
 

  

 

Aalborg Universitet

Identifying content for simulation-based curricula in urology

A nationwide needs assessment

Nayahangan, Leizl Joy; Bølling Hansen, Rikke; Lindorff-Larsen, Karen Gilboe; Paltved,
Charlotte; Nielsen, Bjørn Ulrik; Konge, Lars
Published in:
AMEE 2017 Abstract Book

Publication date:
2017

Document Version
Publisher's PDF, also known as Version of record

Link to publication from Aalborg University

Citation for published version (APA):
Nayahangan, L. J., Bølling Hansen, R., Lindorff-Larsen, K. G., Paltved, C., Nielsen, B. U., & Konge, L. (2017).
Identifying content for simulation-based curricula in urology: A nationwide needs assessment. In AMEE 2017
Abstract Book Article #7KK08 (2697) The Association for Medical Education in Europe.
https://amee.org/getattachment/amee-news/AMEE-2017-Abstracts/AMEE-2017-Abstract-Book.pdf

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

            - Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            - You may not further distribute the material or use it for any profit-making activity or commercial gain
            - You may freely distribute the URL identifying the publication in the public portal -
Take down policy
If you believe that this document breaches copyright please contact us at vbn@aub.aau.dk providing details, and we will remove access to
the work immediately and investigate your claim.

Downloaded from vbn.aau.dk on: April 26, 2024

https://vbn.aau.dk/en/publications/e883d014-fa3c-480f-a47f-de7abf324ca7
https://amee.org/getattachment/amee-news/AMEE-2017-Abstracts/AMEE-2017-Abstract-Book.pdf


 
AMEE 2017 Abstract Book 

Tuesday 29th August 
 

 

#7KK07 (2651) 
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Background:  To develop training courses based on hybrid 
training method which can help to improve the 
comprehensive competency of the senior medical 
students, to explore and implement the hybrid training 
method in the clinical comprehensive skills training 
courses for senior medical students. 
Summary of Work:  With 6 hybrid training courses in 
groups, to simulate the whole medical procedures by one 
case, including seeing patient, preliminary diagnosis, 
reporting to senior physician, communicating with the 
patient, patient safety management, crisis management of 
disease deterioration, BLS of the code team, advanced life 
support and case discussion. 
Summary of Results:  The hybrid training method was 
popular with the students, and was helpful to increase the 
subtends learning activities. All the participants in this 
program finished the homework with a good teamwork 
based on the learning group, and passed the hybrid 
examination by individual and by team. 
Discussion:  We established a simulation course pattern by 
simulating key procedures of dealing with a certain patient 
to train the students to improve clinical comprehensive 
skills. Hybrid teaching method and Team-based learning 
help students do more learning activity both in and out of 
class. 
Conclusion:  Hybrid training in the clinical comprehensive 
skills training courses was a student centered, results 
oriented method lead to active and effective learning, 
developed a new way for clinical competency training, this 
method can be applied in any other diseases, and valuable 
to be spread in clinical comprehensive skill training. 
Take-home Message:  We have established a simulation 
course pattern by simulating key procedures of dealing 
with a certain patient to train the students to improve 
clinical comprehensive skills with hybrid training methods, 
which can be applied in any other diseases, and valuable to 
be spread in clinical comprehensive skill training. 
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Background:  Simulation continues to emerge as novel 
training methodology in response to the mounting 
pressure that the educational environment faces today. 
However, identification of included procedures is often 
based on coincidence or available simulation equipment. 
Curriculum development of simulation-based courses 
should follow a stepwise approach starting with a general 
needs assessment. 
Summary of Work:  We performed needs assessment 
using Delphi method among 56 participants in urology. 
Round 1 identified technical procedures that urologists 
should learn. Round 2 involved a survey to explore 
frequency of procedures, number of operators, discomfort 
when performed by inexperienced doctors, and feasibility.  
Round 3 involved elimination and ranking of procedures. 
Summary of Results:  The response rates for Round 1, 2 
and 3 were 70%, 55% and 67%, respectively. The Delphi 
process resulted in a final prioritised list of 18 technical 
procedures in urology that are highly-suitable for 
simulation training starting with cystoscopy, transrectal 
ultrasound-guided biopsy of the prostate, and placement 
of ureteral stent. 
Discussion:  The development of simulation-based training 
programmes should be guided by deliberate selection of 
the most suitable procedures. Performing a needs 
assessment among the end-users of simulation-based 
training allows for planning of educational activities that 
are targeted to current training needs. 
Conclusion:  The needs assessment following a structured 
Delphi process identified a prioritised list of technical 
procedures in urology that is highly suitable for simulation.  
Medical educators and leaders of simulation centres can 
use this as an aid in the planning and development of 
simulation-based training programmes. 
Take-home Message:  A general needs assessment 
following a structured approach is required to identify the 
most suitable procedures to include in a simulation-based 
curriculum. 
 
  


