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Teaching exchange 

We hn\e two <hart articles :his tirnr. The Improving the teaching and 
first one is perhaps a bit more rcchnica! learning of lundoscepy skllls: the 
thxn wc would normably publich hut, given Timberlake Eye Model 
that clinical sk~lls for under~raduaich arc 

nowadays Iargrly taught ln primary care, it Michael Kenncb~, Alison Dobbie, Geomc 
sccrns very rc l cunt  The autiors' p ~ l i m i n -  l-irnhPrlakp and ~~h~ ~ l ~ i ~  
am evaluation of i h e ~ r  method is Interest- 
i n i  and it will be eve? more ~nrertpting to 
w e  the results of thtir 'tnal' of thc cye 
model. 

The second article raiscs: romp. vcry 
important qucsrions with regard to the 
appraisal of GPs who are not pnncipafs. 
The system i q  not enbrcly pcarcd to ?he t l f -  
fcring circumstances of therc doctors. John 
f i t &  poscs sonc vcry pcrtlnent qurqtionr- 
and offers snmc ingeniaus solutions 

W e  are almays Fook~ng nut  lor anicies 
for Teaching ~ s c h u n ~ c .  \X'F Iike 10 th1r.k 
that short accounts or educational idms 
that havc worked, or look n s  thomaph they 
m ~ g h t  aork,  In your neck or the nroods, nrc 
nf nntcrest to othcr primary care educators. 
T h e  wntlng ntcd not be pcllishcd - we can 
easily son that out 'in-hnucc' - it's the 
irlcas t h a t  count. If you ice1 daunted by 
producine a linishcd article please ern~rt 

yncr prefirn~nary ideas. 1lc ru I1  be 
dthghtcd to discuss hotv they might be 
turned lnlo a fini511cd article. 

INTRODUCTION 

Fundoscopy ir z ncmsssry cl~nical ckill Tor 
medical Icmcrs, and primav cart physi- 
clanh, and Iorrnn! tcach~ng In clirrct fundo- 
scopy has been shown to rmprowe Icamcrs' 
skills. I.' Eye modcls offer nrlvantagcs ovcr 
humans a< filndoscopy tcach~ng r~rbjcctq  
bccausc tllc?, ncvcr tirr, move or blink and 
G1.n i?lustratc rr.uItiple retina' p : ~ t h o l n g ~ < . '  
Commera~ll:* a t  allable eye m o d c ? ~  thzt 
offcr sophisricarcd tkaturcs are ol'rcn 
expenslre, ye1 hrxpns ivc  modelr ma! 
lack important feature5 for a useful tcnch- 
Ins roo:, Tor cxamplc, the ability to altcr 
pupil size and ~irnularc myopia and hyper- 
npia '." To addrcss these teaching chal- 
I c n p ~ ,  wc dweloped and cval~iitetl a 
s~rnple, incxpensivc eyc rnodcl to improxc 
fhrndn?cop.y slulls reacliing and usscssnient 
frv med~cnl learners. 

METHODS 

Construction methods 

Our rnultidisciwIinar~ team of medical tm- 
chers developed and piloted an inexpcn- 
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rophlsticatcd featurcs for leachng arc! proxmnl eqd 01' :he inner pipe. ~tridentt  
assessing medical Iearncrs' fundoscopy can vicw normal or diseased re\lnab. 
skills. Key feacurcs nf fhe  model include: 

drffcrent pupil sizer from fully hlatcd (8 
rnm) to complctcly undilafcrl (2 mm) 

a a mlibratcd scale !ha: allows the c y  to be 
sct from -9 dioptrer of myopla to 
tlioptres of hypermctrapia 

4 ear~ ly  1nxr:ed images o f  multiple retinal 
pathologies 

I durablr, brcak-proof plas!ic construction. 

Initially, early protmypes of the model 
eyes were hand-assembled with a square 
cardboard housing. Later, with funding 
From the School of Medicine, we produced 
a rnorc rohusl plastic model in associ- 
ation with Guldcn Ophthalmics, Inc. (see 
Fiyre  1). 

Flgurs 1 The Tlmberlnke Eye Model 

Figure 2 illustrates the fcatures or  the 
Timbcrlakc Eye Model. Students change 
pupil size 3y  adjustin~ the perforated pupil 
strip in front of thc Itns. Thcy ser the  eye 
irorn -8 diopt~cs of myopia to  + 8  dioptres 
or hypermcrropia by adjustmg ihc  cali- 
brated scale on the inaer pjpc. Ry ch:in_ging 
thc Image disks attached by Velcro to the 

We conducted an expert pane1 evaluation 
or the cye model's fearihility. a~wptability 
and usci'ulnws as n teaching and cvaluariot~ 
tool in a focus voup sessiun at the annual 
rnceline, or the Socicty of Tc~diers  o f  
Family Medicine at Ye\v Orlrsns in >lay 
24105. Eight clinician cd~\r:unr~ Frnm dilt'er- 
cnt reg~onsofrhe USA Ijsttned ro a lecture 
on the Timberlakc E?e Model, assembled 
cye mwdels from thc kits, and experirnentcd 
with thcrn us in^ ophthalmoscopes. After t~ 
large group dircussion, which Itxused on 
thc moddk strengths and weaknesses a? a 
tcaching and cvriluation tool, parlicipanlr; 
complctcd a u~ ir ten  nominal group feed- 
back form, whcre ~ l ~ c j *  lisrcd s ~ r c n g h s  of 
the model and made sugges:ions Tar 
improvernenr. 

RESULTS 

The focus group evahators reported rhxr 
the main advantages of the Timbcrlake 
Eye Model are that ~t 1s incxpcnsive and 
simple, oiTm the abiliry for Eearriers tu 
adjust pupil sizc and optical pnwcr while 
vicwing rnul~iple pat5olo~es.  and !hat 
represents a potcnaia!ly useful :eachir.p 
nnd e\,nluotion roo1 for fundoscnpy Thr 
main sugpestion for irnpravemcnt was to 
BmpTQVC tse rcffnal imagc quality, as the 
existing photographs on semi-p!oss paper 
had insufficient definitton to appear 
authentic whco viewed through the 
ophthalmoscope. Participants s~~ggestuci 
using high-quality illu~trations or slide 
rnatenal instead of photograph:: paper I ~ I  

order to impror~t: rhe  imagc quality. Pilrtl- 

apanu  also suggested n(ltIing a~lnzomlczl 
positioning guidcs to rhc irnapcs, as 3e3r- 
ners rn~glrt not sthemlse know how to 
poz~tion Images within thc tube. Finally, 
participants suggesrcd t ha t  w i d e n t ~ f t  
right and left eye imagcs, so  at studcnts 
would learn to discrimmiite between theac. 
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outside tube 

Flgure 2 Fea:ures of [he Tln5erlake Eye Mgdel 

The Timberlake Eye Model na posi~ive!~ 
evaluated [br practxalitv, usefulness and 
colt by a rocus group of p n m a y  care 
clinician-cducntors. Ft shows promise a5 a 
formal fundoscopy teaching and. assess- 
lncnz tool slncc i t  allows lcaroers :o pncr 
tisc the difficult skill of  l'undoscopy while 
eyc movement, refractive power, and ptpil 
sin: arc controlled. Our next step is to vnll- 
d;ite the model as a reaching and cvalua- 
tion tool in a quasi-expenmental control 
group study with third-year medical stu- 
d e ~ ~ r s  dur~ng their clinical clerkships. If i t  

grovcs valid and re;iabLe In real learsing 
and testing conditions, our model is highly 
gcneraligah'c to orher mcdical sclouls. 
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