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REVIEW RETURNED 15-Jun-2012 

 

THE STUDY Is the research question clearly defined?  
 
A more simplistic, and accurate objective would be along the lines of 
“are there deficiencies in the effective transfer of clinical information 
via telephone conversations of final year medical students?”  
 
 
Are the participants adequately described, their conditions defined, 
and the inclusion and exclusion criteria described?  
 
There is no mention of the sort of information which is being relayed 
over the telephone; if this information needed to be acted upon 
immediately then it might have been appropriate for the individual to 
curtail the conversation to bare essential facts, and to not 
subsequently write notes afterwards.  
 
We are not informed of what constitutes a call to be of sufficient 
duration to have been included in the study.  
 
It would appear the candidates were given feedback on their 
performance in front of other candidates who were yet to participate 
in the study. There is no mention if performance improved over time 
as the participants learned form their colleague‟s mistakes.  
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Are the methods adequately described?  
 
The first two points above are also relevant to this question.  
 
There is no mention if the same scenario was delivered each time.  
 
There is also no mention if failing to use the title „Doctor‟ constituted 
a „fail‟ – this has implications as the participants are not doctors, and 
in a stressful scenario are likely to forget they are supposed to be 
pretending to be a qualified doctor.  
 
In addition, I am not sure that this study needed to be conducted in a 
high fidelity simulator. This kind of data / teaching could easily be 
undertaken using a conventional resuscitation manikin, or a model 
as a patient, or even without a patient. By expanding upon this 
possibility would permit many institutions without access to high 
fidelity simulators to consider these approaches to teaching and 
assessment.  
 
 
Are the statistical methods described?  
 
It is not described how the data was analysed, other than saying it 
was entered into SPSS (and no explanation of what SPSS stands 
for). 

RESULTS & CONCLUSIONS Are the interpretation and conclusions warranted by and sufficiently 
derived from/focused on the data?  
 
 
It would be interesting / useful to know if participants who „failed‟ in 
one domain of effective communication failed in other domains too. 
Did all the participants fail in at least one domain, which would 
suggest there was 0% success in effective communication, or was it 
the same 30% of individuals who failed in a number of domains?  
 
In addition, the true end point of this study could have been “was the 
task which was discussed with the junior doctor actually 
undertaken?” If the telephone advice suggested the junior doctor 
perform an ECG on the patient, and they undertook this, but didn‟t 
write down “do an ECG”, would that have constituted a fail under the 
current study or a pass? 

 

REVIEWER Ingrid Philibert, PHD, MBA, Sr. VP, Field Activities, Accreditation 
Council for Graduate Medical Education and Executive Managing 
Editor of the Journal of Graduate Medical Education.  
 
I am a paid employee of the ACGME. Potential competing interests 
is that I conduct research on handovers. 

REVIEW RETURNED 29-Jun-2012 

 

THE STUDY It is difficult to classify this as a handover study. it is more of a 
communication (consult study). The opening needs revising. It is not 
important whether "some health professionals believe a telephone 
consult constitutes a handover" but whether the researchers treated 
this simulation exercise as a handover, and informed their subjects 
of this.  
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The methods section needs expansion. Were learners told their 
communication or their handover skills or both would be evaluated in 
this exercise? How proximal was handover training to the simulation 
exercise? Under what circumstances did learners ask for a consult 
(and did all participants ask for a consult)? What was to be done 
with the recommendations from the consult (do deal with the findings 
that only a small percentage recorded these)? 

RESULTS & CONCLUSIONS Given the focus on the handover, it is explainable that the authors 
treated this as a handover rather than a communication study. Yet 
much of their finding is related to basic communication expectations 
and needs to be pared away or played down in the discussion of the 
findings.  
This would allow the two important findings - learners did not use 
readback, and did not write down the consultant's recommendations 
to become more prominent.  
 
It is somewhat jarring to place the limitations at the begining of the 
results section.  
 
How did the authors arrive at the finding that 30% of senior medical 
students did not do an appropriate handover. If recording is used, 
that percentage is 97%.  
 
There is a lot of "noise" in the discussion section. It's immaterial for 
the purpose of this small study that "the capacity to simuate clinical 
scenarios with high fidelity." These sections need to be cut and more 
about the actual findings needs top be answered. Were learners 
debriefed on their performance? Did they realize how badly they 
diod? Did they offer reasons, or ideas for how to improve handovers.  
 
In the current format this manuscript is not suitable for publication 
but there is an important nugget of findings that deserves release to 
a wider audience. 

GENERAL COMMENTS This is a modest study, with a small but relevant findings related to 
handovers. However, this is burried in a lot of noise. This article 
could be improved by paring away the unneccesary pieces which 
either be the portion about handovers if the authors treated this as 
a communciation study, focusing on the failure of learners to 
introduce themselves etc. Of, if it is treated as a handover article, 
some of the communication related extraneous findings (did 
learners introduce themselves) should be deleted to focus on the 
handover.  
 
The most disappointing section of the article is the ending, where 
the current version does NOT deliver on the promise of discussing 
the educational implications of the study for how to improve 
teaching of handovers. it is not sufficent or appropriate to end with 
a quote from another set of authors that further research is 
needed. What, if anything was learned from your study.   

  

 

VERSION 1 – AUTHOR RESPONSE 

Cognizant of your suggestions we have revised and redrafted our paper to reflect these. In particular 

we have focused on recommendations with regards to the title, the objectives, the methods, and the 

discussions. We have removed the reference to handover in the title, and more simply and accurately 

described the objectives. We have expanded the methods and discussion sections to incorporate the 

suggested revisions. We have re focused the paper on the student‟s communication skills and 
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deficiencies within these. However we have made in brief reference to handover in the introduction as 

communication skills are pivotal to this process.  

 

We do believe that our findings are relevant to the field of medical education, to producing medical 

graduates that are fit for purpose and to patient safety. We agree that in order to carry out this 

simulation is not necessary to have advanced technological equipment. Neither is it necessary to 

have audio-visual recording facilities, as the same process would be done by direct visualisation of 

student performance using paper and pencil. However it is important to distinguish between the use of 

high technology in simulation and high fidelity in simulation. Fidelity of simulation has a broad 

spectrum and this can vary from low to high levels. The level of fidelity is partially dependent on the 

context of the simulation, the learning outcomes and on the experience of the learner. The types of 

fidelity include psychological fidelity that is the degree to which a real task is captured in the 

environment and the degree of reality perceived by the student, environmental fidelity reflects on the 

degree to which the simulation duplicates sensory cues, and equipment fidelity the degree to which 

the simulator reflects reality. 

VERSION 2 – REVIEW 

REVIEWER Ingrid Phiilbert, PHD, MBA, Sr. VP, Field Activities, Accreditation 
Council for Graduate Medical Education, Chicago, IL, USA 

REVIEW RETURNED 09-Aug-2012 

 

GENERAL COMMENTS The authors have effectively addressed the reviewers' comments, 
and the manuscript is much improved.  
 
There is one ambiguous sentence in the discussion section that 
would benefit from added revision.  
 
"Likewise 28% were unable to clearly identify the expectation they 
had of a senior colleague during a telephone consultation. That is 
whether they were simply informing, requesting advice or requesting 
that the senior colleague come to attend the patient in the 
simulation."  
 
I would suggest something like:  
Of the students in the study, 28% did not clearly spell out the context 
of the communication and the expectation they had for the senior 
colleague's action during the telephone consultation. Students did 
not clarify qwhether they were simply informing the senior colleague, 
requesting his/her advice or requesting that the senior colleague 
come to attend the simulated patient."  
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