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Preface
This case study was the core part of my research project and undertaken as part of my Masters in
Medical Education. This research project draws on qualitative methods to explore junior doctors’
preparedness for managing critically ill children and identify potential barriers and possible ways
for improvement in the future. I have undertaken this research project whilst I was a senior paediatrics specialist registrar working at Health Education East of England (HEEOE). Participants were
junior doctors within a period of generic training in paediatrics. The chosen category for this project
was from senior house officer at the first and second year of training(ST1 and ST2). Junior doctors
were offered to participate in individual interviews after receiving the project information sheet and
after voluntary signing a consent form. Due to time constraints at the workplace and in order not to
compromise patient care delivery, this project was discussed with junior doctors outside the working hours, during paediatrics regional educational seminars and national conferences where junior
doctors gather for teaching and sharing individual experiences.

The framework developed by this research allows us to be more explicit about the tools that can be
integrated into clinical training which may help shape the future education to benefit junior doctors’
learning needs and improve patients safety.

There are many people I would like to thank who have assisted and contributed to shape this project
in some way and gave me assistance during this journey, including all junior doctors who took time
to participate with their views. I am so grateful to Dr Wilf Kelsall , the Head of School of Paediatrics, at Health Education East of England; who gave me a support during this phase of my life,
nurtured my enthusiasm and approved the funding for this project. I was fortunate to have Mr. Anthony Farrant as my project supervisor and Dr. Imogen Davis as a tutor throughout this research
project. I am so grateful for their fruitful thoughts and valuable feedback throughout the whole research project, and for encouraging me to complete and publish this project I would like to thank
Dr. Helen smith, for her help and valuable suggestions and support when I started this project,
which helped me to get the ethical approval of this project without any amendments. I am so grateful for the assistance and support I got from all administrative team at all sites.
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Chapter 1
Abstract
Introduction

A case study was undertaken to explore junior doctors’ experiences in managing acute paediatrics
emergencies. This is an educational research project builds on multiple perspectives of educational
ethnography and draws on qualitative methods. This study aims to address a gap in the literature as
there is a paucity of the research conducted on evaluation of junior doctors’ preparedness for managing critical ill children. Junior doctors are often the first to the scene in managing acutely ill patients and are expected to be able to assess and manage acute illness and provide immediate care.
Deficiencies in junior doctors’ skills have the potential to affect the management and outcome of
actually ill patients. Failure in clinical assessment and escalation of care lead to avoidable patients’
morbidity and mortality. Managing acutely unwell patients is a complex task and one of the most
important competencies to be mastered by healthcare practitioners. In Tomorrow’s Doctor (2009) it
was stated that one of the fundamental aims of General Medical Council (GMC) is to ensure medical graduates are prepared to practice safely.
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Methods
A case study was undertaken to examine junior doctors’ insights and experiences in managing critical ill children. A literature review was used to develop an initial framework to identify junior doctors’ preparedness for managing acute paediatrics emergencies. Two main methods were used for
data collection; in depth semi-structured individual interviews and personal project diary notes of
ethnographic data which were collected from informal discussions and observations during the project timeline. Five interviews were conducted successfully, 4 participants were Senior House officers at the first year of training (ST1) and one participant was senior house officer at the second
year of training (ST2).

Results

The project found that junior doctors feel under-prepared to deal with acute emergencies and in particular critical ill children. Barriers to learning do exist in the workplaces and interfere with junior
doctors learning. Ways of enhancing junior doctors’ learning experiences and preparedness to deal
with acute emergencies were highlighted on this study. Experiential learning which underpinned by
regular simulation are perceived by junior doctors as the most valuable methods to enhance their
experiences in managing acute emergencies.

Conclusion

Management of acute ill patients is a complex task in particularly in children and young population.
Exposure to such challenging emergencies requires technical and non-technical skills, namely;
medical knowledge, clinical skills, communication skills, practical skills and high level of confidence. Some skills like those needed in acute care require more preparation and further experience.
This study concludes by drawing upon the fundamental use of apprenticeship in medical education.
Opportunistic learning can take place regardless of how busy the working environment and can be
found through daily practice. The framework developed by this research allows us to be explicit
about the tools can be integrated into clinical training which may help shape the future education to
benefit junior doctors’ learning needs and improve patients safety.
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Chapter 2

Introduction
This is an educational research project report for the MA in Medical Education project. The project
report aims to give an overview of the project and to pick out the critical areas that are of most relevance to junior doctors’ experience in managing children with acute illness. This chapter explains
the rationale for the project and then move onto the literature review, ethical consideration and
methods sections. This will be followed by discussion including findings, recommendations, limitations of the study and finally a conclusion. This study draws upon my lived experiences during my
training journey. Having progressed in my career and became a senior specialist registrar in paediatrics department, I became accustomed to the pressure involved in the exposure to acute emergencies and managing acute ill children. Nevertheless I continuously witness junior doctors’ anxieties
in the early exposure to acute emergencies and the lack of their involvement in the clinical tasks. I
wanted to explore in depth junior doctors’ experiences in managing acute ill children to identify potential barriers that interfere with learning in this critical domain. McGaghie highlighted that the
ultimate purpose of medical education at all levels is to improve quality patient care by providing
highly equipped physicians with the required skills and knowledge. A discussion centred on management of acute emergencies by junior doctors is of particular importance as this is directly related
to patients’ welfare and favorable outcomes.
Acute unwell patient refers to “any alive patients where resuscitative measures are required” and
can be initiated by junior doctors, however, it excludes patients with cardiac arrest where senior
doctors are often first to the scene due to policies of the process and escalation of care. The term
“junior doctors” refers to graduating medical students within a period of generic training. UK medical graduates proceed to two Foundation Programs; Foundation year 1(F1) and Foundation year
2(F2), during which they complete six placements in different clinical specialties.
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In F1 they work with provisional registration with the GMC under supervision and must demonstrate sufficient competence for full registration. After completion of F2 they will proceed to the
desired specialty training (ST) to be trained for a number of years according to each specialty, usually eight years of training in paediatrics (ST1-ST8). The first three years of training (ST1-ST3)
they work as senior house officers (SHO), then they progress to a registrar level in the next five
years.

The chosen category for this study is the SHO as these are the doctors who are often the

first to the scene in acute emergencies and required to begin initial resuscitative measures and escalate care when required.

Junior doctors are considered as the backbone of the National Health Services (NHS). However, the
challenges facing junior doctors are immense and seem to affect their motivation and preparedness
for practice. Working as a junior doctor entails dealing with high level of stress and anxiety due to
shift patterns and dealing with variety of work load and acute emergencies. Such stress can result in
compromising patient care if junior doctors are not adequately prepared (Lempp et al, 2004 and
Paice et al, 2002). In the UK the importance of managing acutely ill patients by junior doctors is
recognised, the General Medical Council lists that junior doctors should be able to assess the severity of a clinical presentations, provide basic management and able to escalate care when required.
However a recent systematic review related to this topic highlighted that junior doctors felt that they
were least capable of managing acute emergencies (Tallentire et al. 2012). Moreover, it was claimed
that perceived competencies in this domain has been declining in the last decade.
This research project is designed to explore junior doctors’ preparedness for dealing with acute paediatrics emergencies and to explore learning barriers and possible ways to enhance their skills to
improve patients’ outcomes.
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Project Rationale
The idea of this project stemmed from my lived experience and the difficulties I experienced in developing my skills in acute emergencies which later became one of my strengths. The main motivation for this project is driven by the fundamental philosophical underpinning of the research. It is
imperative to acknowledge such influences in order to understand the subsequent method and
methodology of this research project. This study aims not only to explore junior doctors’ preparedness to deal with acute emergencies, but also, to increase awareness of the potential barriers that can
interfere with junior doctors’ learning.

Paediatrics department is a busy department and there are ample opportunities for learning and
teaching to take place to enhance junior doctors’ competencies in this domain. Senior clinicians are
willing to teach and junior doctors are eager to learn, however, in real life this unfortunately does
not happen. Paediatrics department is one of the busiest departments, however, acute emergencies
are unpredictable and daily workload often varies by the hour.

It is well documented by in-

ternational and national studies, that newly qualified doctors feel unprepared for the role they are
about to take upon qualification. For example, a recent study carried out by Tallentire et al. (2012)
highlighted that newly qualified doctors do not feel adequately prepared or supported in dealing
with acute emergencies. McGloin et al. (1998) and Mcquillan et al. (1998) had further explanation
about the implications on patients’ care if basic management and escalation of care failed to be provided and stated that failure of such initial management lead to avoidable patient morbidity and
mortality. Junior doctors are supposed to be equipped with essential technical and non-technical
skills that enable them to provide appropriate care to minimise unnecessary intensive care admissions and avoidable patients suffering and deaths.

From an organisational context, there is intense work load, large patients flow and administrative
tasks and as a result the teaching and learning opportunities can be easily lost. This has been echoed
by Bligh (2007) who described the perception of junior doctors during their rotation as “survival
exercise” due to the constant tensions between services’ demands and teaching opportunities which
often compromise junior doctors learning.
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Billett (2002) stated that workplace cannot always offer the same learning opportunities to all learners. Learning opportunities should be made more explicit for juniors by engaging junior doctors in
the workplace and encourage them to participate in acute emergencies management. Influences
such as Billett have inspired me to think through their theoretical lens and thus through this project.
Workplace can be the asset of inter-psychological and reciprocal process between individuals’ engagement with the physical environment in workplace and transforming this experience into practice.
This project intends to expand on current understanding of workplace pedagogy which emphasises
that learning occur as a product of interaction within the workplace from where the knowledge is
sourced.
The overarching aim is to explore junior doctors’ preparedness to undertake acute emergencies in
paediatrics department and to ensure that the workplace environment meets junior doctors learning
needs to enable them to be a safe practitioners. Norman (2008) stated that clear objectives and purpose of studies are of high importance in order to be accepted as legitimate research. This research
project is designed to help shaping a deep understanding of junior doctors learning needs and shed
light on possible ways to enhance their learning to manage acute emergencies.
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Project Direction
This report relates to education research centered on a critical area in the medical practice. The importance of this research project taking place on this domain is based on the difficulties highlighted
by junior doctors coupled with my first-hand experience working as a senior paediatrics specialist
registrar. It will explore junior doctors’ experiences in managing acute paediatrics emergencies and
highlight different elements that can enhance junior doctors’ learning. This is directly linked to previous research and evidences in literature that will be explored more in the literature review and
discussion sections.
This makes the project invaluable in the sense that it focuses on one of the most challenging area in
the medical practice to ensure that junior doctors are well prepared to manage sick children and
provide appropriate care for a vulnerable group of the population. This chapter will be followed by
the literature review section and the ethical consideration of this project, and then move onto the
methodology and methods sections.
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Chapter 3
Literature Review
The intention of the literature review is to look at a select set of key papers to shed light on an under-researched area of junior doctors’ preparedness for managing acute emergencies. This literature
review will discuss papers of different epistemological positions which is related to junior doctors’
experiences with acute emergencies. The overarching aim of this literature review is to provide a
conceptual framework within which the role of supportive learning environment and positive patients’ outcomes will be linked.

Data Sources

The literature was searched via the Health Information Resources websites and accessed through
the online bibliographic databases CINHAL, Medline, PsycINFO, Embase and Discover search
databases. Articles were also sourced from citations in the reference lists of retrieved articles. The
MeSh headings used were, acute emergencies, junior doctors preparedness, paediatrics resuscitation, patients outcomes and simulations of acute emergencies. The articles selected included academic review of literature, systematic reviews and primary research.
Review methods

This literature review spans twenty-seven years (1986 - 2013) and examines supporting articles of
different epistemological positions and different philosophical perspectives.
Inclusion and exclusion criteria

The search strategy involved studies of any design that attempted to evaluate junior doctors preparedness in managing acute emergencies, or if they focused on the educational impact of teaching
methods and strategies to improve junior doctors performance and skills in this domain. Articles
were excluded if performed on nursing staff or non-medical population, or if they did not address
educational and clinical aspects of acute care.
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Discussion
This is a cross section of literature to provide a deep understanding and rationale related to the chosen researchable questions. This section is not a traditional literature review of all papers, but rather
a select set of literature that focus on issues pertinent to junior doctors preparedness to manage critically ill children as the title indicates. This section will expound common themes as well as highlight dissenting views, within which the researchable questions will be directly linked to evidenced
literatures. This literature review encompasses articles of different epistemological positions and
paradigms to shed light on contributions of evidence base of medical education on junior doctors’
preparedness for managing acute emergencies. Within the educational backdrop each article used
different methods and methodology to add transparency to the evidence base related to junior doctors’ experiences in acute emergencies. There is vast amount of literature contribute to the based
evidence of medical education, however it will be difficult to address all articles in this piece of
work, as it is beyond the scope of the project’s intention.

The Ideological commonality of the selected papers brings them together as they shared the aim to
enhance medical education productivity. At their core is the appreciation of the positive impact of
creating opportunistic learning to enhance junior doctors’ skills and performance in managing acute
emergencies.

This literature review will discuss papers of different epistemological positions and will be grouped
and linked to each researchable question.

The first research question is: How do junior doctors experience management of critical ill
children on their own?

A study carried out by Eppich et al (2006) highlighted that paediatrics trainees receive insufficient
training to manage paediatrics emergencies. The authors added that the use of simulation can enhance junior doctors’ skills in paediatrics resuscitations and suggested to integrate simulation in
paediatrics training curriculum. This study adopted a critical theory paradigm as it aimed to examine under-researched area related to evaluation of paediatrics training and to address trainees’ experiences in managing acute emergencies.
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Similarly, Tallentire et al. (2012) carried out a recent systematic review and highlighted that junior
doctors were least prepared to manage acute emergencies. Moreover, the assimilation of evidence
in this review suggested that acute care management is one of the areas needs improvement where
inadequate performance was identified by both junior doctors and their supervisors. The authors
argued that recent changes in UK training system have neglected the acute care while improving in
other areas and the competency in this domain has been declining over time.
One of the junior doctors’ anxieties is feeling underprepared to deal with acute medical emergencies, in particularly during the transitional period from undergraduate to first clinical practice which
often require a plethora of changes. S. Kliminster et al. (2010) highlighted the necessity of the organisations to acknowledge any transition as a critical learning period and provide support to junior
doctors during these periods. Similarly, Evans et al. (2004) acknowledged the psychological upheaval included in the transitions of junior doctors and the negative implications on patients’ care. It
was highlighted in all papers studied that the main catalyst of induction program creation is to ensure the welfare of the new doctors during these transitions. Although, there is nuances in the way
of induction programs delivery by different institutions, but their importance in alleviating the stress
of transitional periods is universally accepted.

There were few studies undertaken to find out the implications of transitions on patients care outcomes. In the UK, a quantitative study was undertaken by Jen et al. (2009), included two retrospective cohorts of all emergencies in the last week of July and first week of August in the period between 2000 and 2008. The authors reported “6% higher mortality rates” in patients admitted on the
first Wednesday in August which is the first day newly qualified doctors begin work. There is a
comparable study in the United State which showed similar disturbing findings, known as “July effect” (Young et al. 2011). On the other hand, previous study carried out by Aylin et al. (1994)
showed little evidence of increase mortality when newly qualified doctors join in the first week of
August. However, this study only examined number of deaths rather than the mortality rates and
this reduces the validity and reliability of this study.
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Findlay et al. (2012) stated in the recent national Enquiry into Patient Outcome or Death report
“38% of cardiac arrests could be avoided” and concluded that the reason of these avoidable arrests
was mainly due to failures of initial basic management and escalation of care. Similarly, McGloin et
al. (1998) and Mcquillan et al. (1998) explained that failure of basic management and timely escalation of care can have negative implications on vulnerable patients’ lives and lead to avoidable patient morbidity and mortality. In line with this Goldacre et al. (2008) reported that over 40% of UK
newly graduate doctors did not feel prepared for their new roles and dealing with acute calls. Similarly, Bradley (2006) highlighted that junior doctors are deficient in range of skills and they have
been underprepared to workplace environment. Langdale, et al. (2003) added that the problem is
not unique to the UK, but there are similar findings within US graduates.
The above literature highlighted that junior doctors are under-prepared for the intensity of acute
medicine and the negative implications on patients’ care outcomes.

The second research question is: What were the main barriers that interfered with junior doctors’ participation in acute emergencies?

A systematic review carried out by Christopher M. et al. (2007) identified that junior doctors lack
the confidence, competence and knowledge in most aspects of acute emergencies. The authors also,
highlighted that training of junior doctors is suboptimal in basic tasks such as recognition, basic
management of acutely ill patient and escalation of care, which add to patients’ risk. They attributed
that to the limited amount of teaching provided on this domain and suggested to integrate acute care
teaching and basic life support to undergraduate curriculum.
One of the challenges junior doctors encounter, is that they often move to unfamiliar teams and new
environments and they must be always prepared to manage patients with acute illness and instigate
resuscitative measures. Brown et al (2007) conducted a multi-centre case study to gather the views
of both learners and teachers and concluded that seniors support to junior doctors in the first few
days in employment are directly linked to their positive experiences and performance. The findings
of this study demonstrate that a lack of support from senior colleagues not only leaves junior doctors feeling lack of recognition but also undervalued and redundant. Moreover, the paper suggested
that educators should consider systematic training for supervisors to provide a portable educational
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package to help juniors to enter unfamiliar environments. This study adopted a paradigm which
overlaps between positivism and post-positivism, in the sense that the authors stablished a probable
truth and adapted a concept to be used in the future practice. Being a multi-center case study adds
strength to this paper as it is valuable in addressing the training program issue rather than a single
institution's problem.
Tensions in the workplace and increasing service demands often interfere with junior doctors’ participation in management of acute emergencies as patient care is always paramount and comes first.
Illing et al (2013) conducted a multi-centre qualitative study to evaluate medical graduates’ preparedness for practice, and concluded that there were particular concerns about acute on calls and
dealing with acutely ill patients. Some institutions are better than others at facilitating and maximising junior doctors’ exposure to the clinical environment and allow them to be involved in emergencies calls. The important role of working environment were highlighted by Luther et al. (2004)
who argued that the poor support and education provided by supervisors in some institutions is directly interlinked with negative implications on junior doctors’ performance and patient care outcomes. S. Kilminister et al. (2010) took it further and stressed the importance of supervisors’ roles
on junior doctors’ learning process during transitions, especially for doctors started the transitional
period working on call. Lack of support from seniors and absence of effective supervision can add
to the tensions at workplace and contribute to juniors’ poor performance. This is an invaluable
caveat in this study as authors urge the need for careful supervision in particular during the transitional periods and argued that seniors’ supervision not only benefits junior doctors but also, improve
patients’ outcomes.

A Canadian qualitative study carried out by Lieberman et.al. (2006) to evaluate the paediatrics
training program on junior doctors’ future clinical practice. This study adopted a critical theory paradigm as it examined under-researched area, to address paediatrics residents’ preparedness to take
more responsibility at the end of the training period. The findings showed concerns about service
work taking priority over the trainees’ learning needs and described the paediatrics training program
as inflexible. The authors recommended regular program assessment to improve and enhance education and training of future paediatricians. Similar concerns were highlighted in the UK and Europe. There was proposal of shortening the training program to be more focused and flexible to
meet training and career goals. Although, there is valuable information in this study, however, this
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study was undertaken by outsider researchers. One of the disadvantages of being an outsider researcher is the unfamiliarity of the situation and the limited access to the community as they enter
the setting on a temporary basis for the sake for conducting a research (Bartunek et al.1996).

Study of academic literature has shown the evident need for rethink of the existent barriers to learning and junior doctors learning needs. Despite all junior doctors have generic curriculum to follow,
it is not always applicable in the busy workplaces and as a result learning opportunities are easily
missed. The learning opportunities need to be harnessed in order to meet junior doctors learning
needs.

The third research question is: What else would junior doctor like in order to prepare them
better for managing acute emergencies in children?

The fundamental importance of simulation as an essential activity for junior doctors is a matter of
fact in developing new skills without endangering patients’ life. If emergencies can be difficult to
learn about in real life, simulation based education can be a warranted teaching tool, and can be
used as important training modality for teaching essential skills. The need of structured curriculum
for simulation based learning is well recognised in the medical field to provide necessary training
and offer opportunity for safe practice. Kassab et al (2012) highlighted the beneficial role of simulation teaching in enhancing junior surgeons’ confidence and enriching their learning experiences prior to practicing in real life. Okuda et al (2009) acknowledged the valuable role of simulation teaching in refreshing clinical knowledge as well as enhancing clinical skills and argued that it can be
used alongside traditional teaching for a greater productivity.

Furthermore, Gordon and Pawlowski (2002) asserted that simulation sessions provide junior doctors with valuable learning experience and increase the productivity in working environment. This
paper suggested that teaching via simulation sessions is effective in refreshing clinical knowledge
as well as enhancing other skills. The focus on structure of simulation teaching sessions was taken
up later by Savodell et al (2006) who highlighted the prominence of debriefing component of the
simulation session as a crucial part of the session and the learning process to close gaps in education
and provide insights for future plans.
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Douglas et al (2009) took it further and conducted a qualitative study on high fidelity simulators to
examine the effect of high-tech simulators on trainees’ learning and performance. The authors were
able to demonstrate why simulators with high technology are important in teaching acute emergencies such as neonatal resuscitation. The authors explained that the use of high fidelity simulators
was more transferrable to real patients because of context similarity and suggested that it should be
used as part of the educational program. One of the limitations of this study is that it focused only
on the high fidelity simulators without paying attention to the authenticity of the simulation environment which is important for immersive learning in acute medicine. The findings of this study
were at odds with the consensus and the tone of this paper was starker than those written by other
academics. For example, Smith (1987) highlighted that authenticity of the environment is of more
importance than physical fidelity as it enhances a cognitive realism. It was explained more by
Maran et al (2003) that the role of the psychological fidelity where the simulator contains accurate
simulations of critical elements to complete the task is more important than the engineering fidelity
in teaching.
Another qualitative study was carried out in New Zealand by J. Weller et al. (2004) to evaluate the
role of simulation based training on enhancing acute care skills in medical undergraduates. The
study highlighted the beneficial role of simulation workshop to overcome barriers of learning in
acute emergencies. The main argument of this study is enriched with pedagogic framework and paradigm shift to competency based education. The authors argued that simulation not only, enhances
junior doctors’ experiences but also, can overcome barriers at workplace such as ethical dilemma of
involving junior doctors to participate in acute emergencies. The authors concluded that simulation
teaching helps learners to develop critical thinking, and enhance a systematic approach which is essential in managing acute emergencies. Similarly Khan et al. (2011) had further explanation with
regard to simulation based education and stated that simulation teaching has invaluable role in enhancing patient safety through practicing in a controlled safe environment.

Induction to the National Health Service is considered as a rite of passage to the junior doctors starting new jobs and a valuable opportunity to develop insight into the new institutions. One of the topics junior doctors wished to be covered in the induction program is rehearsal of common acute
emergencies management. Nathavitharana (2011) reiterated the importance of having an efficient
standardised induction program for a better structured learning and advocated multi professional
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collaboration to develop an e-learning generic induction package. Berridge et al (2007) conducted a
qualitative study to test the effect of induction period on junior doctors’ skills and confidence. The
authors highlighted that prior to embarking on induction program; junior doctors were anxious and
had negative perception with regard to their clinical skills. The authors succinctly concluded that
following the induction period, fears were alleviated and confidences were promoted. The conclusion of this study was emphatic validation of the consensus on the implementation of an effective
induction programs to enhance trainees’ clinical skills and boost their confidences. From theoretical
stance this study could be interpreted as “legitimate peripheral participation”, induction can be
made relevant to the new role junior doctors about to take so as they can feel part of the team. Lave
and Wenger (1991) acknowledged the difficulties involved in working in unfamiliar workplaces and
highlighted the importance of induction and shadowing period for the newly qualified doctors.

Donaghy’s (2008) evaluated a standardised, comprehensive induction program for junior doctors,
through conducting a survey. The data obtained from trainees highlighted the importance of having
standardised robust induction program as guidance in how to deal with challenges in the future.
From critical stance, a lens of interpretivism could be more useful in conducting research on this
area, by using modified methodology and employing multiple methods in order to add strength to
the study and reflect different aspects of the issue.

Workplace is a potential educational beacon and workplace based teaching is of high prominence to
the progress and development of junior doctors. Literature in this area highlighted different methods
to create opportunistic situations for learning in the workplace and how to create appropriate learning environments. For example, Walton and Steinhart (2010) suggested that ward rounds can be
used as a vehicle for teaching and ideal platform for workplace based learning. The focus on engaging junior doctors in the working environment was examined by Dare et al. (2009) who succinctly concluded that involving juniors in the workplaces has a beneficial role in enhancing the
workplace productivity, as incremental responsibilities adds benefit to the whole team. Furthermore,
Okuda et al (2009) added that delivering teaching program relevant to the juniors’ learning needs in
the workplace will make them feel part of the team and prepare them to take new responsibilities.
Hutchinson (2003) highlighted the prominence of creating positive learning environment and the
difficulty of establishing teaching rules that fit each situation. The paper illustrates that the role of
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the educators is to enable learning by providing the opportunities and conditions to allow learning
new skills and acquisition of new knowledge. Examples of such situations include; finding out more
about learners background, skills and experiences, identifying their need and setting up objectives
to learn in a positive environment. Furthermore, Morris (2003) advocated the use of “observation
guides” in which purposeful observation can be used to guide learning in opportunistic settings and
situations must be found to facilitate purposeful observation. The paper describes the importance of
the learners’ observation to bring the existing knowledge to the fore in order to facilitate further
learning which is an important step in assisting learner’s transition. These two studies advocate the
educators to foster and create appropriate situations of teaching and learning. Learning can arise
from engagement in the workplace; opportunity for learning of cohorts of individuals is a product of
situational factors and cultural practices in the workplace.

Analysis of adverse events within hospitals has highlighted the negative implications of poor technical and non-technical skills on patients’ safety. There is encouraging evidence to suggest that essential skills required in management of acute emergencies can be trained and this may be linked to
improvement in patient outcomes. For example, (McCulloch et al. 2009 and Mishra et al. 2008,
Savoldelli et al. 2006) highlighted that there is a link between enhanced technical and non-technical
skills of surgical teams and a reduction in number of medical errors and these skills can be improved through training

The literature review highlights relevant contributions to this project; however, the evidence base of
medical education related to junior doctors’ preparedness for managing acute paediatrics emergencies is still limited. Clearly, there is mixed opinions and gaps in the studies that need more clarification and further research need to be conducted to bridge these gaps in order to boost the learning
efficacy.
This literature will be used later as a reference in the discussion section. The ethical consideration
of this research will be discussed in the next chapter.
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Chapter 4
Ethical and Professional Conduct
This research project draws on qualitative methods and builds on multiple educational ethnography
perspectives. A case study carried out to explore junior doctors’ insights and experiences in managing acute paediatrics emergencies. Junior trainees share communality with myself the researcher as
I worked as junior trainee in paediatrics department and now became a senior paediatrics specialist.
I experienced difficulties with my first hand exposure to acute emergencies and continuously witness the anxieties of junior doctors on their early exposures to acute emergencies. I wanted to have
further exploration of junior doctors’ preparedness for managing acutely ill children and identify
potential barriers and possible ways for improvement in the future. Bligh et al. (2008) highlighted
that methods and paradigms should be carefully used to ensure that it is not dismissed by academic
community and researchers.

The ethical implication of this project related to my dual role as staff member and insider researcher. This section highlights my professional responsibility to ensure the safety of the participants while undertaking this project. It was highlighted by Delyser (2007) and Mercer (2007) that
distortion related to insider research’s position due to the role of duality can affect the professional
relationship with colleagues participate in the project. I had considered carefully my professional
and personal responsibility as a staff member in the same specialty. Delyser (2007) highlighted the
difficulties of being an insider researcher and being so immersed in the practice culture which often
lead to lack of objectivity and loss of research agenda.
My priority was to be extra vigilant throughout the project timeline to ensure junior doctors’ views
are considered and colleagues not pressured to provide information in order not to risk their career
progress. Easterby-Smith et al. (2002) stated that ethical issues can often arise as a result of clashes
between personal and professional interests. Participants who voluntary consented were included in
the study and all data collected were anonymised. Punch (2009) explained the major implication in
research that can result from ethical issues if precautions not considered carefully. Adequate information about the aim of the research provided to all participants in a designed information sheet
(Annex4).
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It is important to highlight that patients were not involved at any stage and patient care delivery was
not compromised or altered at any time. Upon discussion with senior clinicians it was agreed that
this project is not primary research requiring approval from an NHS ethics committee due to being
educational research project, University of Bedfordshire’s ethical approval was already granted and
most importantly there was no patients are involved in the project. Due to time constraints at the
workplace and in order not to alter patient care delivery, this project was discussed with junior doctors outside the working hours, during paediatrics educational seminars and conferences where junior doctors from different workplaces gather for teaching and sharing individual experiences.
Meeting participants who share a common interest in paediatrics and working in different working
environments not only, enabled me to explore the bigger picture of junior doctors experiences and
identify the common learning needs but also, to overcome the over-familiarity of the situation.
Delyser (2007) explained that one of the risks of being insider researcher is the over-familiarity
with the situation which often acts as constraint that limits insider researcher from seeing the bigger
picture while gathering information from participants.

Being an insider researcher, I expected a resistance from participants to reveal their experiences and
express their frustrations. However, I did not encounter major difficulties in gathering information
required for the purpose of the research from the participants. I prepared briefing session prior to
conducting interviews to explain the rationales and objectivity of the project and stressed the
anonymity of the participants. Such explanations enabled me to establish good rapport, build mutual
trust with participants and facilitated smooth process of conducting interviews and gaining the required information. I customised consent form for participants (Annex 5) and invited them to voluntary sign the consent form prior participating in interviews and emphasise anonymity when applicable. Trowler (2011) suggested that researchers should make all the effort to keep the anonymity of
the participants not to be identifiable by the readers. Furthermore, Clandinin (2000) highlighted that
researchers should protect their participants by acting cautiously at all the times.
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All data were anonymised, analysed and evaluated on evidence based criteria without prejudice to
minimise the risk of bias which is a well-known challenge can be encountered by insider researchers in the course of generating findings (Smyth and Holian, 2008). I kept participants updated
with the progress of the research project and all feedback were anonymised. Participants were encouraged to contact me the researcher should they wish to withdraw or for further information related to the research. The important role of insider researchers’ moral and integrity was highlighted by
Pring (2001) and Patton (2002) as cautions should be taken for any issues might arose during the
research process and upon completion. All data were anonymised and kept on a password protected
device and locked in a safe place to be accessible only by myself the researcher. Upon completion
of the project the data will be kept in an electronic form on a password protected files on password
protected device for future research. No information or data were stored on the internet.

The above ethical issues are the main personal and professional ethical considerations that I had to
consider prior undertaking the research project and it will be considered after completion this
project.

The methodology and methods sections will follow this chapter. Then move onto the study‘s findings, discussion, recommendations, and finally a conclusion.
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Chapter 5
Methodology
Research Question in context
Having highlighted junior doctors’ experiences in managing acute emergencies and reviewed many
relevant publications in the literature review section the main research questions arose were:

• How do junior doctors experience management of critical ill children on their own?

• What are the main barriers that interfered with junior doctors’ participation in acute emergencies?
• How have junior doctors arrived at their current way of managing acute emergencies?

• What else would junior doctor like in order to prepare them better for managing acute emergencies in children?

The project started with no strong preconceived particular theory in my mind but this later developed from pre-existing theories which are relevant to the findings. The above literature review provides crucial information about lack of preparedness of junior doctors for managing acute emergencies. Clearly, barriers of learning in this domain do exist and can jeopardise patient lives. The literature also, highlights the beneficial role of positive working environment and the role of educators in
fostering and creating situations for teaching. The grounded theory that emerged from the above
literature review is that simulation teaching is more beneficial than traditional classroom teaching in
particular in enhancing the essential skills for acute emergencies. It also, suggests that active participation of juniors under supervision is paramount and more useful than passive exposure.

The literature provides valuable information; however, the evidence base of medical education related to junior doctors’ preparedness for managing acute emergencies in paediatrics is still limited.
The main aim of theses researchable questions is to explore junior doctors’ experiences in managing
acute paediatrics emergencies and bridge gaps in the literature in order to boost medical education
efficacy.
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Project strategy
The conceptual framework of the project was inspired from the literature reviewed, and conducted
using grounded theory approach. Systematic methodology was used to construct concepts and extract a theory from the collected data and pre-existing theories which are relevant to the discerning
findings. The motivations and overarching aims of this project were driven by theoretical and philosophical underpinnings of the research. Various philosophies were searched and considered prior to
embarking to select methods which is most relevant to this project objectives and rationales. The
methods were based on the aims of the project and influenced by key factors of relevant theoretical
perspectives and research in medical education. Strauss and Corbin (1998) explained that constructive grounded theory places priority on phenomena of the study as it relies on generating theory and
doing social research in the same process. Therefore the resulting theory is an interpretation of
shared experiences with participants.

The project relates to modified methodology to capture junior doctors’ real perceptions, and lived
experiences. Qualitative approaches were used as a way to conduct this research project and to describe implicitly the purpose of this research. One of the main qualitative approaches used is ethnographic approach, to study the culture of a defined group “junior doctors”. My role as an insider researcher and being immersed in the researched culture enabled me to collect valuable ethnographic
data.

The project was planned to be conducted in an appropriate ethical and professional manner, and ensured not to be time consuming. This research project was conducted, initially by observations and
informal discussions with various junior colleagues about challenges they encounter in dealing with
acute emergencies in paediatrics. These informal discussions were valuable in the sense that it
helped me to develop a conceptual framework for this project and formulate researchable questions
before conducting formal individual interviews.
The theory of Lave and Wenger (1991) is of high relevance to these project findings as it highlights
the importance of apprenticeship and creating supportive learning environment in the workplace.
The idea of learning on the job by observation with legitimate peripheral access and then later by
active participation has relevance to how junior doctors learn in the clinical settings.
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Epistemology
The design philosophy of this project is best suited to a lens of interpretivism which is based on
subjective epistemology. There was knowledge prior to undertaking this project and a clear link between myself the researcher and the research subject “subjective epistemology”, however, there was
a strong believe that significant amount of information still to be revealed from collecting and
analysing data “interpretivism”. Having experienced difficulty to get the confidence to manage
acute paediatrics emergencies and continuously witness junior doctors’ anxieties in managing acutely ill children, were the main motivations to conduct this project. Illing (2007) highlighted that interpretivist researchers believe that there is truth out there to be discovered and therefore there is
facts can be collected from the social world. This research project applies knowledge from social
theory in medical education and social science via reflective assessments. Illing (2007) highlighted
that the influence of the epistemological stance and theoretical perspectives is often explained within the social science research, and this means the framework of this process includes discussing various concepts of different epistemology “the theory of knowledge” and ontology “subjective reality”.

A constructivism ontology and interpretivism epistemology was chosen for the design of this
project along with application of qualitative methods to collect and analyse data. Bunnis and Kelly
(2010) stated “different methodological approaches deliberately include and exclude different types
of data”. In this case the chosen methods are invaluable for this project.

The paradigm of critical theory is followed in this the project as it aimed to study an under-researched area related to junior doctors’ preparedness to manage acute paediatrics emergencies. The
current evidence base of medical education related to junior doctors’ preparedness for managing
acute emergencies in paediatrics is still limited. The overarching aim of this project is to identify
potential barriers to learning and areas for improvement which is important part of medical education research (McGahie et al. 2010).
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Participants Recruitment
Participants were junior doctors within a period of generic training in paediatrics. The chosen category for this project is from senior house officer at the first and second year of training(ST1 and
ST2), as this category are the doctors who are often the first to the scene and required to begin initial resuscitative measures and escalate care when required.

Junior doctors were offered to participate in individual interviews after receiving full detailed explanation of the project intention and the project information sheet. They were allowed to take time
to think and decide whether they wanted to participate with their views after voluntary signing a
consent form. Due to service demands, time constraints at the workplace and in order not to compromise patient care delivery, this project was discussed with junior doctors outside the working
hours, during paediatrics educational seminars and conferences where junior doctors gather for
teaching and sharing individual experiences. Interviews were undertaken in private and appropriate
places so as not to be disturbed, overheard or disseminated. Participants were encouraged to contact
me the researcher should they wish to withdraw or for further information related to the research.
Anonymised recording interviews were obtained for data collection and aimed at probing ideas
from participants about the phenomenon of their experiences in managing acute emergencies.
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Chapter 6
Methods

Sampling and data collection

Careful consideration was taken to conduct the methods of this project with a workable sample size.
Various research methodologies were explored to design and implement this educational research
project. The research sample was from junior doctors at early stage of training in paediatrics, vital
information and data collected through observations, informal discussion and individual interviews.
The sample size was workable and specific for the purpose of the project aim, only subgroup data
was gathered to ensure alignment with the project intention (Saunders et al. 2007).

The idea behind conducting qualitative research rather than quantitative research is primarily to explore opinions and dive deeper into the problem to get insights and understand underlying motivations from a small sample. Being an insider researcher and subjectively immersed in the searched
subject was advantage in the sense that it helped me in establishing credibility from prolonged engagement in the culture. This qualitative research will help in developing initial understanding of
the problem and generate hypotheses. These hypotheses can be used later for further quantitive research to establish validity through replicable results, so results can be generalised in order to establish future plans.

Two main methods were used for data collection in order to get realistic findings that can represent
accurate experiences in the workplace; the recording of semi-structured individual interviews and
personal project diary notes of ethnographic data which were collected from informal discussions
and observations during the project timeline. Face to face interviews method was chosen in order to
scope for accurate information, keep interviewees focused on the subject, capture verbal and nonverbal cues and to ensure conducting interviews at convenient time of the respondents.
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The researchable questions were used to guide the discussions during the interview process. Upon
careful consideration about what methods are suitable for this qualitative research, a questionnaire
was not chosen to be part of this research method. The main reasons for that were to make sure that
all questions will be answered by the respondents and to get the accurate and reliable information
from participants without misinterpreting questions. As an insider researcher I decided not to use
questionnaires to avoid making my own assumptions and decisions as to what is and is not important.

Atkinson and Pugsley (2005) highlighted that using various methods for example interviews, participants’ observation and ethnographic data are invaluable in adding strength to the study for more
accurate and realistic findings for the educational research. Furthermore, Barbour (2005) and Bleakly (2005) added that this modified methodology enables readers to gain an insider’s narrative.
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Relevance to project

Strategies used in collecting ethnographic data were direct observation and record extensive field
notes through direct observation of certain situations when juniors were involved in managing acute
emergencies. I strived to be unobtrusive in order not to bias observations. A critical incident technique was utilised where participants were requested to recall a challenging situations in which they
were involved in acute emergency. Phenomenology approach was also used through focusing on
junior doctors’ experiences and their individual interpretations of some events to understand how
they perceive such experiences. Other data collected through conducting informal discussion by
direct interaction with junior doctors where they were free to move the conversation in any direction they preferred to explore the topic more broadly.

The methods and data collection were relevant to the project topic and research questions. It allowed direct contact with junior doctors and provided an invaluable opportunity to reflect on their
experiences. It also, enabled them to express their frustrations and anxieties related to the early exposure to acute emergencies and managing acutely ill children. Feedback related to barriers to
learning in the working environment as well as helpful teaching tools were identified. This is not
only relevant to the research question and project topic but also added invaluable information to the
under researched area of evidence base of medical education.
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Unanticipated Occurrences
Unanticipated occurrences were considered on starting this project but not hugely expected. The
potential for interviews to harm participants emotionally is noted in few occasions with junior doctors during undertaking this research project. Some junior doctors were apprehensive with the idea
of recording the interviews and decided to decline after the debriefing session prior to the interview
and they were averse to discussing their experiences in dealing with acute emergencies. At the outset, some participants felt obliged to take part in the research, therefore, I had to use my intuition
and stop the interview to minimise exploitation of the participant. During the progress of this research project I developed a strategy to bolster participants’ self-esteem; I put a positive interpretation on any described experiences and engaged in ongoing reflectivity whilst responding sensitively
to participants. This strategy enabled me to avoid potential harm to participants and to obtain good
quality interview material. Due to time constraints at the workplace and high service demands, it
was difficult to conduct interviews during the working hours. This project was discussed with junior doctors outside the working hours to ensure that patient care delivery was not compromised.

This section highlighted the main methods were used for data collection of this project; analysis of
the main key findings will be discussed in the next chapter.
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Chapter 7
Project Findings

The methods used in this project have proven to be highly successful in producing honest, open and
rich accounts of junior doctors. Over the course of this project, there were findings at various stages
which contributed to the project aims and research question. This perspective means that research
findings are the result of direct relationship between myself the researcher and the object of the
study. Through various discussions there was several areas of concerns were revealed that are particularly pertinent for junior doctors preparedness for managing acute paediatrics emergencies.

Eight junior doctors approached for interviews, however, 3 juniors declined the interviews and five
interviews were conducted successfully; 4 participants were senior house officers at the first year of
training (ST1) and one participant was senior house officer at the beginning of the second year of
training (ST2). Coded interviews were transcribed using Dragon software and grouped into themes
and sub-themes to ensure theoretical saturation where no new themes were emerging.

The research questions were utilised to guide the direction of the conversation during the interview
process in order to solicit comparable responses. Also, a critical incident technique was used where
participants were requested to recall a challenging situation in which they were involved in acute
calls. I strived to develop the art of listening in order to obtain the best information. Phenomenology
approach was also used through focusing on junior doctors’ individual interpretations of some
events to understand how they perceive such experiences.

The key findings related to junior doctors’ experiences will be detailed in this section. In the next
chapter “the discussion section“ of this report the key findings will be correlated to the project aims,
research question and literatures.
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Results
This section will highlight the relevant findings both from informal discussions and recording interviews (Annex 6). Theoretical sampling was used in data collection and analysis, which includes developing tentative ideas about the data and examining these ideas through empirical question. This
chapter will identify the key themes and explain how they relate to each research question.

The first research question is: How do junior doctors experience management of critical ill
children on their own?

“but I'd be lacking in confidence with decision-making during that if I was left on my own,
a reason for that is because I haven't had enough experience with emergencies”

“Suddenly I have to be the one to make decisions instead of just being an observer, it is something
that I don't do very often, feel a bit scared about approaching emergencies in my own”

“I have had difficulty with being the first person in an acute situation, where I have to make decisions and initiate basic management”

“I am quite nervous about attending paediatrics emergencies calls, because, I have done only 3
months of paeds and I have not been in one since I started"

“so I think there are skills like cannulation that are actually still not feel quite confident with, especially with the children, despite I attempted on mannequins”

“Practical skills, I think that's one of the most important skills in dealing with sick patients and
scariest part of acute emergencies, especially with the ill children”
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The second research question is: What were the main barriers that interfered with junior doctors’ participation in acute emergencies?

“I do not mind to do all the paperwork which is part of my job and other work like taking blood
samples and stuff, as long as I will be given the opportunity to participate in managing acute emergencies”

“However on the wards mainly doing a lot of admin work which is my job really, but I don't feel as
it is all what I need doing”

“Hmm, acute emergencies in paediatrics is very unpredictable to happen”

“Well there are lots of unfamiliar verbal and written abbreviations which make me lose track sometimes”

“advanced nurse practitioners are always given priority to be involved in resuscitation of unwell
babies, and they are favoured with learning opportunities more than junior doctors”

“I think starting by doing on call at night is really tough, that is the most scary part, I felt most exposed when a senior is not present”

“they always say that juniors are given the opportunity to participate in managing unwell children
and they are part of the team but this is not always true”

“In real time scenario, hmm, well, there is barriers coz mainly is the senior doctor will take over the
care”

“Not really umm, not actively participating in terms of resuscitation process, but you are there in
terms of supporting the senior staff in terms of only documentation”
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The third research question is: What else would junior doctor like in order to prepare them
better for managing acute emergencies in children?

“I think it was beneficial that I have been on the children's assessment unit where patients can become quite sick very quickly, I observed and helped the registrars doing resuscitation, which was
really useful to me”

“When I do clinical tasks like sampling, cannulas, I feel like I am a doctor”

“It was nice to see such simulation session ran by the anaesthetists in an interactive way, you know,
that would help if it was compulsory for me to attend and are being educated about resuscitation
experience as well, I thoroughly enjoyed it ”

“I had simulation training course and helped to be more prepared and expected to make mistakes in
a mannequin as opposed to making mistakes on a real person to redo it again”

“I think teaching and the old tradition of apprentice are useful ways, I think in particular to learn
how to manage acute paediatrics emergencies”

“I think education comes with experience as well”

“Initially I had a paediatric resuscitation course which lasted three hours during my induction, umm
and it went into depth demonstration what to do initially if there is arrest situation”

“it is quite hectic really that emergency situation, so shadowing will be good, and teaching will be
really good, I think maybe I should do some reading too”
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Analysis
The information gathered was approached from objective and subjective views and the findings
were analysed after collating all the commonalities. Themes were analysed using a lens of interprevitism stance for processing the main findings. The analysis was conducted using constructive
grounded theory to develop theory from data, and a new concept was adopted based on relevant
consensus within the data. The main aim of using grounded theory in analysing data is to generate
a central category that can pull other categories into a larger explanatory theoretical theme. The core
category that emerged from the analysed data was “Learning on the job”. From analysis of the key
findings, it became evident that this central category is linking data to preparedness of junior doctors for acute medicine.
The analysis of the data led to the generation of the following major categories:• Clinical skills
• Shadowing
• Opportunistic learning
• Learning environment
• Simulations of acute emergencies
• Technical skills
Clinical skills
Junior doctors overall highlighted that they were minimally involved in clinical care delivery, in
particularly in managing acutely ill children. From the interviews, it can be seen that junior doctors
have some knowledge and prepared for some aspects of their role within the team, however, they
lack confidence in decision making or initiating resuscitation of actually ill children in their own.
Majority of juniors valued the shadowing period and observing senior trainees during managing
acute emergencies before active participation.
There was confusion about their role and how they relate to the multi-disciplinary team if they had a
chance to participate in managing acute emergencies. Working as part of the team and active participation in clinical work was generally a positive experience rather than passive observation. However, some teams provided juniors with more chances, guidance and support more than others. Lave
and Wenger (1991) highlighted that the important role of peripheral participation and apprenticeship
in helping newcomers to move from the periphery towards the centre of the activity and take more
responsibility.
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Shadowing
There were suggestions of having a longer shadowing period to gain more understanding of the
clinical environment and community language without much responsibility. Shadowing were perceived by majority of junior doctors as a safety net in particularly for those who were hesitant to
actively participate to encourage them to engage with the new environment. Allowing junior doctors to shadow and participate in clinical work not only, make them feel they were part of the team
but also, that their role was worthwhile.

They thrived when given responsibility to do tasks.

Recognising their role within the team and gave them ownership over patient care, made them feel
more satisfied and fulfilled their desire to treat patients rather than undertaking only clerical tasks.

Another area of concerns was starting work with night shifts without enough period of shadowing,
which means that they had to make decisions on their own with less available immediate support
from seniors. Junior doctors are expected to call for help appropriately over night with an added
consideration that they might be disturbing seniors unnecessarily. In addition, there were also some
situations that require them to act before help arrives.
S. Kilminister et al. (2010) explained the difficulty encountered by junior doctors started the transitional period working on call and stressed the important role of supervisors during these transitions.

Unique terms and unfamiliar abbreviations use is common in paediatric department on a daily basis
which can leave gaps in knowledge if not understood. Most of the junior doctors were not aware of
these unique terms unless they have rotated in paediatric department previously. Shadowing period
gave junior doctors the opportunity to ask and learn the unique language of this specialty which facilitated their engagement within the team and prepared them to be part of this community of practice. Learning the language of the community is a key necessity for positive and effective communication within the team and to become a legitimate member of the community (Lave and Wenger,
1991).
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Opportunistic learning/learning environment

From various discussions it can be seen that learning experiences were mainly gained when senior
clinicians involved junior doctors in decision making tasks which provided them with ample opportunities of learning and encouraged them to read and ask questions. They also found that it was useful when there were opportunistic learning in the clinical environment and in particularly when they
were given the chance to participate in managing acute medicine. Satisfied junior doctors were
more confident to apply their learning experience to future practice to improve patient care. It was
also found that experiential learning and on the-job-learning was perceived by junior doctors as the
most preferable methods of learning in this domain.
In addition, there were concerns about the amount of support to junior doctors in the workplaces;
some institution is better and more supportive than others. Even within the same workplace juniors
were not always offered equal opportunities to do more than observe, as not all the seniors were
supportive and gave a fair chance to juniors to participate in managing ill patients. Some juniors
who have more assertive personalities had better opportunities, as they were able to ask to perform
clinical tasks and procedures.

Particular concerns were expressed about taking immediate steps with acutely ill patients and being
the first doctor to deal with a sick patient, in particular sick children. Some juniors expressed their
desires to have extensive exposure to acute paediatrics emergencies as undergraduates for a better
preparedness to the clinical environment. They also, indicated the need to move from being just observers to the centre of activity and become active participants to enhance their skills.
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Simulation of acute emergencies

The findings also highlighted that majority of junior doctors perceived simulation as a powerful tool
of teaching where the common real life scenarios of acute emergencies will be replicated and rehearsed. They believed that simulation not only helped them in approaching acute emergencies in
structured approach, but also in developing a critical thinking and maximising their learning in a
safe interactive environment. From various discussions, it was found that simulation was a golden
opportunity to some juniors to practice technical skills which is an important part in acute emergencies, and they felt safer to practice on manikins before attempting on patients. It can also be seen
that simulation alleviated part of their anxiety as they learnt from their mistakes on manikins. In addition, it helped them to enhance their confidence to practice on real patients and to become safer
practitioners.

Majority of junior doctors considered simulation based education as a valuable part of teaching as it
helped them to bridge the gap between theory and practice. Simulation sessions not only helped
them to refresh their knowledge but also, equipped them with other generic skills such as teamwork,
communication skills, and decision making skills.

Technical skills

Most of junior doctors expressed their concerns about lack of experience and practice in performing
practical procedures as they trained on mannequins only. Attempt practical procurers on simulators
helped them to know the technique of the procedures but practice in real patients was much more
difficult experience, in particular with small children. It was felt that simulators intended for basic
technical skills and enriching educational experiences for trainees, however, the real life scenarios
were different experiences. They felt that they would be better prepared if they had the opportunity
to spend more time in clinical practice with patients under senior clinicians’ supervision.
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The key findings related to junior doctors’ experiences showed that junior doctors have various
feelings about training satisfaction and preparedness for managing acute emergencies. Significant
opinions and concerns were explored by junior doctors with regard to their experiences in acute
paediatrics emergencies. The main reason for their lack of preparedness for dealing with acute
emergencies was their lack of the clinical and technical skills experiences. Various factors influenced their experiences and preparedness such as; individual learning experiences, specific courses,
inspiring colleagues, and relevant simulation sessions
In the next chapter “the discussion section” of this report the key findings will be correlated to the
project aims, research question and literatures.
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Chapter 8
Discussion
This section will summarise findings and ensure to evaluate its professional and educational impact.
This will be done by linking it to the project aim, research question, published literatures and relevant theories. The project findings showed that junior doctors are not confident to be the first to
respond to acute emergencies and provide basic management. The main key barriers will be explained in this discussion.

The key findings indicate that learning on the job was a crucial factor in preparing junior doctors for
managing acute emergencies. Illing et al. (2008) supported the theory of experiential learning and
highlighted that it is the best way for doctors’ learning. Junior doctors believe that working environment has a significant impact on their learning experiences in the workplace. Identifying their
role and integrating them into the team enabled them to be engaged in supervised clinical situations
and facilitated their learning “I think education comes with the experience”. The impact of the
working environment on junior doctors’ learning experiences was highlighted by Luthy et al. (2004)
who stated that positive learning experiences at workplaces is directly linked to the support junior
doctors have at their first entry to the practice. The attitude of juniors may change if they were made
aware that learning in the workplace is opportunistic. In educational context, engaging junior doctors in clinical environment have a significant impact on improving learning experiences and encourage workplace re-contextualization (Evans, 2006).

The data analysis identified a central category “learning on the job” that pulled and linked varieties
of other categories. Exposure to the complexity of the clinical environment and the crowdedness of
the real practice in the workplace had its educational impact on junior doctors’ learning and preparedness. One of the key findings of this project indicated that integrating juniors into the team is
crucial for enhancing their learning experience and makes them feel they are part of the team. The
literature agrees with this key finding, Gray and Aspland (2011) highlighted that the more the opportunities offered and tailored to junior doctors needs in the clinical environment, the greater the
learning experience will be gained.
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A key barrier to junior doctors learning is related to the administrative and clerical tasks that interfere with their clinical activities. Haller et al. (2009) highlighted that junior doctors thrive in the
clinical environment if they were given the opportunity and clinical responsibility which enable
them to apply knowledge into practice. Furthermore, junior doctors felt that their exposure to the
clinical environment was compromised as the advanced nurse practitioners were favoured with
more learning opportunities than them. Literature agrees with the project findings, as highlighted by
Billet (2001) that there is unequal workplace learning affordances to the learners.

The literature highlighted the importance of simulation as an ideal platform for workplace based
teaching and a vehicle for clinical skills acquisition. The resounding acceptance of simulation
teaching is a validation of this particular teaching method for junior doctors to enrich their learning
experiences. There is an assumption that some tasks can be learnt effectively away from the clinical
environment, for instance by simulation or classroom teaching.

However, the project findings

showed that simulation teaching of common acute emergencies facilitated juniors learning but did
not replace the learning experiences in the real clinical environment. For example learning of technical procedures on mannequins helps learning the techniques, however it was not equivalent to
practice on real patients, “Still not feel quite confident with practical procedures, especially with the
children, despite I attempted on mannequins”. Better preparedness for practice and in particularly
acute emergencies is achieved from more exposure to the diversity of the clinical practice and the
richness of the clinical environment which involves supervised practice.

This project also found that junior doctors appreciate to be involved in patient care and given responsibilities, as it is not only maximises their experiences but also, makes them feel part of the
team “when I do clinical tasks ….I feel like I am a doctor”. This key finding has been evident in
the literature, Tucker et al. (2003) suggested that improving learning opportunities have a direct effect on juniors’ morale, job satisfaction and patient care outcomes. Another key finding was juniors
appreciate seniors’ support and guidance by making teaching relevant to their learning needs. “It
was nice to see such simulation session ran by the anaesthetists in an interactive way, that would
help if it was compulsory for me to attend”. The project findings can be linked to the social theory
of Lave and Wenger (1991) and put into context for junior doctors’ learning in the workplace. Junior doctors were not given the chance to access and participate in acute emergencies, with the main
drivers being a concern with patient safety. The community of practice and “legitimate peripheral
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participation” theory was explained by Lave and Wenger. “Peripherality” should be used as a way
of learning for the novice and a way to protect the individual by limiting exposures to what is relevant at the time, however, it should be used in a positive way so that one can be more involved and
move forward with increase competency. At present, most of junior doctors do not have fair opportunities to participate in acute emergencies and continued as observers rather than actively involved
in a supervised practice “Well, there is barriers coz mainly is the senior doctor will take over the
care”.

Another key finding was that junior doctors appreciate to be given more legitimate tasks in the
workplace to be able to manage acute emergencies in their own. Junior doctors do not actively participate in the workplace unless learning opportunities made explicit to them. Lave and Wenger
(1991) explained that knowledge is situational and learning mainly takes place opportunistically
within the workplace. A study carried out on medical students in three medical schools by Illini et
al. (2013) highlighted that there was no significant differences in the lack of preparedness of medical students in the three medical schools, however, the overall missing element was active engagement and participatory learning opportunities in the workplace.

A key barrier found to do with lack of recognition of the role of junior doctors in the workplace
“advanced nurse practitioners are always given priority to be involved in resuscitation”. Lave and
Wenger (1991) explained that the role of junior doctors need to be recognised by giving them “identity and membership” to enable them to join and enjoy the community of practice. Lave and Wenger
described three dimensions of successful practice: mutual engagement, a shared repertoire and joint
enterprise. Mutual engagement requires team competences that are able to negotiate a shared agenda and activities which is often challenging if less opportunities are provided within the job. A successful community of practice relies on clarity of all individuals on their responsibilities and roles
within the community. However, one of the problems encountered by junior doctors is lack of clear
roles within the workplace “but you are there in terms of only documentation”. Wenger stated “being included in what matters is a requirement for being engaged in a community’s practice” that
means there is a need for engagement with the process rather than just participation in practice. Literature agrees with this key barrier, Gray and Aspland (2011) stated that junior doctors are more
likely to be more enthusiastic to work in the workplace if they have the learning opportunities that
tailored to their needs.
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Paediatrics department is an environment where there are many abbreviations and unique terms often used on a daily basis. Project findings showed that these unfamiliar terms compromised junior
doctors learning and left gaps in their knowledge “there are lots of unfamiliar verbal and written
abbreviations which make me lose track”. Shadowing period gave junior doctors the opportunity to
ask and learn the unique language and prepared them to be part of this community of practice. Lave
and Wenger (1991) explained the importance of learning the language of the community in the
workplace to enable the newcomers to be able to communicate within the community in which they
are practicing in order to become legitimate members of that community.

The project findings showed that junior doctors appreciate learning through apprenticeship in particular in acute emergencies. Apprenticeship learning was further supported by Eraut (2000 and
2007) who highlighted the importance of working alongside others and seeking learning opportunities to help gaining tacit knowledge and maximising experiences. This was also, supported by Boor
et al. (2008) who explained the significant role of working environment in providing junior doctors
with positive learning experiences. Learning in practice and the transition from novice to expert
were further illustrated in the five stage model by Dreyfus and Dreyfus (1986). The five stage model explained that newcomer starts with little experience and with increased exposure their tacit
knowledge, situational judgment and experience will be enhanced.

The project findings supported by the medical education literature directly relate to the main research aim and question. The theories of Lave and Wenger related to “community of practice” and
“legitimate peripheral participation” is very appropriate to the research project. Create a positive
learning environment has a significant impact on junior doctors learning experience in the workplace.

The main aim of this project was to allow junior doctors to have an open forum to discuss barriers
to learning in the workplace, reflect on the challenges they encounter and suggest solutions to overcome these barriers. The project has found and supported by literatures that junior doctors feel underprepared to manage acute paediatrics emergencies and highlighted barriers to learning in the
workplace. Recommendations will be listed in the next chapter this will be followed by limitations
of the project and finally a conclusion.
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Chapter 9

Recommendations
Our findings indicate there is a need to create opportunistic learning within the clinical environment
to maximise junior doctors learning. Junior doctors’ preparedness for acute emergencies should be
enhanced by providing them with more supervised learning opportunities. Apprenticeship and experiential learning is the cornerstone in preparing junior doctors to be more competent in managing
acutely ill children in their own. Junior doctors’ role needs to be more recognised within the team to
ensure their integration within the working environment and learning opportunities should be made
more explicit and tailored to their learning needs. Simulation sessions of the common acute emergencies should be provided during the induction period and as refreshing courses to enhance junior
doctors’ technical and non-technical skills. Senior doctors should recognise barriers to junior doctors’ learning in the workplace and work in partnership with them to overcome these barriers and
enhance their learning experiences.
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Limitations
The project highlights many key findings which possibly would not have been explored if this research project was not undertaken. However, there were still some limitations that affected the
project findings. The methods used during this project were limited in the number of participants
who took part of the interviews. However, collecting data from informal discussions and observations added invaluable information and strength to these project findings. The other limitation is
that this study has focused mainly on the perceptions of junior doctors and did not use an external
objective to measure junior doctors’ preparedness for cute emergencies. However, junior doctors’
opinions and views are important and can be used as a guidance to understand the impact of level of
confidence on the job performance.

Further work still need to be done to find out the impact of experiential learning on juniors learning
experiences. Perhaps further quantitative research would be useful to generalise result from a larger
sample and transform numerical data into useable statistics to help establishing universal truths and
shaping future practice nationally depends on the future findings.
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Chapter 10
Conclusion
Although, there is lot of research conducted on junior doctors preparedness for clinical practice,
there is paucity of research described junior doctors’ preparedness for managing acute paediatrics
emergencies. Preparedness of junior doctors for acute emergencies is under-researched area. Dealing with acute paediatrics emergencies is a complex task and requires special skills which can be
very challenging for junior doctors. Data from this project findings indicated that junior doctors are
under-prepared to manage acute paediatrics emergencies and their performance is influenced by the
complexity of the clinical environments of the workplace. Some of these influences can have negative implications on junior doctors’ learning, and in particular in managing actually ill children. Junior doctors have less time in clinical practice and often overwhelmed with clerical and administrative tasks rather than involvement in day-to-day practice. The valuable work of Lave and Wenger
(1991) has provided a conceptual lens that helped highlighting barriers to learning in the workplace.
Institutions vary in providing learning opportunities and support in the workplace to maximise juniors’ learning.
The framework developed by this research indicated that learning opportunities should be made
more explicit and opportunistic learning should be facilitated by seniors to enhance junior doctors’
learning to improve patient safety. Our project findings indicate that Junior doctors’ learning experiences were related to multiple factors which include; experiential learning, apprenticeship and inspiring simulation teaching sessions. If these tools can be integrated into clinical training then it
may actively encourage safe practice. Workplace needs to recognise barriers to junior doctors learning and work in partnership with them to improve workplace based learning. Further quantitive research need to be conducted on junior doctors’ preparedness for managing acute paediatrics emergencies to generalise result and shape future practice nationally.

Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

4! 9

Acknowledgments

There are many people I would like to thank who have assisted and contributed to shape this project
in some way and gave me assistance during this journey, including all junior doctors who took time
to participate with their views. I am so grateful to Dr Wilf Kelsall , the Head of School of Paediatrics, at Health Education East of England; who gave me a support during this phase of my life,
nurtured my enthusiasm and approved the funding for this project. I was fortunate to have Mr. Anthony Farrant as my project supervisor and Dr. Imogen Davis as a tutor throughout this research
project. I am so grateful for their fruitful thoughts and valuable feedback throughout the whole research project, and for encouraging me to complete and publish this project I would like to thank
Dr. Helen smith, for her help and valuable suggestions and support when I started this project,
which helped me to get the ethical approval of this project without any amendments. I am so grateful for the assistance and support I got from all administrative team at all sites.

Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 0

References
Atikinson, P. and Pugsley, L. (2005)”Making sense of ethnography and medical education”. Medical education. 39, pp.
228-235.
Aylin P., Majeed FA (1994) “The killing season-Fact or fiction?” BMJ 309; 1690. Pubmed/NCBI.
Barbour, R. (2005) “ Making sense of focus groups” Medical Eduaction. 39, pp. 742-751.
Bartunek, Jean M. and Louis, Meryl Reis (1996) “Insider/Outsider Team Research”. Sage Publications: London. pp.3.
Bassow B, Naraynsingh V. (2011) “Ward-rounds: Role in Clinical Teaching and Learning in Contemporary Medicine”
West Indian Med J, 60 (6), pp. 601.
Berridge, EJ., Freeth, D., Sharpe, J., and Roberts, CM. (2007) “Bridging the gap: suporrting the transition from medical
student to practising doctor- a two-week preparation programme after graduation” Medical Teacher, 29, pp. 119-127.
Page 67
Billett, S. (2001) “ Learning through work: Workplace affordances and individual engagement”. Journal of Workplace
Learning, 13, pp. 209-214.
Billet, S. (2002) “ Workplace pedagogic practices: Co-participation and learning”. British Journal of Education Studies,
50, pp. 457-481.
Bleakley. A. (2005)” Stories as data as stories: making sense of narrative enquiry in clinical education”. Medical Eduaction. 39. pp. 534-540.
Bligh, J.(2007) “The first year of doctoring: still a survival exercise” , Medical Education, 36, pp. 2-3.
Boor, K., Scheele, F., Van Der Vleuten, CP., Teunissen, PW., Den Breeien, EM., Scherpbier, AJ. (2008) “How undergraduate clinical learning climates differ: a multi-method case study” Medical Education. 10, pp. 1029-1036.
Bradley P. (2006) “The history of simulation in medical education and possible future directions” Medical Education,
40, pp. 254-262.
Breen, L. J. (2007). The researcher 'in the middle': Negotiating the insider/outsider dichotomy. The Australian Community Psychologist, 19(1), 163-174.
Brown, J., Chapman, T., and Graham, D. (2007) “Becoming a new doctor: a learning or survival exercise?”, Medical
Education, 41, pp. 653-660.
Christopher M. Smith, Gavin D. Perkins , Ian Bullock, Julian F. and Bion (2007) “Undergraduate training in the care of
the acutely ill patient” Systematic Review, Intensive Care Medicine. Volume 33, Issue 5, pp 901-907.

Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 1

Clandinin, D.J. and F.M. Connelly (2000)” Narrative inquiry - experience and story in qualitative research”. San Francisco: Jossey-Bass.
DeLyser (2001) “Do you really live here?” Thoughts on insider research”, Geographical Review, Volume.91, pp
441-453.
Donaghy, F. (2008) “Induction of foundation programme doctors entering general practice” Education for Primary Care,
19, pp.382-388.
Douglas M Campbell, Tony Barozzino, Michael Farrugia, Michael Sgro (2009) “High-fidelity
simulation in neonatal resuscitation” Paediatrics Childhealth, 14 (1), pp. 19-23.
Dreyfus HL, Dreyfus SE. (1986) “Mind over machine: The power of human intuition and expertise in the era of the
computer. Oxford: Blackwell.
Easterby-Smith, M. Thorp, R. and Lowe. A. (2002) Management Research and Introduction. London: Sage Publications
Limited.
Eraut, M., (2000) “Non-formal learning and tacit knowledge in professional work” Br J Educ Psychol. 70, pp.113-136.
Eraut, M., (2007) “Learning from other people in the workplace” Oxford Rev Educ. 33,(4):pp.403-422.
Eppich, Walter J., Adler, Mark D., McGaghie, William C. (2006) “Emergency and critical care pediatrics: use of medical simulation for training in acute pediatric emergencies”
Emergency and critical care pediatrics. Volume 18- Issue 3- pp. 266-71.
Evans, DE., Wood, DF., and Roberts, CM. (2004) “The effect of an extended hospital induction on perceived confidence and assessed clinical skills of newly qualified pre-registration house officers” Medical Education, 38, pp.
998-1001.
Evans, K., Hodkinson, P., Rainbird and Unwin L. (2006) “Improving Workplace Learning” p34 fig 2.1 Oxon, Routledge.
Findley.G. et al. (2012) “Time to Intervene? A review of patients who underwent cardiopulmonary resuscitation as a
result of an in-hospital cardiorespiratory arrest”, London.
Goldacre MJ, Davidson JM, Lambert TW (2008) “The first house officer year: views of graduate and non graduate entrants to medical school”. Med Educ., 42: pp. 286-293.
Gordon, JA. and Pawlowski, J. (2002) “Education on demand: the development of a simulator based medical education
service” Acad Med, 77, pp. 751-752.
Gray, M. and Aspland, T. (2011). “Midwifery practice in the university context: Perspectives of postgraduate students
on the effectiveness of case-based learning in preparation for the workplace” Teaching and Learning in Nursing.
6(2).pp. 38-45.
Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 2

Haller, G., Myles, PS., Taffe, P., Pernger, TV., and Wu, CL. (2009) “Rate of undesirable events at the beginning of academic year: retrospective cohort study” BMJ, 339,pp.3974.
Hutchinson, L. (2003) Teaching and learning in the clinical context. Available at: http;//www.faculty. londodeanary.ac.uk/e-learning/accessing-eduacational-needs/Teaching_Learning_in_clinical_context.pdf (Accessed 7th August
2013)
Illing. J. (2007) ASME guide: Thinking about research; Framework, ethics and scholarship, London.
Illing, J., Morrow, G., Kergon, C., Buford, B., and Spencer, J. (2008) “How prepered are medical graduates to begin
practice? A comparison of three diverse UK medical schools”. Final report for the GMC Education Committee, General
Mediacl Council/Northern Deanery.
Illing et al. (2013) “Perceptions of UK medical graduates’ preparedness for practice: A multi-centre qualitative study
reflecting the importance of learning on the job”. BMC Medical Education
Jen. M.H. et al. (2009) “ Early in hospital mortality following trainee doctors’ first day at work” Plos one, 4(9), pp.
7103.
Jennifer Weller, Brian Rohbinson, Peter Larsen, Catherine Caldwell (2004) “Simulation
based training to improve acute care skills in medical undergraduates” The Newzealand
Medical journal, Vol 117, No 1204 ISSN 1175 8715.
Kilminister S, Zukas M, Quinton N, Roberts T. (2010) “Learning practice? Exploring the links between transitions and
medical practice. JHealth Organ Manag. pp. 556- 570.
Kralik, D. (2005) “Reflexivity: A practical guide for researchers in health and social sciences”. Journal of Advanced
Nursing, 50(2), 227-227.
Langdale LA, Schaad D, Wipf J, Marshall S, Vontver L, Scott CS (2003) “Preparing graduates for the first year of residency: are medical schools meeting the need?”. Acad Med., 78: pp. 39-44.
Lave, J. and Wenger, E. (1991) Situated Learning: Legitimate peripheral participation: Cambridge University Press.
Lempp, H., Cochrane, M., Seabrook, M., Rees, J. (2004)” Impact of educational preparation on medical students in
transition from final year to PRHO year: a qualitative evaluation of final-year training following the introduction of a
new year 5 curriculum in a London medical school” Medical Teacher, 26, pp. 276-278.
Lieberman L., RI Hilliard (2006) “How well do paediatric residency programmes prepare residents for clinical practice
and their future careers?” Medical Education - Wiley Online Library
Luthy, C. Perrier, A., Perrin, E., Cedraschi, C., Allaz, AF. (2004) “Exploring the major difference perceived by residents
in training: a pilot study”. Swiss Medical Weekly.134,pp.612-7.
Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 3

Maran NJ. Glavin RJ. (2003) “Low to high fidelity simulation a continuum of medical education” Med Educ, 37, pp.
22-8.
McCulloch, P. A Mishra, A Handa, T Dale, G Hirst, K Catchpole. (2009). “The effects of aviation-style non-technical
skills training on technical performance and outcome in the operating theatre. Quality & safety in healthcare, 18(2), pp.
109–15.
McGahie. WC. Issenberg. SB. Petrusa. ER. and Scalese. RJ. (2010) “ A crtical review of simulation-based medical education” Medical Education, V. 44, pp. 50-63.
McGloin. H., Adam. S. (1998) “Unexpected deaths and referrals to intensive care of patients on general wards. Are
some case potentially avoidable?” College of Physicians of London. 33, pp. 255-259.
Mcquillan. P. et al. (1998) “Confidential inquiry of care before admission to intensive care” Annals of Internal Medicine. pp. 1853-1858.
Mercer, J. (2007) “The challenges of insider research in educational institutions: Wielding a double-edged sword and
resolving delicate dilemmas”. Oxford Review of Education 33, no. 1: pp.1-17.

Mishra, K Catchpole, T Dale, P McCulloch. (2008). “The influence of non-technical performance on technical outcome
in laparoscopic cholecystectomy”. Surgical endoscopy, 22(1), pp.68–73.

Morris, C. (2003) Teaching and Learning trough active observation. Available at: http://www.faculty.londondeanary.ac.uk/e-learning/feedback/files/T_L_trough_active_obseravation.pdf (Accessed 3rd August 2013).
Natahvitharana, K. (2011) “Online generic induction for doctors in training: an end to repetition?” British Journal Of
Hospital Medicine, 72, pp. 586-9.
Okuda, Y., Bryson, EP, DeMaria, S., Jacobson, L., Quinnes, Shen, B., and Levine, AL. (2009) “The utility of simulation
in medical education: what is the evidence?”, Mt Sinai, J Med, 76, pp. 330-343.
Paice, E., Rutter, H., Wetherell, M., Winder, B., and McManus, IC. (2002)” Stressful incidents, stress and coping strategies in the pre-registration house officer year” Medical Education, 36, pp. 56-65.
Patton, M.Q. (2002) “Qualitative research and evaluation methods”. 3rd ed. London: Sage.

Pring, R. (2001) “The virtues and vices of an educational researcher” Journal of Philosophy of Education 35, no. 3: pp.
407-21.
Punch, KF. (2009) Inroduction to Research Methods in Education. London: Sage Publications Limited.
Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 4

Saunders. M., Lewis. P., and Thornhill. A. (2007) Research methods for business Students. Essex: Pearson Education
Limited.
Savoldelli GL et al. (2006) “Value of debriefing during simulated crisis management: Oral versus video assisted oral
feedback”, Anaesthesiology, 105, pp 279- 285.
Sikes, P. (2006). “On dodgy ground? Problematics and ethics in educational research”. International Journal of Research and Method in Education 29, no. 1, pp. 105-17.
Smith, P.E. (1987) “ Simulating the classroom with media and computers” Simulation and
games. 18(3), pp. 395-413.
Smyth, R. Holian (2008) “Researching education from inside-Credibility issues in research from within organisations”
Chapter 3, pp. 33-46.
Strauss A, Corbin J. (1998) Basics of qualitative research. California: Sage
Tallentire. V.R. et al., (2012)” The preparedness of the UK graduates in acute care: a systematic literature review. Postgraduate medical journal. 88, pp. 365-371.
The General Medical Council. (2009). Tomorrow’s Doctor. London: The General Medical Council.
Trowler, P. (2011) “Researching your own institution: Higher education”. In British Educational Research Association
online resource.
Tucker,K., Wakefeild, A., Boggis, C., Lawson, M., Robert, T. and Gooch, J. (2003) “Learning together:clinical skills
teaching for medical and nursing students”, Medical Education, 37pp.630-637.
Young. J. et al. (2011)”July Effect”: Impact of the Academic Year-End Changeover on Patient outcomes Annals of Internal Medicine. 155, pp. 309-315. rnal Medicine. 155, pp. 309-315.

Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 5

Annex 1 - UOB Ethical Approval Form

Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 6

Institute for Health Research
Putteridge Bury
Hitchin Road
Luton Beds
LU2 8LE

10 February 2016

Dear Therese Mary William
Project Title: How do junior doctors experience management of critically ill children?
The Ethics Committee of the Institute for Health Research has considered your revised application
and has decided that the proposed research project should be approved with no further amendments.
Please note that if it becomes necessary to make any substantive change to the research design, the
sampling approach or the data collection methods a further application will be required.
Yours sincerely

Dr Yannis Pappas
Head of PhD School, Institute for Health Research
Chair of Institute for Health Research Ethics Committee

Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 7

Annex 2 - Project Information Sheet

Publication Partner:
International Journal of Scientific and Research Publications (ISSN: 2250-3153)

5! 8

Participant information sheet
A case study of a medical education research project to explore preparedness of junior doctors to
deal with acute emergencies

You are invited to participate in an educational research study. Before you decide whether you wish
to participate, it is important to understand what the research entails and why it is carried out. Please
take a few minutes to read this information leaflet carefully. Please do not hesitate to contact me if
you need further information.

What is the purpose of this study?
This study aims to; 1) to explore junior doctor’s perceptions related to their experiences in management of critical ill children on their own. 2) identify what else would junior doctors prefer in order to prepare them better for managing acute emergencies in children. 3) to increase awareness of
the importance of preparing junior doctors to participate in acute emergencies in the early stage of
training under supervision before dealing with these stressful emergencies in their own. 4) identify
what facilitations as well as barriers of learning related to acute paediatrics emergencies
Who is conducting the research?
This study is being undertaken by me Dr Therese Mary William as part of my Masters in Medical
Education at the University of Bedfordshire. I will be supervised by Dr Helen Smith.

Why have you been approached?
You have been approached as you are a member of paediatric team and working as a junior doctors
in a paediatric department.
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What do I have to do?
Should you agree to take part in this project, you will be kindly asked to complete an anonymised
questionnaire form or take part of anonymised recoded informal discussion to explore your opinion
with regard your preparedness to deal with acute emergencies in paediatric department. This will be
arranged in a mutual convenient time, during breaks or out of hours, within the hospital premises.
Informal notes may be taken to lead to more research related to this project.

Will my taking part be confidential?

The completed questionnaires, transcripts or audio-taped interviews will be anonymised. A file containing your name and corresponding number will only be accessible to me and will be kept securely in a password-protected file. It will be completely anonymised, neither your name or any identifying details will be recorded on any data collected. This will be destroyed upon completion of the
project dissertation. Any paper copies or numeric audio files will be kept in a password protected
file on researcher’s computer and other data will be e stored in locked filing cabinet at the researcher’s office.

What will happen to the information that I give?

The completed questionnaires or audio-taped interviews will be kept securely as described in the
previous section. An analysis of the anonymised data will form part of my dissertation data and so
anonymised data will be shared with medical education staff at the University of Bedfordshire and
also with external examiners to fulfil the requirements of the masters course. Occasionally, external
examiners may request to view the primary data (i.e.hard copies of questionnaires or audio-tapes),
although no names will be attached to any primary data. The anonymised data form this study may
be published in a peer-reviewed Journal. You are welcome to see a copy of the dissertation or articles prior to publication.
The data will be mainly qualitative data, with opportunities for freedom response, which will facilitate more open feedback and engaging discussion for trainees.
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Data will be collected from:

•

Recorded individual or focused group discussion with junior doctors

•

Supplemented data from informal discussions with junior doctors

•

Ethnographic data noted during project process

Participating in this project will give you the opportunity to express your perceptions and experiences related to management of critical ill children. It will provide us with invaluable insight into
the learning barriers and identify whether there is any scope for improvement. There is no particular
disadvantages in participating in this project, however some people might not be comfortable for
being recorded. At the end of the project, the researcher will invite all participants to a feedback
session to discuss the main findings of the project.

What if I wish to withdraw?
Your participation in the course is entirely voluntary and you can withdraw at any time you wish
without providing a reason. If you decided to withdraw from the course after data has been collected and anonymised it may not be possible to remove your data from the study. Certainly, there is no
obligations to take part in this project, it is up to you to decide whether or not to take part. Should
you decided not to take part, please let the researcher know as early as possible. The researcher will
confirm your decision prior taking part of any discussion if you still willing to participate and you
will be asked to sign a consent form.
Expenses
There is no fee required for your participation in this course.
Independent contacts
Should you have any queries that you wish to raise with a third party please consider the following
two options:
Dr Helen Smith
Project Supervisor
University of Bedfordshire
Tel: 01582489074
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Or you can contact the University of Bedfordshire Research and Ethics committee via:
Ms Andrea Mondokova
Departmental Administrative Assistant
HSS Registry
University of Bedfordshire
Room B203
Park Square
Luton
LU1 3JU
e-mail: EthicsIHR@beds.ac.uk
Tel: 01582 489783
If you have any questions about the study please contact me:
Therese Mary William
Paediatrics STR and Lead Researcher
Email: theresmarywilliamm@yahoo.com
Thank you for taking the time to read this sheet
Therese Mary William
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Title of Project: A case study of a medical education research project to explore junior doctors’ preparedness
to deal with acute emergencies.
CONSENT FORM
University of Bedfordshire Research Ethics committee approval number:
Lead researcher: Dr Therese Mary William
Participant Identification Number: ()
Please
initial box

1. I confirm that I have read and understand the information sheet dated December
2015, for the above study. I have had the opportunity to consider the information,
ask questions and have had these answered satisfactorily.
2. I understand that this study is to explore junior doctors’ preparedness to deal

with acute emergencies
3. I understand that my participation is voluntary and that I am free to withdraw
at any time without giving any reason, without my training or legal rights being
affected.
4. I consent to use of audio/video-taping and I agree that anonymised verbatim
quotations may be used in the final written dissertation which will be available
in the University library.
5. I agree to take part in the above study
..............................................
Name of participant
..............................................
Name of Person
taking consent

..............................................
Date
..............................................
Date

..............................................
Signature
..............................................
Signature

When completed: 1 for participant; 1 for researcher site file; 1 (original) to be kept in medical notes.
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Annex 4 - Interview sample (Text Summary)
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Interview sample (Text Summary)

The research questions were utilised to guide the direction of the conversation during the interview
process in order to solicit comparable responses. Also, a critical incident technique was used where
participants were requested to recall a challenging situation in which they were involved in acute
calls. I strived developing the art of listening in order to obtain the best information. Phenomenology approach was also used through focusing on junior doctors’ individual interpretations of some
events to understand how they perceive such situations.

These are the main questions used during the semi-structured interviews and discussions:

• How do you feel about dealing with acute paediatric emergencies in your own?

• Can you recall an acute emergency where you have been called to manage acutely ill child and
your registrar was not available?

• What if you had a resuscitation call and there was no senior around?

• What was the most positive experience that you had in acute emergencies, and why?

• What did help you to learn how to manage acute paediatric emergencies?

• How often have you been encouraged by seniors to participate in acute emergencies?

• What was your role during these acute emergencies?

• Did you have any relevant teaching related to acute emergencies management in your current
placement?

• What else would you like in order to be better prepared for managing acute emergencies?
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Interview sample (Text Summary)

How do you feel about dealing with acute paediatric emergencies in your own?
Obviously it is quite difficult because I came from adult world, hmm so it is sort of changes in term
of paediatric, everything is age related and dose related, and I have not really exposed to paediatric
in my previous rotations, I only done paediatric as part of GP and obviously medical school, but it
was relatively well patients, so it is not really acute cases, so obviously it is quite challenging, because the protocols slightly change, and umm when it comes to practical skills, I think that the most
scary part for most of junior doctors , they I think are afraid of, like cannulation or giving fluid, so
those are skills obviously I still not feel confident dealing with if I am called in an acute call like an
emergency case.

What else would you like in order to be better prepared for managing acute emergencies?
Obviously sticking to the whole algorithm, ABC algorithm is like a NICE reference guide, and obviously having done paeds now, I am shadowing people in terms of what they are doing, so I can
apply what I learnt, but I am still sort of lack of practical skills experience, so I need to practice. In
terms of courses, I am trying to do APLS course, but I have not done it yet, but I am trying to do it
as soon as possible, so I booked mine. I have not had simulation before I think it would be quite
nice just like to do some kind of simulation, in terms of taking cannulation in children coz those are
I think the most challenging ones we juniors are requested to do on daily bases.

How often have you been encouraged by seniors to participate in acute emergencies?
In real time scenario, hmm, well, there is barriers coz mainly is the senior doctor will take over the
care, so you sort of end up prescribing only, so you do not really umm, not actively participating in
terms of resuscitation process, but you are there in terms of supporting the senior staff in terms of
documentation so I think that's the only thing I can do, in terms of acute cases.
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