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Health delivery is now a collaborative process involving the effi-
cient and coordinated efforts of a team of diverse health care profes-
sionals. In complex and critical settings such as operating rooms, there
is need for each member of the trained multidisciplinary team to exe-
cute designated components of the task at hand flawlessly and in a
timely manner. Surgical operative efficiency improves when compo-
nents of the task are delegated to colleagues with different job desig-
nations including trained nursing staff and scrub nurses [1]. Their
training to the pitch of the skills required by the task at hand becomes
critically important.

Unlike traditional teaching, the delivery of clinical and surgical
operation related education, especially in the field of imparting tech-
nical skills is a difficult and challenging task.[2] As the outcome of
having well trained team members is so valuable, evaluation of the
effectiveness of clinical and operative teaching should include metrics
to identify its strengths and weaknesses [2], even though this may be
difficult.

Simulation technology is a ‘central thread’ in the fabric of team task
teaching [3] as in clinical fields, as it allows experiential learning with
feedback and opportunities for repetition, leading to consolidation of
learning and development of competence, without risk to patients. Si-
mulation training can be conducted for small groups, de-structuring the
tasks to simple steps that trainees can learn to the point of demonstrable
‘automatism’.

Operative teaching by simulation provides opportunities for devel-
opment of attitudes and behaviors in addition to the learning of
knowledge and skills, when the learning environment is made con-
ducive to social learning [2]. In-situ simulation’ i.e. simulation in real
clinical areas such as operating rooms have many concerns from lo-
gistics and safety point of view [3].

In the paper by Cedric et al.[4] the authors have measured the
quality of training and correlated the evaluation of training by graduate
scrub nursing students with that done by the trainer. The training
comprised of a mixed cognitive and motor gestures learning for some
delegated surgical procedures and was carried out at scrub nurse school
involving a diverse group of students and teachers. The methodology
included didactic sessions and simulation training incorporating fo-
cused skill sets such as endoscopic surgery assistance, hemostasis, stit-
ches and drains as example [4]. Cedric et al.'s efforts to measure out-
come of their educational intervention via reliable data is important as
it evaluates the effectiveness of teaching strategy. [5] Studies have
shown that reliability of such response data is higher as compared to
one measured by direct observational ratings of the trainee's
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performances. Similarly, unguided, self-evaluation of performance does
not provide sufficient information for the assessment.

It is commendable that in the study by Cedric et al. [4] the quality of
training was evaluated using a 26-item validated evaluation ques-
tionnaire- Stanford Faculty Development Program (SFDP26) filled by
both the students and trainers. SFDP26 is a robust performance eva-
luation instrument consisting of items covering 7 dimensions of
teaching quality and an overall Global assessment. All of these items are
measured on a five-point Likert scale. The authors achieved a very high
response rate for both the students and trainers. Obtaining evaluation
from 2 sources has advantage of bringing to attention differing view-
points, enhancing the accuracy and adding to the value of feedback as it
provides multiple perspectives.

In this study, the authors reported that both students' and trainers'
self-evaluations had strong correlation and were not significantly dif-
ferent. They noted an overall teaching effectiveness rated from ‘good’ to
‘very good’ by 96% of students and 86% of trainers; and a self-con-
fidence in 98% of students in their ability to put new skills into clinical
practice. Whilst they reported significant increase in level of knowledge
and skills for both students and trainers, they did not mention the scale/
tool to measure this important outcome.

Acquisition of clinical and operative skills is one of the most im-
portant beneficial outcomes of simulation based teaching. As teaching
the deliberate surgical procedures constitutes a component of a ‘com-
petency based training’, it will be also valuable to (i) measure compe-
tency development particularly to note whether skills acquired during
course work were transferred into clinical practices; and (ii) institute
strategies to prevent decay of these skills with time. Whilst studies re-
quired to measure these outcomes lie in the more difficult realm of
‘translational research’, they are very valuable as ultimately, simulation
training results in safer and improved patient care and outcomes [3]. As
a further development, where students are very experienced, a focused
group discussion regarding their understanding and reflection on ex-
perience would allow researchers and educationists to modify ap-
proaches and apply new training styles and methods.
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