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Learning and teaching decision-making in the surgical clinical environment:
The experience of medical students and their seniors 

Aim: To examine how undergraduate medical students, surgical registrars, and surgeons describe
their the experiences of learning and teaching decision making in the surgical clinical
environment .
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Initial findings from the interviews with two final-year medical students and two surgical
registrars include descriptions of the decision making process they experienced. These
descriptions reveal the challenges and complexities of how decisions are made and how students
are taught to make decisions in surgical environments.

Figure 1 shows initial themes identified in these data:
• How ‘good’ decision-making can be experiences as a complex interplay of clinical,

communication, and personality skills (surgical registrar 1 and student 1)
• How students can be passive observers of the decision-making process (student 2)

A constructivist perspective was used to inform this qualitative interview study. We designed a
semi-structured interview protocol (Table 1). Participants were representatively sampled from
final-year undergraduate medical students, surgical registrars, and senior surgeons at
Southland Hospital, Invercargill, New Zealand. To date, four interviews have been conducted.
Data from these interviews have been analysed using a reflexive thematic approach with NVivo
software 1.

Table 1: Semi-structured 
interview protocol

The clinical knowledge 
yes, but then there's the, 

the communication… 
what you tell the 

patients is going to drive 
how they make their 

decision.. 

[Good decision-making 
means being]  reasonably 
confident and assertive.. 
to be able to kind of stick 

to [the decision]… but 
then also be flexible when 

things change.

A lot of [learning 
decision making] is my 

own observation… 
you're sort of a fly on the 
wall and you're there for 

a lot of the discussion

Surgical Registrar 1 Student 1 Student 2

Figure 1: Representative extracts from participants that represent initial themes.

Experiences of
Decision-Making

• Describe the type of experience

• Who was the teacher/learner?

• What was the decision that had to 
be made?

• What was your role in the decision? 
What contribution did you make to 
the decision?

• Do you think this decision was 
yours alone or that it was 
collaborative? Please explain why.

• How did you feel about your 
involvement in the decision-
making process?

• What would you do the 
same/differently if you 
encountered this decision-making 
opportunity again?

• What might you want your teacher 
do the same/differently to enhance 
your learning about decision-
making?

Conceptions of
Decision-Making

• What does the term ‘decision-
making’ mean to you?

• What knowledge do you associate 
with the term ‘decision-making’?

• What skills do you associate with 
the term ‘decision-making’?

• What attitudes do you associate 
with the term ‘decision-making’?

• Are there any other ideas that you 
associate with the term ‘decision-
making’?

• What process do you 
think surgeons use to make 
decisions about patient care? 
Alone/individually? In 
teams/collaboratively?

• How might the process of decision 
making be the same/different when 
done alone/individually versus in 
teams/collaboratively?

The surgical environment:
• includes operating theatres, surgical

wards, and clinics;
• contains social hierarchies that maintain a

culture where junior doctors defer
decision-making to more senior colleagues
within and between teams.

Decision-making is:
• is a vital part of surgical practice
• can be difficult to teach and learn at all

levels of medical education, from
undergraduate students to senior training
registrars.
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