CORRESPONDENCE

Formal development of
teaching skills among
hospital consultants
Sir,

Professional and higher education reforms
have placed greater expectations on busy
clinicians for undergraduate medical edu-
cation. Doctors are accountable for provid-
ing structured, learner-centred teaching in
asupportive environment (General Medical
Council, 1999, 2006). A study was per-
formed to establish whether application of
teaching skills and educational accredita-
tion was prevalent among consultants at
Walsall Manor Hospital, a teaching trust of
the University of Birmingham.

A questionnaire was sent to all 90 con-
sultants, asking whether they held any
academic or educational posts within the
University or local Deanery, and whether
they had any formal training or qualifica-
tion in medical education. Further ques-
tions asked about teaching portfolios,
membership of accrediting educational
organizations and use of a variety of
teaching methods. A total of 40 question-
naires were returned and analysed.

Consultants with less than 10 years
experience were more likely to teach stu-
dents more than once per week (64% vs
50% with greater than 10 years’ experi-
ence). Of respondents 85% had no formal
teaching qualification and 94.8% were
not associated with any educational organ-
ization; 92.5% planned their teaching
sessions (90% considered learning out-
comes), 82.5% evaluated their teaching
(using feedback forms (75%), reflective
practice (36%) or peer review (15%)) and
29% kept a teaching portfolio. Commonly

used methods were small group tutorials

(62.5%) and bedside teaching (60%).

Less widely used were lectures (25%),

seminars (20%) and e-learning (4%).
The most popular bedside teaching

method was the apprenticeship model

(used by 50%), 12.5% of respondents del-

egated ward-based teaching to junior staff

but 27.5% did not teach students on ward

rounds. Of those who teach in outpatients

75% had a student sit-in but only 3.5% let

the student see the patient independently.
A variety of teaching methods are used

in inpatient and ambulatory care environ-

ments but formal development of consult-

ants teaching skills is not prevalent,

despite their involvement in planning,

delivering and evaluation of teaching. The

authors aim to test the hypothesis that this

does not reflect a lack of enthusiasm, but

a conflict in priorities for professional

development time and funding.
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Awareness of do not
attempt resuscitation

orders guidelines

Sir,

Resuscitation decisions carry difficult ethi-
cal and legal implications, and guidelines
have been issued in the UK (General
Medical Council, 2006; British Medical
Association et al, 2007). A survey was
performed to assess health-care profes-
sionals’ awareness of the General Medical
Council (2006) guidelines in three north

eastern university hospitals. A six-item

questionnaire based on the following key

points from the guidelines was distributed
to around 700 health-care professionals in
these hospitals.

1. ADNAR (do not attempt resuscitation)
status should be documented for all
seriously ill patients and those in very
poor health with a foreseeable risk of
cardiopulmonary arrest

2. Decisions about DNAR orders are com-
bined decisions taken by the team, led
by a consultant/GP in consultation with
the patient or those close to them

3. If a competent patient refuses cardio-
pulmonary resuscitation, the doctor
must comply with the patient’s request
and issue a DNAR order

4. If a competent patient wishes to have
cardiopulmonary resuscitation, the doc-
tor should try to comply with this
request but he/she is under no obliga-
tion to do so if he/she considers it futile

5. The final authority to decide if a patient
will not benefit from an attempted
resuscitation rests with the consultant or
GP in charge

6. A DNAR order has no bearing on any
other treatment the patient may need.

A total of 240 completed questionnaires

were returned. Only 25% of respondents

answered all six questions correctly.

Of respondents 59.2% were unaware
that a competent patient could refuse car-
diopulmonary resuscitation. Only 64.2%
of respondents were aware that if such a
patient requests cardiopulmonary resusci-
tation, doctors were under no obligation to
provide it if they think the effort is going
to be futile. Approximately one third of
respondents did not know that the final
authority pertaining to resuscitation rests
with the consultant or GP in charge. A sig-
nificant 10% thought that a patient with
a DNAR order is not fit for any operative
treatment or intensive care.

This survey showed that health-care
professionals’ awareness of guidelines on
DNAR in these three hospitals is subopti-
mal. This is likely to reflect the situation in
other NHS trusts. Locally delivered formal
awareness programmes are recommended.
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