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Description
The importance of effective CCS
was outlined by the General
Medical Council in Tomorrow’s
Doctors (GMC 1993) an
important guide to curriculum
content for all UK medical
schools. CCS have therefore
been a growing part of the
medical curriculum for the past
14 years.

Clinical communication skills in
medical education are in the
main taught in a simulated
setting where students try out
communication situations in a
safe environment using group
work and roleplay in preparation
for using skills with real patients,
in a real clinical environment.
Studies have confirmed the
effectiveness of simulation as a
learning method (Maguire 1976;
Evans, Stanley et al. 1991; Kurtz,
Silverman et al. 1998).Many
studies have reported the
importance of effective clinical
communication skills to improve
patient health outcomes (Stewart
1995) to foster patient
compliance to treatment

(Pendleton, House et al. 1987)
and to improve patient
satisfaction with the medical
encounter.(Williams,Weinman et
al. 1998; Brown, Boles et al. 1999)

As a teacher of CCS for the last
nine years however, I suspect
that these skills and attitudes
may have difficulty transferring
to the clinical environments of
hospital and General Practice.

Theory
The theoretical basis for transfer
that underpins modern CCS
teaching is confused and based
on a mixture of task based and
individual transfer theories. Little
has been written about CCS
learning as a situated or
culturally dependant activity,
however in an influential study,
Heaven (2006) reports that
although CCS training had a
positive impact on skills, transfer
of these skills into the clinical
practice of Clinical Nurse
Specialists did not take place
without support and supervision
on the ward, enabling them to
embed these skills into their
normal practice. The Medical
Education literature also reports
the influence of senior doctors
on the CCS of students.Williams
(2001) finds that the CCS of Pre
–Registration House Officers
(PRHOs) were affected by the
attitudes of their senior
colleagues, and that when
PRHOs took a patient centred

approach in their relationships
with patients, they were
identified by senior colleagues
as working too slowly. In their
editorial, Silverman andWood
(2004) propose that the level of
simulated practice of CCS is of a
higher order than that modelled
on the wards by some senior
doctors, and that negative
feedback from them will carry
more weight than any teaching
students have received in the
medical school. They advocate
that CCS teachers should not
only facilitate learning in the
medical school classroom,but
follow their learners into the real
clinical world to offer support.
This literature suggests that we
should now be thinking about
the context and culture in which
CCS learning and transfer takes
place and moving away from
theories that the individual
student is the agent of transfer.

This leads us to the latest thinking
in transfer theory which proposes
a new horizontal dimension to
learning and to the notion of
boundary crossing between
communities of practice (Beach
1999) and is broadly categorised
as Activity Theory (Engestrom
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1987; Davydov 1990).Activity
Theory advocates that transfer
does not take place in the
individual but on the boundary
between ‘Activity Systems’e.g.
medical school and clinical
environment. At this boundary,
activity systems can create
mutually relevant projects from
which new knowledge and
practices are created and from
which both systems may benefit
and bring about ‘Developmental
Transfer’ (Engestrom 1996; Tuomi-
Grohn and Engestrom 2003). This
theory certainly broadens the
notion of transfer from a purely
vertical line of mastery (Guile
and Young 2003) and allows a
neutral space for harnessing the
knowledge and skills taught in
medical school with those
needed and practiced in the
clinical environment.

The important debate for
teachers of CCS since the
introduction of Tomorrow’s
Doctors is whether the teaching
and learning of these skills in a
medical school setting allows
transfer to the clinical workplace,
and whether engagement with
Developmental Transfer theory
would be helpful to this process.

Research Questions
This study will explore the issue of
transfer through three main
research questions:

1.This study will investigate the
relationship between the
contexts of teaching, learning
and professional practice and
their impact on Clinical
Communication Skill transfer.

2.This study will investigate how
far these contexts influence
currently held conceptions of
Clinical Communication Skills.

3.This study will investigate

medical student’s perceptions
of how the Clinical
Communication Skills
curriculum prepares them to
transfer skills to professional
practice in a clinical
environment.

The Study Design
I intend to hold two focus groups
of between 6 - 8 people each
and between 6 – 8 individual
interviews. The interviews will be
held in a neutral meeting room
at St. George’s Medical School.

A semi structured interview
schedule will be developed. The
six areas that will be explored
are:

1.Tell me what you understand
clinical communication skills
to be?

2.Tell me about how you
were introduced to CCS in the
medical school?

3.Tell me about how you were
taught to apply CCS in the
medical school?

4.Do you think your
understanding of CCS is the
same as the understanding
of qualified doctors you
encounter in the clinical
environment?

5.What are the challenges
of using CCS in the clinical
environment?

6.Tell me about anything that has
helped you transfer CCS to the
clinical environment?

Focus groups and interviews will
be recorded using good
quality conference recording
equipment and digital
recordings will be transcribed
verbatim and transferred to
Atlas Ti software.

Transcriptions will be analysed

using the ‘Framework’ (Bryman
and Burgess 1994) method
which has 5 keys stages of data
analysis:

Familiarisation
Identifying a thematic framework
Indexing
Charting
Mapping and interpretation

Outcomes
Looking at the notion of skills
transfer is a popular topic in the
clinical and communication
skills educational field at present
and this study may be timely. This
study may contribute to the
development of CCS teaching in
medical schools in the UK,
perhaps furthering the discussion
about traditional teaching
boundaries. I shall certainly
incorporate the results into my
own teaching practice and into
the planning of CCS teaching
and learning throughout the
curriculum at St. Georges.

The study will be submitted for
presentation at the European
Clinical Skills Conference in Prato
in February 2009 and at the
OTTAWA International Medical
Education Conference in 2010. It
will also be presented at the
monthly Faculty Research
meeting in the Dept of Medical
Education at St. George’s and at
the WLE. The study will also be
disseminated amongst members
of the UK Council of
Communication Teaching in
Undergraduate Medical
Education.
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