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INTRODUCTION AND BACKGROUND 

Clinical is derived from the Greek 'klinikos', which means 'pertaining to or around the 
sick bed'. Clinical examination developed from several sources from 2000BC, 
including the practice of the Ancient Egyptians and Ayurvedic practitioners. The 

basic examination procedures were developed further by the schools of Hippocrates (450BC) 
and Galen (200AD), who introduced the concept of 'taking a history' or more pertinently, 
listening to the patient's story, progressing to a 'focused' examination of the patient 
Hippocrates highlighted the importance of clinical skills and recognized that better outcomes 
would be achieved by those with greater competencies in the required treatments 1. 

Over the next 1,000 years, influenced by the great Islamic physicians Avicenna and Razi in 
Baghdad (900-1000AD), today's approach developed: taking a history followed by a 
systematic clinical examination. 

Acquisition of clinical examination today has changed since the formalization of medical 
education in Europe and North America in the 19th century. Although clinical procedures and 
investigations have become increasingly augmented by the various technologies involved yet 
the teaching and learning of clinical skills invariably occurred on the patients. During the last 
50 years due to rapid advances in technologies in health field, reduced hospital stay (day case 
and laparoscopic surgery), decay and limitation of traditional clinical settings and an increase 
in the number of medical students2 has taken place. All these changes in clinical environment 
and working practices have been encouraged to seek other methods of acquiring clinical 
skills and to look beyond traditional teaching settings. Since then, there is growing 
international interest in teaching and training clinical skills away from the hospital bedside. 

Clinical Skill Centers 
Clinical skill centre is one of educational innovations that are moving toward preparing 
learners better and have been adopted throughout the world to teach a wide range of practical 
skills for the entire health education on manikins. Clinical skill centers are on the point of 
having a significant impact on health care education across professional boundaries and in 

both the undergraduate and postgraduate arenas 3,4. 

Clinical Skills Centres have been successfully developed in European Countries; the first one 
was in Netherland 5,6,7,8. Most of the clinical skill centres are based on the Maastricht model 
5. Each medical school has developed its centre with some modification to reflect its own 
educational methodology; but it is not always appropriate to transfer the model wholesale to 
medical and healthcare schools in developing countries 5,9. Recent study form Indonesia 
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showed that clerkship students have encountered significant problems when they had to 
perform clinical skills on patients for the first time, in particular with respect to invasive 
1"" 1 d 10 C mIca proce ures . 

Advantages: 
The use of clinical skill centre has the potential to confer benefits at all stages of medical 
education from early undergraduate years to the provision of ongoing education for diverse 
health care professionals. It can also provide safe and nonthreatening environment for skill 
acquisition and maintenance at all levels of medical education 11. Learning in a Clinical skill 
centre provides standardized reproducible experience to all students11

,12. Furthermore, one 
important advantage seems to be the fact that social and ethical problems are overcome when 
students learn intimate examination skills13

. All students should have the same opportunity to 
experience and learn the competencies they require for clinical practice. The range of 
flexibility in the available models is convenient for adapting the model of clinical skills 
centre teaching to local need. 

It is worth mentioning that in Saudi Kingdom and some other gulf countries medical schools 
where religious beliefs make it especially difficult for male and female students to be taught 
together, clinical skills sessions conducted by using manikins and not patients, may offer 
support for students and provide opportunities to explore physical examination and other 
skills 4,14. 

Difficulties and constraints: 
Clinical skill centre models can have limited fidelity to real practice and encourage students 
to memorize the steps of the process rather than thinking about the patient as a whole. The 
emerging emphasis on patient safety and patient-centred care reinforces the need for a 
holistic approach to teaching and learning clinical skills in simulation so that it can be 
demonstrated in real practice. 

The capital cost of setting up a clinical skills centre may be far in excess of local budgets. 
Even if the problem is overcome by outside funding, several obstacles exist; however these 
models can have limited fidelity to real practice 5,10. 

Suggestions to improve clinical skills centres and maximizing their benefits: 
There are many potentialities for the clinical skill centres to play a greater role in the 
educational processes. Although a clinical skill center can augment the educational process, it 
is not an absolute alternative for the hospital based-training and cannot substitute the real 
patient. Advances in the technologies and rapid changes in medical curriculum may help in 
maximizing the benefits of the centres and acceleration of development. Followings 
suggestions can possibly help the stakeholders for better planning for the future contribution 
of clinical skill centres to be successful in training healthcare professionals for practice in 
contemporary society. 

• Help unit work and the educational talents of a group of staff assigned. 
• Determine how the core skills will be assessed. 
• Staff development. 
• A series of staff development workshops on clinical skill role in educational process 

training, problem-based learning and other current medical education methodologies 
is essential. 

• Train the teachers to teach in a standardized, systematic and organized manner. 
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• Involve students in curriculum change and program evaluation. 

Take Home Message: 
Clinical skills centres have contributed significantly to undergraduate medical education. But 
still there is a place for the traditional training in the hospital and real patients specially the 
core curriculum. Clinical skills sessions can complement and enhance more traditional 
learning opportunities in the curriculum. Sessions provide opportunities for students to 
become proficient in communication, clinical skills and practical procedures before using 
them in the wards, outpatient departments or in general practice attachments. It provides a 
safe environment for training and the opportunity to draw upon the clinical experiences of a 
range of healthcare professionals and a variety of innovative techniques in medical education. 
In spite of that hospital based training cannot be discarded. 

The Clinical Skills Centres are one of the ways clinical skills teaching may be provided. 
However, recent changes in patients' attitudes and expectations and in students' and doctors' 
needs indicate that further changes in the delivery and learning of clinical skills are required. 
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