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Abstract
Introduction: During internship students acquire basic clinical skills and hands on clinical experience. Although the interns are
supposed to learn these clinical skills under supervision, this is not always possible. Even though the Medical Council of India, in
its VISION 2015 Document has emphasised on “Early Clinical Exposure” and clinical training from first year, medical education
in India remains highly oriented towards theoretical learning. Theoretical learning of clinical skills and procedures is not
sufficient to handle the various clinical scenarios that the interns face everyday.
Materials and Methods: A 3 day ‘Skills Boot Camp’ was conducted in the Department of Medicine. The boot camp included
skills from (and related to) the speciality of General Medicine. A total of 13 students who entered General Medicine for the first
internship posting participated in the boot camp.
Results: All 13 participants showed an increase in their knowledge and confidence levels in the targeted skills. All faculty
members agreed that after attending the skills boot camp the interns were able to perform their duties efficiently, displayed
improved communication skills and were better prepared in dealing with difficult patients and angry relatives.
Conclusion: A skills boot camp which targets basic communication and clinical skills was well received by the interns and
faculty alike. Both the interns and the faculty agreed that the skills boot camp should be incorporated as a permanent feature of
internship and reported high overall satisfaction levels with the camp.
Keywords: Internship and residency, Curriculum, Clinical competence, Physician-patient relations.

Introduction
During internship students acquire basic clinical
skills and hands on clinical experience. Although the
interns are supposed to learn these clinical skills under
supervision, this is not always possible, especially in
busy hospitals and overworked departments. Sometimes
the departments are not geared to train and monitor
interns because they are pre-occupied with PG Training
programmes.1,2
Interns often have to take autonomous decisions
especially in the setting of emergency/trauma
departments and face clinical scenarios they are ill
equipped to handle. This new-found independence is
stressful to interns and may pose a danger to patients.3-5
The MCI in its VISION 2015 document has
emphasised on “Early Clinical Exposure” and
advocated that clinical training should start in the first
year, with a foundation course, focusing on
communication,
basic
clinical
skills
and
professionalism. However, medical education in India
remains oriented towards theoretical learning and the
care and treatment of admitted patients with lesser
focus on teaching basic clinical skills or on out-patient
care.
There is a wide gap in student’s knowledge
regarding clinical skills not covered in a traditional
medical school curriculum which makes it difficult for

the junior doctors to successfully navigate through
internship.6 Despite improved curricula and emphasis
on core skills, difficulties are faced during transition
from medical students to interns7,8 Clinical Skills Boot
Camps and Simulated Internship Courses help medical
undergraduate students in transitioning to clinical
work.9-12 Students attending such boot camps have
reported higher confidence, improved performance and
better preparedness in the targeted domains.13-18
However, very few similar studies have been conducted
in India. Most studies have suggested post-internship
evaluation exams, compulsory rural postings,
increasing PG seats etc. as methods to improve and
strengthen the existing internship programme.19,20 The
lone study that conducted a structured internship
orientation programme focussed only on soft skills.10
The present study aims to bridge this gap and conduct a
boot camp with emphasis both on soft skills and clinical
skills.
Aim
To introduce a skills boot camp for improving the
clinical and communication skills of interns to enable
them to become competent Indian Medical Graduates
and better doctors.
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Materials and Methods
A 3 day ‘Skills Boot Camp’ was conducted in the
Department of General Medicine, Army College of
Medical Sciences. The boot camp included skills from
(and related to) the speciality of General Medicine.
Students were taught using standardized patients to
enable them to learn the skills in a stress free
environment and without endangering the lives of real
patients. This allows room for error without needing
urgent correction even as it prepares the students to face
sick patients during internship.21-23
The faculty was multi-disciplinary and was
derived from the specialties of General Medicine,
Cardiology, Pathology, Biochemistry, Microbiology,
Pharmacology and Physiology.
The boot camp was held after the final professional
exam of the MBBS 2013 batch on the first three days of
internship. A total of 13 students who entered General
Medicine for the first internship posting participated in
the boot camp.
Prior to the boot camp, the participants were
evaluated on the topics to be covered using a prevalidated, pre-camp multiple choice questionnaire. The
boot camp concluded with an informal group discussion,
post-camp questionnaire and survey to assess
improvement in knowledge and to gather feedback
from the participating interns. At the end of 2 months,
feedback was also taken from the faculty members of
the department under whom the interns had been posted
during their rotation in General Medicine.
The Boot Camp was organized as follows –
Day 1:
Morning Session: (0800-0930 hrs.)
1. Familiarization with General Medicine OPD (30
mins.)
i. Familiarization with Medicine and allied superspeciality OPD’s (Cardiology, Endocrinology,
Neurology and Nephrology).
ii. Familiarization with various ancillary rooms e.g.
ECG room for males and females, duty stations for
interns, residents’ duty room, nursing station,
record room etc.
2. Familiarization
with
universal
precautions
(Medicine OPD and Medicine Wards 1 and 2 - 30
mins.) (Cardiac Cath Lab – 30 mins.)
i. Basic components and steps of universal
precautions, chemical composition of alcohol
based and alcohol free hand sanitizers.
ii. A demonstration showing the steps of universal
precautions including hand washing, wearing
gloves, masks, aprons, gum boots and caps was
conducted by the faculty.
Afternoon Session: (1430-1600 hrs.)
1. Proper use of stethoscope and BP apparatus and
accurate measurement of blood pressure (30 + 15 =
45 mins.)

i. Topics - procedure for correct usage of
Sphygmomanometer, dimension of various BP
cuffs, palpatory and auscultatory methods of BP
measurement, koratkoff sounds, auscultatory gap,
mean BP, pulse pressure, baroreceptors in the
human body, hypotension, hypertension, syncope.
ii. Followed by a 15 mins workshop in which 2 interns
were randomly selected and asked to measure the
blood pressure of 2 standardized patients.
2. Basic knowledge of various biochemical
investigations routinely ordered in Medicine OPD
including proper filling of investigation slips (45
mins.)
i. Topics – sample collection, routine investigations
for estimating glucose, urea, creatinine, protein and
electrolyte levels in serum and urine samples,
common antiglycolytics and anticoagulants.
ii. The interns were shown how to fill the
investigation slips properly and how to interpret
reports. 2 sample reports were discussed in detail.
Day 2
Morning Session: (0800-0845 hrs.)
1. Basic knowledge of various pathological
investigations routinely ordered in Medicine OPD
including proper filling of investigation slips (45
mins.)
i. Topics – identification of vacutainers by colour
coding, sample collection, common haematological
tests, routine tests for malaria, dengue and
chikungunya, thalassaemia, red cell distribution
width (RDW), routine tests for iron deficiency
anaemia including serum iron profile, use of RDW
in microcytic hypochromic anaemia.
ii. The interns were shown how to fill the
investigation slips properly and how to interpret
reports. 2 sample reports were discussed in detail.
Afternoon Session: (1400-1530 hrs.)
1. Basic knowledge of various microbiological
investigations routinely ordered in Medicine OPD
including proper filling of investigation slips (45
mins.)
i. Topics – sample collection, different culture media
routinely used in hospital laboratory, tests for
screening and confirming HIV infection,
Mycobacterium tuberculosis, Gene X-Pert, culture
and sensitivity tests on urine and stool samples
ii. The interns were shown how to fill the
investigation slips properly and how to interpret
reports. 2 sample reports were discussed in detail.
2. Prescription writing as per latest MCI regulations
and rational drug prescription (30 +15 = 45 mins.)
i. Topics – parts of a prescription, latest MCI norms
for
prescription
writing,
common
drug
contraindications, side effects of long term steroid
therapy, irrational and rational drug combinations,
rational drug therapy
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ii. Followed by a 15 mins workshop in which 2
interns were randomly selected and asked to write
sample prescriptions for a standardized patient.
Strengths and weaknesses of both prescriptions
were then discussed with all the interns.
Day 3
Morning Session: (0800-0900 hrs.)
1. Understanding the importance of interpersonal
relationships with allied health staff (30 mins.)
2. Understanding the role of better communication
skills to improve doctor-patient relationship
especially in OPD and emergency setting (30
mins.)
Afternoon Session: (1400-1600 hrs.)
1. Importance of communication skills in dealing
with angry patients/attendants and difficult
colleagues (1 hour)
i. 2 Role play sessions were conducted. 2 scenarios
were depicted in each session.
ii. The first session dealt depicted the importance of
good doctor-patient relationship. The second
session depicted the importance of good
interpersonal relationships between members of a
healthcare team.
2. Informal
group
discussion,
post-camp
questionnaire and survey to assess improvement in
knowledge and to gather feedback. (1 hour)
Results
1. A pre-camp multiple choice questionnaire (Total
32 questions) was administered to the 13 interns.
The same questionnaire was administered to all 13
interns after the camp concluded. The results were
compared to assess any change in knowledge
levels. All 13 participants showed a significant
increase in their knowledge levels (p value < .05).
Participants 3, 10 and 11 showed greatest
percentage increase in marks and therefore their
knowledge levels were most benefitted by the skills
boot camp.
2. Section A of the student feedback questionnaire
consisted of 19 questions based on a 5 point Likert
Scale.
i. All 13 participants (100%) strongly agreed that the
instructors were knowledgeable about their subject.
11 interns (84.6%) strongly agreed that the
instructors were prepared to facilitate the boot
camp. Only 8 interns (61.5%) strongly agreed that
the instructors encouraged participation from all
students while the remaining 5 (38.5%) somewhat
agreed. (Fig. 1)
ii. There was a general agreement among the
participants that their confidence levels have
increased in all the covered skills. The only
disagreement is regarding the statement that
attending the skills boot camp increased confidence

levels in using a stethoscope, to which 1 intern
strongly disagreed. (Fig. 2)
iii. 12 out of 13 interns (92%) strongly agreed with the
statement that they will recommend the boot camp
to their fellow batchmates. 11 interns (85%)
strongly agreed that the training environment was
safe and the objectives of the camp were clearly
defined. When asked whether the boot camp met
their goals and expectations, 8 interns (61.5%)
strongly agreed, 3 (23%) somewhat agreed and 2
(15.4%) remained neutral. (Fig. 3)
3. Section B of the student feedback questionnaire
consisted of 3 Yes/No questions. All 13 interns
(100%) agreed that the skills boot camp was an
effective way to prepare students for internship.
Similarly, when asked whether the skills boot camp
should be incorporated as a permanent feature of
internship, all 13 (100%) marked ‘Yes’. When
asked whether they were satisfied with the quality
of training imparted, 11 interns (85%) agreed.
4. Section B also consisted of 2 open ended questions.
i. 7 interns (54%) came up with suggestions for
additional topics that should be covered during the
camp. 1 intern suggested adding a hands-on
workshop for teaching sample collection. 1 intern
suggested a session on minor procedures conducted
in medicine wards. 2 interns suggested additional
emphasis on soft skills. 1 intern suggested a
discussion on the medicolegal aspects of clinical
practice and the medicolegal issues they may face
during their training. 1 intern suggested adding a
session on emergency medicine and treatment of
conditions like MI and status asthmaticus. Finally,
1 intern suggested the teaching of and about special
investigations without specifying what he/she
meant by ‘special investigations’.
ii. In the second question, the interns were asked if
they had any other suggestions and comments. 6
interns (46%) answered this question. 2 interns
suggested conducting the camp before the start of
internship to better prepare them from day 1 of
internship. 1 intern wanted a longer session on
prescription writing. 1 intern appreciated the
demonstration on universal precautions but wanted
that the interns should be allowed hands on training
for the same. 2 interns praised the camp and felt
that the camp was helpful and beneficial for the
interns. Some suggestions given by the participants
were as follows a. “The skills camp should include hands-on training
in sample collection”
b. “Common procedures done in medicine wards e.g.
bandaging should also be taught”
c. “Regarding the soft skills section….instead of
faculty members enacting a simulated scenario, I
feel that doing this demonstration in a ward with
real patients will be way more helpful”
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“Some common topics from emergency medicine
like MI and status asthmaticus and their treatment
should also be included”
5. Section C of the student questionnaire asked the
interns to grade their overall satisfaction with the
skills boot camp on a scale of 1 to 10 (1=highly
unsatisfied; 5=neither satisfied nor unsatisfied;
10=highly satisfied). 4 participants (31%) gave 10
points, 5 participants (38%) gave it 9 points and 4
participants (31%) gave it 7 points.
6. The faculty feedback form was administered to 6
faculty members from the department of General
Medicine under whom the interns were posted
during their rotation in medicine. There was a
strong sense of agreement among faculty members
that after attending the skills boot camp, the interns
display better correlation between the theoretical,
clinical and practical aspects of General Medicine
(5 out of 6 agree), are able to perform their duties
efficiently (5 out of 6 agree), display improved
communication skills (all 6 agree) and are better
prepared in dealing with difficult patients and
angry relatives (4 out of 6 agree) (Fig. 4). 5 faculty
members agree that implementation of the camp
was helpful in developing good rapport between
interns and allied healthcare staff while all faculty
members unanimously agree that the camp was an
effective way to prepare students for internship
(Fig. 5). All 6 agreed that the camp should be
incorporated as a permanent feature of internship.
7. Section B of the faculty feedback form also
consisted of 3 open ended questions.
i. On being asked about the appropriate duration of
the camp, 5 (83%) agreed that 3 days were
appropriate whereas 1 faculty member (17%) felt
d.

that the boot camp should be spread over 4 days,
with 1 day being solely dedicated to CPR training.
ii. All faculty members (100%) suggested CPR as an
additional topic both for discussion and for handson training of interns. Additionally, 2 faculty
members (33.3%) suggested that the session on
universal precautions should include a discussion
on hospital acquired and iatrogenic infections and
their prevention.
iii. In the third question, faculty members were asked
for any other suggestions and comments. All
faculty members were appreciative of the new
initiative. 1 faculty member (16.7%) advocated
making the boot camp a permanent feature of
internship. 2 faculty members (33.3%) suggested
incorporating guided visits to the hospital
laboratories. Some suggestions and comments
received from the faculty are presented below.
a. “The boot camp should become a permanent
feature of internship in the college’
b. “Interns must visit the biochemistry, pathology and
microbiology laboratories of the hospital to better
understand the basis of common tests and the
interpretation of reports”
c. “Excellent work!! Keep it up!!”
d. “I wish we had something like this when we joined
internship”
8. Section C of the questionnaire asked the faculty
members to grade their overall satisfaction with the
skills boot camp on a scale of 1 to 10 (1=highly
unsatisfied; 10=highly satisfied). 4 faculty
members rated their satisfaction level at 9 whereas
2 faculty members were highly satisfied and rated
their overall satisfaction at 10.

Fig. 1
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Fig. 2

Fig. 3
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Fig. 4

Fig. 5
Discussion
The term boot-camp has traditionally been used to
refer to the initial instruction of newly recruited military
personnel. Such training is both physically and
psychologically intensive and is aimed at preparing the
new recruits for the demands of military employment.
Skills boot camps are becoming increasingly
common in medical colleges across the world, although
they are mainly targeted at doctors entering first year of
post-graduation. A news report published last year on
the website of the Association of American Medical
Colleges titled ‘Boot Camps Prepare Medical Students
for the Rigors of Residency’ is a testament both to the

popularity of such camps in USA and their usefulness
to interns and post-graduate students.24 Recently, Israel
has become one of the first countries in the world to
make skills boot camps mandatory for all graduating
doctors.25
The present study aimed at introducing such a
skills boot-camp for final year undergraduate medical
students entering internship. All 13 participants showed
a statistically significant increase in their knowledge
levels of the selected topics from before to after the
conduct of the skills boot camp. Similar increase in
knowledge levels has been reported in previous
studies.26,27 There was a general agreement among the
participants that their confidence levels increased in all
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the skills covered during the boot camp. 12 out of 13
interns (92%) strongly agreed to recommend the boot
camp to their fellow batchmates. 11 interns (85%)
strongly agreed that the training environment was safe
and the objectives of the camp were clearly defined.
When asked whether the boot camp met their goals and
expectations, 8 interns (61.5%) strongly agreed. All 13
interns (100%) agreed that the skills boot camp is an
effective way to prepare students for internship and it
should be incorporated as a permanent feature of
internship. Similar results have been reported by Lamba
et al.28 and Omlor et al.29 Finally, the interns reported
high levels of overall satisfaction with the skills boot
camp.
Faculty members overwhelmingly agreed that after
attending the camp, interns performed duties efficiently,
were better prepared to deal with angry patients and
relatives and developed good rapport with allied
healthcare staff. All faculty members agreed that the
boot-camp was an effective way to prepare students for
internship and it should be incorporated as a permanent
feature of internship. Finally, the faculty members
reported high levels of satisfaction with the skills boot
camp. Similar findings have been reported by
Krajewski et al. among others.30
Conclusions
1. Skills boot camps enable smooth transition of
medical students to interns and greatly improve
both knowledge and confidence levels of interns.
2. Interns having mastery over basic clinical skills
will perform their duties effectively and in turn
become better doctors. They will be able to support
the overburdened postgraduate residents and
clinical specialists thus improving health standards
and health indicators across the country.
3. Improved communication skills will reduce the
communication gap between doctors and
patients/attendants thereby reducing the incidence
of physical violence against doctors. Such skills
will also enable interns to work in synergy with
other allied healthcare staff allowing them to
become efficient leaders of healthcare teams in
keeping with the vision of the Medical Council of
India.
4. Involvement of non-clinical and para-clinical
departments in the training of interns will reduce
the burden on the clinical specialists.
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