OSCE-STYLE WORKSHOP TO IMPROVE OBSTETRICS AND GYNAECOLOGY HISTORY TAKING IN MEDICAL STUDENTS
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Objective

To develop a teaching session that improves University of Glasgow medical students’ confidence in O&G history taking. This session aims to address
a potential gap in the undergraduate curriculum.
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Background

BEFORE session AFTER session
e The Glasgow curriculum Intended Learning Outcomes include: . . . .
o “Obtain a full gynaecological and sexual history in a respectful and sensitive manner” “I| have had sufficient teaching on O&G history taking”: I have had S”;;';'e"t tealchmg on O&G history taking”:
o “Communicate with a woman and her partner to obtain an antenatal history” 85% neutral or disagree o strongly agree or agree
e The students have the opportunity for informal practice in their core week which is centralised university theory based teaching. Our aim is to build on what’s being « £ : : : .
: , , . , _ , . _ 0 . : : ound it useful doing peer-to-peer marking of stations
taught in the core week. More teaching on O&G and sexual health history taking in medical school equates to greater confidence in these skills in doctors and is a 96% wanted more teaching on O&G history taking 96% strongly agree or agree

necessary skill no matter where you work".
e Peer-marked formative assessments are less anxiety provoking than faculty led and can improve medical students’ confidence, professionalism and skills for their
summative exams>*. In a busy demanding specialty, a mainly peer led session can be more achievable as only one or two tutors are required to run this session.

Figure 4: Pre-session statements Figure 5: Post-session statements

Average Confidence level of medical students pre and post
teaching session

2 Station 1- Hypertension (marking scheme)
Des | g n Lr::::lﬂ?rlduceathemaehes. Res U ItS
) i i i {anirmspatientr!amEE:DDE, o N Sexual Health PGSt; 3.8
e The teaching session takes place in the first week of the sy s ends, gains consent (1 . . _ . History S
olacement to allow students to practice history taking Sneyo 1 e Total number of University of Glasgow medical students taking part was 33. =
before seeing patients. Ty Ot iadog ' e All were Phase 5 students on their Obstetrics and Gynaecology placement at the Queen Elizabeth
Hypertensive symptoms . . o . . .
e Students rotate round five OSCE-style stations where - Meadache () University Hospital and had completed their core week at the university. Obstetric and et 4
they peer mark three stations and tutors mark two . mosmemieipn| 1 ‘ e Pre-session, students rated their confidence in taking a medical history as 4.2 compared to 2.7 for O&G G%“L%Etm'ﬂg"f ore 27
- Dedema ISLOry R
stations. — and 2.3 for sexual health.
e Stations were developed based on common e () ’ 1 i e Students’ confidence levels were ranked using a 5 Likert scale (1 being not confident at all, 5 being . ne . | , S e 5 S e A A c
Current pregnancy . . , . . . . .
presentations in O&G and sexual health (see Figure 1) el eeen]| e 1 z extremely confident). Pre-session, students’ confidence in taking an Obstetric and Gynaecology history Likert Scale
e Each station has a patient script, discussion questions mm’g;:mf was 2.7/5 and 2.3/5 for sexual health history taking. Post session there was an improvement to scores
and a marking scheme (Figure 2). The students have ten Asks about past medical history | 1 of 4.0 and 3.8 respectively. (see Figure 3)
[rane)
minutes to take the history then five minutes to debrief. e — e Students were asked to rate to what extent they agreed or disagreed with a number of statements Figure 3: Average confidence levels of medical students pre and post teaching session
HII ! ° ° . . .
Nerge 0 : before and after the teaching session (see Figures 4 and 5 below). Majority of students wanted more
MethOd 2ok oo ol Mitony ° : O&G history taking teaching pre session but felt they’d had sufficient teaching after. They also found COnCI usion
T : the peer marking useful. See below for quotations from students and actions on feedback.
e Students were asked to complete pre-session and post- T ; : e This OSCE style workshop has improved medical students’
session questionnaires with written feedback. R . 1 - : ' ' ' '
q - | | Rt o e, I 1 Quotes from student participants: S)iES frer SR e e S prariEie confidence in taking Obstetrics and Gynaecology (O&G) and
e Pre-session, they were asked to rate their confidence in TOTAL SCORE | a1 , | health hi :
k d | health h d | | “Great to properly practice ltiple times. Pairs is good” Improvements: Skl el SO
taking O&G and sexual health histories. Confidence levels : : : Properiy practice muitiple times. Fairs | : :

J cod us 5 Likert scale (1 bei  confident at Figure 2: Marking scheme example - f f | - e This session could be rolled out across all West of Scotland
were ranked using d IKert Scaie eing not conrtiaent a e odinractcenthicioressureiolac s editoraknainery “Take history from CTF for sexual scenario (to practice asking who isn’t a ) ) ) i )
all, 5 being extremely confident). types %)fghistofies” i ° ° friend)”- We changed the tutor marked and peer marked stations so that hOSpItCﬂ sites to include all G|OSQOW medical students on their

e This questionnaire was repeated post-session. The pre and Stations: e assessed the sexual health station O&G placements.
_ . . ' “Covered lots of ground so | now feel more confident to initiate e The session allows the students the opportunitu to have both
post questionnaire responses were compared to see there if ‘Hypertension in pregnancy history taking” “maybe a bit of a run through on the hx taking format and things that are - PP Yy |
was improvement in confidence levels. eltch in pregnancy specific to obstetric/gyne hx, before starting the scenario”- We opened tutor and peer feedback giving the students an informal
. . “It was so useful to face different obs & gyn presentations in different the session with an interactive discussion about the content and structure . - . . . .
e Students were also asked to rate to what extent they (Intrahepatic cholestasis of age groups” of an O&G and sexual health history before starting the stations environment to practice their history taking skills.
agreed or disagreed with a number of statements before pregnancy) e We hope this session design could be developed further for
and after the teaching session using a Likert scale. -Bleeding N early pregnancy References: 1-Estcourt C, Theobald N, D. Gareth Evans, Lomax N, Copas A, David LM, et al. How do UK medical graduates rate their knowledge and skills in sexual health and HIV other topics within O&G e.qg. Mmisca rriage, cancer diagnosis or be
. medicine? A national survey. 2009 May 1;20(5):324-9., 2- Kingsberg SA. Taking a Sexual History. Obstetrics and Gynecology Clinics of North America. 2006 Dec;33(4):535-47. 3- Braier-
'POStmenOPausal bleed] ng Lorimer DA, Warren-Miell H. A peer-led mock OSCE improves student confidence for summative OSCE assessments in a traditional medical course. Medical Teacher. 2021 Nov Gpplled to other SpeCiG“tieS
«Sexual health (PV dischar e) 25;44(5):535-40. 4- Lerchenfeldt S, Mi M, Eng M. The utilization of peer feedback during collaborative learning in undergraduate medical education: a systematic review. BMC Medical ]
Figure 1: OSCE stations u g Education [Internet]. 2019 Aug 23;19(1)




