. In this study Zeng Rui, from Sichuan University in China, led a team of 

researchers looking into the effectiveness of the flipped classroom approach at teaching medical 

students how to read an electrocardiogram (ECG). 181 students took part in the study. Half had 

traditional lecture-based learning while half had the flipped-classroom approach. The students in the 

flipped-classroom group scored significantly higher than the control group on interpreting an ECG 

and also spent more time studying before the class, although once the class had finished both 

groups did about the same amount of work. 

You can read the whole of this article here. 

 

 

Encouraging medical students to do research 
Source: BMC Medical Education 

Date of Publication: March 2017 

In a nutshell: Persuading more medical students to get involved in research has long been a goal of 

medical educators. In this study Riitta Mȍller and Maria Shoshan from the Karolinska Institutet in 

Sweden looked into how a compulsory research-project course had affected students in the two 

years since they did it. 392 students took part in the study which found that 59 of them had been 

cited as co-authors of a paper in an international journal, 6 had published in a national journal and 

57 had co-authored a paper submitted for publication. 67 students had, between them, given 107 

oral or poster presentations, 36 had registered as PhD students and 127 were planning to register. 

However 35% of the sample said that they would prefer to work purely as clinicians rather than 

doing any research and the people who said this were significantly younger than those who said they 

might take part in research. 

You can read the whole of this article here. 

 

http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0880-9
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0881-8
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0890-7
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Point your arrow to the marrow 
Source: BMC Medical Education 

Date of Publication: March 2017 

In a nutshell: In certain situations doctors have to stick needles into patients’ bone marrow to 

deliver drugs into their system – intraosseous access. Fortunately this doesn’t happen all that often 

which means it can be hard to find opportunities to practice this difficult skill. In this study Monika 

Afzali, from the University Hospital of Copenhagen, led a team of researchers looking into new ways 

of teaching medical students about intraosseous access. 19 students took part in their course in 

which they practised their skills on dead bodies. The students had a lecture followed by a workshop 

which made use of Walker and Peyton’s four-step approach. 15 students were presented with a case 

where intraosseous access was needed and their performance was evaluated by an objective 

structured clinical examination (OSCE) and rated using a checklist. A maximum score of 15 points 

was obtained by nine of the participants and only one participant failed more than one item on the 

checklist. The researchers concluded that “the essentials of the intraosseous access procedure can 

be taught to medical students using a modified version of the Walker and Peyton’s four-step 

approach.” 

You can read the whole of this article here.  

 

The ins and outs of letting students loose on medical records 
Source: BMC Medical Education 

Date of Publication: March 2017 

In a nutshell: Giving students access to medical records can help them to learn but carries risks in 

terms of confidentiality and data security. Getting the balance right is tricky and this study by Ivan 

Solarte from the Pontificia Universidad Javeriana School of Medicine in Colombia and Karen D. 

Kȍnings from Maastricht University in Holland looked at medical-school deans’ and medical 

students’ views on using electronic medical records (EMRs). The study found that only half of 

medical schools had learning programme on, and policies about, the use of EMRs by students and 

that deans did not realise students had less access to EMRs than to traditional paper records. Both 

deans and students thought that limiting access to EMRs had negative consequences on medical 

education although the deans worried significantly more than the students about the impact on 

patient care of allowing students access to EMRs. 

You can read the whole of this article here. 

 

Nurse Education 

What happened when the nurse met the Designated Medical Practitioner 
Source: Nurse Education Today 

Date of Publication: March 2017 

In a nutshell: In most countries doctors do most of the drug prescribing but the UK is one of the 

most relaxed in terms of letting other healthcare professionals prescribe drugs. Nurses who want to 

prescribe drugs are assessed by Designated Medical Practitioners (DMPs) before they are let loose 

https://www.google.co.uk/search?q=walker+and+peyton+four+step+approach&tbm=isch&tbo=u&source=univ&sa=X&ved=0ahUKEwi9vYO97NPSAhVCDsAKHfDxDyQQsAQISA&biw=1920&bih=901#imgrc=_3rw-BDybgNwcM:
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0882-7
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0887-2
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on patients. DMPs are usually doctors and this study, by Jayne D. Afseth and Ruth E. Paterson from 

Edinburgh Napier University, looked into what trainee nurse prescribers made of it. Six students took 

part in two focus groups which found that: 

 Professional identity influenced interpretation of prescribing competence with regards to 

assessment and scope of practice  

 Students and DMPs learned with, from and about each other, and provided a platform for 

two-way learning and mutual professional respect 

 The inter-professional learning experience developed relationships and provided ratification 

for the prescribing role post qualification 

You can read the abstract of this article here. 

 

(Economic) depression and burnout in Spain 
Source: Nurse Education Today 

Date of Publication: March 2017 

In a nutshell: No country has escaped the aftershocks of the financial crisis in 2008 but Spain has 

been particularly badly hit. The Spanish Government has had to make cuts to its health service and 

in this study Guadalupe Manzano Garcia from the University of La Rioja led a team of researchers 

looking into how economic depression affected levels of burnout in students. 166 nursing students 

took part in the study which found that a higher perception of economic crisis was linked to a higher 

tendency to experience burnout and a loss of engagement. Scores for burnout were also predicted 

by having an external locus of control (feeling things happened to one rather than that one made 

things happen) and a lower level of self-efficacy (one’s confidence in achieving a particular goal).  

You can read the abstract of this article here. 

 

 

Concept mapping and critical thinking 
Source: Nurse Education Today 

Date of Publication: March 2017 

In a nutshell: Concept mapping is a graphical representation of the links between particular things 

and ideas. At best it can clarify one’s thoughts and at worst it can lead to the production of diagrams 

that look like circuit boards designed by lunatics. In this study Meng Yue, from the Tianjin University 

of Traditional Chinese Medicine, led a team of researchers reviewing studies into whether concept 

mapping helped nurses with their critical-thinking skills. The researchers found 11 trials they 

deemed sufficiently-high quality to include in their review. These showed that – compared with 

traditional methods – concept mapping could improve students’ critical-thinking abilities. 

You can read the abstract of this article here. 

 

 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30053-9/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30051-5/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30049-7/fulltext?rss=yes
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What do nurses make of acute simulations? 
Source: Nurse Education in Practice 

Date of Publication: March 2017 

In a nutshell: Simulation allows nursing students to gain knowledge in ways that it’s hard for them to 

do in real-life situations. This study, by Anna Abelsson and Birgitta Bisholt from Karlstad University in 

Sweden, looked at how nursing students used simulation exercises to learn how to look after acute 

patients. It found that nursing students created space for reflection when they needed to and there 

was a positive learning situation when suitable learning scenarios were presented. Observation and 

discussion with their peers gave the students opportunities to identify their own need for knowledge 

while also identifying what they already knew. The students’ reflections led them to either confirm 

or reject their preparedness for clinical practice and they realised the importance of working in a 

structured manner in acute-care situations. However, the students often avoided giving negative 

feedback to their peers which could lead to a loss of opportunities for learning from their mistakes. 

You can read the abstract of this article here.  

 

Nurses learn inter-professional working in teams 
Source: Nurse Education Today 

Date of Publication: March 2017 

In a nutshell: Healthcare students are educated by their specialism yet, once they are qualified, work 

in teams with lots of other professions. Training people to work with other types of staff – inter-

professional education – is becoming more high-profile but evidence for its effectiveness is limited. 

In this study Arkers Kwan Ching Wong, from the Hong Kong Polytechnic University, led a team of 

researchers looking at the effectiveness of inter-professional team-based learning for undergraduate 

nursing students. Students of medicine, pharmacy, biomedical science and Chinese medicine also 

took part in the programme which was made up of an individual readiness assessment test, an ice-

breaking session, a team-readiness assessment test and an application exercise. 40 nursing students 

took part in the study which found the programme led to a statistically-significant improvement in 

the students’ knowledge levels; their attitude towards readiness for inter-professional learning, their 

team learning and their perceived collective efficacy. 

You can see the abstract of this article here. 

 

 

Students and smartphones. If only I could look up … 
Source: Nurse Education Today 

Date of Publication: March 2017 

In a nutshell: In theory at least smartphones could have a huge benefit for healthcare by making a 

vast array of information available instantly to help doctors and nurses find the best ways of looking 

after their patients. However, this hasn’t really happened yet – at least not in many places. In this 

study Canadian researcher Philippe Beauregard led a team of researchers looking at how students 

found using their smartphones during their clinical placements. Eight students took part in the study 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30149-X/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30058-8/fulltext?rss=yes
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which found that hospitals had unclear expectations about the use of smartphones making them 

adopt “individualized strategies,” to maintain their professional image and avoid negative 

consequences. 

You can read the abstract of this article here. 

 

 

What happened when the nurse met the paramedic 
Source: Nurse Education in Practice 

Date of Publication: March 2017 

In a nutshell: Nursing students usually do their placements in hospital but in this study Tomas 

Nilsson and Veronica Lindstrȍm from the Karolinska Institutet in Sweden looked at what happens 

when they do their placements with the ambulance service. 20 students took part in the study which 

identified two main themes which, in turn, could be divided into sub-categories. These were: 

 Professional skills 

o Assessment 

o Prioritising and initiating care 

o Medical treatment 

o Evaluation of interventions 

 A holistic approach to care 

o Cultural, social and ethical aspects of caring  

o Decision making in collaboration with patients 

o Care provided in the patient’s home 

You can read the abstract of this article here. 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30056-4/fulltext?rss=yes
http://www.nurseeducationinpractice.com/article/S1471-5953(17)30115-4/fulltext?rss=yes

