EDITORIALS

‘ '.) Check for updates ‘

1 School of Clinical Medicine, UNSW
Medicine and Health South West
Sydney Clinical Campus, Sydney,
NSW, Australia

2 South West Sydney Local Health
District, Sydney, NSW, Australia

3 Ingham Institute Applied Medical
Research, Liverpool, NSW, Australia
Justine.Naylor@health.nsw.gov.au
Cite this as: BMJ 2024;387:q2747
http;//doi.org/10.1136/bmj.q2747

Just-in-time training could be just what the doctor ordered

A new approach for teaching clinical skills

Justine M Naylor conjoint professor and senior principal research fellow in orthopaedics'* >

At the heart of the practice of medicine is the tenet
“to do good or to do no harm.”* Fundamental to
achieving this objective is continuing professional
development (CPD), which should be lifelong and
learner-centred, encompassing the clinical domain
from consultation room to the bedside and operating
room.? CPD is relevant for all career stages from
novice to veteran, although the optimal point for each
stage might differ. CPD takes many forms—a long
way from the traditional, and now outdated,
approach of “see one, do one, teach one”3—including
physical and mental rehearsals of clinical skills under
laboratory conditions, vicarious experiences through
self-guided readings or tutorial and lecture
participation, self-reflection, and peer review.* It
involves a variety of media from paper to audiovisual
based formats, and a host of digitally based tools that
now includes (the soon-to-be ubiquitous) artificial
intelligence.

From the patient’s perspective, the overarching goals
of the clinician’s self-improvement learning cycle
might be “to do no harm to me”; however, the goal
is more nuanced for the clinician. Veterans might
strive to limit the human capital depreciation that
inevitably occurs after underuse of their learned
skills® or simply by ageing.® And in doing so, practice
and refresher courses both recharge the fading battery
and, critically, keep the cognitive load
manageable—which itself appears essential for the
avoidance of burnout.” For novices, CPD could
represent an opportunity to hone newly acquired
skills and question the therapeutic merits of their
decisions, with the question of burnout not even on
their radar. Finally, workplaces everywhere recognise
that CPD is an investment in quality and safety, but
that it can be costly and time consuming.® Thus, in
this era of rising healthcare costs and workloads, and
clinical labour shortages, the need to find CPD
approaches that meet the needs of all stakeholders
becomes yet another healthcare imperative.

In a linked paper in The BM]J, Flynn and colleagues
conducted a randomised controlled trial
(doi:10.1136/bmj 2024 080924)° to evaluate a novel
approach to clinician training and CPD: the use of
just-in-time coaching for inexperienced clinicians to
improve high risk procedural care in operating
theatres. Just-in-time skill training in this instance
can be viewed as point-of-care training performed
under controlled, but clinical conditions and is
planned. The CPD would be recognised for both the
trainee and the trainer.

Flynn and colleagues randomised anaesthetic
trainees to receive, within 1 hour of the true clinical
encounter, a standardised coaching session on an
infant manikin by an expert intubation coach or
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receive usual on-the-job training. For the intervention
group, 10 minutes of training was completed in each
trainee session before the actual patient (toddler)
intubation and up to five sessions were provided in
total. The intervention assumed that by engaging and
priming the requisite motor skills, rehearsal of a
clinical procedure just before the actual procedure
should be as useful to the clinician as it is to athletes
and musicians about to compete or perform.
Just-in-time simulation training has been trialled in
other scenarios to varying degrees of success, but not
always using a randomised trial design.'® ** Here,
the strategy was successful.

The first attempt success rate for intubation (the
primary outcome) was significantly higher in the
intervention group than in the control group and this
trend was consistent regardless of type of trainee
(residents, fellows, or student resident nurses).
Secondary outcomes such as clinician cognitive load
and competency were also better in the intervention
group than in control. Although not formally
monitored, Flynn and colleagues found no overt
evidence that the additional training disrupted or
slowed workflow or was overly burdensome for the
coaches. The authors pondered the wider implications
of just-in-time training for more experienced
clinicians, both within the specialty of anaesthetics
and beyond. They noted observations from elsewhere
that even small breaks from the operating room for
cardiac surgeons diminishes surgeon performance
such that inpatient mortality risk is increased.” In
such instances, a quick physical refresher by a
veteran returning to work could be a life-saving
measure, but this claim requires validation through
further research.

Regardless of any broader applications, considering
the intervention outside of a clinical trial, this form
of point-of-care CPD has the potential to be widely
adopted if it accelerates competency in inexperienced
individuals with little added burden on existing
resources and, as a bonus, protects the mental health
of its users. Furthermore, this form of coaching might
not only help us from doing harm but could also
prevent us from doing time.

Competinginterests: The BM/has judged that there are no disqualifying financial
ties to commercial companies. The authors declare the following other interests:
none.

Further details of The BM/ policy on financial interests is here:
https://www.bmj.com/sites/default/files/attachments/resources/2016/03/16-
current-bmj-education-coi-form.pdf.

Provenance and peer review: Commissioned; not externally peer reviewed.

1 Hajar R. The Physician’s Oath: Historical Perspectives. Heart Views
2017:18:-9.
doi: 10.4103/HEARTVIEWS. HEARTVIEWS_131_17. pmid: 29326783


http://doi.org/10.1136/bmj
https://www.bmj.com/sites/default/files/attachments/resources/2016/03/16-current-bmj-education-coi-form.pdf
https://www.bmj.com/sites/default/files/attachments/resources/2016/03/16-current-bmj-education-coi-form.pdf
https://crossmark.crossref.org/dialog/?doi=10.1136/bmj.q2747&domain=pdf&date_stamp=
mailto:Justine.Naylor@health.nsw.gov.au
http://doi.org/10.1136/bmj.q2747

EDITORIALS

2 Filipe HP, Silva ED, Stulting AA, Golnik KC. Continuing professional development: best practices.
Middle East Afr | Ophthalmol 2014;21:-41. doi: 10.4103/0974-9233.129760. pmid: 24791104

3 Ayub SM. “See one, do one, teach one”: Balancing patient care and surgical training in an
emergency trauma department. / Glob Health 2022;12..
doi: 10.7189/j0gh.12.03051. pmid: 35787589

4 Australian and New Zealand College of Anaesthetists & Faculty of Pain Medicine. CPD activity
guide. Accessed 31 October 2024. https://www.anzca.edu.au/getattachment/0c052b75-9f2c-
4470-8e18-93d7f7acff66/CPD-activity-guide

5 Dinerstein M, Megalokonomou R, Yannelis C. Human Capital Depreciation and Returns to
Experience. Am Econ Rev 2022;112:-62doi: 10.1257/aer.20201571.

6 McFadden D. Human Capital Accumulation and Depreciation. Rev Agric Econ 2008;30:-85.
https://www jstor.org/stable/30225880doi: 10.1111/j.1467-9353.2008.00411.x.

7 Iskander M. Burnout, Cognitive overload, and metacognition in medicine. Med Sci Educ2018;29:-8.
doi: 10.1007/s40670-018-00654-5. pmid: 34457483

8  NSW Productivity Commission. New thinking on continuing professional development. 2022.
https://www.productivity.nsw.gov.au/sites/default/files/2023-01/20221215-new-thinking-on-
continuing-professional-development.pdf

9 Flynn SG, Park RS, Jena AB, etal. Coaching inexperienced clinicians before a high stakes medical
procedure: randomized clinical trial. BM/ 2024;387:080924. doi: 10.1136/bmj-2024-080924.

10 Nishisaki A, Donoghue AJ, Colborn S, etal. Effect of just-in-time simulation training on tracheal
intubation procedure safety in the pediatric intensive care unit. Anesthesiology 2010;113:-23.
doi: 10.1097/ALN.0b013e3181e19bf2. pmid: 20526179

1 Kessler D, Pusic M, Chang TP, etalINSPIRE LP investigators. Impact of Just-in-Time and
Just-in-Place Simulation on Intern Success With Infant Lumbar Puncture. Pediatrics 2015;135:-46.
doi: 10.1542/peds.2014-1911. pmid: 25869377

12 Gizicki E, Assaad MA, Massé E, Bélanger S, Olivier F, Moussa A. Just-In-Time neonatal
endotracheal intubation simulation training: A randomized controlled trial. / Pediatr
2023;261:113576. doi: 10.1016/},jpeds.2023.113576. pmid: 37353151

13 Hockenberry JM, Helmchen LA. The nature of surgeon human capital depreciation. / Health Econ
2014;37:-80. doi: 10.1016/jjhealeco.2014.06.001. pmid: 24973949

2 the bmyj | BMJ 2024;387:q2747 | doi: 10.1136/bmj.q2747


https://www.anzca.edu.au/getattachment/0c052b75-9f2c-4470-8e18-93d7f7acff66/CPD-activity-guide
https://www.anzca.edu.au/getattachment/0c052b75-9f2c-4470-8e18-93d7f7acff66/CPD-activity-guide
https://www.jstor.org/stable/30225880
https://www.productivity.nsw.gov.au/sites/default/files/2023-01/20221215-new-thinking-on-continuing-professional-development.pdf
https://www.productivity.nsw.gov.au/sites/default/files/2023-01/20221215-new-thinking-on-continuing-professional-development.pdf

