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Session
Time Location Session Type Code Title of Session Thread
Plenary 1: Threshold Concepts and
Hall A/C, Level Troublesome Knowledge: a
1730-1915 | 2 Plenary 1 transformational approach to learning
Monday 26 August 2019
Session Title of9GG
Time Location Session Type Code Session Thread
Plenary 2: Medical Work and Learning
0830- Hall A/C, Level in Transition: Toward Collaborative
0945 2 Plenary 2 and Transformative Expertise
1015-1200 | Hall A, Level 2 Symposium 3A Activity Theory & Medical Education
Causes & Prevention of Cognitive
Hall C, Level 2 Symposium 3B Errors
Hall N, Level 1 Symposium 3C Diversity Across the Globe Diversity
Room L3, Adapting to the Changing Times in
Level 1 Symposium 3D Health Sciences Education
Hall M, Level 1 Research Papers 3E Learning Spaces & Environment
Room L6,
Level 1 Research Papers 3F Health Care Implementation
Room 1.85-86,
Level 1 Point of View 3G Point of View 1
Room 1.61-62,
Level 1 Patil 3H Patil Teaching Innovation Awards 1
Room L2, Assessment: Self Assessment, Peer
Level 1 Short Communications 3l Assessment & Portfolios
Room 0.31-32,
Level 0 Short Communications 3J Humanities 1 Humanities
Room 0.14,
Level 0 Short Communications 3K CPD 1 CPD
Room L7,
Level 1 Short Communications 3L Clinical Teaching
Room 0.94-95,
Level o Short Communications 3M Student Engagement
Room 2.15,
Level 2 Short Communications 3N Competency Based Education
Room 2.31,
Level 2 Short Communications 30 Patient Safety Patient
Room L1, Level
1 Short Communications 3P Surgery 1 Surgery
Room 0.15,
Level 0 Short Communications 3Q Simulated Patients
Room 0.16,
Level o Short Communications 3R Postgraduate Education 1 Postgraduate
Room 0.51,
Level o Short Communications 3S Teaching & Learning 1
Room L5,
Level 1 Round Table 3T Faculty Development
Room L8,
Level 1 Workshop 3U Programmatic Assessment in Action
Room 0.11-12,
Level o Workshop 3V Collaboration in Lifelong Learning
Room 0.49-50,
Level 0 Workshop 3W Institutional Ethnography
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Session
Time Location Session Type Code Title of Session Thread
Room 0.96-97, Effective Use of Technology to
1015-1200 | Levelo Workshop 3X Capture & Report About EPAs
How we used Threshold Theory to
Room 2.17, Address Challenges in Under and Threshold
Level 2 Workshop 3Y Postgraduate Training Concepts
Room 2.44, Context is Critical: exploring
Level 2 Workshop 3Z pedagogies of place in HPE
Room 2.61, Serious Games Development &
Level 2 Workshop 3AA Implementation in HPE
Room 2.83, Development of SJT for Selection,
Level 2 Workshop 3BB Development & Assessment
Room 2.95, Virtual/Augmented/Mixed Reality &
Level 2 Workshop 3CC the New Hologram Based Reality
Foyer B, Level
2 ePosters 3DD Communication
Foyer C, Level
2 ePosters 3EE Workplace-Based Learning
Crystal
Lounge, Level
1 ePosters 3FF Patient Perspective & Involvement Patient
Posters 3GG Empathy & Ethics
Posters 3HH Postgraduate: Assessment/Feedback Postgraduate
Hall F and Hall Posters 31l Curriculum Subjects 1
F Foyer, Level Posters 3JJ Management & Leadership
Y Student: Self Directed Learning /
Posters 3KK Career Choice
Posters 3LL Assessment: OSCE
Posters 3MM Postgraduate: Specialty Training Postgraduate
Suite E, Level Assessment Policy, Practice and
0 Assessment Clinic 3NN Research Clinic
Every way of seeing is a way of not
1400- seeing: Critical Insights into the Blind
1530 Hall A, Level 2 Symposium 4A Spots of Entrustment Language
How to train your dragon:
Transforming Faculty Development in
Hall C, Level 2 Symposium 4B Social and Behavioural Sciences
From Simulation to Workplace:
translating lessons for clinical event
Hall N, Level 1 Symposium 4C debriefings
Room L3, Teaching & Learning: Team-based
Level 1 Short Communications 4D Learning
Selection in Health Professions
Hall M, Level 1 Research Papers 4E Education
Room L6, Feedback in Health Professions
Level 1 Research Papers 4F Education
Room 1.85-86,
Level 1 PechaKucha™ 4G PechaKucha 1
Room 1.61-62,
Level 1 Patil 4H Patil Teaching Innovation Awards 2
Room L2,
Level 1 Short Communications 41 Assessment: OSCE 1
Room 0.31-32,
Level o Short Communications 4) Ethics
Room 0.14,
Level 0 Short Communications 4K Curriculum: Social Accountability
Room L7,
Level 1 Short Communications 4L Career Choice
Room 0.94-95,
Level 0 Short Communications 4M Student in Difficulty
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Session
Time Location Session Type Code Title of Session Thread
Room 2.15,
Level 2 Short Communications 4N Curriculum: Learning Environment
Room 2.31,
Level 2 Short Communications 40 elLearning 1
Room L1, Level
1 Short Communications 4P Diversity & Gender Diversity
Room 0.15, Threshold
Level o Short Communications 4Q Threshold Concepts Concepts
Room 0.16,
Level o Short Communications 4R Postgraduate Education 2 Postgraduate
Room 0.51,
Level o Short Communications 4S Management 1
Room L5,
Level 1 Round Table 4T Patient Engagement Patient
Room L8, Reviewing for MedEdPublish -
Level 1 Workshop 4U enhancing scholarship
Room 0.11-12, Longitudinal Integrated Leadership
Level 0 Workshop 4V Advanced Curriculum
Room 0.49-50, Designing and Developing Shared
Level o Workshop 4W Curricular Ecosystems
Room 0.96-97, Using Conceptual Framework to
Level 0 Workshop 4X Shape & Situate your Scholarly Work
Room 2.17, Managing & Supporting the Educator
Level 2 Workshop 4Y in Trouble Postgraduate
Room 2.44, Digital Health: Bridging the Gap in
Level 2 Workshop 47 Medical Education Postgraduate
Workplace-based Assessment &
Room 2.61, Entrustment in the AAMC Core EPA
Level 2 Workshop 4AA Pilot
Writing MCQs to Assess
Room 2.83, Professionalism & Communication
Level 2 Workshop 4BB Skills
Online Assessment with the Students'
Room 2.95, own Devices: an evidence based and
Level 2 Workshop 4CC practical approach to eAssessment
Foyer B, Level
2 ePosters 4DD CPD/ Life Long Learning CPD
Foyer C, Level
2 ePosters 4EE Curriculum Development
Crystal
Lounge, Level
1 ePosters 4FF Surgery Education Surgery
Posters 4GG Mentoring/CPD CPD
Posters 4HH Professionalism
Hall 4 and Hall Posters 41l Curriculum Subjects 2
F Foyer, Level Posters 4J)) Selection
° Posters 4KK Communication Skills
Student: Emotional Intelligence /
Posters 4LL Learning Styles
Posters 4MM Postgraduate: Junior Doctors Postgraduate
Suite E, Level
0 ASPIRE Clinic 4NN Meet & Ask the ASPIRE Winners
Transition from Surgical Training to
1600- Surgical Practice: Challenges,
1730 Hall A, Level 2 Symposium 5A opportunities and innovation Surgery
Crossing the MedEd Threshold:
Gateways to medical education from
Hall ¢, Level 2 Symposium 5B young educators to young educators
Controversies & Challenges in
Hall N, Level 1 Symposium 5C Publishing HPE Research
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Session
Time Location Session Type Code Title of Session Thread
1600- Room L3, Political Realities of Designing &
1730 Level 1 Short Communications 5D Implementing a Selection System
Hall M, Level 1 | Fringe 5E AMEE Fringe 1
Room L6,
Level1 Research Papers 5F Learner Wellbeing
Room 1.85-86,
Level 1 Doctoral Reports 5G Doctoral Reports 1
Room 1.61-62,
Level 1 Short Communications 5H Curriculum Development
Room L2,
Level 1 Short Communications 5l Assessment: OSCE 2
Room 0.31-32, Teaching & Learning: Lecture / Flipped
Level 0 Short Communications 5J) Classroom
Room 0.14,
Level 0 Short Communications 5K Junior Doctor as Teacher Postgraduate
Room L7,
Level1 Short Communications 5L Student: Peer Assisted Learning
Room 0.94-95,
Level 0 Short Communications 5M Student Stress
Room 2.15, Curriculum: Accreditation &
Level 2 Short Communications 5N Curriculum Evaluation
Room 2.31,
Level 2 Short Communications 50 elLearning 2
Room L1, Level
1 Short Communications 5P Teaching & Learning: Anatomy
Room 0.15,
Level 0 Short Communications 5Q Global Health
Room 0.16,
Level 0 Short Communications 5R Professionalism | Professional Identity
Room 0.51, Best Evidence Medical Education
Level o Short Communications 55 (BEME)
Room Ls, Refugees' & Migrants' Health in
Level 1 Workshop 5T Medical Curricula
Revealing the Hidden Curriculum &
Room L8, Professional Culture in the Clinical
Level 1 Workshop 5U Workplace
Problem Students or Problem
Room 0.11-12, Teaching? Exploring approaches to
Level o Workshop 5V engaging students in their learning
Room 0.49-50, What is your Shape? Understanding
Level 0 Workshop 5W the Roles of Types of Expertise in HPE
Room 0.96-97, Bringing the Lay Voice into Medical
Level o Workshop 5X Education
Room 2.17,
Level 2 Workshop 5Y Vibrate to Communicate
Room 2.44, Integrating Arts & Humanities into
Level 2 Workshop 572 Medical Education
Room 2.61, Clinical Reasoning Assessment in the
Level 2 Workshop 5AA Workplace
Room 2.83, Followership - The Forgotten 'Key to
Level 2 Workshop 5BB Leadership'
Room 2.95, Using Activity Theory to Maximise
Level 2 Workshop 5CC Effectiveness of Reflective ePortfolios
Foyer B, Level
2 ePosters 5DD Diversity Diversity
Foyer C, Level
2 ePosters SEE Assessment
Crystal
Lounge, Level Teamwork / Interprofessional
1 ePosters S5FF Education
Hall F and Hall Posters 5GG Competency Based Education
F Foyer, Level | posters 5HH Transition
° Posters 5l Game-Based Learning
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Session
Time Session Type Code Title of Session Thread
Curriculum Strategies / Medical
Posters 5JJ) Education Research
Posters 5KK Student: Health & Wellbeing
Posters 5LL Clinical Reasoning & Decision Making
Posters 5MM Postgraduate: Education General Postgraduate
askAMEE: Using technology to
Suite E, Level support evidence-informed teaching
o) Workshop 5NN practice
TUESDAY 27 AUGUST 2019
Session
Time Location Session Type Code Title of Session Thread
Plenary 3: A Call to Action: Patients as
0830- Hall A/C, Level Partners in Healthcare Professions
0945 2 Plenary 6 Education and Practice
Expanding the Role of Patients as Partners
1015-1200 | Hall A, Level 2 Symposium 7A in Education Patient
Understanding Student Behaviour: The
Hall G, Level 2 Symposium 7B role of digital data
Transformative Learning: a pedagogy for
Hall N, Level 1 Symposium 7C the health professions
Room L3,
Level 1 Short Communications 7D Interprofessional Education 1
Hall M, Level 1 Research Papers 7E Diversity in the Curriculum Diversity
Room L6,
Level 1 Research Papers 7F Professionalism & Communication Skills
Room 1.85-86,
Level 1 Point of View 7G Point of View 2
Room 1.61-62,
Level 1 Short Communications 7H Curriculum: EPAs
Room L2,
Level 1 Short Communications 7! Assessment: Written & Progress Test
Room 0.31-32,
Level 0 Short Communications 7J Humanities 2 Humanities
Room 0.14,
Level o Short Communications 7K CPD 2 CPD
Room L7,
Level1 Short Communications | 7L Longitudinal Integrated Clerkships
Room 0.94-95,
Level o Short Communications 7M Student as Teacher
Room 2.15,
Level 2 Short Communications 7N Curriculum: Subjects in the Curriculum
Room 2.31,
Level 2 Short Communications | 70 Clinical Reasoning
Room L1, Level
1 Short Communications 7P Surgery 2 Surgery
Room 0.15,
Level 0 Short Communications 7Q Selection: Methods
Room 0.16,
Level o Short Communications | 7R Postgraduate Education 3 Postgraduate
Room 0.51,
Level o Short Communications 7S Teaching & Learning 2
Room L5,
Level 1 Round Table 7T Learner in Difficulty
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Session
Time Location Session Type Code Title of Session Thread
Room L8,
1015-1200 | Level1 Workshop 7U Simulation Journal Club
Room 0.11-12, To Self-Direct or not to Self-Direct? Shining
Level o Workshop 7v a Light on Curriculum Dilemmas
From Young Teacher to Young Educator:
Room 0.49-50, Crystallising educational aspirations into
Level o Workshop 7w practical steps
Room 0.96-97,
Level 0 Workshop 7X Medical Education: The Costs vs the Profits
The Cultivation of Cognitive Curiosity: Key
Room 2.17, for learning, clinical competence,
Level 2 Workshop 7Y engagement and well-being
Room 2.44, Burnout Amongst European Junior
Level 2 Workshop 72 Doctors
Coaching for Professionalism Remediation:
Room 2.61, Tools for establishing trust, diagnosing
Level 2 Workshop 7AA learners & creating remediation plans
Room 2.83, An International Perspective on Testing
Level 2 Workshop 7BB Accommodations
Room 2.95, Quality through Innovation in Medical
Level 2 Workshop 7CC Education
Foyer B, Level
2 ePosters 7DD Professionalism / Ethics [ Career Choice
Foyer C, Level
2 ePosters 7EE Simulation / Virtual Patients
Crystal
Lounge, Level
1 ePosters 7FF Technology Enhanced Learning 1
Posters 7GG Faculty Development
Posters 7HH Junior Doctor as Teacher Postgraduate
Hall F and Hall Posters 711 Curr?culum Subiects3.
F Foyer, Level Currlcu.lum: Community & Rural Based
o Posters 7J) Education
Posters 7KK Interprofessional Education 1
Posters 7LL Assessment: Written & Standard Test
Posters 7MM Simulation & Simulated Patients
Suite E, Level
0 Meet the Expert 7NN MedEdPublish Clinic
Universal Health Education Coverage:
1400- Health and education for the global
1530 Hall A, Level 2 Symposium 8A community Diversity
Hall C, Level 2 Symposium 8B Cost & Value in Medical Education
The Scope of Faculty Development: How
conceptual frameworks can inform
educational practices & program
Hall N, Level 1 Symposium 8C evaluation
Room L3,
Level1 Short Communications 8D Teaching & Learning: Games
Hall M, Level 1 Research Papers 8E Learning Teamwork & Methods
Room L6,
Level 1 Research Papers 8F Reviews of the Literature
Room 1.85-86,
Level 1 PechaKucha™ 8G PechaKucha™ 2
Room 1.61-62,
Level 1 Short Communications 8H Patient as Educator 1 Patient
Room L2,
Level 1 Short Communications 8l Assessment: Work Based Assessment
Room 0.31-32,
Level 0 Short Communications 8J Faculty Development 1
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Session
Time Location Session Type Code Title of Session Thread
1400- Room 0.14, CPD 3: Recognising a Doctor's
1530 Level 0 Short Communications 8K Competence CPD
Room L7,
Level 1 Short Communications 8L Virtual Patients
Room 0.94-95,
Level 0 Short Communications 8M Student Wellbeing
Room 2.15,
Level 2 Short Communications 8N Curriculum: Subjects in the Curriculum
Room 2.31,
Level 2 Short Communications 80 Transition
Room L1, Level
1 Short Communications 8P Interprofessional Education 2
Room 0.15,
Level 0 Short Communications 8Q Selection: Widening Access
Room 0.16,
Level o Short Communications 8R Postgraduate Education 4 Postgraduate
Room 0.51,
Level 0 Short Communications 8S Gender Diversity
Room L5, Threshold
Level 1 Round Table 8T Threshold Concepts Concepts
A Speed Mentoring Workshop: A venue for
Room L8, health professions educators to network
Level 1 Workshop 8uU and seek advice from experts
Room 0.11-12, How Can Students Improve your Medical
Level 0 Workshop 8V School Curriculum?
Room 0.49-50, The A-Z of Curriculum Mapping: Pedagogy
Level o Workshop 8w to implementation
Development of Institutional Assessment
Room 0.96-97, Framework: Practical approaches for
Level o Workshop 8X postgraduate education Postgraduate
Room 2.17, Young Medical Educators: Taming Wicked
Level 2 Workshop 8Y Issues with Adaptive Action Postgraduate
Room 2.44, How to Use Technology to Demonstrate
Level 2 Workshop 8Z Scholarship in Medical Education
Room 2.61, A Whole New Medical Educator for 2025 &
Level 2 Workshop 8AA Beyond
Room 2.83, Using Very Short Answer Items for
Level 2 Workshop 8BB Summative Assessment
Next Generation OSCE Checklists:
Crowdsource authoring as a tool for
Room 2.95, developing, modifying and localizing OSCE
Level 2 Workshop 8CC checklists
Foyer B, Level
2 ePosters 8DD Transitions/IPE Practice
Foyer C, Level
2 ePosters 8EE Teaching - Design, Delivery, Evaluation 1
Crystal
Lounge, Level Cross-Cultural Programmes / International
1 ePosters 8FF Students
Posters 8GG Surgery Education Surgery
Posters 8HH elLearning
Posters 8l Entrustable Professional Activities
Hall F and Hall
F Foyer, Level Posters 8JJ Clinical Teaching 1
o Curriculum Evaluation/Learning
Posters 8KK Environment
Posters 8LL Student: Motivation / In Difficulty
Postgraduate: Evaluation of the Trainee &
Posters 8MM the Programme Postgraduate
AMEE 2019 - In Collaboration with 7
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Time Location Session Type Code Title of Session Thread
1600-
1730 Hall A, Level 2 Symposium 9A Embracing CPD Diversity: Bridging gaps! CPD
Teaching & Engaging the Millennials: What
Hall C, Level 2 Symposium 9B has changed?
Local Responses to the Complexities of
European Medical Education:
Globalization, migration and increased
Hall N, Level 1 Symposium 9C mobility Diversity
Room L3,
Level 1 Symposium 9D Pearls from the Surgery Track Surgery
Hall M, Level 1 | Fringe 9E Fringe 2
Assessment in Health Professions
Hall M, Level 1 Research Papers 9F Education
Room 1.85-86,
Level 1 Doctoral Reports 9G Doctoral Reports 2
Room 1.61-62,
Level 1 Short Communications 9H Patient as Educator 2 Patient
Room L2,
Level 1 Short Communications 9l Assessment: General
Room 0.31-32,
Level 0 Short Communications 9J Faculty Development 2
Room 0.14,
Level 0 Short Communications 9K International Medical Graduates
Room L7,
Level 1 Short Communications 9L Medical Education Research
Room 0.94-95,
Level 0 Short Communications 9M Student Characteristics
Room 2.15, Curriculum: Problem Based Learning /
Level 2 Short Communications 9N Integration
Room 2.31,
Level 2 Short Communications | 90 Social Media & Mobile Learning
Room L1, Level
1 Short Communications 9P Interprofessional Education 3
Room 0.15,
Level o Short Communications 9Q Simulation 1
Room 0.16,
Level o Short Communications 9R Postgraduate Education: Family Medicine Postgraduate
Room 0.51,
Level o Short Communications 9S Management 2
Room L5, Accreditation & Dimensions of Medical
Level 1 Round Table 9T Education
Where do | start? Devising Questions, Aims
Room L8, & Objectives When Writing Systematic
Level 1 Workshop 9U Reviews: A BEME workshop
Room 0.96-97, Integrating Planetary Health Concepts into
Level o Workshop 9X the Educational Curriculum
Putting Threshold Concepts into Practice
Room 2.17, in HPE: Changing the way we teach, Threshold
Level 2 Workshop 9Y research & design curricula Concepts
Room 2.44, How to Create a Quality Culture — not a
Level 2 Workshop 9Z Quality Straightjacket
Room 2.61,
Level 2 Workshop 9AA Case Based Blended Learning (CBBL)
Experience based learning: Helping
Room 2.83, Patients Co-participate Actively with
Level 2 Workshop 9BB Students and Clinicians Patient
Room 2.95, Best Practice Approaches in Assessment
Level 2 Workshop 9CC from ASPIRE assessment award winners
Foyer B, Level
2 ePosters 9DD Wellbeing
Foyer C, Level
2 ePosters 9EE Teaching - Design, Delivery, Evaluation 2
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Time Location Session Type Code Title of Session Thread
E;{Jsrfgle, Level | ePosters oFF Student Involvement in Pedagogy &
1 Research
Posters 9GG Flipped Classroom / Learning Resources
Problem based learning / Team based
Posters 9HH learning
Hall F and Hall Posters 9ll Teaching & Learning 1
F Foyer, Level | posters 9JJ Clinical Teaching 2
° Healthcare Systems / Diversity /
Posters 9KK International Dimensions Diversity
Posters 9LL Student Stress
Posters 9MM Postgraduate: Stress and Wellbeing Postgraduate
Suite E, Level
0 Meet the Expert 9NN Patient as Educator Patient
WEDNESDAY 28 AUGUST 2019
Session
Time Location Session Type Code Title of Session Thread
0830- Achieving Practice Change Through
1015 Hall A, Level 2 Symposium 10A Outcomes Based CPD CPD
The 21st Century Medical Undergraduate
Hall G, Level 2 Symposium 10B Curriculum: What’s in and what’s out?
Case Based Blended Learning (CBBL) - a
strategy to foster the transfer of declarative
Hall N, Level 1 Symposium 10C to procedural knowledge, or more?
XVII Ibero-American session — Highlighting
Room L3, differences in primary care delivery on the
Level 1 Symposium 10D American Continent
Hall M, Level 1 Short Communications 10E Teaching & Learning: Self Directed Learning
Room L6,
Level 1 Short Communications 10F International Dimensions
Room 1.85-86,
Level 1 Doctoral Reports 10G Doctoral Reports 3
Room 1.61-62,
Level 1 Short Communications 10H Patient as Educator 3 Patient
Room L2, Assessment: Licensing Exams / Standard
Level1 Short Communications | 10l Setting
Room 0.31-32,
Level 0 Short Communications 10J Empathy
Room 0.14,
Level o Short Communications 10K Communication Skills
Room L7,
Level 1 Short Communications 10L The Teacher
Room 0.94-95,
Level o Short Communications 10M Student: Burnout & Resilience
Room 2.15,
Level 2 Short Communications 10N Community and Rural Based Education
Room 2.31,
Level 2 Short Communications 100 Feedback
Room Lj,
Level1 Short Communications | 10P Mentoring
Room 0.15,
Level o Short Communications | 10Q Simulation 2
Room 0.16,
Level o Short Communications | 10R Postgraduate: Assessment Postgraduate
Room 0.51,
Level o Short Communications | 10S Teaching & Learning 3
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Time Location Session Type Code Title of Session Thread
0830- Room L5,
1015 Level 1 Round Table 10T Research
Room L8, Implementation of CBME in Surgery:
Level 1 Workshop 10U Challenges from an international perspective | Surgery
Room 0.11-12, Constructive Alignment: What Makes
Level 0 Workshop 10V Teaching-Learning Interactions Stick? CPD
Deconstructing Competency-Based
Room 0.49-50, Assessment in Interprofessional Education &
Level 0 Workshop 10W Collaboration
Adaptive Education: Designing & offering
Room 0.96-97, education optimized for individual learners &
Level 0 Workshop 10X contexts
Room 2.17, Towards a shared understanding of Threshold
Level 2 Workshop 10Y Threshold Concepts in Global Health in HPE Concepts
Room 2.44,
Level 2 Workshop 10Z Medical Humanities: Education & Practice Humanities
Achieving Patient-oriented Care with an
Room 2.61, Interprofessional Team: Implications for the
Level 2 Workshop 10AA educational process
Room 2.83, How to Introduce High Quality Team-based
Level 2 Workshop 10BB Learning into the Curriculum
Room 2.95, Artificial Intelligence in Medical Education: A
Level 2 Workshop 10CC practical guide
Foyer B, Level
2 ePosters 10DD Self-Regulation | Metacognition | Coaching
Foyer C, Level
2 ePosters 10EE Simulation
Crystal
Lounge, Level
1 ePosters 10FF Technology Enhanced Learning 2
Posters 10GG Patient as Educators / Patient Safety Patient
Posters 10HH Humanities Humanities
Hall F and Hall Posters 10l Curriculum: Development
F Foyer, Level Posters 10JJ Teaching & Learning 2
© Posters 10KK Interprofessional Education 2
Posters 10LL Assessment: Clinical, Peer & Self Assessment
Student: Engagement / Peer Assisted
Posters 10MM Learning / Student as Teacher
1045- Hall A/C, Level
1230 2 Plenary 1A PechaKucha™ Presentations & Plenary 4
Plenary 4: ICAP: How to Promote Deeper
Learning by Engaging Students
Plenary 1B Constructively and Co-constructively
AMEE 2019 - In Collaboration with 10
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#1 Plenary 1

Date of Presentation: Sunday, 25 August 2019
Time of Presentation: 1800-1850
Location of Presentation: Hall A/C, Level 2

Threshold Concepts and Troublesome Knowledge: a transformational approach to
learning

Professor Ray Land, University of Durham, UK

Summary: This presentation explores how the Threshold Concepts Framework might offer medical
educators new perspectives in terms of how they design curricula, approach teaching and support
learners. Threshold Concepts, akin to a portal, open up previously inaccessible ways of thinking about
phenomena and lead learners into new conceptual, affective and ontological terrain. As ‘jewels in the
curriculum’, they are central to ways of thinking and practising within a discipline. But this entails
encounters with 'troublesome knowledge’ and may leave learners in a state of 'liminality', a suspended
state or 'stuck place' in which understanding might approximate to a kind of 'mimicry’.

Biography: Ray Land is Emeritus Professor of Higher Education and Emeritus Fellow of University College at
Durham University. He has published widely in educational research, including works on academic
development, learning technology and quality enhancement. He has acted as consultant for the OECD, the
European Commission and the British Council and recently conducted projects in Europe, Latin America and
India. He has presented on his research in over fifty countries across six continents. He is a Fellow of the
Academy of Social Sciences, Fellow of the Royal Society of Arts and Principal Fellow of the Higher Education
Academy.
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AN INTERNATIONAL ASSOTIATION FOR ME EDLCANION

#2 Plenary 2

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 0830-0915
Location of Presentation: Hall A/C, Level 2

Medical Work and Learning in Transition: Toward Collaborative and Transformative
Expertise

Yrj6 Engestrom (Professor of Adult Education and Director of the Center for Research on Activity,
Development and Learning (CRADLE) at University of Helsinki and Professor Emeritus of Communication
at University of California, San Diego)

Summary: Drawing on cultural-historical activity theory, this talk recasts expertise as fluid collaboration on
complex tasks requiring envisioning the future and mastering change. Expertise is increasingly taking the
shape of collaboration between practitioners and patients from multiple backgrounds. Such collaborative
expertise must also be transformative, able to tackle emerging new problems and changes in
organizational frameworks. The transition toward collaborative and transformative expertise is led by
three spearheads: collective object-oriented activity systems; flexible knotworking; and expansive learning
of new patterns of activity. The presentation builds on 30 years of interventionist research in medical work
and learning, summed up in the new book Expertise in Transition: Expansive Learning in Medical

Work (Engestrém, 2018).

Reference: Engestrém, Y. (2018). Expertise in transition: Expansive learning in medical work. Cambridge:
Cambridge University Press.

Biography: Yrj6 Engestrém is Professor Emeritus of Adult Education at University of Helsinki and Professor
Emeritus of Communication at University of California, San Diego. He is Director of the Center for Research on
Activity, Development and Learning (CRADLE), and serves as visiting professor at Rhodes University in South
Africa and at University West in Sweden. In his work Engestrém applies and develops cultural-historical activity
theory as a framework for the study of transformations in educational settings and work activities, with a
particular focus on health care. He is known for his theory of expansive learning and for the methodology of
formative interventions, including the Change Laboratory method. Engestrém’s most recent books are From
Teams to Knots: Activity-Theoretical Studies of Collaboration and Learning at Work (2008), Learning by
Expanding: An Activity-Theoretical Approach to Developmental Research, 2nd Edition (2015), Studies in
Expansive Learning: Learning What Is Not Yet There (2016), and Expertise in Transition: Expansive Learning in
Medical Work (2018), all published by Cambridge University Press.
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AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3A Symposia

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1015-1200
Location of Presentation: Hall A, Level 2

Activity Theory and Medical Education: Foundations, findings and future perspectives

Presenters:

®  Yrj6 Engestrém, The Center for Research on Activity, Development and Learning, University of Helsinki,
Finland (speaker)

e Alan Bleakley, Faculty of Medicine and Dentistry, University of Plymouth, UK (speaker)

e Tim Dornan, The Queen’s University, Belfast, UK (speaker)

e Loes Meijer, Julius Center for Health Sciences and Primary Care, University Medical Centre Utrecht, the
Netherlands (speaker)

e  Eeva Pyoréla, Center for University Teaching and Learning, University of Helsinki, Finland (moderator)

Summary of theme and why it is important: Professor Yrj6 Engestrém is an internationally leading figure in
Activity Theory, which is one of the featured topics at AMEE 2019. He developed expansive learning, an
interventionist and participatory research approach, to studying change in complex organizations. AMEE will
have the privilege of hosting a plenary lecture by Professor Engestrém during AMEE. He has kindly agreed, also,
to join researchers who have drawn on his ideas in providing a symposium, which will allow delegates to learn
more about Activity Theory from illustrative examples, ask questions in a plenary discussion, and consider its
implications for their educational practice.

Participants will gain theoretical and practical insights into applying Activity Theory to education research in
complex clinical workplace environments and to the education of healthcare professionals. These types of
studies actively involve all stakeholders, including patients, in collective problem-solving and boundary-crossing.
This advances the activities of organisations while positively changing their cultures.

Speakers will share their experience of applying Activity Theory to demonstrate applications of theoretical
foundations accessible to participants, stimulating discussion about the future directions of socio-cultural
research and expansive learning.

Professor Yrj6 Engestréom, whose expertise spans a wide range of educational contexts, will examine what
Activity Theory and expansive learning have to offer our field. Professor Alan Bleakley will bridge Activity Theory
and educational practice by examining the introduction of humanities into a medical undergraduate curriculum.
Professor Tim Dornan will use Activity Theory as an interpretive lens to examine an educational programme, in
which patients and members of the various clinical disciplines caring for them co-produced change. Doctor Loes
Meijer will describe how she has used Engestrom’s change laboratory technique to study the learning of medical
specialists and general practitioners during collaborative patient care.

We will encourage AMEE delegates to share their views of and passion for medical education research and
explore new and revitalising directions for future studies.

Who should participate in the symposium? This symposium will be beneficial to all delegates interested in
medical education research, and particularly for scholars interested in studying learning in complex
organizations in change and involving participants in the research process. The symposium will be of interest to
researchers and academics at all levels.

What will you gain from participating? Participants in the symposium will gain:
e  Scholarly understanding of the potential Activity theory and expansive learning offer to medical
education research.
¢ Insights into a powerful approach to exploring learning in complex settings such as clinical workplaces.
e Inspiration to involve patients and carers as active participants in medical education and research.
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#3B Symposia

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1015-1200
Location of Presentation: Hall C, Level 2

Causes and prevention of cognitive errors (diagnostic error). How will they inform our
methods of teaching this to our learners? Is this possible?

Presenters:
e Dan Mayer, Retired from Albany Medical College, USA
e  Michelle Daniel, University of Michigan Medical School, USA
e Robin Hemphill, University of Michigan Medical School, USA
e Sorabh Khandewal, Ohio State University Medical College, USA
e Sandra Montiero, McMaster University, Canada
e  Geoff Norman, McMaster University, Canada

Summary of theme and why it is important: Diagnostic errors frequently cause adverse outcomes in
medicine. The causes of most diagnostic errors and proposed methods of preventing them should be
taught to our learners across the medical curriculum. The current debate is whether we can give our
learners adequate training in recognizing potential cognitive ‘traps’ that lead to diagnostic errors? Or,
should we explore “just in time” approaches like content-specific checklists? Do we need to put more of
our educational effort into honing the learner’s skills in ‘pattern recognition’ by increasing their experience
in managing various cases? The workshop will present this debate through case presentations informing
the discussion to explore competing approaches to this problem.

Who should participate in the symposium? This is aimed at medical educators at all levels of medical
education (UGME, GME and CPD). It will specifically be useful for faculty who develop clinical reasoning
courses in medical school and residency. It will also help those who supervise medical students, residents
or practicing physicians in their clinical work. It will also help researchers interested in studying clinical
reasoning and cognitive error prevention in diagnosis.

What will they gain from participating? Appreciation of the controversy between teaching cognitive
science and causes of diagnostic errors (‘debiasing’ and ‘diagnostic time outs’) compared to ‘just in time
learning’ and content specific checklists. The discussion will clarify how these perspectives could improve
clinician diagnosis and what unforeseen consequence might occur. Create unique mechanisms to teach
techniques to reduce diagnostic error in various educational environments. What current research is most
likely to inform the optimal education our learners require to prevent diagnostic errors?
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#3C Symposia

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1015-1200
Location of Presentation: Hall N, Level 2

Diversity across the globe: Sharing experiences and challenges with equity and
inclusion in medical education

Presenters:
. Anna Vnuk, School of Medicine, College of Medicine and Public Health, Flinders University, Adelaide, Australia
e  Sabine Ludwig Charité - Universitdtsmedizin Berlin, Institute of Medical Sociology and Rehabilitation Science, Germany
. Maaike Muntinga, School of Medicine, Amsterdam UMC-location VUmc, the Netherlands
. Stephanie Okafor, School of Medicine, Amsterdam UMC-location VUmc, the Netherlands
. Arianne Teherani, Center for Faculty Educators, University of California, San Francisco School of Medicine, USA
. Brahm Marjadi, School of Medicine, Western Sydney University, Australia
e Margot Turner, St George’s University of London, UK

Summary: We understand the need to address diversity in medical education and health care as a social justice issue and a basic tenet
of quality of education and health care. Unfortunately, medical education lags behind in its efforts to create and sustain a diverse and
equitable learning environment, and thus perpetuates structural and economic disparities. For instance, although many medical
schools globally are committed to enrolling a diverse student body, increased diversity does not imply equity once students are
enrolled; students from diverse backgrounds encounter obstacles to success including academic and learning environment pressures.
At the curriculum level, medical education is slow to critically investigate for whom and under which conditions the knowledge it
incorporates is ‘true’, and many schools overlook the increasing body of knowledge on diversity and health, including but not limited
to sex and gender issues, ethnicity/race, ageism, and (dis)ability, as well as their intersectionality. These absences indicate the
presence of barriers manifested in policies, practices, and norms within our institutions. In order to create societal change and
prepare a diverse body of future doctors to provide health care for a diverse body of patients, medical education itself needs to
change. The aims of this symposium are to share and discuss initiatives, experiences, and research on the far-reaching ways medical
schools promote equality and equity.

In this interactive symposium, a range of advocates for diversity in medical education from across the globe, including medical
students, will address a range of issues in teaching and learning about a range of ‘different differences’ and their intersections. We
present four topics in short presentations. First, Dr. Maaike Muntinga and Stephanie Okafor will present experiences and challenges
with involvement of students in medical education projects. Second, Dr. Arianne Teherani will discuss internal change in schools.
Third, Dr. Brahm Marjadi will share experiences on mainstreaming diversity with the support of community partners and hospital-
based clinicians. Finally, Margot Turner will present different approaches to assessing diversity, and the feedback on assessment from
staff and students. Next, we will introduce practical examples, for instance video-art to discuss in- and exclusion in medical education,
the critical-incident-in-the-classroom exercise, a checklist on diversity at the institutional level, or what an OSCE to assess diversity
looks like. In doing so, we will have addressed diversity at three distinct levels (Schiebinger, 2008):

1. Fixing the numbers refers to the composition of the student body in medical schools or to the numbers of female and minority
students and staff in education, teaching, research, and management, thus, to ‘body counts’ and equal opportunity.

2. Fixing the institutions refers to learning climates and organizational culture of medical schools: to legal regulations and
professional standards, for instance whether admission policies are dedicated to equality, but also to unspoken assumptions
and values behind ways of doing and behind claims of neutrality and objectivity.

3.  Fixing the knowledge emphasizes exclusion in our knowledge base. At this level, we focus on curricular and knowledge
content, on implementing knowledge in the curriculum, and on assessment.

The symposium will discuss experiences across the globe at each level and suggest several tried and tested approaches.
Who should participate in the symposium? Students, faculty, leaders, medical educators, researchers who
. are interested in and curious about learning about initiatives and programs to improve equity and inclusion in medical
education;
. would like to address diversity and are in need of inspiration, ideas and tools;
e  are willing to share and exchange their experiences in addressing diversity; and
. desire to be part of an international network (International Community of Practice on Diversity, Equity and Inclusion in
Medical Education).
What will they gain from participating? Participants will
gain insight and ideas in how to address diversity at different levels;
gain the experience of sharing and listening to others about diversity;
learn from global colleagues with different backgrounds and perspectives;
bring back knowledge, reflections, tools and resources to their institution, and;
have the opportunity to participate in an international network of researchers and educators who work on and have
experience in diversity in medical education (ICoP Diversity, Equity and Inclusion in Medical Education).
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#3D Symposia

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1015-1200
Location of Presentation: Room L3, Level 1

Adapting to the changing times in health sciences education

Presenters:

IAMSE Symposium
e Peter GM de Jong
e Sandy Cook
e Neil Osheroff
e (Cathy Pettepher
e Rick CVari

Summary: Health sciences education is always in motion. New educational strategies are being explored,
new technologies are being introduced and curricula are modernized. Also society is changing requiring
different roles and skills of the future health care provider. As a result the roles of both educator and
student in health professions education are constantly changing. This symposium will highlight a few of the
current developments and will discuss its implications with the audience.

Presentations:

Cathy Pettepher: The Educational Roles of Basic Scientists in the Clinical Years

Richard C Vari: Curricular Innovations and their Impact

Sandy Cook: Using a Flipped Classroom Model to create an engaging learning environment
Neil Osheroff: Effects of changing educational roles on faculty identity
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3E1 (16)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1015-1035

Location of Presentation: Hall M, Level 1

“I feel like | sleep here”: How space and place influence medical student experiences

AUTHOR(S):
e Lorraine Hawick, Centre for Healthcare Education Research and Innovation, University of
Aberdeen, UK (Presenter)
e Jennifer Cleland, Centre for Healthcare Education Research and Innovation; School of Medicine,
Medical Sciences and Nutrition, University of Aberdeen, UK
e Simon Kitto, Department of Innovation in Medical Education, University of Ottawa, Canada

ABSTRACT

Introduction: Buildings and learning spaces contribute in crucial ways to peoples’ experiences of these
spaces. However, this aspect of context has been under-researched in medical education. We addressed
this gap in knowledge by using the conceptual notions of space and place as heuristic lenses to explore the
impact of a new medical school building on student experiences.

Methods: We carried out an exploratory case study to explore the impact of a new medical school building
on student experiences. Data were collected from: archived documents (n=50), interviews with key
stakeholders (n=17) and focus group data from students (n=17 [participants]); to provide context and aid
triangulation. Data coding and analysis were initially inductive, using thematic analysis. After themes
emerged, we applied the concepts of boundary objects, liminal space and Foucault’s panopticon to provide
a framework for the data.

Results: There was a specific vision and intentions for the place (the location) and space (the facilities) of
the new medical school building (e.g., positioned to facilitate flow between educational and clinical
settings). However, the unintentional consequences of the planning were that students felt disconnected
from the wider university, trapped on the healthcare campus, and under pressure to behave not like
students but in a manner that they believed was expected by clinical staff and patients.

Discussion: Despite much effort and a focus on creating an idyllic space and place, the new medical school
had both positive and (unintentionally) negative impact on student experiences. These findings highlight
the importance of reflecting on, and exploring, how space and place may influence and shape students’
learning experiences during the formative years of their professional identity, a necessary consideration
when planning new medical school learning spaces or changing these spaces.

Conclusions: The current study joins an existing conversation on the topic of the space and place of
learning in medical education (1). Our empirical data expands this conversation, providing insight into the
process of implementing the vision of a new learning space and the resultant experiences and perceptions
of students studying in that place. We have shown that ‘place is remarkable, and what makes it so, is an
unwindable spiral of material form and interpretative understandings or experience’ (2) (p.471). We urge
those involved in planning medical school spaces to continue this discussion by considering how reflecting
on, and exploring, how space and place may influence and shape students’ learning experiences.

References:
1. Nordquist J. Alignment achieved? The learning landscape and curricula in health profession education. Med Educ. 2016;50(1):61-8.
2. Gieryn TF. A Space for Place in Sociology. Annu Rev Sociol. 2000;26(1):463-96.
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3E2 (23)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1035-1055

Location of Presentation: Hall M, Level 1

Using Activity Theory to interpret students’ experiences of learning clinical reasoning

AUTHOR(S):
e Megan Anakin, University of Otago, Dunedin, New Zealand (Presenter)
e Madelyn Jouart
e Julie Timmermans
e Ralph Pinnock

ABSTRACT

Introduction: The importance of clinical reasoning in medical practice is well-established. Students find learning clinical
reasoning skills challenging. Descriptions of how students learn clinical reasoning can be viewed from a deficit
perspective where difficulties are emphasised and perceived as problems requiring remediation with individual
students. Alternatively, descriptions of how students learn clinical reasoning skills can be viewed from the lens of
Activity Theory1 where student learning may be explained as collaborative attempts for students to participate in
workplace activity. This sociocultural perspective, can be used to interpret descriptions of students’ learning
experiences as one or more activity systems that promote and/or inhibit students’ participation in medical practice.
This perspective can also be used by clinical teachers to better understand how they can provide opportunities for
students to co-construct their clinical reasoning skills with them.

Methods: This study aimed to interpret the learning experiences described by medical students from an Activity
Theory perspective as promoting or inhibiting their participation in using, and co-constructing, their clinical reasoning
skills. This qualitative study was conducted with 25 final-year undergraduate medical students at the Dunedin School of
Medicine, University of Otago, in New Zealand. Interview data were first analysed thematically using a general
inductive approach, then findings were analysed with Activity Theory1,2 and concepts of participation and co-
construction.

Results: Five themes resulted from the general inductive analysis: 1) practicing with undifferentiated patients; 2)
teachers who were willing to make thinking explicit; 3) a lack of independence and involvement; 4) a lack of
communication and feedback; and 5) confusion from different sources of information. When the findings were
analysed with Activity Theory, they could be explained as arising from synergies and conflicts between two activity
systems: medical practice and schooling. Learning experiences that students described as helpful could be explained
when the goals of patient care and learning clinical reasoning were in harmony. Unhelpful experiences could be
identified when the workplace demands of providing immediate patient care were tacitly used the health care team.
This use was at odds with the learning needs of the student for more overt and deliberate explanations, and the time
they needed for rehearsing their clinical reasoning skills with clinicians and patients.

Discussion & Conclusion: This study adds to the growing literature where the process of learning is viewed from an
Activity Theory perspective. The Activity Theory interpretation of findings from this study offers an original and
enriching perspective for clinical educators to understand how they teach and how students learn clinical reasoning.
Clinical educators may find the themes identified from students’ experiences learning in medical workplace
environments useful to for understanding why some of their students may struggle to develop their clinical reasoning
skills. Findings may also provide educators with new insights about challenges students may face when they are
learning how to participate productively in medical practice. Clinical educators can interpret experiences of learning
clinical reasoning gathered from students in their own institutions by examining them as elements in one or more
activity system. In this way, synergies and conflicts can be identified that promote and inhibit students’ ability to
participate in medical practice.

References:

1. Engestrom Y. Activity theory as a framework for analyzing and redesigning work. Ergonomics. 2000; 43(7):960-74.

2. Engestrém Y, Sannino A. Discursive manifestations of contradictions in organizational change efforts: A methodological framework.
J Org Change Manag. 2011; 24(3):368-87.
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Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1055-1115

Location of Presentation: Hall M, Level 1

The pedagogical encounters and learning environment on a student unit in Sweden: an
observational study

AUTHOR(S):

e Anna Dyar, Department of Clinical Sciences Danderyd Hospital, Karolinska Institutet, Stockholm,
Sweden (Presenter)

e Hanna Lachmann, Department of Learning, Informatics, Managment and Ethics, Karolinska
Institutet, Stockholm, Sweden

e Terese Stenfors, Department of Learning, Informatics, Managment and Ethics, Karolinska
Institutet, Stockholm, Sweden

e Anna Kiessling, Department of Clinical Sciences Danderyd Hospital, Karolinska Institutet,
Stockholm, Sweden

ABSTRACT

Introduction: Worldwide, a growing number of healthcare students require clinical environments that enable high
quality learning. Some inpatient wards are being adapted to become student units as a way of meeting this demand.
Many benefits of student units have been reported from the students’, supervisors’ and patients’ perspectives.
However, little research has focussed on exploring what a student unit actually is. They are heterogenous and go by
different names including: Clinical Education Wards; Inter-professional Training Wards; Dedicated Education Units;
Student Training Wards. No formal definition of a student unit exists, and there is no specification of requirements for
a ward to be a student unit. A deeper understanding of what student units are characterised by is necessary to identify
their reasons for success, and to maintain and expand their use for clinical learning. The aim of this study is to describe
the pedagogical encounters that occur on a student unit and what characterises the learning environment.

Methods: An observational study was performed on a student unit at an acute teaching hospital in Stockholm,
Sweden. The student unit was set up in 2015 with a focus on student nurses, with increased staffing, a dedicated
student room, and a supervision model where student nurses care for patients in pairs. The unit usually has 4 student
nurses, a medical student, and sometimes a healthcare assistant student. Observations were combined with short,
informal questioning and collection of audio-recordings of student reflections. Observations were non-participatory,
performed by a single researcher, who had no connection to those being observed. This took place over a six-month
period, including 85 total hours over 17 different shifts. In total, over 300 activities (for example conversations, learning
events) were observed, with over 30 informal questionings and three audio reflections. Field notes and audio
reflections were transcribed. Thematic analysis was used to identify themes that described the pedagogical encounters
and learning environment in a student unit. The analysis was discussed among all four authors and consensus was
reached.

Results: Four themes were identified that characterised the pedagogical encounters and learning environment on the
student unit: “Real life learning” describes how students learned by actively doing clinical tasks, and that their learning
was guided by actual clinical events rather than pre-selection, and that students took responsibility both for the
patients and for their own learning. “Learning together” described the peer interactions between the students for
learning, and the supervision of these peer interactions. “A personalised approach” described the personalised
relationships between the students and staff, and the build-up of trust in the student-supervisor relationship.
“Learning as an integral part of the daily life on the ward” described the unified inter-professional approach to
teaching, the facilitation of learning by the dedicated student room and the staff’s own lifelong learning.

Discussion & Conclusions: This study described features of one adapted student unit. Four themes describe features
that were enabled through a community of practice: the shared view of learning as a priority for this community
enabled staff to provide clinical care without compromising the students’ learning environment. In addition, both
physical features such as the presence of a student room, and a student-orientated organisational set-up were notable
characteristics. This qualitative study at a single centre lays the groundwork for future research to investigate other
student units and how these characteristics affect student learning.
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Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1115-1135

Location of Presentation: Hall M, Level 1

International partnerships for medical education: An evaluation of the International
Institute for Medical Education Leadership (IIMEL)

AUTHOR(S):

e  Fabiola Aparicio-Ting, Cumming School of Medicine, University of Calgary, Canada (Presenter)
Angela Tucker, Anthroplology, University of Calgary, Calgary, Canada
Heather A. Baxter, Cumming School of Medicine, University of Calgary, Calgary, Canada
Gwendolyn L. Hollaar, Cumming School of Medicine, University of Calgary, Calgary, Canada

ABSTRACT

Introduction: There has been an increased commitment to global partnerships to strengthen health systems in in low-
and middle income countries (LMICs) in the recent years. In particular, building medical professions capacity to reduce
the high burden of disease in these countries depends on strengthening medical education pedagogy and leadership
to empower LMIC partner institutions to design locally sustainable health solutions and medical training processes. The
Cumming School of Medicine at the University of Calgary, Canada, has partnered with a number of LMIC institutions
whom have identified a need for professional development of leadership in medical education. In response, the
International Institute for Medical Education Leadership (IIMEL) brought together medical education leaders from
several LMIC partner institutions for two weeks of intense faculty development. IIMEL was designed to develop
leadership skills, improve medical education skills, and encourage collaboration between international partners
through interactive workshops, site visits and one-on-one consultations around partner-identified needs and interests.
To our knowledge, this event is the first of its kind; therefore, there was a commitment to evaluate IIMEL’s
effectiveness. More specifically we wanted to answer the following questions: 1) What were the learning experiences
of IMEL participants?; and 2) Were the various IIMEL activities effective?

Methods: Given the diversity in participant backgrounds, abilities, and needs, an evaluation framework was designed
to evaluate IIMEL in ways that were holistic and ethnographic with a focus on capacity building in LMIC partner
countries. The evaluation team included two medical educators, a social epidemiologist and education researcher, and
a cultural anthropologist. Qualitative data from participant observations and semi-structured interviews were analyzed
using thematic analysis. These data were triangulated with quantitative data collected using a validated workshop
evaluation tool [1] to interrogate the contextual elements of IIMEL and the variation in experience between IIMEL
participants.

Results: Nineteen medical education leaders from eight LMIC partner institutions attended IIMEL. Participants
reported a positive learning experience and budding collaborations with other participants that they reported to have
impacted their medical education approaches and leadership roles. Six overarching themes emerged that can inform
the design of international partnerships for medical education capacity building: pre-event preparation, the potential
for cognitive and scheduling overload, the importance of the physical learning environment, opportunities for
relationship building, cultural considerations and locally relevant applications, and mitigating exhaustion.

Discussion & Conclusions: Initiatives like IMEL can be an effective way of increasing medical education skills and
capacity in LMIC institutions. Our findings indicate that there are important considerations when designing medical
education capacity building interventions for international audiences, particularly with participants who have been
teaching for many years in unique, resource limited settings. Strengthening medical education skills in LMIC partner
institutions has the potential to improve the quality of medical training programs, furthering their ability to respond to
local health challenges. Given that each global partnership is unique, institutions planning such capacity building
initiatives should consider evaluating their effectiveness in their context. Our evaluation used a novel framework that
focuses on an ethnographic understanding of an LMIC capacity building experience. The interdisciplinary evaluation
team, and multiple sources and types of data were are asset and enhance the richness of the evaluation. The result is a
holistic assessment of the outcomes and experiences related to participating in IIMEL, which can inform the design of
similar medical education skills and leadership events.

References:

1. J Wood T, Marks M, Jabbour M. The development of a participant questionnaire to assess continuing medical education
presentations. Medical Education. 2005 Jun;39(6):568-72.
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Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1135-1155

Location of Presentation: Hall M, Level 1

International short-term placements in health professions education - A meta-narrative
review

AUTHOR(S):
e  Birgit Fruhstorfer, Warwick Medical School, Coventry, UK (Presenter)
e Frances Griffiths, Warwick Medical School, Coventry, UK
e David Davies, Warwick Medical School, Coventry, UK

ABSTRACT

Introduction: Globalisation has changed the context, in which health care is delivered. In order to be prepared for
professional practice in a globalised world, health professions students need to be equipped with a new set of
knowledge, skills and attitudes. Experiential learning gained during an international placement has been considered as
a powerful strategy facilitating the acquisition of global competencies. Although international experiences have been
shown to have a number of educational benefits, various challenges, such as ethical concerns and safety risks, may
compromise the learning in such setting.

The aim of this review was to synthesize empirical studies examining the process and outcomes of international short-
term placements in health professions education.

Methods: A systematic review was conducted using a meta-narrative approach. This relatively new method was
developed by Greenhalgh (1) and draws on Kuhn’s notion of a scientific paradigm. Within a paradigm researchers look
at the world through the same lens, which shapes problems of interest and research approaches. The initial unit of
analysis is the meta-narrative, which is a series of studies within a paradigm.

Six electronic databases were searched for eligible studies in September 2016: Medline, Embase, CINAHL, PsychINFO,
Education Research Complete and Web of Knowledge. The search was further supplemented by backward and
forward citation tracking. The literature search was updated in January 2018. Iteratively the review was focused on
international placements in socio-economically contrasting settings in undergraduate education. Studies were grouped
into 3 meta-narratives according to professional discipline: medical, nursing and allied health professions. Each meta-
narrative was further subdivided into 4 sub-meta-narratives: educational effectiveness (positivism), educational
effectiveness (interpretivism), critical perspective and complex systems/relationships. Eligible studies were first
considered within their meta-narrative before comparing and contrasting findings between meta-narratives.

Results: The electronic search yielded 110 papers with a further 44 papers identified by other search methods.
Whereas earlier studies have focused on the effect of international placements on the learner, more recent studies
have been more concerned with the relationships between various stakeholder groups. Findings were then considered
in 4 dimensions: learner, educational intervention, institutional context and wider context. International placements
have a positive impact on personal and professional development in the undergraduate learner across all 3 disciplines.
Challenges, such as emotional shock and language barrier, are part of the learning process. In the medical literature
there has been a stronger emphasis on ethical dilemmas experienced by students. Studies in nursing and allied health
professions provide evidence on the development of cultural competence and transformational learning. Strategies,
which encourage the engagement with the learning environment, enhance learning, although evidence is limited.
There is generally a positive attitude towards hosting students, which gives the opportunity for knowledge sharing.
More equity between partners is desirable.

Discussion & Conclusion: In this review the topic has been considered from multiple perspectives with each meta-
narrative providing a lens through which to view international placements. This educational intervention makes an
important contribution to the preparation of health professions students for practice in a globalised world. Learning
takes place in a complex environment, which requires careful consideration for the educational design. More research
is needed on how to enhance the educational process at micro-level and macro-level.

References:

1. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., Kyriakidou, O. & Peacock, R. (2005) Storylines of research in diffusion of
innovation: a meta-narrative approach to systematic review. Social Science & Medicine, 61 (2): 417-430.
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Depth of Field© - enhancing nursing students’ preparedness to care for older adults
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ABSTRACT

Introduction: In health professions programs, early clinical placements are often in aged care settings, however these residents often
have complex care needs and some students may feel underprepared to work with older people. Unexplored assumptions or
stereotypes about older people can constrain person-centred approaches to care. The Depth of Field: Exploring Ageing © (DOF)
resource (Brand, Miller, et al., 2016) was trialled and evaluated with novice nursing students as preparation for their first placement, in
aged care settings.

Methods: A mixed methods, cluster randomised control trial. First semester undergraduate nursing students were randomised to
receive the intervention (DOF) in addition to usual clinical preparation or usual clinical preparation alone. The 45 minute workshop
used photo-elicitation techniques, older adult narratives and collaborative small group work designed to prompt reflection to surface
students’ unconscious bias or perceptions towards older adults. The study comprised three phases: pre/post intervention survey (T1
[T2); post clinical survey (T3); and post clinical focus groups. The survey included: the Geriatrics Attitude Scale (GAS) (Reuben et al.,
1998); demographics and questions about experience. Semi-structured questions were used for the focus groups.

Results: There were nine classes in the control (n=161 students) and eight classes in the intervention cluster (n= 141 students) with a
response rate of 74.83% (226/302). The majority of students were female and in their early twenties (range 17 - 50 years) and groups
were equivalent at baseline. For the intervention group, statistically significant improvements (p< 0.05) were demonstrated at T2 in
nine of the 13 GAS survey items, with small to moderate effect size (Cohen’s d: 0.35 - 0.56). For post clinical surveys (T3)
approximately 1.5 months following the intervention, group sizes were smaller but equivalent: intervention cluster 28 (28.28%),
control cluster 26 (24.07%).Post clinical (T3) mean GAS scores remained the same or changed slightly (+/- 0.44 to 0.47). Themes from
qualitative data included: preconceptions; translating context to practice; stigma; and applicability to more specific aspects of ageing.
Discussion: Significant, positive changes between T1and T2 in the GAS survey questions indicated the intervention had impact in
changing students’ perceptions towards older adults. Focus group participants gave several examples of having translated the
intervention into their practice. In particular, they identified the benefits of knowing the life history of residents as a means of
developing a therapeutic relationship. Students’ willingness to engage with residents, and, in a number of cases, to overcome
potential barriers to communication arising from memory and language deficits, demonstrates an awareness of these aspects of
practice as crucial in working effectively with older adults. Some nursing students were able to draw on their clinical experience and
critically reflect on and reconstruct previous stereotypes and attitudes towards older people and aged care. Supporting students to
have a more positive opinion about older people is critical considering the greater health care challenges and future care
requirements globally for a rapidly ageing population. Reconstructing stereotypes about older people is critical for all health students
and equally beneficial for clinicians.

Conclusion: The DoF program is an effective intervention as preparation for nursing students in caring for older adults. Surfacing and
reconstructing stereotypes about ageing was achieved and beneficial for students in their subsequent clinical practice. The DOF
intervention is ideally suited to other health curricula either within discipline or as an interprofessional learning experience.
References:

Brand, G., Miller, K., Wise, S., Saunders, R., Dugmore, H., & Etherton-Beer, C. (2016). Depth of field: using photographs and narratives
to explore and reflect on ageing. Reflective Practice, 17(6), 676-680. doi: 10.1080/14623943.2016.1206878

Reuben, D.B., Lee, M., Davis, J.W., Eslami, M.S., Osterweil, D.C., Melchiore, S., & Weintraub, N.T. (1998). Development and Validation
of a Geriatrics Attitudes Scale for Primary Care Residents. Journal of the American Geriatrics Society, 46(11), 1425-1430. doi:
10.1111/j.1532-5415.1998.tb06012.x
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A new instrument to measure attitudes regarding high value, cost-conscious care of
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ABSTRACT

Introduction: High value, cost-conscious care (HVCCC) is regarded crucial to counter the trend of progressively
increasing healthcare costs and needs to be advocated in residents’ training environment. As attitudes are important
indicators for predicting behaviour, knowing important stakeholders’ attitudes toward HVCCC, enables predicting how
they act upon HVCCC. There is not yet a reliable instrument available for measuring attitudes towards HVCCC in
residents’ training environment. This study aims to develop an instrument that maps residents’ training environment
regarding high value, cost-conscious care, by reliably measuring residents’, staff physicians’, administrators’, and
patients’ attitudes toward different facets of HVCCC.

Methods: The Maastricht HVCCC-Attitude Questionnaire (MHAQ) was developed through a four-phase process. First,
we used original data from a survey conducted by Leep Hunderfund, et al (2017), which consisted of 21 items
preliminary focused on cost consciousness. We conducted factor analyses to define underlying factors and examined
internal consistency of constructs using Cronbach’s alpha. Second, we added nine new items, preliminary focused on
high-value care to conceptually balance items on value and costs in the MHAQ and to strengthen subscales. Moreover,
we adapted items for use by residents, staff physicians, administrators, and patients. Third, we tested the
questionnaire among four samples of these stakeholders, used factor analysis to identify subscales and examined
internal consistencies, and developed the final version of the MHAQ, consisting of 25 items. Fourth, we used
generalizability analyses to assess the number of respondents per specialty on a national level needed to reliably
measure a specialty attitude score.

Results: Initial factor analysis identified three subscales with Cronbach’s alphas between 0.64 and 0.66. After the
addition of nine new items, 301 residents, 297 staff physicians, 53 administrators and 792 patients completed the new
questionnaire between June 2017 and July 2018. The aforementioned analyses resulted in 25 items distributed among
three partly different subscales, each covering an important aspect of HVCCC in clinical environments. Subscales were
defined as providing high-value care (eight items), integration of healthcare costs (ten items), and drawbacks of HYCCC
(seven items). We optimized the composition of subscales and thereby Cronbach’s alphas for each stakeholder group,
considering all items in all subscales had to fit every stakeholder. Cronbach’s alphas were between 0.61 and 0.82 for all
stakeholders on all subscales. Generalizability analyses indicated as from 14 respondents are sufficient to reliably assess
a national specialty attitude.

Discussion and Conclusion: In this study, we developed the MHAQ, an instrument that measures HVCCC-attitudes of
important stakeholders in residents’ training environment. Found subscales align well with three key aspects of HVCCC
as explained by Owens and et al (2011): value assessment, cost-effectiveness, and consequences of using these
assessments. This supports the content validity of the MHAQ. These aspects need to be addressed by medical
education to effectively implement HVCCC. The MHAQ can be used to identify frontrunners, who can help to prioritize
HVCCC, to pinpoint aspects of HYCCC that need to be improved or changed in order to give HVCCC a higher priority in
residency training, and to benchmark and compare specialties, regions, and potentially hospitals. The MHAQ can serve
as a starting point and as an evaluation tool for educating future physicians to provide HVCCC.

References: Leep Hunderfund AN, Dyrbye LN, Starr SR, et al. Role modeling and regional health care intensity: U.S. Medical student attitudes toward
and experiences with cost-conscious care. Academic Medicine. 2017;92(5):694-702. Owens DK, Qaseem A, Chou R, Shekelle P. High-Value, Cost-Conscious
Health Care: Concepts for Clinicians to Evaluate the Benefits, Harms, and Costs of Medical Interventions. Annals of Internal Medicine. 2011;154:174-180.
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ABSTRACT

Introduction: Increasing healthcare costs have a major impact on the sustainability of healthcare systems. Since
physicians’ behavior determines up to 80% of the total healthcare expenditures (1), training residents to deliver high-
value, cost-conscious care (HV3C) is an important target for cost-containment. Additionally, physicians can use their
medical expertise to eliminate care that does not contribute to the quality of care. Previous research demonstrated
that residents acknowledge the importance of HV3C-delivery (2), yet experience difficulties identifying and seizing
learning opportunities. Therefore, an ethnographic study was designed to explore how and if high-value, cost-
conscious care is practiced throughout post-graduate medical training. The research question driving this study was
formulated as: How do residents in the post-graduate learning environment deal with HV3C-dilemmas in clinical
practice?

Methods: This ethnographic study builds on 175 hours of non-participant observations during which 21 gynecology
residents were shadowed. Additionally, informal interviews, 5 semi-structured interviews and document analysis were
performed. Observations focused on the occurrence, content and context of HV3C-dilemmas and how residents dealt
with these. High-value, cost-conscious care-dilemmas were defined as events in which standard practice did not seem
to fit the case at hand, for example due to patient characteristics (i.e. allergies or strong personal preferences) or the
absence of a protocol or empirical evidence. Data collection and analysis occurred iteratively. Data analysis was
performed by a multidisciplinary research team and followed principles of open coding, thematic analysis, in-depth
questions and team-discussions.

Results: Observations demonstrated that care delivery often did not lead to dilemmas since standard practice (based
on protocols and empirical evidence) provided ample directions towards what was considered high-value, cost-
conscious care among health care teams of individual senior physicians. HV3C dilemmas arose in cases in which
standard practice was not a match and residents dealt with these either by trying to solve them independently or by
consulting others. Independent approaches included; copy-paste behavior, work-around strategies and searching for
additional information. Consulting others as an attempt to solve the HV3C-dilemma at hand was aimed at para-medical
staff including nurses, peers, or senior physicians. How residents applied these approaches solutions was influenced by
the urgency to deal with the dilemma, the preferences of individual supervisors, and the department in general. The
approach used by residents was the result of a strong socialization process.

Discussion & conclusions: Optimizing residency training in HV3C-delivery benefits from learning from HV3C-dilemma’s
in clinical practice. The prominent role of socialization is important in order to develop effective educational
interventions aimed at workplace-based learning in residency training. Insight in the different approaches used by
residents can help both supervisors and residents to verbalize explicitly how they determine HV3C and challenge
residents to critically assess HV3C-dilemmas they encountered in daily practice. Awareness that residents used
independent approaches that do not include supervisors in HV3C-dilemma’s might be important to foster a more active
role of both supervisors and residents in discussing HV3C-dilemmas.

References:

(1) Crosson FJ. Change the microenvironment. Delivery system reform essential to control costs. Mod Healthc. 2009;39(17):20-1.

(2) The Struggle is Real - How Residents Learn to Provide High-Value, Cost-Conscious Care (2018). Lorette A. Stammen, Irene A.
Slootweg, Renée E. Stalmeijer, Linda M.E. Janssen, Laurents P.M.S. Stassen, Fedde Scheele, Erik W. Driessen. Submitted to teaching
and learning.
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Electrocardiograms

AUTHOR(S):

® Louise Rabbitt, School of Medicine, National University of Ireland, Galway, Ireland (Presenter)

e Sinéad Lydon, School of Medicine, National University of Ireland, Galway, Ireland

e Paul O’Connor, Irish Centre for Applied Patient Safety and Simulation, National University of
Ireland Galway, Ireland

e Miroslawa Gorecka, St James’s Hospital, Dublin, Ireland

e AlanJacobsen, Osler Medical Residency, Johns Hopkins Hospital, Baltimore, USA

e Dara Byrne, Irish Centre for Applied Patient Safety and Simulation, National University of Ireland
Galway, Ireland

ABSTRACT

Introduction: Deficiencies in Electrocardiogram (ECG) interpretation are apparent at undergraduate and postgraduate
level. “Say All Fast Minute Everyday Shuffled” (SAFMEDS) is a flashcard-type behavioural intervention involving one-
minute learning trials that has been widely used in higher education and other educational domains to produce fluency
in target behaviours. Behaviours trained to fluency have been shown to maintain better over time, to transfer to other
contexts and to endure despite distraction. This study examined whether SAFMEDS could produce behavioural fluency
(i.e., accurate and rapid responding) in ECG interpretation among final year medical students, and whether this
approach conferred a benefit beyond usual teaching.

Methods: A total of 32 final-year medical students were randomly assigned to either a “usual teaching” control group
(n=16) or the SAFMEDS group (n=17), with the recognition of 15 specific cardiac conditions (e.g. atrial fibrillation,
complete heart block) targeted for improvement. Both groups received a brief teaching session on the targeted
conditions and all usual medical school teaching. However, the intervention group also got access to the SAFMEDS
intervention and their performance was monitored over 8 weeks as they worked towards achieving the fluency
criterion (17 correct ECG diagnoses per minute) by engaging in one-minute SAFMEDS trials. ECG interpretation accuracy
was assessed using tests at baseline and post-intervention for both groups, and at two months post-intervention for
the intervention group in order to assess retention of learning.

Results: In total, 7 of 15 intervention group participants achieved the fluency criterion, and completed an average of
45.7 one-minute trials (SD=19.61, range 26-76). There was no significant difference between the percentage
improvement from baseline to post-test of participants who achieved fluency (M=327.14; SD=159.75) and the
participants who did not achieve fluency (M=673.24, SD=576.69), p=.21. Although baseline performance was
comparable among the two experimental groups, the intervention group significantly outperformed (M=61.5%;
SD=12.1%) the control group (M=31.6%; SD=12.5%) at post-testing, p<.001, and a large effect size of the SAFMEDS
intervention was discerned (partial n2=.41). Improvements in ECG interpretation among the intervention group were
demonstrated to persist at the two-month follow-up.

Discussion: A large effect size of the SAFMEDS intervention was observed as compared to usual teaching only.
Learning persisted at a two-month follow-up. The degree of improvement evidenced is particularly notable given the
brevity of the intervention (an average of 39.73 minute-long trials). These results suggest that SAFMEDS may comprise
a useful adjunct to usual teaching that allows students to independently manage and improve their own learning.
Engagement with the intervention appears to be of benefit even when the learner does not achieve the fluency, or
expert, criterion or not.

Conclusion: These findings support the efficacy of SAFMEDS for training ECG interpretation. Further research could
explore SAFMEDS’ application to other clinical skills and assess whether learning transfers to clinical practice.
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Fulfilling A New Obligation: Teaching and Learning About Sustainable Healthcare in the
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ABSTRACT

Introduction: Doctors qualifying or registering in the UK will be required to understand and apply the principles of
sustainable healthcare to medical practice. The General Medical Council’s document 'Outcomes for graduates 2018’
places a new obligation on medical schools to teach sustainable healthcare in the curriculum(1). Sustainable healthcare
focuses on the improvement of health and better delivery of healthcare, rather than late intervention in disease, with
resulting co-benefits to patients and to the environment on which human health depends. As sustainability is an
emerging concept in the medical profession, this Master’s thesis project aimed to make evidence-based
recommendations on best practice for implementing this new learning.

Methods: A qualitative exploratory approach used grounded theory to generate themes through the triangulation and
analysis of multiple sources of data. Informal interviews were held with key stakeholder organisations in the
sustainable practice of medicine, such as the Sustainable Development Unit (NHS/PHE), the Centre for Sustainable
Healthcare, and with an NHS sustainability manager. Informed by a literature review and document analysis, questions
were developed and used in semi-structured interviews with medical educators of varying backgrounds, who have
been teaching about sustainable healthcare through their own interest. These educators were from eight medical
schools around the UK which have diverse approaches to curriculum structure, teaching methods and assessment.
Results: There was clear consensus from participants and the literature on the key barriers and enablers to
implementing this new learning. Educators lack the knowledge and capacity to teach this new subject, which is also
difficult to examine. However, many sources of support and learning resources are available. Of multiple suitable
pedagogies, the most powerful impact on students’ learning is through being taught by clinicians engaged in
sustainability and in contexts directly relevant to patient care. Institutional prioritisation of sustainability is important.
While there is continual pressure on space in the curriculum, there is a growing demand from university students for
sustainability to be addressed in their education and future careers, and a new approach to healthcare delivery is
required for the long-term sustainability of the health service.

Discussion: In'Outcomes’ the GMC has introduced to undergraduate medical education the concepts of over-
diagnosis and over-treatment, cost effectiveness, and treatment as a burden on patients. Sustainability is already one
of the seven domains used by the Royal College of Physicians to define quality(2). Educators less familiar with
sustainability may be open to learning at the same time as they are teaching it to students, and even to learning from
students who may already be better informed. As awareness develops of present unsustainability, the emotional
resilience of both students and educators may need to be supported. An understanding of the wider drivers of disease
should be embedded into assessment.

Conclusions: Educating new doctors to promote and practice sustainable healthcare may enhance satisfaction in
clinical practice and has wider benefits for the healthcare system and the environment as well as for patients.
Recommendations for implementing sustainable healthcare education include treating sustainability as a theme
running through all subjects and year groups rather than as a topic, involving clinicians in the teaching as much as
possible, sharing common learning resources among medical schools and embedding sustainability into assessment.
There is a limited number of experts to access in this emerging field. Further research is needed to evaluate impact on
students’ learning.

References:

General Medical Council. (2018) Outcomes for graduates 2018. London, GMC.

Atkinson, S., Ingham, J., Cheshire, M. & Went, S. (2010) Defining quality and quality improvement. Clinical Medicine. 10 (6), 537-539.
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ABSTRACT

In Australia, entry to a medical program is highly competitive. Presently, there is no gold standard for
selecting medical students and the task of selecting candidates that will be ‘successful doctors’ is complex
and multifaceted. Most medical schools use a combination of tools and scores to select applicants.
Exceptionally high academic thresholds are, however, a prominent feature in most selection criteria and
frequently applied before further assessment occurs. Predictive links between previous academic
achievement and academic progression in medical school have been established. However, data from
systematic reviews has revealed that while academic performance accounts for 23% of the variance in
progress measures at medical school, it only accounts for 6% of the variance in progress beyond medical
school. Furthermore, recent findings revealed that non-academic/non-cognitive qualities appear to be
better at predicting students’ performance later in their medical studies.

Scholars are increasingly claiming that medicine overemphasises general intelligence and underemphasises
emotional intelligence (EI). In addition to being related to clinical performance and academic achievement
in medical education, El has been associated with improved empathy in medical consultations, enhanced
doctor-patient relationships, and greater patient satisfaction. To date, consideration of El when selecting
medical students has been largely absent from admission criteria. In response, Bond University made the
decision to include explicit measures of non-cognitive abilities, namely emotional intelligence as a
standalone step of the selection process for the 2018 cohort.

Anecdotally, feedback from our stakeholders has been mixed. Some have expressed disagreement and
scepticism with the decision to value a “different” intelligence, possibly highlighting stereotypes and
prejudicial beliefs about El. Other stakeholders have embraced and supported the decision. For example, a
student from our 2018 cohort stated: “It’s refreshing to know the university not only values our high
grades but our ability to connect with people too.” Our concern is that often selection does not reflect the
values of an institution, and that students feel they are only valued for their IQ and not their El. We would
like to widen the discussion and talk about something other than cognitive testing for selection -
something that is consistent with program values.
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ABSTRACT

There has been a lot of discussion around the transformations that are necessary for our health systems to
continue to meet the evolving healthcare needs of an increasingly co-morbid and aging population. Over 18
years ago, the Institute of Medicine Report (2001) highlighted the importance of changes in the
environment of care, to allow for an evolution in our healthcare systems. Indeed, professional behavior can
only change when there are systematic and comprehensive changes to the culture in which providers
operate (Depato et al.,2018).

Who is responsible for ensuring these changes occur? In the mid-nineties, the WHO suggested that medical
schools lead this effort. The WHO defined social accountability as the obligation of medical schools to
reorient their education, research and service priorities to respond to current and future health needs and
challenges in society (Boelen and Heck, 1995). But beyond medical schools, is there also an individual,
organizational or systemic responsibility?

Education and continuing professional development activities have traditionally been developed using a
top-down approach, with curricula selection based on the opinions of subject matter experts and academic
researchers (Davies, 1999). Life-long learning (from undergraduate to graduate education and continuing
professional development opportunities) should be evidence-based and should reflect the needs of the
learners (healthcare professionals and teams) as well as the population needs. Although progress has been
made, there is an urgent need for a shift in organizational (sub)cultures, in order to support this evolution.
This presentation will challenge our thinking about shared accountability between medical schools,
specialty societies, government, health systems, and the private sector. We propose that stakeholders
must work together effectively to bring about the cultural shift that is needed to improve the quality of the
educational offering and positively impact health outcomes.
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Gender perspective in medical education: Where?

AUTHOR(S):
®  Laura Lalucat Garcia-Valdés, IFMSA - International Federation of Medical Students' Association
(Presenter)

ABSTRACT

When a female student is asked to get the doctor a coffee, when there are no women at all at the
Operation Room and sexist jokes are the first thing to be said at 8am in the morning before going on
rounds, those are invisible - and also visible - ways to teach all genders that are not men, that we are one
step behind and furthermore, that is not an isolated case but that we’ll be facing similar situations
throughout our studies and professional careers in a systematic way.

This systematic oppression - understanding oppression as the fact of not being able to develop one’s full
potential - is present also when students interact with each other and the team dynamics are also affected
by this gender axis that with no doubt, puts some members of the group at the very top and some others
at the lowest part: Who mostly volunteers to try out a medical procedure during the rotations? Who is
answering the questions when the professor asks? Mainly those situated at the top of this axis while
others, even if they represent a higher percentage in the room, may think there are students that will
perform better than them because of their position in the group and maybe they tried to intervene before
but their replies were cut by others only because they spoke with a higher tone of voice.

The first step to transversalize this - very vertical - axis is to be aware it exists and putting the efforts on
sharing good practices, creating manuals and guidelines that guarantee we can monitor our current efforts
to build safer and fair spaces where coeducation can effectively take place by specific objectives and
indicators that can be lead towards debunking gender inequities in our education systems.
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What do you mean you've never failed before? The dangers of reframing failure

AUTHOR(S):
e Rachel Lewin, University of California, Los Angeles, USA (Presenter)

ABSTRACT

Failure is scary. So scary that we’ve come up with a lot of ways to “reframe” failure, casting it as the “first
attempt in learning”, “not a failure but an opportunity to learn”, etc. And in one way, these reframes are
true - our failures are learning opportunities. But, critically, these reframes deny us the emotional
experience of failure, and the opportunity to hear the important feedback that failure provides.

In medical education, our learners are often highly intelligent, very high achievers, and accustomed to
success. Their first failure experiences may come late in life and be challenging for the learner to reconcile
with their self-image. Immediately reframing failure into a positive experience robs the learner of the full
breadth of growth opportunities that failure provides -- it is not only about learning from the experience,
but also about feeling what it is like not to succeed, and identifying where you went wrong in preparation.

This talk will discuss why it is dangerous to seek ways to reframe failure that honor only the positive
potential of the experience, as well as discuss ways that we can all implement frank and honest
conversation about failure into our daily lives as learners and instructors in medical education.
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ABSTRACT

Clinical intuition, terminology long used in period before evidence-based medicine (EBM), is returning to
the current medical scenario. Research shows that physicians, especially general practiciner (GP),
sometimes experience the feeling that something is wrong with a patient during a consultation, although
they do not know exactly what. This so-called “sense of alarm”, which is a feeling of sudden heightened
awareness, is alerting physicians and causing them to worry about the patient’s health status. On the other
hand, physicians can feel a sense of reassurance, hereto meaning confidence about the management plan
and/or about the outcome, even though they are not certain about the diagnosis. This sense of alarm and
reassurance is called “gut feelings” or qualified intuition.

Although evidence and skilled intuition may sometimes appear as irreconcilable opposites, the
combination fits very well with the EBM concept that is based on the integration of scientific knowledge,
patients’ preferences as well as physicians’ expertise and skills.

The “gut feelings” concept exists and it substantially contributes to the GPs’ diagnostic reasoning process,
however the doctor often has difficulties explaining or sharing it because he considers this non-scientific.
Another challenge that we face: Is it possible to teach about gut feelings? Or perhaps more than teaching
the art of intuition, it would be better to make the learners aware of this issue which each one must build
along their practice. It would be like saying: when you accumulate experience and intuition, value them. Do
not delete them because of a new guideline.

In our point of view, medical schools should take into consideration that gut fellings perspective open a
promising space for academic research. We recognize their existence and believe this topic is important to
incorporate into the curricular content.
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Teaching written communication to medical students

AUTHOR(S):
e Michael Unwin, University of Manchester, UK (Presenter)

ABSTRACT

Communication is integral to the 3rd domain of the UK General Medical Councils “duties of a doctor”.
Telephone consultations now common in both secondary(1), and primary care, (2) and technological
advances, and staff shortages, will make email consultations a thing of the future(3). It is important for
tomorrow’s doctors to be skilled in writing for a lay audience. Most UK medical schools devote
considerable time to verbal communication skills (over 30hrs in years 3-5 at my institution) but very little to
written communication. A straw poll at a recent academic conference showed the situation is similar
throughout the UK.

| receive many letters, from health professionals, that have been shared with patients, containing a level of
jargon and acronyms that make them impossible for a lay audience to understand. All medical
professionals need to be well-versed in writing for a lay audience and, as we must start somewhere, |
suggest we begin with medical students.

As a doctor who has over 20 years of experience in writing medical features for the lay press | have
developed a training programme for medical students and tutors, which | deliver outside the curriculum at
Manchester University medical school. | believe that not having written communication skill embedded
into the curriculum of all medical schools is a huge oversight and a lost opportunity to improve
communication between the medical profession and their patients. | will show examples of both poor and
excellent communication to illustrate my point, and give tips on how to teach written communication skills.

1. Roberts NJ, Partridge MR; Telephone consultations in secondary care. Respir Med. 2007 Aug;101(8):1665-
9. Epub 2007 Apr 19.

2. Toon PD; Using telephones in primary care. BMJ. 2002 May 25;324(7348):1230-1.

3. Neville RG, Marsden W, McCowan C, et al; Email consultations in general practice. Inform Prim Care.
2004;12(4):207-14.
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Stress Related Absence in Medical Trainees

AUTHOR(S):
e  Mumtaz Patel, Health Education England North West (HEENW), UK (Presenter)
e Leila Dilamy, NHS/Health Education England North West, UK

ABSTRACT

As a medical education fellow for Health Education North West, | studied stress related absence and
resilience amongst junior doctors, simultaneously undertaking my specialty training while also addressing
significant personal challenges outside of the workplace. Reflecting on this experience prompted wider
questions regarding the impact of work and life stressors, not only on doctors’ well-being, but on personal
career development. Academic endeavours and trainee progression are bound to suffer when an individual
is focusing their energies on a taxing working day or emotional home circumstances.

Literature suggests that doctors with compulsive behavioural traits, high achievers and often
perfectionists, have continual feelings of guilt surrounding ‘not doing enough’ and therefore can set
themselves difficult to achieve targets in both life and the workplace. This leads to a pattern of
overworking, and personal recovery is not permitted until work is complete (1, 2). These traits can be an
asset, allowing individuals to succeed and become ‘high-flyers’, though they can be equally self-destructive.

Building resilience is a way to combat stress and burnout amongst doctors, supporting their well-being and
encouraging ongoing career progression. The NHS has some innovative and targeted approaches to
employee well-being, but there is lack of consistency (3).

Training of relevant individuals such as line managers, supervisors, and educational and departmental leads
who can promote resilience and well-being is a good starting point. From here, at risk individuals can be
identified and earlier intervention offered. Easily accessible services such as workshops and counselling,
free from stigma, should be established in each trust. Appropriate follow up procedure should also exist to
ensure these individuals do not get lost in the system.

1. Gazelle G, Liebschutz J.M, Riess H. Physician Burnout: Coaching a Way Out. Journal of General Internal
Medicine. (2014); 30 (4):508-13. Available from https://doi.org/10.1007/s11606-014-3144-y

2. Anderson S, Gabbe S.G, Christensen J.F. Mid-Career Burnout in Generalist and Specialist Physicians.
Journal of the American Medical Association (2002);288(12):1447-1450. Available from
https://doi.org/10.1001/jama.288.12.1447

3. Royal College of Physicians. Implementing NICE public health guidance for the workplace: a national
organisational audit of NHS trusts in England, round 2. 2014. Available from https://www.rcplondon.ac.uk
[Accessed 27th August 2018)
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Surgical Education is an Import-Export Business

AUTHOR(S):
e Douglas Wooster, University of Toronto, Canada (Presenter)
e Elizabeth Wooster, OISE/University of Toronto, Canada

ABSTRACT

Surgical education is often presented as a unique educational model separate from those used in other
disciplines. As such, there are often specific dialogues and defined rhetoric around the special nature of
surgical education. Clearly there are skill sets, cognitive domains and team interactions that define the
context of surgical specialties’ training and practice. Some of these are distinct from other specialties;
there are, however, many overlapping domains. Surgical education is, in fact, an import-export business.

Trainee selection, stressors, curriculum, evaluations and training completion criteria may be considered to
be special. They are, however, often developed by surgery programs and used elsewhere or brought in
from general principles and practice. Teaching methods are based on general teaching and learning theory.
The multidisciplinary nature of operations creates opportunities for team learning and requires an
understanding of group theory that comes from psychology and a variety of allied health and other
disciplines. Simulation learning borrows from engineering, electronic gaming, aviation and design theory
and practice. The cognitive domains of surgery are not dissimilar to those of other disciplines. Education in
clinical decision making and training in obtaining consent requires proficiency based in a€”surgical’ and
other approaches.

The basic science of surgery is both ‘home grown’ and translated from other domains. The ‘medical
aspects’ of surgery are consistent with other disciplines. Technical domains include skills that are not
necessarily unique to surgery; equipment and devices are developed in concert with engineers,
metallurgists, designers and surgeons. Professional and ethics considerations may carry some unique
context but are consistent with other professions and practices. Research practices, guideline formulation
and societal interactions are usually broad-based and applied in the surgical environment.

Surgical education is based on and continues to develop from multiple inputs from many sources. Insights
from the surgical context are translated to other disciplines. Surgical education is an import-export
business.

Aim: This point of view argues that ‘surgical education’ is not a discrete ‘track’ but rather uses a variety of
educational strategies in a particular, surgical, context.
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Should alternative medicine be taught in our faculties?

AUTHOR(S):
e  Frederic Lagarce, Faculty of Health Sciences - University of Angers, France (Presenter)
e  Cedric Annweiler, Faculty of Health Sciences, France
e Nicolas Lerolle, Faculty of Health Sciences, France

ABSTRACT

There is a strong demand for alternative health approaches from the public. With the popularization of
health information in magazines, social networks and websites, the information on personal health
management is wide, oversized, often non-validated, and may result in misunderstandings and errors.
Health professionals, including general practitioners and community pharmacists, remain the population
natural interlocutors and support an educational role. For this reason, teaching the possibilities and limits
of alternative medicine in medical and pharmacy faculties should be considered in order to provide a
reliable and true message. However, it is of note that this would also give credit to non-evidence-based
approach of complementary therapies. In fact, holistic approaches such as homeopathy gained credits over
years and have survived despite clear evidence of a lack of efficacy, because they were viewed as non-
harmful and were taught in medical and pharmacy schools. In our faculty of Health Sciences, we propose a
compromise between not teaching nond€“evidence- based medicine and leaving our patients without any
response to their needs. The course is based on a global approach including psychology, communication
and listening skills toward the patients, placebo understanding and also the message that every
consultation should not necessarily end with a prescribed drug list. We also explain the difference between
homeopathy, phytotherapy, aromatherapy and other complementary cares asked by the patients. This
allows to teaching our students on alternative health care without giving credits to what is now called ‘fake
medicine’.
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What I hope they would’ve taught me in Med School

AUTHOR(S):
e Aleksi Pajunen, Helsinki University, Finland (Presenter)

ABSTRACT

That evening the consulting radiologist was more like confrontationalistic radiologist. After suffering third
verbal abuse over the phone something changed in me: | dont want to consult more experienced
physicians anymore. | know this is the wrong conclusion, but they never taught me how to handle these
situations.

That day I tried to bring up disrepancies in pharmacological records of the ward, they were constant and
always same people. Our medical superintendent brushed it of and | left the conversation feeling
humiliated. They did not teach me how to handle these situations. When | went home those nights, I did
not feel like the professional | was supposed to be. And there are so many more days with so many more
stories.

Even though there are many skills med school teaches for new physicians, beyond the understanding of
anatomy, patophysiology, diagnoses and treatments there is a whole world of difficult situations new
doctors might feel unequipped to face. These skills are not taught explicitly in the med school, but should
we teach them?

Recently graduated (2,5 years ago) physician and young teacher Aleksi Pajunen will share stories about
situations that med school did not prepare him at all. And few pointers on what we could do to better arm
our students to face these kind of problems.
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Transforming a Curriculum with Patient lliness Stories

AUTHOR(S):
e Carrie Elzie, Eastern Virginia Medical School, USA (Presenter)
e Russ Clark, EVMS, USA
e Phavon Sage, EVMS, USA

ABSTRACT

Background: Incorporation of narrative medicine into practice has shown great benefit to patients and
clinicians. However there exists a dualism between narrative and evidenced based medicine that, with
limited curriculum time, often prevents incorporation into training medical students. However, we have
found that combining patient illness stories with basic science to teach clinical cases can transform a
curriculum and increase all three learning domains: cognitive, affective, and psychomotor.

Summary of Work: The illness stories and medical records of a living anatomical donor, Mr. Clark, were
used to create interactive cases to teach anatomy. Each case allowed students to delve into the patient’s
perspective while learning the underlying basic science and clinical principles. Follow-up sessions provided
the students with the opportunity for personal connection and a forum to ask questions with the patient.
Student reflections, exam performance and knowledge retention were analyzed compared to other case
modalities. The impact on delivering serious news was analyzed using the Master Interview Rating Scale
comparing students who either had Mr. Clark or a pair-matched standardized patient without a story.
Qualitative feedback was also collected.

Summary of Results: One hundred fifty students completed five cases with Mr. Clark. Thematic analysis
revealed two of the top three take-aways from each case were consistently humanistic rather than
scientific/clinical with a focus on the patient’s feelings, reactions and lifestyle. Performance on exams was
similar to content taught in other modalities. Retention rates of patients’ diagnoses were 50% higher for
cases that contained personal narratives. Clinical encounters with Mr. Clark showed an increase in
nonverbal facilitation (putting the patient at ease and facilitated communication), as well as, empathy and
acknowledging patient cues. Feedback was overwhelmingly positive with 93% of the class expressing an
appreciation for the humanistic elements of this teaching modality.

Discussion and Conclusions: Changing the curriculum to include illness stories has shifted the medical
narrative toward a more compassionate and humanized conversation without sacrificing medical
knowledge.

Take-home Messages: The addition of illness narratives into a first year medical student curriculum has the
potential to foster interpersonal development in affective, cognitive, and experiential domains, thereby
positively shaping the hidden curriculum into a more humanistic and empathetic message.
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Medical Escape Rooms: A Novel Methodology in Undergraduate Medical Education?

AUTHOR(S):
e Paren Chohan, Royal Wolverhampton NHS Trust, UK (Presenter)
e James Holloway, Royal Wolverhampton NHS Trust, UK
e Benjamin Allen, Royal Wolverhampton NHS Trust, UK

ABSTRACT

Background: Gamification refers to the 'use of game design elements in non-game context'1. In the
learning environment, it has been shown to have a positive effect on motivation and subject engagement2.
'Escape Room' games have gained popularity by creating a realistic environment that rewards players for
working together, solving puzzles and completing challenging tasks in order to escape a room or scenario
in a fixed amount of time. Minimal literature exists however to suggest if this format may be beneficial
when incorporated into medical education.

Summary of Work: 24 MBChB students from the University of Birmingham across year’s three to five were
divided into 6 groups and undertook a ‘medical escape room’, based around the management of chronic
asthma. Each session ran for 30 minutes.

Summary of Results: 92% of the participants thought the scenario was an effective way to learn new
information. 100% of students thought the scenario was an effective way to consolidate knowledge. 92% of
students did not feel the non-educational portions distracted them from learning about asthma. Open axial
analysis revealed high student enjoyment, engagement and a strong opportunity to practice team working
skills. 86% preferred this method for learning over didactic lectures. Students commented that this escape
room model could be used to consolidate knowledge and saw it as an adjunct to higher fidelity simulation
exposure.

Discussion and Conclusions: This data supports the suggestion that the use of Escape Rooms is an
effective way of teaching medical students. When used alongside traditional teaching methods, it provides
a novel method through which to teach new topics and to consolidate existing knowledge. Further work is
needed to explore if this methodology can be extended to cover other topics in medical education and if it
is effective for other healthcare professionals with varying levels of experience.

Take-home Messages: Medical escape rooms offer a novel teaching method of engaging students in the
core principles of managing a patient’s disease including an opportunity to demonstrate team working
skills.
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“BEEP-BEEP SIM” Pilot: Gamified On-Call Simulation Curriculum for Undergraduate
Medical Education

AUTHOR(S):
e  Anthony Seto, University of Calgary, Canada (Presenter)
e Jian Choo, University of Calgary, Canada
e  William Kennedy, University of Calgary, Canada
e Mitchell Rohatensky, University of Calgary, Canada
e Sean Crooks, University of Calgary, Canada
e Mackenzie Margetts, University of Calgary, Canada

ABSTRACT

Background: “BEEP-BEEP SIM” prepares medical students to be paged for on-call situations. The
innovation is part-game, with a goal (solve clinical puzzles), rules (work collaboratively), feedback system
(answers unlock locks), and voluntary component (complete “rooms” in any order). The innovation is part-
simulation, using low-tech items including locks and boxes: physically, learners move room-to-room to
simulate being on-call; emotionally, students face time-pressures; conceptually, students review on-call
topics. “BEEP-BEEP SIM” is grounded in the self-determination theory, which posits that learner motivation
requires the needs of competence, autonomy, and relatedness met. Competence is achieved through
puzzle participation, choice in the order to complete “rooms’” embraces autonomy, and student
collaboration promotes relatedness.

Summary of Work: 5 teams of 3-5 students (n=20) piloted “BEEP-BEEP SIM”. Teams completed 6 “rooms”
in any order. Each room contained 4 puzzles regarding on-call clinical topics. If teams exceeded 10-minutes
for a room, a facilitator assisted. Solving 4 puzzles enabled unlocking of a room’s box. Each box contained
a summary card of teaching points for that room, which students reviewed. Once 6 rooms were
completed, students were debriefed in the debrief room,; this included a verbal quiz to promote retrieval of
learned content and an instructor-facilitated summary to reiterate learning points.

Summary of Results: The average learner-reported confidence (n=20) in learning objectives for
Hyperkalemia (2.24/5.00 to 4.02/5.00), Chest Pain (3.46/5.00 to 4.46/5.00), Hyperglycemia (2.86/5.00 to
3.98/5.00), Agitation (2.39/5.00 to 4.34/5.00), Fall (2.81/5.00 to 4.14/5.00), and Fever (2.81/5.00 to 3.96/5.00)
significantly increased pre- vs post-session (all p<0.001, 1-tail repeated-measures t-test). “BEEP-BEEP SIM”
was reported as “fun”, “interactive”, “engaging”, “low stakes”, and “high-yield”. On a scale of “not
useful” (0) to “very useful” (2), students (n=19) rated gamification 1.89/2.00 and the 4-phase repetition
design 1.92/2.00.

Discussion and Conclusions: “BEEP-BEEP SIM” is a curriculum that improves learner confidence, with
advantages of being relatively low-cost and portable. This educational model may be adapted for training
in any field, and have interdisciplinary potential, as objectives and associated puzzles are easily
customizable.

Take-home Messages: A combination of escape game elements and low-fidelity simulation can be used to
achieve learning for tailored objectives, drawing on the teaching strategies of gamification and repetition,
and enhancing motivation through the self-determination theory.
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All marking and no teaching makes a teacher a dull academic

AUTHOR(S):
e Alexandra Webb, Medical School, Australian National University, Australia (Presenter)
e Katherine Esteves, Medical School, Australian National University, Australia
e  Krisztina Valter, Medical School, Australian National University, Australia

ABSTRACT

Background: Marking written assessments can be an onerous task for academics. The grading process
requires a significant time commitment, within a limited deadline, that frequently exceeds the time
devoted to teaching and learning. Meanwhile, students spend weeks preparing their assessment but after
receiving their grade and feedback typically do not share or refer to their work again. Using student-
created videos instead of written assessments offers new possibilities to enhance the assessment process
for both academics and students.

Summary of Work: Undergraduate human anatomy students (n=126) were assigned an assessment task to
create a 5-7-minute entertaining educational video on an anatomy topic of their choice in self-selected
groups of five. Following submission, students were invited to rate the videos produced by their peers and
participate in an online survey to evaluate their experience of creating the videos. The grading process was
compared to a previous 2000-word written assignment.

Summary of Results: Seventy-five (60%) and 61 (48%) students participated in the peer-rating of videos and
evaluation survey, respectively. Students preferred peer-videos that delivered pertinent content integrated
within a story or drama. The most highly ranked videos incorporated an entertaining comic element. Most
students enjoyed creating the video (93%) and reported that the process of creating a video improved their
understanding of the topic (90%). The opportunity to research the topic indepth and consolidate their
knowledge were the main factors that aided their learning. In contrast, the time-consuming process of the
task and the need to learn how to use a new technology detracted from their learning. For teachers, the
grading process was reduced from 50 to 5 hours, the feedback to students was increased and it was
engaging.

Discussion and Conclusions: The process of creating videos provided students with a stimulating
opportunity to work as a team to construct their own representations of anatomical concepts to aid their
learning which could be utilised as a resource to aid the learning of their peers. The marking and feedback
process was more efficient.

Take-home Messages: Creatively designed assessment tasks can not only benefit student learning but be
fun for both students and teachers.
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Using medical students for innovation of education: a win-win!

AUTHOR(S):
e Richard Supheert, Radboud University Medical Center Nijmegen, The Netherlands (Presenter)
e Jeroen van Dillen, Amalia Childrens Hospital, Radboudumc, The Netherlands
e Lenno Dukel, Radboudumc, The Netherlands

ABSTRACT

Background: When graduated the young doctors are often asked to supervise and educate their interns in
medical practice while being unexperienced. Most of them do not have any educational background within
teaching which makes the quality of educating quite variable. In the Netherlands the Medicine study has a
final 3 year period of clinically internships but normally no official educational training.

Summary of Work: As a pilot internship the educational committee of the department of obstetrics and
gynecology of the RadboudUMC (the Netherlands) provided a senior medical student to enroll in a pilot
medical education internship. The learning goals of this three-month educational internship were to teach
a senior medical student how to participate and innovate within his/her own medical curriculum.
Summary of Results: In terms of participation, the student was involved in preparation and teaching
within the existing curriculum. In terms of development and innovation the student was asked to update
an existing module in physiological obstetrics. In collaboration with a large medical publisher the student
developed two obstetric e-learning modules for national use by medical Universities and Dutch midwifery
schools which will be implemented from August 2019. The same learning goals which came with self-study
may now be achieved with the interactive e-learning modules and can prove to be a great innovative way
to teach.

Discussion and Conclusions: We learned from all this that a student is well able to help improve his/her
own medical educational program and bring new innovating ideas into mind. When being actively
supervised a senior medical student can learn how to teach younger students and/or interns, but can also
learn how to develop new educational material.

Take-home Messages: We propose to integrate an educational internship into the clinical internship
program of senior medical students. On the one hand this will prepare them better for their future careers
with better knowledge on how to teach younger students. On the other hand this will then automatically
use the younger medical generation to keep on innovating our university educational program: a win-win!
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Medical students’ capacity for self-assessment in first and fifth year at the Lisbon
Medical School

AUTHOR(S):
e Madalena Patricio, Lisbon School of Medicine, Universidade de Lisboa, Portugal (Presenter)
e Analsabel Lopes, Lisbon School of Medicine, Universidade de Lisboa, Portugal
e Antdnio Barbosa, Lisbon School of Medicine, Universidade de Lisboa, Portugal

ABSTRACT

Background: The results of a first year self-assessment pilot study (334 students) done in the context of
Module I1l-1 “The Doctor, the Person and the Patient’, were presented at the AMEE 2018 Conference
confirming students’ capacity for self-assessment in portfolio and final written exam.

Summary of Work: The aim of the current study was to replicate the above study at a later phase (5™
year) in the context of Paediatrics with 164 students self-assessing their practical and written exams. For
this purpose, a question was introduced at the end of both exams: ‘What grade do you expect to get on
the exam you just completed’. Students were also asked to rate the level of their knowledge
(high/medium/low) concerning Paediatrics.

Summary of Results: Results reconfirmed that students are capable of self-assessment. The average
difference between ‘expected-grade’ vs ‘real-grade’ is only -0.14 for the practical and -0.19 for the written
exam. When considering the three groups (high/medium/low knowledge) students assessing their
knowledge as ‘high’ were more optimistic (average difference equal to .02 for practical and .47 for written
exam). However, when looking at individual student performances we found, 29 students in the written
and 24 in the practical exam, with discrepancies between ‘expected-grade vs real-grade’ of two or more
grade points, reconfirming first year results from 23 students in portfolio and 64 in the exam.

Discussion and Conclusions: If students are capable of self-assessment in first and fifth year when looking
at grades in the written exam, it appears that the tendency in first year is for students to over-assess their
performance while in fifth year the tendency is for under-assessment. Global results confirmed that not
only are students capable of self-assessment at an early and later stage but also that there is evidence of
this capacity in the cognitive, practical and reflexive domains.

Take-home Messages: Despite both studies showing that students are globally capable of self-assessment
it is crucial to identify their individual performance because for a high number (140) it may not be enough
to give them a realistic insight of their weaknesses, which is fundamental when they will be acting as
doctors.

AMEE 2019 - In Collaboration with 43

MEDICAL UNIVERSITY == Unl /& ®
> @ OF VIENNA -”‘"'kflx VetrT‘\?{et‘d'i'lt 3 & » r«Qm-gr—'::!anm

[
e fir Hochachuid daktk



amee &5 2019 ABSTRACT BOOK

NIERNATIONAL ASSOTIATIO CAL EDLCANION

#31 Short Communications - Self Assessment, Peer Assessment and
Portfolios

312 (1704)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1030-1045

Location of Presentation: Room L2, Level 1

The efficacy of peer assessment in Objective Structured Clinical Examinations for
formative feedback

AUTHOR(S):
e Kyong-Jee Kim, Dongguk University School of Medicine, South Korea (Presenter)
e Giwoon Kim, Sooncheonhyang University School of Medicine, South Korea
e BoraKang, Seoul National University Bundang Hospital, South Korea

ABSTRACT

Background: We explored the efficacy of a new format in Objective Structured Clinical Examinations
(OSCEs), where students were exposed to each station twice both as an examinee and a peer assessor by
investigating its impact on their performance.

Summary of Work: 42 four-year medical students participated in OSCEs on three stations (syncope,
hemoptysis, and back pain). Each station was assessed both by a medical faculty and a student
simultaneously. Students in group A (n=21) were tested on the station and then participated in that station
as a peer assessor, and those in group B (n=21) participated in the station as a peer assessor first and then
as an examinee later. Student performance scores were compared across the groups. Students were
divided into two groups by their overall performance in OSCEs and their scores given to peers as peer
assessors were compared with those assessed by faculty.

Summary of Results: There were no differences in their overall OSCE scores between the groups of
different sequence of roles in OSCE stations, where p values were .489 or greater in each station. Group A
performed better in the syncope station (t = 3.02, p < .05) but did worse in the hemoptysis station than
their peers (t =.66, p <.001). Student performance in the back pain station did not differ between groups
(t=.71, p = .48). There were significant associations between peer assessment and faculty assessment
scores in one station both in higher-performing and lower-performing groups (p < .05) and no associations
were observed in the other two stations.

Discussion and Conclusions: There were weak associations between the assessment scores conducted by
faculty and students and higher-performing students in OSCEs were unlikely to better assess student
performance in OSCEs than their peers. Student exposure to the OSCE station as a peer assessor may have
a positive impact on his/her performance in some stations, but not in all stations.

Take-home Messages: Peer assessment is a feasible approach to give students more exposure to OSCE
stations without consuming more resources, but its effectiveness likely differ across stations. Future
research warranted on more effective use of peer assessment to enhance student performance in OSCEs.
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Development of Medical Students’ Self-Assessed Competency Levels as Part of a
Longitudinal, Portfolio-Based Mentoring Programme

AUTHOR(S):

e Maria Lammerding-K6éppel, Competence Centre for University Teaching in Medicine - Baden-
Wauerttemberg, University of Tuebingen, Germany (Presenter)

e  Maria Farquharson, Competence Centre for University Teaching in Medicine - Baden-
Wouerttemberg, University of Tuebingen, Germany

e Tanja Mirjam Riess, Competence Centre for University Teaching in Medicine - Baden-
Wouerttemberg, University of Tuebingen, Germany

e Jan Griewatz, Competence Centre for University Teaching in Medicine - Baden-Wuerttemberg,
University of Tuebingen, Germany

ABSTRACT

Background: Competency-based medical education requires instruments which measure competency
development as an outcome. As part of a longitudinal, portfolio-based mentoring programme a
questionnaire to document and assess students’ competency development (FKM, Freiburg Questionnaire
to Assess Competencies in Medicine) was implemented at the University of Tuebingen. Research question:
Do students’ self-assessed competency levels significantly change between two times of measurement?
Summary of Work: The FKM is a valid and reliable self-assessment tool comprising 45 items in nine
competency groups. Students complete the questionnaire in semesters 5 and 8 as part of an e-portfolio.
Using an SQL database, data input is digitalised and primary data analysis is automated. Results are shown
instantly, including self-assessment and mean cohort values, and in semester 8 a comparison between self-
assessment values of both measurement points. Data from one cohort (N=90) was used to test for
competency development in general and for each competency group. Wilcoxon signed-rank test was
performed in SPSS with n=75 students, 15 of original sample were excluded due to lack of consent/missing
data. Post-hoc power analysis was performed in G¥Power.

Summary of Results: Significant differences between two times of measurement were found. In semester
8, students reported significantly higher perceived competency levels compared to semester 5 across all
competency groups (z=-33.988, p< .001, r=.51). Significant changes were found in each competency group,
with largest increases in medical expertise (z= -19.163, p< .001, r=".61), team competence (z= -11.248, p<
.001, r=".58), health and prevention competence (z= -12.162, p< .001, r=".57), and management competence
(z=-15.646, p< .001, r=".57).

Discussion and Conclusions: Longitudinal data on students’ competency development provides valuable
insights as basis for self-reflection and mentor feedback, e.g. addressing of individual deviations from
cohort. Data of a second and third cohort is being analysed to compare development patterns. Further
research is needed to determine which factors influence competency development.

Take-home Messages: A self-assessment tool to document and assess competency development
integrated into an e-portfolio found significant changes in students’ competency levels across two
measurement points, providing a basis for self-reflection and mentor feedback.
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Development of an e-portfolio to enhance feedback on medical students’ learning
progress

AUTHOR(S):
e  Yadira Roa-Romero, Charité-Universitatsmedizin Berlin, Germany (Presenter)
e Jan Vincent Wyszynski, Charité-Universitdatsmedizin Berlin, Germany
e  Martin Dittmar, Charité-Universitatsmedizin Berlin, Germany
e Selcan Ipek-Ugay, Charité-Universitdtsmedizin Berlin, Germany
e Harm Peters, Charité-Universitatsmedizin Berlin, Germany
e Mandy Petzold, Charité-Universitatsmedizin Berlin, Germany

ABSTRACT

Background: Feedback is important for the learning progress of medical students and their professional
development. Yet, many faculties lack a comprehensive feedback system. The aim of this project is to
develop a tailor-made e-portfolio for students that provides a comprehensive overview of all formative and
summative exam results in conjunction with level of workplace-performance based on set of Entrustable
Professional Activities (EPAs).

Summary of Work: To identify studentA’s needs for better feedback on their learning progress, a
questionnaire was sent to all students of the undergraduate medical curriculum at the Charité-
Universitdtsmedizin Berlin (total n=2974) end of 2017. The questions asked whether students wanted more
feedback on their learning progression and whether they would use an e-portfolio for this purpose (5-point
scale ranging from 1=fully disagree to 5=fully agree). In addition, they were asked which features an e-
portfolio should include. On basis of the results, an e-portfolio system was developed that covered the
identified main contents and features.

Summary of Results: 1022 students participated (response rate=34%, mean age of 25 (SD=4), with 65 %
being female). 50% of students wanted more feedback on their learning progress (M= 3.4; SD=1.1) and 63%
were interested in using an e-portfolio (M= 3.7; SD= 1.2). 81% of students wanted a mode to identify their
strength and weaknesses, 72% a comprehensive overview of all exam results, and 66% more feedback on
their progress in clinical skills, respectively. Since April 2018, an e-portfolio system has been developed
which provides a comprehensive overview of all exam results, identifies strength and weaknesses and
allows feedback on students’ EPA-based workplace place-based performance. Students have been
continuously involved in the e-portfolio development to ensure a good match to their needs.

Discussion and Conclusions: Students are key user of the e-portfolio system for a comprehensive feedback
on learning progress. A needs assessment in students and the multistage involvement of students in the
development process is key to the tailor-made design.

Take-home Messages: The development of an e-portfolio for feedback on learning benefits from the
perspective of multiple stakeholders and the involvement of the students.
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Reflective practice promotion through electronic portfolio implementation in
extramural dental internship

AUTHOR(S):
e Lorena Isbej, Pontificia Universidad Catolica de Chile, Chile (Presenter)
e  (laudia Véliz, Pontificia Universidad Catdlica de Chile, Chile
e Cynthia Cantarutti, Pontificia Universidad Catdlica de Chile, Chile
e Natacha Oyarzo, Pontificia Universidad Catdlica de Chile, Chile
e Duniel Ortuio, Pontificia Universidad Catdlica de Chile, Chile

ABSTRACT

Background: Portfolio is an assessment instrument that reports academic work in a period of time to
demonstrate students’ competences in the 'does' level in Miller's pyramid, with special emphasis on
developing reflective practice. Particular needs were identified in the extramural internship at the School
of Dentistry of Pontificia Universidad Catdlica de Chile. Methodologies and assessment were focused on
the cognitive domain with lack of those that promote reflective thinking and professionalism. The aim of
this study is to describe the implementation of an undergraduate electronic portfolio in a dental
extramural internship, its evolution and perception after two years of experience.

Summary of Work: Implementation of an extramural internship electronic portfolio was analyzed
including design, methodologies, assessment results, grades and students’ perceptions.

Summary of Results: 104 students participated (2017 and 2018) supported by 5 tutors. Portfolio included
different sections like standardized virtual clinical cases of adult and pediatric patients, reflection on action
report, clinical activity record, honor commitment for plagiarism and confidentiality for clinical cases.
Essays were used as methodology for promote reflection and a final work was assessed with rubrics.
Formative and summative assessment accompanied by feedback were fundamental in the successful of
the process. The grades improved between first and last work, with statistically significant difference
(p=0,001). There were no cases of plagiarism, likely due to the implementation of a software to detect it.
Discussion and Conclusions: In general strengths and weaknesses of this electronic portfolio were
consistent with previously published experiences, as an exception that the academic work load and
allotted time were mostly well evaluated by the students. In addition, plagiarism - an issue frequently
mentioned in medical education - was not detected. With these results the portfolio responds to the
proposed aim: being pertinent, coherent and feasible to implement.

Take-home Messages: In health professions it is fundamental to promote reflective practice as part of
professionalism. For this purpose the portfolio is an excellent tool which will be successful with active
participation of the students, tutors’ support and feedback also being careful not to overload with
activities leaving schedules protected for their development.
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Creating, launching and maintaining a new e-portfolio for foundation doctors in
England

AUTHOR(S):
e Kata Varnai, Health Education England, UK (Presenter)
e (lare van Hamel, UK Foundation Programme Office (UKFPO), UK
e Angela Burton, Health Education England, UK

ABSTRACT

Background: All trainee doctors in England use an electronic portfolio (e-portfolio) to record their
achievements. The content of e-portfolios is used to decide whether doctors progress to the next stage of
training. Health Education England (HEE) replaced the e-portfolio for doctors in their first 2-years of
training after university (foundation doctors) in August 2017. This is a business-critical service affecting over
100,000 NHS staff across England, as well as UK medical schools, the General Medical Council and Medical
Royal Colleges.

Summary of Work: HEE replaced the commercial e-portfolio used for 10-years with an in-house product.
Over 2-years a small regional HEE application ("NW Horus') was converted into a national e-portfolio service
("HEE Horus'). A multi-disciplinary project team - re-designed and built HEE Horus - transferred data from
the old system - communicated with and trained new users. Feedback is regularly gathered from
stakeholders using - surveys - workshops — email. This is used to inform detailed design/prioritisation
decisions.

Summary of Results: 2016 Year o: Pilot - ‘light-touch’ overhaul and roll-out to one region (mid-low
satisfaction rating); 2017 Year 1: Full launch (low satisfaction rating); 2018 Year 2: First business as usual year
(high satisfaction rating). Qualitative and quantitative analysis of user feedback and statistics from the e-
portfolio during its first 2-years will be undertaken and the findings presented.

Discussion and Conclusions: Stakeholders were acutely affected by the changes and managing
communication and dissenting voices was a significant challenge. The development of technical
functionality led to an unanticipated and valuable review of local and national processes - many regional
variations/misunderstandings were found. Involving users in planning and testing was central to the
success of the project. We found that electronic systems drive behaviour both within and outside them and
thus provide opportunities to encourage better engagement with the curriculum. Analysis of our
processes, challenges and successes will be presented and used to explore how assessment system change
management processes can be improved.

Take-home Messages: Scaling up a small local system proved more challenging than anticipated. Archiving
was a significant endeavour and stakeholder apprehension added considerable complexity. A dedicated
expert project team ensured that the e-portfolio has received the highest satisfaction rating in 7-years.
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Can a collaborative art-anatomy educational environment encourage creative thinking
and learning skills?

AUTHOR(S):
e  Krisztina Valter, Australian National University, Australia (Presenter)
e Alexandra Webb, Australian National University, Australia
e Lillian Smyth, Australian National University, Australia
e Bethany Lincoln, Australian National University, Australia

ABSTRACT

Background: Being able to think creatively is a highly desired skill in medicine. Yet, many medical students
struggle in tasks that require a more creative approach, specifically in problem setting and solving. There is
growing concern among educators, that undergraduate science courses are often not conducive to the
development of these necessary skills. Therefore, it is important to explore ways we can support our
students in gaining skills, which will be central in their clinical practice.

Summary of Work: Students enroled in premedical program at the Australian National University were
offered an intensive 3-week art-anatomy course, where the two disciplines are taught synergistically, by
presenting anatomy content and artistic techniques simultaneously. Students are free to explore these
techniques to create art works with anatomical content. A student art exhibition concludes the course.
Students are assessed on their ability to express their anatomical knowledge in creative artistic ways that
reflects their personal journey. The course is taught collaboratively by anatomy academics and a practicing
artist educator.

Summary of Results: We conducted a pilot study where we analysed student (n=23) written submissions,
specifically comparing their course application paragraph and the post-course reflections. Thematic
analysis identified 5 main themes - transferable gains, space for exploration, tolerance for uncertainty,
resilience, and skills vs. knowledge. All of these themes have been linked to creativity and creative thinking
in the literature.

Discussion and Conclusions: Premed students were clearly struggling at the start of the course, as free
exploration was novel to them, however as the course progressed, they embraced the new learning
environment. Their reflections show evidence that they recognise the value of such free explorations,
gaining valuable skills and becoming more innovative and productive in their learning.

Take-home Messages: Learning environment providing freedom for exploration can help students
develop invaluable skills which are essential in studying medicine and in clinical practice.
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‘But I’'m not artistic!: How students’ attitudes towards medical humanities change over
time

AUTHOR(S):
e Lucinda Richards, Lee Kong Chian School of Medicine, Nanyang Technological University,
Singapore (Presenter)
e Tanya Tierney, Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
e Lucy Rosby, Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
e Michael Stanley-Baker, College of Humanities, Nanyang Technological University, Singapore

ABSTRACT

Background: Medical Humanities is part of the core curriculum at Lee Kong Chian School of Medicine
(LKCMedicine). Medical humanities is becoming an integral part of many medical school curricula as it is
recognised that the arts, and an understanding of narrative medicine, can deepen medical students’
understanding of the human condition from the perspective of patient, family and doctor.

Summary of Work: Our IRB-approved study examines students’ perceptions about the medical humanities
curriculum at LKCMedicine. First year medical students completed an on-line questionnaire at four time-
points over the course of an academic year. During this time period they attended three x 3-hour medical
humanities sessions.

Summary of Results: Data analysis of a hopes and fears exercise revealed a broad range of attitudes prior
to the start of the medical humanities course and widely held assumptions about the importance of being
talented in that arts. Over time there were changes in students’ views about medical humanities. These
changes included the perceived importance of being talented in the arts, and attitudes towards the
relevance of medical humanities in medical training. Students’ appreciation of medical humanities
developed over time.

Discussion and Conclusions: Our results provide evidence of change in student attitudes towards medical
humanities over time, and how appreciation of medical humanities develops after starting the course.
Take-home Messages: LKCMedicine students’ appreciation of core medical humanities teaching develops
during the first year of the MBBS course.
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Life education of hospital staff through humanistic works presentation

AUTHOR(S):
e Kang-Ju Chou, Kaohsiung Veterans General Hospital, Taiwan (Presenter)
e  Yu-Ting Sun, Department of medical education, Kaohsiung Veterans General Hospital, Taiwan
e  Ching-Shiung Wu, Department of medical education, Kaohsiung Veterans General Hospital, Taiwan

ABSTRACT

Background: Holistic care is believed to be able to bring better outcome of patients and have been the
main goal of medical education in Taiwan. Although, the related knowledge is easy to understand, the
corresponding behavior is difficult to build up. In this study, we conducted an exhibition of humanistic
works of intern, PGY doctors and other hospital staffs about their experiences in caring for patients to help
them reflect on the meaning of life.

Summary of Work: In May, July, and Dec. 2018, at the end of one year training, we carried out a one week
exhibition of humanistic works of intern, PGY doctors and other staffs in Kaohsiung Veterans General
Hospital (VGHKS). At the end of the week, we held an oral presentation. The authors needed to explain
their works. After the whole activity, we conducted a e-questionnaire on hospital staff about their opinion
of the meaning of life.

Summary of Results: There were 3357 staff in VGHKS in 2018, 1133 questionnaire were reclaimed, of them,
1114 (98.3 %) were valid. Staff who submitted the humanistic work, or attended the exhibitions or oral
presentations had more positive attitude in meaning of life than those who did not (44.8+15.3 vs 37.5+9.1,
pP=0.000; 39.6£10.8 Vs 37.1£9.3, p=0.000, respectively). Medical students (including intern and PGY doctors)
and medical personnel students had higher positive attitude than other physicians (40.4+13.6 vs 35.48.2,
p=0.000) and medical personnel (39.8+9.3 vs 35.8+7.7, p=0.000). There were no significant differences
among physicians, other medical personnel and non- medical staffs.

Discussion and Conclusions: Treat the patient, and not just the disease has been the consensus in modern
medicine. To reach this goal, we need sincere reflection about the meaning of life. By proposing the
humanistic works, the presenters needed to reflect their experiences in caring for patients and be deeply
aware of the real demand of life. In our study, we found that either by presenting or attending the
exhibitions of humanistic works could help hospital staffs have positive attitude towards human life.
Take-home Messages: Presenting humanistic works could effectively help hospital staff to think positively
about the meaning of life.
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Fairy Tales and Psychiatry: a Psychiatry Residency's Experience

AUTHOR(S):
e Zheala Qayyum, Harvard Medical School | Boston Childen's Hospital, USA (Presenter)
e Ryan Wallace, Yale Department of Psychiatry, USA
e  Maria Kaliambou, Yale, USA

ABSTRACT

Background: Fairy tales are universal, crossing cultural, social, and generational boundaries. They
demonstrate important developmental and psychological concepts in an engaging and relatable way. They
accomplish these tasks in a manner that typical textbook, didactic forms cannot. We created an elective
course in an adult psychiatry residency to highlight themes of development in an engaging format and
stimulate interest in child and adolescent psychiatry (CAP), an underserved field in need of practitioners.
Summary of Work: The elective was held for monthly 9o-min sessions based on David Kern's six-step
approach 1: Problem identification and needs assessment 2: Needs assessment of targeted learners 3:
Goals and objectives 4: Educational strategies 5: Implementation 6: Evaluation and feedback. Fairy Tales
used: Cinderella, Pans Labyrinth, Little red riding hood, The Juniper Tree, Snow White and seven dwarfs,
Star Wars, Harry Potter Example of a session- The Little Red Riding Hood: Preparatory readings of various
versions of the tale. In-class actress portrayal the story. Discussion topics: The mechanics of story-telling.
How the audience shapes the story and how stories evolve over time. The Oedipal complex and splitting.
Play therapy and role-playing; projection onto the big bad wolf.

Summary of Results: The elective was well-received by trainees in the Psychiatry and Medical School
programs. Participant feedback was collected after each session. After each session trainees were asked to
identify important themes related to developmental theory. Participants demonstrated their ability to
identify core features of the developmental theories through their written explanations, showing
improved understanding and comprehension of key concepts.

Discussion and Conclusions: A formal curriculum based on this course is in development to share with
other psychiatry residency training programs, possibly providing an engaging and novel way to meet
ACGME milestones. What was important, based on participant feedback and educator experience, was to
provide trainees with diverse perspectives in a setting that fostered creativity and playfulness with the
material.

Take-home Messages: Fairy tales offer an opportunity to explore the inner world of the child, providing a
glimpse into the fears and fantasies central to development. For learners, they illustrate theoretical
concepts and provide a framework for deepening the conversation about our clinical interactions and the
meaning-making process in therapy.
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Narrative perspective and reflective writing: A Longitudinal Elective in Health
Humanities

AUTHOR(S):
e  Alice Fornari, Donald and Barbara Zucker SOM at Hofstra/Northwell, USA (Presenter)

ABSTRACT

Background: Significant challenges facing medical education are the decrease in student empathy and
increase in burnout over the course of medical school. Students need skills to maintain their ability to
connect with patients and other health professionals, while also taking care of themselves. The Health
Humanities (HH) addresses these challenges by focusing on the ways we absorb, interpret, and respond to
stories in literature and other forms of art, offering a model focused on physicians’ relationships with their
patients, colleagues, society, and themselves. Various approaches and steps are being taken to
reincorporate HH into medical education curricula. Even though a degree of consensus exists that HHs
needs to be (re)introduced into medical education, the question still arises as to how?

Summary of Work: Our goal is to share the experience of offering a longitudinal elective and offer a
curricular model specific to HHs and enable a protected space/time for students to explore HH and connect
their professional experiences with patients and health professionals using narrative writing/reflective
practice. This elective was placed in a central location in the evening of the final year to align with other
required rotations and interviews for postgraduate training. Faculty, who are part of a CoP focused on HH
and narrative writing, facilitate sessions. Logistics for optimum design/implementation will be described.
Summary of Results: 1. Pre/post student data to be reported: 1) Maslach Burnout Inventory scores and the
2) Connor Davidson Resilience Scale. Preliminary Data: Significant drop in Emotional Exhaustion Significant
drop in De Personalization Personal Accomplishment increase “not statistically significant Resilience
increased- not statistically significant . 2. Student and faculty feedback from exit interviews

Discussion and Conclusions: The purpose of this elective is to develop students’ capacities for continuous
reflection and self-regulation through the lens of HHs. Medical students who self-select to participate
benefit from the content presented and the small group experience with peers and faculty. We anticipate
students will continue to pursue this type of learning in their future and seek guidance to integrate HH into
future learning environments they engage in as physicians.

Take-home Messages: Longitudinal electives can be successful. HH can frame teaching and learning
specific to health, illness and professional identity formation.
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Twelve tips to design a competency-based curriculum for continuing professional
development

AUTHOR(S):
e Heather Lochnan, The University of Ottawa, Canada (Presenter)
e Simon Kitto, The University of Ottawa, Canada
e Robert Parson, The University of Ottawa, Canada
e Dianne Delva, The University of Ottawa, Canada
e Gary Viner, The University of Ottawa, Canada
e Paul Hendry, The University of Ottawa, Canada

ABSTRACT

Background: There is a growing worldwide awareness in the field of health professions education and
research that successful implementation of competency-based medical education (CBME) requires
embracing all stages of professional development (from undergraduate, through residency to continuing
education). Despite increased levels of cognizance and even enthusiasm about the importance of the
entire continuum for the ultimate goal of improved healthcare, much work still remains as CBME principles
are not widely adopted in continuing professional development (CPD). If we expect a CPD curriculum to
integrate CBME, competencies must be developed and clearly specified how they will fit into a coherent
and implementable curriculum structure.

Summary of Work: This work was conducted to explore the current curriculum evaluation practices in an
effort to identify effective strategies that could be used in the development of competency-based CPD
programs. Most work to date is in the realm of CPD in family medicine, the best practices identified are
transferable to and useful for other disciplines, educational contexts and countries.

Summary of Results: Based on published evidence, 12 practical tips were identified that can be used as a
guide by all stakeholders involved in a competency-based CPD curriculum development.

Discussion and Conclusions: While CBME has been adopted in residency training programs, it has yet to be
adopted by the CPD community. The CPD program at the University of Ottawa sought to fill this gap. Use
of curriculum mapping for CPD and in particular for mapping to competencies (for the physician in
practice) is still in its early stages. This study describes a strategy for curriculum development and
evaluation as well as techniques to avoid the pitfalls we experienced. A systematic approach to curriculum
mapping can be used to guide us in development of a comprehensive competency-based curriculum for
health professionals. The eventual anticipated goal of our CPD curriculum mapping project is to create
concepts that are transferable to other medical settings to inform the design and implementation of CBME
in CPD.

Take-home Messages: In order to translate a competency-based approach into CPD, educational programs
will have to refine curricula across health professionals education using curriculum mapping as an
important tool of curriculum development and evaluation.
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Development and Implementation of a Simulation-Based Short Course for Airway
Management and Resuscitation during the First 5 Minutes of Cardiac Arrest in the
Resource-Limited Primary Care Hospitals

AUTHOR(S):
e Sung A Lee, The Catholic University of Korea College of Medicine, South Korea (Presenter)
e Young-Min Kim, The Catholic University of Korea College of Medicine, South Korea
e Ji-Hoon Kim, The Catholic University of Korea College of Medicine, South Korea
e Young Min Oh, The Catholic University of Korea College of Medicine, South Korea
¢ Yeon Young Kyong, The Catholic University of Korea College of Medicine, South Korea
e Hyun Ho Jeong, The Catholic University of Korea College of Medicine, South Korea

ABSTRACT

Background: Continuing professional development (CPD) program of practical airway and resuscitation
training (ART) for primary care practitioners has been limited in Korea. Based on the educational needs of
local primary care practitioners, we developed a simulation-based short course for airway management
and resuscitation during first 5 minutes of in-hospital cardiac arrest and have implemented to local
practitioners worked in resource-limited primary care hospitals.

Summary of Work: Following several meetings and a focus group interview with local practitioners, we
developed a 3-hour ART course and implemented to the primary care practitioners worked in various types
of local hospitals. The course was consisted of 1) brief lecture on current resuscitation guidelines and crisis
resource management concept; 2) hands-on workshop for related procedures such as basic airway
maneuvers, bag-mask ventilation, chest compressions and automated external defibrillator use; and 3)
patient simulation using the rapid cycle deliberate practice method including within event or stop-action
debriefing. The tailored scenarios were used for the patient simulations according to the participants’
specialties and hospital settings (outpatient clinic waiting area, endoscopy or procedure room). We
evaluated the participants’ responses on the course using a post-training questionnaire.

Summary of Results: During the 2-year implementation period, 7 courses have been implemented to 81
local primary care practitioners with various specialties. The participants’ overall satisfaction (10-point
scale) to the course were very positive [10 points in 73 (90%) and 9 points in 8 (10%)]. The level (5-point
scale) of recommendation of the course to the other local practitioners was high [5 points in 72 (89%) and 4
points in 7 (11%)]. Many participants positively commented on the practical training through deliberate
practice and realistic experience on the uncommon crisis situations in their resource-limited setting.
Discussion and Conclusions: A simulation-based ART course including tailored patient simulations using
rapid cycle deliberate practice method was able to provide realistic experience to the local primary care
practitioners.

Take-home Messages: This simulation-based short course is a good example of how patient simulations
can be effectively used for the CPD program on a specific topic requiring practical skill acquisition and
maintenance of local practitioners work in the resource-limited hospitals.
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Advancing Wellness and Improving Joy at Work Through Professional Development

AUTHOR(S):
e Janine Shapiro, University of Rochester School of Medicine and Dentistry, USA (Presenter)
e  Michael Privitera, University of Rochester School of Medicine and Dentistry, USA

ABSTRACT

Background: Research demonstrates a high incidence of clinicians stress, burnout, and depression.
Wellness programs might not only benefit the individual clinician but also be vital to the delivery of high
quality healthcare. Approaches to improving wellness must include Individual and institutional approaches.
Summary of Work: Twenty-nine one-hour long wellness seminars for faculty and clinicians were designed
and implemented over a three-year period. Initial need analysis was performed using current literature on
factors involved in burnout of physicians. Additional seminars were planned based on individual need
analysis from attendees. Overall attendance, level of satisfaction, and self-reported changes in knowledge,
skills and behavior/attitudes were analyzed. Using content analysis, written input from participants were
analyzed inductively and then clustered into emergent themes.

Summary of Results: During the first year of implementation, there were 612 participants with an average
of 56 attendees per seminar. Examples of topics included burnout overview, mindfulness, resilience,
finding meaning, time management, cognitive load, managing challenging patient situations and dealing
with difficult patients, building autonomy, and electronic medical record efficiency. Seminars were highly
rated for content and presentation. Plans to transfer knowledge and wellness tools to existing roles were
reported by attendees. Several themes emerged as recommendations to the organizational leadership to
help reduce burnout through individual and institutional interventions. This has led to the design and
implementation of additional professional development offerings to advance wellness. These include a
new series on tips and tools on the use of the electronic health record, a series on mindfulness, and an
educational program for leaders on human factors-based leadership for faculty and clinician wellness.
Discussion and Conclusions: These wellness seminars have served as an important venue to learn what is
important to clinicians to help them in their resilience and for sustaining practice. Seminar discussions also
helped give safe places for discussion of the need to change the path of the increasing incidence of high-
level burnout.

Take-home Messages: The practice environment has been noted to have an important impact by hospital
leadership, has opened the door to continued progress of our wellness efforts, and has emerged as an
important new way of affecting the medical culture in the institution.
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Authentic or demonstrated reflection? The reflection process of healthcare
professionals during reflective conversations in a leadership development curriculum

AUTHOR(S):
e Anne van Tuijl, Radboud University Medical Center, the Netherlands (Presenter)
e Hiske Calsbeek, Radboud University Medical Center, the Netherlands
e  Hub Wollersheim, Radboud University Medical Center, the Netherlands
e Roland Laan, Radboud University Medical Center, the Netherlands
e  Petra van Gurp, Radboud University Medical Center, the Netherlands
e Lia Fluit, Radboud University Medical Center, the Netherlands

ABSTRACT

Background: Reflection is an essential skill of healthcare professionals (HCPs) being lifelong learners.
Reflective writing assignments are common used in medical curricula to stimulate reflection. As reflection
is a complex and multifaceted activity, there is a call to broaden the methods for stimulating reflection. In a
national master on patient safety and quality improvement for HCPs, reflective conversations (RCs)
between student and teacher on HCPs development in leading a quality improvement project are part of
the curriculum. To obtain insight in the reflective process of HCPs during RCs, these conversations were
analyzed.

Summary of Work: We qualitatively analyzed 16 RCs to get insight in the reflective process of HCPs (7
nurse specialists, 5 medical specialists, 1 allied health professional, 1 healthcare jurist, 1 pharmacist and 1
health scientist) based on Mezirow's reflection levels: content, process and critical level. Two weeks after
the RC, semi-structured interviews with participants (N=16) were held to evaluate the RC.

Summary of Results: HCPs most often described their development instead of reflecting on it. Between
one third and one fourth of the HCPs were unable to show reflection on their strengths and/or weaknesses
on a content, process or critical level. Two HCPs showed critical reflection on strengths and/or weaknesses.
In contrast with showing reflection during the RCs, most HCPs described themselves as reflective
professionals during their work. Overall, HCPs experienced the RCs positive. Two HCPs described plans for
practising new behaviour as a result of their RC.

Discussion and Conclusions: Reflection, especially critical reflection, during structured RCs does not occur
in most meetings. However, most HCPs considered themselves as being reflective in daily practise. It can
therefore be questioned whether structured RCs regarding leadership development which take place
outside the workplace are a valid way to demonstrate reflective skills. Future research should focus how
reflection actually takes place in practice.

Take-home Messages: Medical curricula need to find ways to help develop and measure real reflective
skills instead of demonstrated reflection in uniform formats outside the workplace. By this, we are able to
further stimulate reflection in a meaningful way, and in different contexts.
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Framing Professionalism: A Comparison of Measurement Instruments versus Policy
Statements: Implications for CPD

AUTHOR(S):
e Betsy Williams, Professional Renewal Center, USA (Presenter)
e Fred Hafferty, Mayo Clinic, USA
e Lowell Brown, Arent Fox LLP, USA
e Dillon Welindt, Wales Behavioral Assessment, USA
e Michael Williams, Wales Behavioral Assessment, USA

ABSTRACT

Background: The understanding of professionalism in medicine has moved from mastery of rules
concerning professional behavior to development of professional identity. Professional identity involves
the development of an overarching schema that provides guidance in situations where a specific rule may
be ambiguous. This process is grounded in an evolving series of interactions between the individual and
their social contexts/learning environments. As a lifelong process, developing a professional identity
requires understanding the relationship between social structure and professionalism as a formal construct
necessary for effective lifelong learning. However, how organized medicine sees this construct-individual-
content relationship is not well understood. In this study we examine whether the organizational
structures that constitute the medical industry are consistent with support of medical professionalism
from an identity formation perspective.

Summary of Work: We sampled legal statutes, human resources policies, and medical staff and specialty
board policies/codes to abstract themes and behavioral indicators of professionalism. We applied the same
thematic analytic approach to a sample of professionalism measurement instruments. We then compared
and contrasted these sets of professionalism descriptors.

Summary of Results: Results suggest that consistent with a hierarchical structure of professionalism that
is founded in behaviors and progressing to a hierarchy of constructs to a broad position of identity, the
social-institutional codas move from specific to general descriptions.

Discussion and Conclusions: The understanding of professional behavior is grounded in specific social
requirements that specify a minimal level of acceptable professional behavior. As physicians practice
becomes increasingly integrated into formal organizational settings, behavioral expectations must be
reflective of and consistent with bureaucratic, institutional and market considerations suggesting that
professionalism is an active process in which social institutions influence practitioners’ sense of
professionalism across their career. It also consistentwith the view that continuous professional
development/educational support structures should provide learning environments and lifelong learning
opportunities that support the professional identity formation of physicians.

Take-home Messages: 1. Professionalism is founded in behaviors progressing from a hierarchy of
constructs to a broad position of identity and social-institutional codas. 2. Professionalism is dynamic. 3.
Practitioners can be supported through CPD opportunities that are culturally/socially sensitive and support
professional identity development.

AMEE 2019 - In Collaboration with 58

MEDICAL UNIVERSITY o uni @ O
> @owxmm ﬂi] 'ka" vetn\wledl ity rpG.,':!.-[?.«

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3L Short Communications - Clinical Teaching

3L1 (3400)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1015-1030

Location of Presentation: Room L7, Level 1

Learning guide on ward round, clinics, and medical procedures for undergraduates

AUTHOR(S):
e Dalal Fadlalla Abouda Mohamed, Royal Free Hospital, UK (Presenter)
e  Paul Dilworth, RFH, UK

ABSTRACT

Background: Ward rounds are very important in clinical learning process for medical students, and they
represent a good opportunity for consultants, and junior doctors to teach and show the bedside
techniques and clinical signs on real patients with acute conditions. On the other hand, clinics are
important access to patients with chronic/stable disease. Teaching medical students in the clinic and ward
round is becoming very challenging nowadays in NHS because of time pressure, number of patients per
clinic, and also the difficulty to find the balance between teaching medial students and training the junior
doctors.

Summary of Work: Using Delphi method by asking doctors at different levels (i.e. consultants, speciality
registrars, Core trainees, and foundation doctors) plus 4th, and 6th year medical students about what do
they think the problem is, and how we can improve the learning process. Learning guides for a total of six
procedures in 4th-year curriculum (LP, PEG Tube insertion, bronchoscopy, OGD, Colonoscopy, and ERCP)
have been designed initially for undergraduates later they were used by junior doctors. For WR, a booklet
has been designed, containing the activities and skills to maximise students’ learning on the ward round.
For the clinics, a checklist has been implemented for 4th-year medical students to help medical students to
get the maximum out of attending clinics, especially that clinics are the most challenging one. Pre-
intervention questionnaires collected from 20 students at one placement, then pilot the guides for
procedures, booklet for ward rounds and checklist for clinics over 2 weeks period. Post-intervention
questionnaire collected.

Summary of Results: A total of 60 students participated in this project with more than 75% of them had a
good response to the above interventions and more than 80% had excellent effect.

Discussion and Conclusions: Ward rounds and clinics are very vital in medical students learning. Not only to
learn clinical skills but also to acquire and observe non-clinical skills.

Take-home Messages: Active learning by engaging medical students during ward rounds, clinics and
medical procedure is medical. Simple interventions will lead to achievable goals. Possible
recommendations to improve undergraduate teaching is one-minute learning theory to overcome the time
challenge in clinical teaching.
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Development of innovative clinical care competency program for nursing students

AUTHOR(S):
e Shu-Fen Shen, National Yang-Ming University, School of Nursing, Taiwan (Presenter)
¢ Heng-Hsin Tung, National Yang-Ming University, School of Nursing, Taiwan
e  Li-Chiu Lin, Hungkuang university, School of Nursing, Taiwan
e  Chia-Ju Hsieh, Cardinal Tien Junior College of Healthcare and Manage, School of Nursing, Taiwan

ABSTRACT

Background: The main learning outcome of nursing education is clinical practice competency and cultivate
qualified and reliable nurses who are capable to work in clinical side. However, we found that novice nurses
quit quickly due to reality shock in Taiwan. The leader and senior nurses also identify the novice nurses’
skills and critical thinking need to be improved to provide good quality of care. To enhance clinical
competences, scenario simulation was used to facilitate student's critical thinking and build their abilities
to manage patients’ health related problems.

Summary of Work: This study was conducted by historical comparative research design which aimed to
examine efficacy of scenario simulation of enhancing clinical competency. This historical comparative study
was conducted from May 2016 to Jan 2017. The scenario simulation education intervention has four stages,
including (1) Establish task force, (2) Development of case scenario, (3) OSCE (Objective Structure Clinical
Examination), (4) Examine outcome of the intervention.

Summary of Results: 1. The quantitative outcome of course is the average satisfaction score, which was
around 4.5 out of 5. The qualitative outcome of course evaluation was that many students expressed this
curriculum made learning more interesting and had positive impact on their clinical competency. However,
they felt more stressed in comparison with traditional lecture course. 2. Compared to other students, these
students who underwent the intervention gained much better clinical competency and critical thinking
skills evaluation by clinical preceptors. 3. Notably, the employment rate of this group who underwent
scenario simulation education is 90%, compare to the employment rate was around 47-52% in past three
years.

Discussion and Conclusions: Although the scenario simulation course required much more resources
compare to traditional lecture, the course should be implemented since the outcome of the course is
inspiring and outstanding. The nursing faculty involve the simulation course were volunteer with
enthusiasm. How to use the scenario simulation course and examine by OSCE should be roundly use with
limited resource is the next step.

Take-home Messages: Combing Concept map, scenario simulation and OSCE is good teaching strategy to
develop the nursing students’ critical think and nursing skills. The program can bridge the gap between
education and clinic.
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Teaching normal - teaching physical examination skills on healthy patients

AUTHOR(S):
e Wern Ee Tang, Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
(Presenter)

e Teck Yee Wong, Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
ABSTRACT

Background: Physical examination skills training is a fundamental component of medical education. There
are many different methods of teaching physical examination techniques with no clear evidence to support
one particular model over another. At the Lee Kong Chian School of Medicine (LKCMedicine), physical
examination skills training begins in the first year of medical school with the teaching of physical
examination techniques on healthy volunteer patients and simulated patients. Students’ physical
examination skills are assessed during their Year 2 Objective Structured Clinical Examinations (OSCEs)
(which includes communications, physical examination and procedural skills stations) before they progress
to their clinical years.

Summary of Work: We reviewed the pedagogical principles underpinning the Clinical Methods course at
LKCMedicine, the course delivery, student and faculty feedback and students’ performance in the physical
examination stations at the Year 2 OSCEs over 4 years.

Summary of Results: Communications of expectations for students was established via Physical
Examination Guides (which outlined the steps for the physical examination stations) and Physical
Examination Videos. Clear communications to learners at the outset of the course that the learning
outcome of the course was the acquisition of physical examination techniques and the recognition of
normal signs was important to students. Feedback from Year 3 clinical faculty on student performance in
bedside physical examination during their clinical postings has been positive. However, faculty teaching the
physical examination course in Year 1 & 2 have highlighted some challenges encountered when teaching
physical examination techniques without the presence of abnormal signs and the formulation of
differential diagnoses. Performance in the physical examination stations at the Year 2 OSCEs has been
satisfactory with more than 70% of students passing the physical examination stations.

Discussion and Conclusions: The OSCE results and feedback from students and clinical faculty suggest that
this approach is effective in developing psychomotor skills in physical examination. Further faculty
development to address the challenges raised by faculty will be beneficial.

Take-home Messages: Teaching physical examination techniques on normal subjects is an effective way of
developing physical examination skills in medical students in the pre-clinical years.
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Dignity during work-integrated learning: what does it mean for supervisors and
students?

AUTHOR(S):
e Paul Crampton, Hull York Medical School & Monash Centre for Scholarship in Health Education,
UK (Presenter)
e Oliva King, Monash Centre for Scholarship in Health Education, Monash University, Australia
e  Corinne Davis, Monash Centre for Scholarship in Health Education, Monash University, Australia
e Allie Clemans, Monash Centre for Scholarship in Health Education, Monash University, Australia
e Charlotte Rees, Monash Centre for Scholarship in Health Education, Monash University, Australia

ABSTRACT

Background: Work-integrated learning (WIL) is becoming a key component of higher education. While the
educational benefits of WIL are well-recognised, literature indicates that healthcare students commonly
experience dignity violations during WIL. Dignity relates to treating someone with respect in a way that
acknowledges their worth, but what this means depends on context. In order to address concerns about
student dignity during WIL, an important first step is to identify what dignity means to students and
supervisors. This research seeks to answer the question: what are supervisor and student understandings
of dignity during WIL across multiple disciplines?

Summary of Work: Seven group and 58 individual semi-structured interviews were undertaken between
June 2017 and May 2018, with 30 supervisors and 46 students from medicine, nursing, counselling,
education, business, and law disciplines. Participants were asked to describe their understandings of
workplace dignity. A team-based, five-stage framework analysis was used to examine the data.

Summary of Results: Although the majority of participants struggled to articulate their understandings of
dignity, 826 understandings were captured categorised into 23 conceptualisations. The ten most common
conceptualisations were (descending order): respect, freedom from abuse, equality, care, inclusion, right
for learning opportunities, value, comfort, freedom of expression and acknowledgement of person. In
terms of concept valence (e.g. positive, negative), supervisors used more positive terms, whereas students
used more negative terms for articulating dignity. Regarding levels (i.e. individual, relational or
environmental), workplace dignity was described most frequently at the relational-level: a 'two-way
street'. Subtle differences were found between disciplines (e.g. inclusion more common for health,
equality for non-health).

Discussion and Conclusions: Our findings align with existing literature conceptualising workplace dignity as
a multi-faceted and co-constructed concept. Our findings add to this literature by highlighting how dignity
is conceptualised during WIL. We suggest the need for clearer understandings and expectations of dignity
ahead of WIL.

Take-home Messages: These findings raise awareness of what dignity during WIL means for supervisors
and students across six disciplines. This knowledge is a first crucial step towards designing education
initiatives that aim to encourage dignified workplace learning in order to enhance the experiences of both
supervisors and students and ultimately protect end-users (i.e. patients/clients).
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Facilitating Affective Elements in Learning - in a Palliative Care Context

AUTHOR(S):
e Janet Mattsson, Red Cross Red Cresent University College, Sweden (Presenter)

ABSTRACT

Background: The affective domain is very present in the activities of the healthcare environment but has
remained as a relatively unrecognized phenomenon. The aim of this study was to explore ways clinical
supervisors facilitate the learning of the affective elements of professional competence in a clinical
palliative care environment.

Summary of Work: The affective and transformative learning processes taking place requires special
support. However, little is known about how clinical supervisors facilitate this learning processes. A
qualitative, explorative study was designed to capture supervisors perceptions of their supervision using
semi-structured interviews. Six experienced clinical supervisors working within a palliative care context
were recruited using convenience sampling. Data were analyzed using inductive content analysis.
Summary of Results: The overall results of this study, which aimed at exploring and make hidden
knowledge on how clinical supervisors facilitate the affective elements of learning, visible, in the palliative
care context, show how the affective elements were viewed as the foundation for learning, clinical
supervision, and professional competency. The core of learning in the affective domain derived from the
supervisorsA” experience of the elements gained in a clinical context. Four main themes were identified;
building a relationship, creating space for learning, creating a pedagogical environment, and mirroring,
Discussion and Conclusions: The context of informal workplace learning becomes interesting when
analyzing palliative home care. The student is allowed to become a part of the everyday living of the
patient with the exclusive opportunity to obtain information on the patient's condition, home life, activity
reactions to medications, change in relationships, coping strategies and much more. It is clear that both
physical and mental learning environment is created at homes, as well as in the car, and a social and
emotional climate where the students can learn safely are created as well.

Take-home Messages: experienced clinical supervisors use multiple different ways to facilitate learning of
affective elements. and are willing to use themselves, their lived experiences, challenges and examples of
coping as a learning resource for the students. However, the facilitation processes take place within the
hidden curriculum and are based on the hidden knowledge and experiences of the clinical supervisors.
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Teachers’ perspectives on student-staff partnership: Limited space for students or co-
creation?

AUTHOR(S):
e Samantha Martens, Maastricht University, the Netherlands (Presenter)
e Ineke Wolfhagen, Maastricht University, the Netherlands
e Jill Whittingham, Maastricht University, the Netherlands
e Diana Dolmans, Maastricht University, the Netherlands

ABSTRACT

Background: An upcoming interest in student-staff partnerships for improving medical education is going
on. Student-staff partnerships are collaborations in which students and teachers contribute to improving
education by adding each their unique perspective in decision-making and implementation processes
(Cook-Sather, Bovill and Felten, 2014). Teachers have subject-matter expertise and pedagogical knowledge;
students on the other hand provide the perspective of experiencing education in daily practice. Combining
these perspectives can contribute to educational development and improvement. Students are willing to
participate in these partnerships, but teachers remain hesitant.

Summary of Work: This study addressed the following questions: ‘What are teachers’ perspectives about
student-staff partnership for improving educational quality?” and ‘Under which conditions can student-staff
partnership contribute to educational quality from the teachers’ perspective?’. We have conducted a semi-
structured interview-study among fourteen course coordinators of four health bachelor programs. We
used Bovill and Bulley (2011)'s levels of student participation as sensitizing concepts when analyzing the
data.

Summary of Results: Three main perspectives were identified: teachers teach and students study (i.e.
teacher have expertise and students acquire knowledge), teachers teach and value student feedback (i.e.
teachers use student feedback to improve their teaching), or teachers and students co-create (i.e. they
both contribute substantially to improving education and learn from each other). In order to reach the co-
create level of partnership the following criteria were discussed: Teachers are open and aware to involve
students, they create dialogues with students, students are motivated to co-create, the organization is
supportive, and teachers have the final responsibility.

Discussion and Conclusions: Teachers’ perspectives on developing a partnership with students seem to
shift: from more traditional approaches in which students have limited space, to perspectives in which
student input is valued, and finally a setting in which both students and teachers co-create education and
learn from each other when improving education. Struggles reported deal with perceived differences in
responsibilities.

Take-home Messages: The contribution of student-staff partnership on the continuous improvement is a
topic that gains interest. Teachers’ perspectives about involving students in co-creating education differ
from providing limited space and value to student input towards a co-creation in which students and
teacher collaborate equally and learn from each other.
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AMEE Students: an example of where student engagement is really meaningful!

AUTHOR(S):
e Basil Ahmad, Jordan University of Science and Technology, Jordan (Presenter)
¢ Evangelos Papageorgiou, European Medical Students’ Association - EMSA
e Aikaterini Dima, International Federation of Medical Students’ Association - IFMSA
e Beatriz Atienza Carbonell, University of Valencia Medical School, Spain
e Tessa Noijons, University of Utrecht, the Netherlands
e Mohsna Bhiri, International Federation of Medical Students’ Association - IFMSA

ABSTRACT

Background: The AMEE Student Task Force is a group of enthusiastic health professions’ students that
travel from all over the world to make a change in their own education by participating in the annual AMEE
Conference.

Summary of Work: Each year, EMSA and IFMSA, organisations that represent medical students in
European and international level collaborate with AMEE to facilitate the process of selecting a group of
students called the AMEE Student Task Force (STF). Students from all health disciplines are welcomed to
participate to promote the interprofessional aspect of AMEE. The selection process follows objective
criteria based on each students’ application in addition to regional and gender representation, while being
anonymous to ensure the objectivity of the process. Each year, the STF is getting more and more popular,
exceeding 1200 applications in 2018. After selection, the students are explained their tasks and are paired
into groups that will help enhance the team building between the members of the STF. During the
conference, the students dedicate half of their time in helping the meeting run smoothly and half of their
time in participating actively in the conference sessions.

Summary of Results: More than 700 health professions’ students had the chance of being an AMEE STF
member since the creation of this tradition back in 2007. Students have the chance to participate in the
biggest Health Professions’ Education conference and explore their full potential in the field of Medical
Education. During the past years, the STF evaluations from the AMEE Conference are getting better and
better, with 53% of the people considering the students’ contribution to the conference as 'excellent' in
2018.

Discussion and Conclusions: Through their partnership, AMEE, EMSA, and IFMSA have managed to build a
community of medical education leaders, the AMEE Students. With this experience, they are empowered
to give back in their local settings advocating for better education. The continuous support they get from
AMEE, EMSA, and IFMSA through other initiatives (Grants, Courses, ASPIRE Awards, Fellowship Program)
is shaping the educators of tomorrow.

Take-home Messages: Meaningful student involvement can come in many forms and should not only be
encouraged at an institutional level but at an organizational level as well.
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Teaching and learning interdisciplinarity: a student-driven project

AUTHOR(S):
e Shams Ribault, Faculté de Médecine Lyon Est, France (Presenter)
e Félix Boivin, Faculté de Médecine Lyon Est, France
e Quentin Paulik, Faculté de Médecine Lyon Est, France
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ABSTRACT

Background: It is common knowledge that interdisciplinary approach plays a major role in medicine and
medical education in order to better understand complexity. Moreover, medical research is fuelled by
innovation, which requires openness to various specialist fields. However, despite this evolution, French
medical students are not taught to deal with these issues due to the lack of tools allowing us to think
outside the medical box.

Summary of Work: A teaching and learning interdisciplinarity student-driven project was conducted by a
team of fifteen health students in a French medical school. We had two objectives: on one hand, to raise
health students’ awareness to the importance of working with other disciplines in healthcare and scientific
research, and on the other hand to provide interested students with the material and human resources to
develop their own interdisciplinary projects and creativity within the Faculty (prototyping, education
projects, research projects). To answer these objectives, we organized conferences involving researchers,
health professionals, and workshops to train students in other skills, like 3D printing. We organized a
summer school focusing on teaching innovation in health studies and in general practice To promote
student-driven interdisciplinary projects, we worked in partnership with an engineering school's FabLab.
We contacted students from other fields (humanities, paramedical) and mentor teachers.

Summary of Results: With the support of the Faculty, four conferences, three workshops, and a summer
school were organized. 40 students attended our first conference in January 2019. The aim of this
conference was to introduce students to interdisciplinary work, based on experiments and research carried
out by students in different areas such as technical devices, immunology, biostatistics, connected tools or
technology adapted to disabilities. Conferences about medicine and astronauts, artificial intelligence, arts
were planned.

Discussion and Conclusions: We believe this project helped health students to appreciate interdisciplinary
practice in healthcare and scientific research.

Take-home Messages: Alone, we go faster ... But together, we go further! This is exactly what this project
illustrates: in a world of perpetual improvement we need to go beyond the barrier of self-sufficiency in
medicine. Opening to other fields is necessary to be a part of the progress in healthcare.
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The effect of admission year and effort-reward imbalance model on medical students’
engagement

AUTHOR(S):
® Jung Eun Hwang, The Catholic University of Korea, College of Medicine, South Korea (Presenter)
e NaJin Kim, The Catholic University of Korea, College of Medicine, South Korea
e Nani Kwon, The Catholic University of Korea, College of Medicine, South Korea
e SuYoung Kim, The Catholic University of Korea, College of Medicine, South Korea

ABSTRACT

Background: Engagement is believed to be a positive index of academic well-being, but not widely studied
in medical education. Under the assumption that characteristics of medical students admitted each year
might not be the same, we tried to investigate the relationship between admission year and engagement.
This research also re-examined association between effort-reward imbalance (ERI) model and
engagement.

Summary of Work: Ninety-nine students in 2017 (response rate: 18.97%) and 65 in 2018 (12.38%) completed
an online questionnaire that measured demographic variables (sex, age, affiliation, survey year, and grade),
ERI, over-commitment, negative affect, and engagement in the Catholic University of Korea, College of
Medicine. We figured out their admission years based on grades that they responded. In a process of
checking assumptions of multiple regression, affiliation and grade were removed from input variables.
Categorical regression analysis was carried out.

Summary of Results: It was found that explanatory variables accounted for 31.2% of engagement variance
(Adjusted R square = .255). Admission year (Beta = .290), ERI (Beta = .254), over-commitment (Beta = .339),
and negative affect (Beta = - .363) were significant at significance level of .05. As for relative importance,
admission year and ERI accounted for 13.4% and 27.9% of the importance in the model. Based on
quantification of nominal variables, students admitted in 2013 showed the lowest engagement, and
students admitted in 2018 reported the highest engagement, which was different from the pattern across
grade. When effort and reward were balanced, engagement was higher than when effort and reward were
imbalanced.

Discussion and Conclusions: Most research has assumed that study variables show similar levels across
admission year. However, this research found that a group of students admitted in a particular year might
be actively involved or less involved in study. Admission process which changes every year might affect
academic or psychological characteristics of admitted students. It also reaffirmed our unpublished data
that reward for academic effort was significantly related to medical students’ engagement.

Take-home Messages: Admission year could be one of demographic variables in explaining medical
student engagement. In addition, focusing on offering reward for students’ effort could boost
engagement.
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Medical students as promoters of academic training in the undergraduate level: A view
of medical students’ scientific societies from Peru

AUTHOR(S):

e Anderson Soriano-Moreno, Sociedad Cientifica de Estudiantes de Medicina de la Universidad
Peruana Union, Peru (Presenter)

e Milton A. Romero-Robles, Sociedad Cientifica de Estudiantes de Medicina de la Universidad
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¢ Alexander Mayor-Vega, Sociedad Cientifica de Estudiantes de Medicina de la Universidad de San
Martin de Porres, Peru

ABSTRACT

Background: Peruvian Medical Student Scientific Society (SOCIMEP) is an organization led by medical
students with the aim to promote research and academic training at the undergraduate level. It was
founded in 1992 and currently, 40 medical schools of different Peruvian universities have a local scientific
society affiliated to SOCIMEP. Inside the structure of each local society, the Academic Committee is in
charge to promote the planning and realization of continuous medical education activities, such as
conferences and workshops, based on medical student's needs. This study aimed to describe academic
activities organized by the Peruvian medical students scientific societies during the last years.

Summary of Work: Retrospective observational study. We reviewed 119 Single Records of Activities (SRA)
corresponding to years 2015-2018. The SRA is the document where the local's societies report periodically
their organized activities to SOCIMEP describing the main characteristics. For the data analysis, absolute
and relative frequencies were calculated. Activities with incomplete variables and not related to medical
topics were excluded.

Summary of Results: During the period analyzed, 729 academic activities were performed involving a total
of 3520 hours and 23192 attendees. We observed that the number of organized activities increased from 59
in 2015 to 362 in 2018. All the activities had the aim to reinforce basic and clinical medical sciences. Most of
the activities were lectures (68.3%), 14.5% workshops and 10.3% theoretical courses. Activities based on peer
learning were frequent (29.4%) and we observed an increase in the activities based on this methodology
(8.5% to 31.2%).

Discussion and Conclusions: This study shows that medical students thought Peruvian scientific societies
can organize a big amount of academic activities to complement preparation in medical schooling. From
2015 to 2018, the number of activities multiplied six-fold, showing that there is a great commitment of the
students belonging to the societies with medical education. In addition, it was observed that the number
of registered attendees to the activities was not negligible, demonstrating that there is great acceptance
from the medical student population.

Take-home Messages: In Peru, medical students perform a great number of medical education activities
that would be helpful to complement undergraduate training.
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ASPIRE Student Engagement Criteria as a tool for promoting educational leadership
with Brazilian Medical Students

AUTHOR(S):
e Ugo Caramori, UNICAMP, Brazil (Presenter)
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e Henry de Holanda Campos, UFC, Brazil
e Jacqueline Costa Teixeira Caramori, UNESP, Brazil
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ABSTRACT

Background: The concept of student engagement for Brazilian students still assumes great political
perspective. It’s seen as adherence to political positions and little to their involvement in the multiple
spheres of the academic world. This perspective contrasts with definitions of student engagement in the
literature. Students often understand their opinion and participation as opposition, or fighting to political
rights, not as collaborators focusing on the improvement of the educational programs, complimentary to
faculty members and academic administrators

Summary of Work: The FAIMER-Brasil Regional Institute promoted the initiative FAIMER Jr. - Educators of
Tomorrow, an itinerant series of 4-8hs workshops held in conjunction with national and regional
congresses of the Brazilian Medical Education Association (ABEM) focusing on expanding, discussing and
provoking the concept of student engagement, making use of the criteria used in the ASPIRE-to-Excellence
award for Student Engagement, AMEE - An International Association for Medical Education. We made an
explicit call to the Brazilian medical student leaderships, in order to build an audience capable of
conducting, at the forefront, the proposal of bringing faculty development to the student spectrum.
Summary of Results: Participants were encouraged to guide their thoughts by their context, locally and
nationally. It is observed that through this moment, the students come to understand the engagement as a
concept, and integrate the socio-cultural perspective to it. Understanding the conjunctures that make one
of the criteria appropriate or not to the Brazilian reality is a creative stimulus for them to think of proposals
on how to reformulate the idea of engagement in the face of the possibilities they have at hand.
Discussion and Conclusions: There is a good dialogue with the characteristics of Brazilian students and
their history of representativeness and activism. It is a look to the horizon because it establishes a path
where we can succeed preserving the inherent cultural and social characteristics around medical degree
pathway. It also outlines the perspective of leadership in the face of different realities (truly represented
by the diversity of participants) and empowers the capacity to understand student engagement as the first
step towards building a tomorrows educator

Take-home Messages: Education doesn’t transform the world, it changes people. People transform the
world.
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Reflections of Program Directors on a National Education Transition: Insights for
Competency-Based Medical Education Implementation
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e Karen Saperson, McMaster University, Canada
e Karen Finlay, McMaster University, Canada
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ABSTRACT

Background: Outcomes of national policy change (i.e. CBME or competency framework implementation)
are felt by all levels of the organizational hierarchy. Within medical education, literature is sparse on how
the levels of the educational systems interact to effect change. In the era of competency-based medical
education (CBME), it is important for educators and researchers to understand the challenges faced by
reflecting on past wide-scale policy changes.

Summary of Work: We developed an anonymous online survey to investigate program directors’ (PDs)
opinions of, and experiences with, accreditation and the implementation of the CanMEDS framework. The
CanMEDS framework is an outcomes-based approach to CBME that requires residents to demonstrate
mastery of specific competencies before progressing to independent practice. The survey was sent to all
former Canadian specialty medicine PDs (N=684). Descriptive analysis was performed on the quantitative
data; thematic analysis was performed on the qualitative comments; and mixed-methods analysis was
completed to identify areas of convergence and/or divergence between the quantitate and qualitative
results.

Summary of Results: A total of 265 (38.7%) former PDs responded to our survey. Quantitative analysis
revealed that 52.8% of respondents did not feel involved in decision-making regarding policy changes, 45.1%
of respondents did not feel prepared to assess the CanMEDS Roles, and PDs were divided on the
reasonableness of accreditation documentation. Qualitative analyses produced four themes:
Communication, Resources, Expectations of Outcomes, and Buy-In, as well as nine subthemes. Mixed-
methods analysis noted a high level of convergence across content, with four areas of divergence. The
analysis also highlighted areas of expansion where the qualitative and quantitative strands provided
additive insights to each other.

Discussion and Conclusions: This national mixed-methods study provides insights on the nature and
process of large-scale policy change from the perspective of those charged with operationalizing the
change. The combined approach yielded robust insights applicable to international efforts of policy
change, including CBME initiatives.

Take-home Messages: PDs reported unique challenges to policy change implementation. Future policy
change initiatives in CBME should emphasize program-level considerations to promote the successful
understanding and implementation of new CBME policies by PDs across all medical specialty programs.
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Coordinating a nation-wide introduction of a new competency framework for the Swiss
undergraduate medical curricula: development of a common implementation guide

AUTHOR(S):
e Marc Sohrmann, University of Lausanne, Switzerland (Presenter)
e Mathieu Nendaz, Unit of Development and Research in Medical Education, University of Geneva,
Switzerland
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ABSTRACT

Background: In 2018, Switzerland introduced a new version of its nation-wide framework of reference for
the undergraduate medical curriculum named PROFILES. It is based on the 7 CanMeds roles, 9 EPAs and
265 situations as starting points; but in contrast to previous editions it does not list diagnoses or disciplines.
To accompany the implementation process the medical faculties created a joint, national working group.
Summary of Work: Delegates of the medical schools and the federal licensing exam met regularly over
one year. The resulting implementation guide, based on a thorough review of the current literature,
describes contextualized strategies to support the implementation of the different elements of PROFILES.
This non-binding approach respects the autonomy of each Swiss medical school, allowing them to adapt
the implementation process to their specific context and challenges.

Summary of Results: The PROFILES implementation guide covers four main chapters: Curriculum
organisation: the transition from a content-oriented to a competency-based teaching program needs an
integrated curriculum, active teaching formats and a longitudinal clinical exposure. Assessment: the
introduction of EPAs along the CanMeds roles requires a ‘program of assessment’ combining different
assessment strategies, rather than a collection of isolated assessment events. Faculty development: such a
profound change can only be achieved if faculty members are trained and informed, and eventually adhere
to the new educational orientations. Strategies of implementation: the last chapter emphasizes the
importance of developing a change management approach to support a successful implementation of
PROFILES.

Discussion and Conclusions: The framework of reference for the undergraduate medical curriculum in
Switzerland has recently undergone an in-depth update. A collaborative work with delegates from all
medical schools resulted in an implementation guide with strategies to address the challenging shift to a
competency-oriented curriculum based on CanMeds and EPAs.

Take-home Messages: A nation-wide, collaborative approach to define strategies and conditions for the
implementation of a new framework of reference has the potential to lead to a clearer appreciation of the
challenges and an increased effort towards using common processes and tools to modify the current
undergraduate medical curricula.

AMEE 2019 - In Collaboration with 71

MEDICAL UNIVERSITY o uni @ O
> @owxmm ﬂi] 'ka" vetn\wledl ity rpG.,':!.-[?.«

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATIO CAL EDLCANION

#3N Short Communications - Competency Based Education

3N3 (1742)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1045-1100

Location of Presentation: Room 2.15, Level 2

Development and Implementation of a Workplace-Based Assessment System to Inform
Competency Decisions and Encourage Self-Regulated and Mastery Learning Behaviors
in Post-Graduate Medical Education

AUTHOR(S):
e Daniel West, University of California, San Francisco, USA (Presenter)
e Duncan Henry, University of California, San Francisco, USA
e Ellen Laves, University of California, San Francisco, USA
e  Margaret McNamara, University of California, San Francisco, USA

ABSTRACT

Background: Workplace-based assessments in Competency-Based Medical Education (CBME) usually are
designed to inform high-stakes competency decisions but not encourage self-regulated (e.g. feedback
seeking) and mastery learning (e.g. deliberate practice) behaviors. We sought to develop and test the
feasibility of a workplace-based assessment system to fill this gap.

Summary of Work: As part of a larger program of assessment, we developed a workplace-based
assessment system based on the American Board of Pediatrics Entrustable Professional Activities (EPAs)
for General Pediatrics designed to provide frequent, brief assessments initiated by residents that provides
high quality feedback to support deliberate practice and inform competency decisions. Assessment forms
contained 3 domains: demonstration of key skills/behaviors; entrustment/supervision level; and free-text
comments providing rationale for the entrustment level supervisors assigned and skills/behaviors that a
resident would need to further develop to achieve higher levels of entrustment. After pilot testing and
training, we implemented the program from July 2017 to Dec 2018. To assess implementation, we
measured key process indicators, surveyed residents, and used a previously validated instrument to
measure the extent to which a random sample of written comments (pre- and post- implementation)
contained high-quality feedback (scored range, 0-7).

Summary of Results: We developed assessment forms for 12 of 17 EPAs. We implemented the program for
80 residents in 75% of our training environments. In the first year of implementation, the total number of
assessments per resident varied by year of training: 1st year (median number [inter-quartile range]) (16.5
[16]); 2nd year 10 [6.5]; 3rd year 6.5 [3]. All residents (100%) initiated at least one assessment; 45% initiated
an assessment 1-2 times per clinical rotation. Most residents found feedback useful (71%), applicable to their
learning (62%), and informed deliberate practice (56%). Quality of written comments were markedly
improved post-implementation (Pre = 3 [1] median score [inter-quartile range] vs Post = 6.5 [1]; p < 0.00001
[Mann Whitney U]).

Discussion and Conclusions: Preliminary evidence suggests that implementation of this program was
feasible and provided higher quality feedback to better support deliberate practice. Further optimization is
needed to increase frequency of feedback-seeking and goal-setting behaviors.

Take-home Messages: Implementing EPA-based assessments was feasible, acceptable, and associated
with specific self-regulated and mastery learning behaviors.
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The development of a roadmap for the implementation of competency-based
postgraduate medical education: A qualitative study
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ABSTRACT

Background: Postgraduate medical education in Canada is undergoing significant educational reform
toward competency-based approaches. With increasingly more residency training programs transitioning
to competency-based medical education (CBME), there is a need to communicate direction and progress to
better inform stakeholders (e.g., program directors, learners, and educational and administrative leads)
which steps should be taken when, and what is the ideal sequence of implementation processes. The
purpose of our study was to gather data regarding the implementation of CBME to develop a roadmap,
which included guidelines and strategies for ongoing and future implementation.

Summary of Work: We undertook a process evaluation of the implementation of CBME in two residency
programs at a large urban university: Anesthesia and Otolaryngology. Through purposive convenience and
snowball sampling, we conducted 17 interviews with multiple stakeholders including residents, department
chairs, program directors, faculty, educationalists, and program administrators. We used inductive
thematic analysis to interpret the data. We also employed a reflexive component throughout the research
process to document our insights, reflections, and conversations regarding the implementation process.
Summary of Results: The participants’ perspectives organized around seven key themes including: a)
communication strategies, b) capacity building for faculty and residents, c) curriculum and assessment
planning, d) administrative and logistical planning, e) change management, f) hidden curriculum, and g)
continuous quality improvement. We will present findings related to each stakeholder group and those
integrated across all stakeholders.

Discussion and Conclusions: The roadmap resulting from this research is based on two case studies with
residency programs that were early adopters of CBME in the context of a large urban university in Canada.
Our findings highlight important steps and processes related to implementing CBME in any residency
training program including curriculum and assessment, faculty development and change management, and
administration and logistics.

Take-home Messages: CBME implementation is an opportunity to advance practice with research. The
roadmap resulting from this research might orient other residency programs preparing for, or transitioning
to, CBME. We will share important lessons learned among programs in terms of differences with respect to
program size, readiness for CBME implementation, and compliance with accreditation requirements.
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Development of interprofessional education in paediatric cancer: a Nordic Delphi study
to establish consensus on content and learning objectives

AUTHOR(S):
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ABSTRACT

Background: Complex treatment and care of children and adolescents with cancer require collaboration
between healthcare professionals with various skills. Authors of this abstracts conducted a scoping review
and found that there is a lack of well-structured, interprofessional education in paediatric cancer that has
undergone evaluation. Specific and measurable learning objectives are essential in education planning and
evaluation. Learning objectives developed based on group consensus such as the Delphi methodology can
increase the reliability and credibility of a new education program. The aim of this on-going study is to
define learning objectives for interprofessional education in paediatric cancer based on a Nordic Delphi
study.

Summary of Work: A three round Delphi survey was conducted using electronic questionnaires. The
Delphi panellists were appointed by chief physicians and head nurses from paediatric cancer departments
in 14 hospitals in Denmark, Sweden and Norway and consisted of one or more healthcare professionals
from own department with an interest in education. In the first round (Dec 2018-Jan 2019) panellists were
asked to describe competencies within 17 predefined subjects relevant when working in an
interprofessional team in paediatric cancer. The panellists’ answers were analysed with direct content
analysis and learning objectives using Blooms taxonomy were developed. Panellists were encouraged to
suggest new subjects. In the following two rounds the panellists will rate the relevance of the learning
objectives as part of an interprofessional education in paediatric cancer.

Summary of Results: Twelve Nordic departments participate (85 %) with eleven nurses, ten physicians, five
social workers, two physiotherapists, two educators and one teacher. The panellists’ qualitative answers
cover comments on knowledge, skills and attitudes to interprofessional treatment and care of children and
adolescents with cancer.

Discussion and Conclusions: The Delphi study will result in a prioritized list of learning objectives for
interprofessional education in paediatric cancer. Selected learning objectives will be tested at the
paediatric cancer department in Copenhagen and could potentially be tested in all twelve participating
departments.

Take-home Messages: The Delphi method is suitable to synthesize expert opinions and support decision
making when no consensus exists in areas i.e. as interprofessional education in paediatric cancer.
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First impressions - An evaluation 6 months in to the Outcome Based Education pilot in
Basic Specialist Training for Paediatrics

AUTHOR(S):
e Aisling Smith, Royal College of Physicians of Ireland, Ireland (Presenter)
e  Micheal A Boyle, RCPI and The Rotunda Hospital, Ireland

ABSTRACT

Background: The development of expertise in medicine in a fast changing workplace is a key focus of post
graduate medical education in Ireland. The Royal College of Physicians of Ireland (RCPI) is moving curricula
to an outcome based approach. A pilot curriculum for basic specialist training in paediatrics was developed.
This was drafted after systematic review, a survey of trainers regarding the importance and frequency of
tasks and hospital based focus groups. A new ePortfolio was designed. In July 2018 a pilot of 40 trainees,
33 trainers and 16 training sites was launched.

Summary of Work: After the first 6 month rotation we evaluated the impact that the changes in approach
have had to clarity of requirements for trainees, feedback in the workplace and goal planning. Portfolio
interactions were monitored and a short questionnaire was completed, follow up calls and semi structured
interviews took place to identify learning from the pilot.

Summary of Results: During the 6 months 35/40 (87.5%) had completed a Directly Observed Procedure
(DOPs) form with 195 separate DOPs recorded by this group. Trainers have signed off 88/195 (45%) of the
submitted forms. 19/40 (47.5%) of trainees responded to the questionnaire. 63% of respondents agreed that
they could 'easily identify opportunities for learning in [their] current post'. Over 80% agreed or strongly
agreed that they developed new clinical and professional skills. Follow up calls took place with those
missing documented requirements for this time period.

Discussion and Conclusions: Early data indicates that using OBE is an effective method of facilitating better
workplace feedback and evaluation in post graduate training. These findings demonstrate a successful
introduction to the workplace and it has been well received. More training of Trainers appears to be
needed and support for Trainees in using the ePortfolio and recognising their training opportunities.
Monitoring and evaluation of the pilot are key to implementing an effective and realistic programme of
workplace learning.

Take-home Messages: The outcome based education pilot appears to facilitate self-directed learning and
feedback,. Learning from the pilot can be applied to the methodology for reviewing other programmes.
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A qualitative study of complex intervention for CBME across specialties in an Asian
country

AUTHOR(S):
®  Hsiao-chuan Lin, China Medical University Hospital, Taiwan (Presenter)
e Po-Chang Wu, China Medical University Hospital, Taiwan
e Te-Fa Chiu, China Medical University Hospital, Taiwan
e  Chia-Der Lin, China Medical University Hospital, Taiwan
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ABSTRACT

Background: Competency-based medical education (CBME), defined as training medical professionals to
achieve medical practice in accordance with local needs, has become the mainstream of international
medical education reform. Taiwan society of emergency medicine has successfully stepped on this reform
trend with an approach of globalization and shared its implementation experience with other specialties in
Taiwan. Through the brainstorming of experts from various medical societies, this study aimed to reveal
the common strategies through analyzing the five-year action plan to implement CBME among specialties.
Summary of Work: This study enrolled medical educators from seven medical societies, including family
medicine, emergency medicine, otolaryngology, obstetrics and gynecology, anesthesiology, internal
medicine and pediatrics. We collected every specialty group’s five-year action plan, the products of the in-
depth brainstorming with troika consulting activity and the following group co-creation. Qualitative
content analysis was applied to reveal the common strategies of implementing CBME.

Summary of Results: This study revealed common themes around three core concepts. First, on the
development of the progressive framework of competencies: The participants agreed to set up working
groups by the medical societies, incorporate into the accreditation, formulate a national CBME marketing
strategy for buy-in and develop localized CBME training. Secondly, in the teaching and learning experience
tailored to competency, participants thought that the voluntary participation of residents, the
development of tailored clinical curriculum, faculty development with reward systems, and communication
platforms were keys to success. Finally, in terms of programmatic assessments and decision of
competencies progression, participants believed that hospital investment resources, technology-
supported platforms, faculty development, and consistency with licensure were needed.

Discussion and Conclusions: This study shows that building consensus and national marketing strategies
for buy-in, developing localized training system, establishing a nationally consistent assessment system,
faculty development, promoting voluntary participation of residents and hospitals investing resources, and
developing technology-supported tool will be the major strategies to facilitate CBME in Taiwan.
Take-home Messages: The aim of implementing CBME is to ensure patient safety and healthcare quality of
global standard. However, this complex intervention of medical education should consider a series of
sequential action plan with thoughtful local efforts.
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Setting high standards from the start: An experiential faculty orientation to introduce
institutional expectations around communication and patient safety

AUTHOR(S):
e Kinga Eliasz, New York University School of Medicine, USA (Presenter)
e  Mara McCrickard, New York University, USA
e Deborah Cooke, New York University School of Medicine, USA
e Katherine Hochman, New York University School of Medicine, USA
e Andrew Wallach, New York University School of Medicine, USA
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ABSTRACT

Background: Newly recruited clinicians have heterogeneous backgrounds and need an introduction to
their new institution's patient communication expectations and safety culture. We describe an onboarding
program designed to ensure that newly hired clinicians receive actionable, behaviorally-specific feedback
from the patients’ perspective to support the transition to a new work environment, enhance patient
experience, and reduce the need to react to complaints once they have started.

Summary of Work: In 2-hours, participants completed three, 10-minute Objective Structured Clinical Exam
cases designed to assess addressing a medical error, managing the patient's discharge goals of care, and
responding to an impaired learner. During each encounter, participants interacted with Standardized
Patients (SPs) or Standardized Learners (SLs) who used behaviorally-anchored checklists to evaluate
communication and case-specific skills. Following each encounter, participants completed a self-
assessment while the SPs/SLs completed a checklist that was shared with the learner. Participants also set
individual learning goals to implement in their daily work, completed a program evaluation, engaged in a
debrief, and received an institutional resource guide.

Summary of Results: 57 faculty representing 6 clinical sites participated across two years. Faculty was
heterogeneous with respect to general and case-specific performance. For example, 86% adequately
elicited the SPs/SLs story during the discharge case compared to 66% in the other two cases, 77% addressed
pain management, while 44% did not discuss medication side effects. Participants have universally found
this onboarding to be useful/relevant; 98% agreed/strongly agreed that the program was an effective way
to reinforce good habits in communication, 96% felt it enhanced confidence in their ability to communicate
effectively, and 96% felt it reinforced the institutional safety culture. All 56 participants who completed the
evaluation agreed/strongly agreed that the event was engaging and well-designed, and 93% felt it was a
good use of their time and would recommend the program.

Discussion and Conclusions: Traditional orientations are not well recalled and do not address knowledge
and skills in real-time. Participants were enthusiastic about our introduction to the institution's
expectations.

Take-home Messages: This program sets high standards and introduces a new model for skills-based
onboarding, which may lead to improved patient outcomes.
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Medical error in power different situation - how would medical students respond and
could we train them to face it?

AUTHOR(S):
e Jen-Chieh Wu, Taipei Medical University Hospital, Taiwan (Presenter)
e Che-Wei Lin, Taipei Medical University, Taiwan
e  Hui-Wen Chen, Taipei Medical Univeristy, Taiwan
e Yi-Chun Chen, Taipei Medical University Hospital, Taiwan

ABSTRACT

Background: Medical error, a critical global issue, is associated with major adverse health outcomes or
even death. As part of the medical team, medical students are expected to speak up for medical errorin
their curriculum but it may be difficult for students if there exists hierarchy difference. The goal of this
study is to understand students’ speaking-up behavior and determine the efficacy of an integrated
simulation training.

Summary of Work: This study enrolled 154 sixth-year undergraduate medical students of Taipei medical
university. An integrated simulation course consisted of two scenarios with a minor and a major medical
error initiated by a standardized supervising doctor was developed. All students passed the knowledge
test before entering simulation scenario to ensure participants’ knowledge readiness. Each student
encountered a first medical error scenario, followed by a faculty-lead debriefing for exploring their thinking
process and developing effective response strategy, and then engaged in second medical error scenario.
Participants were divided into two groups where group one (n=75) started with a minor medical error
scenario and group two (n=79) beginning with a major medical error scenario.

Summary of Results: 76/154 (49%) students spoke up when they encountered their first medical error
scenario. Students had significant lower rate of speaking-up when encountering minor medical error
compared to those started with major medical error (group 1, 21/75, 28% vs. 55/79, group 2, 69.6%, P<0.001).
After debriefing session, all students in both groups spoke up in both minor and major medical error
scenario and there were significant increased rate of speaking-up behavior compared to their baseline
responses (MD, 0.5, t-value 12.288, p<.001).

Discussion and Conclusions: Our study shows that even students has the adequate professional
knowledge to notice a medical error occurring, half of them may not speak-up about medical error when
facing their supervising physician. Students tend to speak up more frequently in major event but using
some inadequate language behavior during the scenario, indicating further communication training is
warranted for future work. A structured simulation training incorporated with faculty-lead debriefing
would be a solution to improve students’ speaking up behavior.

Take-home Messages: Simulation training is effective in improving medical students’ confidence and
competence to respond to medical error.
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A Longitudinal Simulation to Teach Safety Tools and Behaviors in a US-based
Postgraduate Training Program

AUTHOR(S):
e John Delzell, Northeast Georgia Health System, USA (Presenter)
e Gretchen Holmes, Northeast Georgia Health System, USA
e Zach Dunkerly, Northeast Georgia Health System, USA
e Donna Brown, Northeast Georgia Health System, USA
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ABSTRACT

Background: Health care delivery has evolved significantly since the 2001 Institute of Medicine report
Crossing the Quality Chasm: A New Health System for the 21st Century, but despite substantial changes
quality and safety remain problematic in many health systems. Graduate medical education has not
adapted to a changing landscape, often leaving graduates insufficiently prepared for today's practice
environment and expectations. Postgraduate training is not included in many institutional efforts to
address quality and safety. Few postgraduate programs provide preparation for leadership roles in quality
and safety. The overall goal of this project is to create resident leaders in patient safety.

Summary of Work: We developed a six-month longitudinal error prevention simulation. Stage 1: residents
participate in a case-based, interactive training session to teach 12 institutional Safety Tools and Behaviors
(ie: Escalate Concerns). This session in two hours in length and is taught by a physician safety champion.
Residents are given pre- and post- testing of knowledge acquisition. Stage 2: there is a Standardized
Patient case in which the resident makes a medical error and must report the event. The scenario includes
informing a family member of the error. Stage 3: residents have an interactive role-play session to learn
skills for giving bad news. Stage 4: residents participate in a root cause analysis reviewing the (fake) error
that they had made. Stage 5: in the final stage, there is self-reflection on errors, group discussion, and
debriefing session.

Summary of Results: This project is a multi-year study, with preliminary data. Research question: do
residents participating in a case-based learning activity demonstrate use of safety tools and retention of
knowledge of those tools. We will present demographic and academic performance data of our resident
physicians from Post-graduate Training year 1.

Discussion and Conclusions: Organizations seek safety champions yet struggle to find physicians with the
necessary expertise. The overall goal of this project is to create resident leaders in the areas of safety and
quality.

Take-home Messages: Post graduate trainees can be taught institutional Safety Behaviors The simulation
environment is a safe place for residents to learn and practice safety tools.
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Influence of observing errors and receiving feedback on performance

AUTHOR(S):
e  Portia Kalun, McMaster University, Canada (Presenter)
e Jennifer Zering, McMaster University, Canada
e Ranil Sonnadara, McMaster University, Canada

ABSTRACT

Background: Competency-based curricula emphasize observation and feedback. This creates an
opportunity to explore how individuals learn through observation, and how feedback on an observed
performance influences learning. We explored the value of observing errors, and how receiving feedback
on the model's performance (MP) influences the performance of an observer.

Summary of Work: Participants watched a model build a LEGO structure, and then replicated the
structure. Next, participants either watched a performance with no errors, a few errors, or many errors.
Half of the participants in each group were provided with feedback on the MP; all participants were then
asked to replicate the correct structure. Each participant re-watched the performance, received feedback
on the MP if they had previously, and made a third attempt to replicate the structure. Data were analyzed
using a 3x6 mixed-measures ANOVA, with attempt as the within-subjects factor and group as the between-
subjects factor.

Summary of Results: Performance on the LEGO structure differed by attempt across all of the groups
[F(2,224)=42.27, p<0.001]. Participants who observed the error-free performance made significantly fewer
errors over each attempt, while participants who received feedback on the error-free performance did not.
The two groups who observed the performance with a few errors made significantly fewer errors over
time. Participants who simply observed the performance with many errors did not make fewer errors over
time. Interestingly, participants who received feedback on the performance with many errors made
significantly fewer errors overall.

Discussion and Conclusions: Performance on the task depended on the number of errors in the MP, and
whether observers received feedback on the MP or not. When observing an error-free performance,
observers did not benefit from receiving feedback on the MP. However, when observing a performance
with a few or many errors, feedback was helpful.

Take-home Messages: This study emphasizes the importance of feedback in skill learning for not only the
trainee practicing the skill, but also for trainees who are observing a performance containing errors. Our
results also suggest that while an error-free performance does provide a good model for novices, receiving
feedback on that performance may be redundant. Future studies will explore the influence of observing
errors for intermediate learners as well.
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The Prescribing Safety Assessment (PSA) - Improving Confidence in Prescribing. An
Assessment ‘Pill’ which is worth swallowing

AUTHOR(S):
e Matthew Gittus, Health Education England, UK (Presenter)

e Clare van Hamel, United Kingdom Foundation Programme Office, UK
e Simon Maxwell, UKPSA, UK

ABSTRACT

Background: Prescribing is a significant part of a foundation doctors’ workload. It is a complex task that
can be associated with a high risk. Most prescribing is undertaken by foundation doctors, they are also
associated with the highest number of prescribing errors (Ryan et al., 2014). The EQUIP study showed that
9% of hospital prescriptions contained errors (GMC, 2009). Furthermore, other research has shown that
prescribing is one of the areas that foundation doctors find most difficult (GMC, 2014). The Prescribing
Safety Assessment (PSA) was introduced in 2016 to allow undergraduate medical students and foundation
doctors to demonstrate their competencies in prescribing. The introduction was resisted by some
students, trainees and trainers concerned about increasing the assessment burden.

Summary of Work: The annual induction survey was open to all newly appointed F1 doctors with 962
responses received. They were asked whether they had taken the PSA and their level of confidence
prescribing different types of common medications on a Likert scale. We examined the correlation
between undertaking the PSA and confidence in prescribing different common medications.

Summary of Results: Overall, 93.3% of F1s had completed and passed the PSA at the time of the survey. An
increased confidence prescribing the different medication groups was reported by F1 doctors who had
undertaken the PSA compared to those who had not. The difference was statistically significant for most
medication groups except anti-coagulants, IV fluids and oral anti-diabetics.

Discussion and Conclusions: The results of the induction survey have demonstrated an increased
confidence in prescribing after passing the PSA. This may be explained through increased practice and
knowledge in preparation for an assessment. Additionally, successful completion of the PSA could reassure
F1 doctors. Further research may ascertain whether increased confidence is associated with fewer
prescribing errors.

Take-home Messages: F1 doctors undertaking the PSA report increased confidence in their prescribing
ability for common medications.

Ryan, C. et al. 2014. Prevalence and causes of prescribing errors: PROTECT study. Public Library of Science. 9(1).
GMC. 2009. An in-depth investigation into causes of prescribing errors by foundation trainees in relation to
their medical education: EQUIP study.

GMC. 2014. The state of medical education and practice in the UK 2014.
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Japanese medical students’ knowledge of diagnostic errors and beneficial learning
effects from workshop-style education

AUTHOR(S):
®  Yu Yamamoto, Jichi Medical University School of Medicine, Japan (Presenter)
e  Shuji Hatakeyama, Jichi Medical University School of Medicine, Japan
e Masami Matsumura, Jichi Medical University School of Medicine, Japan

ABSTRACT

Background: Acquisition of knowledge relating to diagnostic errors, methods to reflect on such errors,
and error factor analysis are all important if future diagnostic errors are to be prevented. However, medical
students have few opportunities to learn these skills during undergraduate medical education.

Summary of Work: We provided a workshop for Japanese medical students to learn about diagnostic
errors and error factor analysis methods used for reflecting on errors. The first half of the workshop
comprised a lecture on cognitive bias and diagnostic errors, while the second half consisted of group work
to analyze factors relating to cases of diagnostic errors. Knowledge about diagnostic errors was evaluated
using a Diagnostic Error Knowledge Assessment Test (D-KAT) consisting of a 13-item multiple-choice
questionnaire, administered before and after the workshop. We compared the scores with those of
Japanese postgraduate year two (PGY-2) resident physicians from a previous study.

Summary of Results: A total of 32 medical students participated in the workshop (14 pre-clinical clerkship
and 18 in clinical clerkship). The mean (= SD) D-KAT scores among medical students before the workshop
were similar to those among Japanese PGY-2 residents (6.2 + 2.8 vs. 6.2 + 1.6). The score tended to be
higher in the clinical clerkship group compared with the pre-clinical clerkship group, but this was not
significant (5.7 + 2.1vs. 6.6 + 3.2; p = 0.14). However, participants’ scores of post-workshop were
significantly higher than those of pre-workshop (6.2 2.8 vs. 8.4 + 1.5; p < 0.01).

Discussion and Conclusions: It may be difficult to notice the underlying factors of diagnostic errors based
on clinical experience alone, as reflected by the similar D-KAT scores seen for both Japanese medical
students and residents. Medical students were able to effectively learn about diagnostic errors by
analyzing the underlying factors of diagnostic error cases using the knowledge they gained during the
lecture.

Take-home Messages: Learning about diagnostic errors, and methods for reflecting on them, during
undergraduate medical education can increase awareness of diagnostic error factors. This can contribute
to the avoidance of diagnostic errors in future clinical settings.
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Exploring female surgeon identity constructions: A qualitative study with female
surgeons, their colleagues and patients
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e Gozie Offiah, RCSI, Ireland (Presenter)
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Australia
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ABSTRACT

Background: While some countries (e.g. UK) have seen an increase in female surgeons and consultant
surgeons over the last decade, others (e.g. Ireland) have seen figures remain static. Worldwide, the
numbers of women represented in surgery at consultant level remain low compared to other specialities.
While research has shown challenges and barriers for women in surgery, this current research explores the
perceptions of female surgeons, as well as the colleagues and patients of female surgeons, on the issue of
gender in surgery. Indeed, the current work aims to provide multiple views on female surgeon identity
constructions.

Summary of Work: A qualitative research approach drawing on biographic narrative interviewing was
used to provide a comprehensive picture of the multiplicity of issues existing for female surgeons in two
countries (UK and Ireland). This approach was employed as it emphasises the socially constructed nature
of reality and helps provide a rich and complex understanding of women's issues. We explored multiple
stakeholders’ perspectives around gender issues in surgery. Our sample included 27 female surgeons, 10
male and 8 female colleagues (e.g. surgeons, nurses, anaesthetists) and 5 male and 2 female patients.
Thematic framework analysis was used to identify initial key themes for coding the data including identity
constructions.

Summary of Results: The overarching themes identified across all stakeholder groups were of surgical
culture, career choices, career interruptions and identity. Noting the prominence of identity talk in
participants’ narratives, we explored this theme further drawing on intersectionality theory, exploring
female surgeons’ intersecting personal (e.g. ethnicity, motherhood) and professional identities (e.g. doctor
and female surgeon) and how those intersections interplayed with their surgical careers.

Discussion and Conclusions: While others have argued that it is challenging to be both a successful woman
and a successful surgeon, novel findings from our study highlight how participants narrate intersecting
personal and professional identities for female surgeons, emphasising that a balance between ‘successful
woman’ and ‘successful surgeon’ can be achieved.

Take-home Messages: While the processes of cultivating professional identity in female surgeons is
complex as it is interlaced with many personal commitments, it is possible to achieve the balance.
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Heart of a lion, hands of a lady: A literature review on gender-based discrimination in
General Surgical specialist training

AUTHOR(S):
e Sunder Balasubramaniam, Tan Tock Seng Hospital, Singapore (Presenter)
e Marc Ong Wei Jie, Khoo Teck Puat Hospital, Singapore
e Terence Huey Cheong Wei, Tan Tock Seng Hospital, Singapore
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ABSTRACT

Background: Previous studies have shown that female surgeons face gender-based discrimination at work.
This affects their choice of specialty, satisfaction at work and increases the likelihood them giving up
training prior to completion. Given the increasing number of female trainees in our programme, we aim to
perform a study that is currently awaiting Ethics Board approval. The results of the literature review are
presented here.

Summary of Work: Method: A structured literature search was performed on medical, educational and
social science databases. The studies were on surgeons and trainees but not restricted to specific
specialties. Returned abstracts were screened for relevance, and full text of selected articles were
obtained. References in these studies were screened as well.

Summary of Results: Findings are organised into common themes encountered: 1. Entry into specialist
training: a. Proportionally less female senior professors in surgery are seen despite near parity in medical
school; b. Lack of role models was a barrier to aspiring female trainees. 2. Experience during training: a.
More females reported being treated differently due to their gender (54% vs 16% in one study); b. This
difference was more marked amongst surgeons compared to general medical school faculty. c. Females
reported concerns over having children due to demands from work - this was rarely an issue for male
surgeons. d. A 'leaky pipeline' thus develops, where progressively more females drop out at each stage of
the journey from medical student to full professor. e. Female residents were more likely to have thoughts
of quitting training. 3. In the workplace: a. Patients did not show an overt preference for either gender,
although they demonstrated preferences for specific characteristics that are associated with gender for
different types of surgery; b. Objective evidence of gender-based differences exist, with women receiving
lower pay and delays in promotion despite being of equal ability.

Discussion and Conclusions: Conclusion: Gender-based discrimination remains a problem in surgical
training today. Addressing these issues will produce better surgeons (of both genders) who have delicate
hands and leonine hearts, among other virtues.

Take-home Messages: Gender-based discrimination is alive in surgery and exacts a heavy toll on female
trainees and surgeons.
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Busy surgeons in the mirror - Does it help to reflect? Qualitative analysis of surgical
trainees on reflective writing

AUTHOR(S):
e  Qiantai Hong, National Healthcare Group, Singapore (Presenter)
e Sanghvi Kaushal, National Healthcare Group, Singapore
e Cheong Wei Huey, National Healthcare Group, Singapore
e Sarah Lu, National Healthcare Group, Singapore

ABSTRACT

Background: Reflection is a metacognitive process that allows for individuals to analyse and understand
situations so that future actions can be informed by this process. However, the time and space required for
proper reflection process can often be scarce in General Surgery training; and stopping to think often runs
contrary to the stereotypical image of a confident and assured surgeon. As part of an evolving curriculum
in residency training, compulsory written reflection every 6 months with subsequent individualised
discussion with the programme director was introduced 3 years ago and we were curious to assess its
progress.

Summary of Work: We performed a qualitative analysis on current and ex-trainees within our general
surgery residency training programme to assess their feedback on the role of written reflection during
their training.

Summary of Results: 20% of surgical trainees found reflective writing to be unhelpful in their development
as surgeons. For the 80% that did, the reasons were generally because they feel it helps to consolidate
knowledge and clinical algorithm when they next encounter similar situations, allows exploration of
individual blind spots and weaknesses, as well draw on encouragement from milestones. Approximately
50% found the interval to be too frequent for comfort or just about right. The general themes encountered
included that it takes too much time to physically write a reflection, and that people often prefer
alternative methods and timing for reflection. Enforced reflective writing also comes across as a chore to
some. One third of the trainees reported negative emotions during reflective writing, with the most
common feeling being regret. About half of the participants reported mixed feelings, and only a small
proportion of the group came away feeling positive.

Take-home Messages: Reflection as a process is appreciated by surgical trainees. Among the many ways of
performing reflections, reflective writing is not a surgical trainees first choice. Reflections are best done
with designated mentor in private, and there is a need to look out for the trainees emotional well-being
following a reflection session.
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Does the patient make the difference? Influence of simulated patients versus real
patient on students’ empathic behavior in undergraduate medical training in surgery

AUTHOR(S):

¢ Yannic Koch, Department of trauma-, hand- and reconstructive surgery, University hospital
Frankfurt, Germany (Presenter)

e Jasmina Sterz, Department of trauma-, hand- and reconstructive surgery, University hospital
Frankfurt, Germany
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ABSTRACT

Background: Empathic behavior is a key factor related to therapeutic outcome in the physician-patient
relationship. Studies affirmed that empathic behavior can be acquired. One way to teach empathic
behavior in the context of medical education is the use of simulated patients. At the medical faculty of the
Goethe University in Frankfurt, simulated patients have so far mainly been used in examinations and
infrequent in teaching sessions. The present study investigates, if the use of simulated patients influences
the empathic behavior of undergraduate medical students. Furthermore, if analyses the effect of whether
the students talk to a real or a simulated patient.

Summary of Work: The study design was prospective. Undergraduate medical students were randomized
into 3 groups. All students had the same theoretical input regarding communication in surgery, in particular
regarding taking a patients history and getting informed consent. Followed by practical training. Here, the
first group of students knew that they were talking to a simulated patient, the second group talked to a
simulated patient, but assumed to speak with real patients and the third group talked to real patients. The
patients rated the empathic behavior using a standardized questionnaire.

Summary of Results: 146 students participated in this study (group 1: 49; group 2: 44; group 3: 53). Results
of group 1and 2 differed significantly, as well as the results of group 1and 3. There were no significant
differences between group 2 and 3. In this connection, the simulation patients rated those studies that
spoke to areal patient or believed they were doing so significantly worse.

Discussion and Conclusions: Regarding the acquisition of competence, it seems necessary, that students
speak with real patients during their studies on a regular basis and need to get feedback by these patients.
To assess the empathic behavior, the use of simulated patients seems reasonable, as long as students
expect to talk to real patients. Furthermore, it seems necessary to assess the empathic behavior while
talking to real patients during medical examinations.

Take-home Messages: Students seem to behave less empathetic when they expect to talk to a real
patient. Regarding the acquisition of competence, it seems necessary, that students speak with real
patients during their studies on a regular basis and need to get feedback by the patients. Furthermore it
seems necessary to assess the empathic behaviour while talking to real patients in medical examinations.

AMEE 2019 - In Collaboration with 86

MEDICAL UNIVERSITY o uni @ O
> @owxmm ﬂi] 'ka" vetn\wledl ity rpG.,':!.-[?.«

e - fir Hochachuid daktk



amee &5 2019 ABSTRACT BOOK

NIERNATIONAL ASSOTIATIO CAL EDLCANION

#3P Short Communications - Surgery 1

3P5 (3159)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1130-1145

Location of Presentation: Room L1, Level 1

What Makes Surgical Boot Camps Effective? Using a Mixed Methods Approach to
Bridge the Gap Between Medical School and Residency

AUTHOR(S):
e Natalie Wagner, McMaster University, Canada (Presenter)
e Nalin Amin, McMaster University, Canada
e Stephen Kelly, McMaster University, Canada
e Ranil R Sonnadara, McMaster University, Canada

ABSTRACT

Background: Many training programs are now implementing a surgical skills course, or 'boot camp' at the
onset of residency. While research suggests boot camps (BCs) can improve some technical skills for a short
period of time (Sonnadara et al., 2012), those skills tend to vary between studies, and many studies omit
critical information on why that may be the case. This study used a convergent parallel mixed methods
(CPMM) approach to examine the efficacy of a surgical BC for incoming residents.

Summary of Work: A two-week simulation-based BC was developed and implemented in July 2016. OSCE
performance of residents who completed traditional training was compared with residents that completed
the BC, at one- and two-years into training. Surveys, focus groups, and interviews were also conducted
with a variety of stakeholders to explore the perceived utility of the BC. Qualitative data was analyzed for
themes and integrated with the OSCE results using a CPMM approach.

Summary of Results: OSCE data suggested that at one- and two-years into training the BC cohort
performed significantly better than the traditional training cohort; however, there were significant group
by station interactions. When triangulated, qualitative data suggested that skills in which no differences
were observed between cohorts were those that did not adhere to the intended plan, or 'may just take
time to grow experience'. Participants also reported that OSCEs fail to capture factors that are essential to
the usefulness of a BC (e.g. explaining hospital logistics), and that testing some of the skills in the OSCE
environment 'felt contrived'.

Discussion and Conclusions: Our data suggest incorporating a BC at the onset of residency can improve
residents’ confidence, technical and nontechnical skills, and ease the transition into residency. Adherence
to sound pedagogical principles such as constructive alignment and deliberate practice is critical.
Additionally, OSCEs may not always be the best way to measure BC effectiveness.

Take-home Messages: Using a CPMM approach can offer valuable insights into curriculum effectiveness.
The results from this study will provide educators with useful information on how to create and evaluate
BC programs, ensuring that time spent away from the clinical environment is being used as efficiently as
possible.
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Development and validation of an instrument to evaluate competences in Pediatric
Surgery Residency based on milestone project

AUTHOR(S):
e Izabel Meister Coelho, Faculdades Pequeno Principe, Brazil (Presenter)
e Giovana Camargo de Almeida, Faculdades Pequeno Principe, Brazil
e Elaine Rossi Ribeiro, Faculdades Pequeno Principe, Brazil
e  Adriana Buechner de Freitas Branddo, Faculdades Pequeno Principe, Brazil
e Elisangela Mattos e Silva, Faculdades Pequeno Principe, Brazil

ABSTRACT

Background: The competences required for training the pediatric surgeon are the acquisition of
knowledge of the specialty, the improvement of clinical skills and surgical techniques in pediatric surgery
and the refinement of medical attitudes. For an adequate training during residence in pediatric surgery, the
training institution must constantly evaluate and monitor the acquisition of competences and for this it
needs a specific instrument as an evaluation tool.

Summary of Work: Develop an evaluation instrument based on 'Milestone Projects' with the competences
determined by the Brazilian Association of Pediatric Surgery, for use in the Pediatric Surgery Residency
Programs. Method: Methodological research developed in three stages: Development of the initial
instrument, its qualification by a focal group of experts of the specialty and evaluation of the instrument by
Brazilian pediatric surgeons; with the objective of validating and quantifying the acceptance of the
instrument as to reliability, applicability, reproducibility, relevance of the topics addressed, adequacy from
the technical point of view and from a theoretical point of view.

Summary of Results: The initial instrument was created with 4 general competences and 13 specific sub-
competences, each one with 5 milestones to be achieved. Four experts performed the initial qualification,
resulting in 44 adaptations, finalizing the instrument with 4 general competences subdivided into 10 sub-
competences, each one with 5 levels of assessment. In the next phase the instrument was submitted to
the evaluation of the Brazilian Pediatric Surgery Group and the Brazilian Pediatric Urology Group. There
were 40 expert responses, with a total of 2394 responses from the 50 assessment items. The instrument
had general acceptance of 91.2%, being considered applicable (96.7%), reproducible (93.3), with relevance
of the topics covered (96%), technically adequate (93.6%), (93.3%), reliable (85.5%) and reliable (79.8%).
Discussion and Conclusions: An auxiliary instrument was developed to evaluate the acquisition of
competence milestones during residence in pediatric surgery according to the 'Milestone Projects'. This
instrument was validated by pediatric surgeons and considered applicable, reproducible, relevant,
adequate from a technical point of view, adequate from a theoretical, reliable and reliable point of view.
Take-home Messages: Development of validated instruments to evaluated competences in Residency,
with special care to local characteristics, allow best results in health outcome.
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Can health professional students become effective simulated patients? Student
reflections from an intensive for-credit training course

AUTHOR(S):
e Gary D. Rogers, Griffith University, Queensland, Australia (Presenter)
e Nicole Evans, Griffith University, Queensland, Australia
e Pit Cheng Chan, Griffith University, Queensland, Australia

ABSTRACT

Background: Human patient simulation is a complex educational process with cognitive, psychomotor and
affective dimensions. Untrained health students have been considered a poor substitute for professional
simulated patients (SPs) because of their perceived inability to set aside professional understandings in
order to play patients or clients authentically. Little is known about the affective development of SPs-in-
training, especially in relation to their prior professional backgrounds.

Summary of Work: Participants in a for-credit SP training course came from a variety of backgrounds,
including health professional and theatre- or screen-performance-based training and experience. They
journalled daily about the emotional impact of large- and small-group practical learning experiences. Their
accounts were analysed utilising an established phenomenologically-informed hermeneutic method
focused on learning in the affective domain, taking account of their professional backgrounds.

Summary of Results: There was evidence of high-level affective learning in most journals. Learners from
health backgrounds made sense of their experiences in particular ways and appeared to gain a deeper
appreciation for the importance of human capabilities in their own health practice, as well as an
understanding of SP methodology and the performance techniques that optimise its effectiveness.
Students from performance backgrounds appeared to benefit from working with health-background
students in relation to their awareness of the human dimensions of health care and their appreciation of
the value of SP-based learning activities for health professionals.

Discussion and Conclusions: Our study suggests that, with appropriate training, both health-background
and performance-background learners can become effective SPs. There may be added value in training the
two groups together.

Take-home Messages: With appropriate training, both health-background and performance-background
learners can become effective SPs though each group may have distinctive learning needs. Educating
potential SPs from both backgrounds together affords opportunities for each to learn from the other.
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Augmented assessment: a proof-of-concept experience on the use of auscultation
simulators in the context of objective structured clinical examinations

AUTHOR(S):
®  Maria Ferreira, Faculdade De Medicina Da Universidade Do Porto, Portugal (Presenter)
e Pedro Grilo Diogo, Faculty of Medicine - University of Porto, Portugal
e Ana Rita Ramalho, Faculty of Medicine - University of Porto, Portugal
e Joao Sergio Neves, Faculty of Medicine - University of Porto, Portugal
e RuiCoelho, Faculty of Medicine - University of Porto, Portugal

ABSTRACT

Background: Auscultation simulators (AuS), using equipment such as digital stethoscopes (DS), show new
possibilities for teaching auscultation skills given theirimproved acoustic quality and ability to record and
replay sounds. The role of AuS on skills assessment is less explored. We describe a pilot experience on a
mock-OSCE where abnormal heart and lung sounds were integrated in standardized patient (SP) clinical
cases.

Summary of Work: A mock-OSCE was created where two stations had SPs portraying typical heart failure
and pneumonia presentations. Volunteer fourth-year and fifth-year medical students collected clinical
histories and performed heart and lung auscultation.

Summary of Results: A MedSounds AuS was used, with previously recorded normal and abnormal heart
and lung sounds on all regular auscultation foci, which were embedded in each SP case. The abnormal
sounds included a holosystolic murmur on tricuspid and mitral foci (heart failure case) and right basal
inspiratory crackles (pneumonia case). Students used a 3M™ Littmann® to perform cardiac and lung
auscultation on both SPs. A controller was in the exam room together with the student, SP and assessor,
replaying the recorded sounds directly into the DS when students listened to each auscultation foci. The
controller used an App running offline on an Android tablet, which included a realistic interface displaying
all regular heart and lung auscultation foci.

Discussion and Conclusions: This proof-of-concept experience shows how AusS can be integrated on a high-
stakes exam format. Embedding abnormal auscultation sounds on OSCE clinical cases can increase the
psychological fidelity of the SP clinical simulation for students. AuS add new possibilities for assessing
auscultation skills as well as the interpretation of sounds in their clinical context. The use of offline
platforms avoid problems with poor internet signal, while tablets with user-friendly interfaces make the
control dynamics easy for lay users. The use of a controller is not necessary as assessors can replay the
heart and lung sounds with simple training.

Take-home Messages: AuS are a promising technology in the context of assessment, increasing the
authenticity of SP clinical cases and raising new assessment possibilities such as the interpretation of
auscultation findings in a clinical context.
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Making the Subjective, Objective?: Examining standardized patients’ decision-making
and assessment of medical trainees’ communication skills

AUTHOR(S):
e Laura Hirshfield, University of Illinois at Chicago, College of Medicine, USA (Presenter)
e Katharine McCabe, University of lllinois at Chicago, USA
e Kelly Underman, Drexel University, USA

ABSTRACT

Background: Standardized and simulated patients (SPs) are frequently used to teach medical
communication. One key aspect of SPs’ work is the use of checklists to provide a standardized format for
evaluating medical trainees’ performances. While numerous studies have been conducted to validate the
use of SPs, little is known about how SPs use checklists and make decisions about how to rate trainees’
performances. This is of particular interest given that certain aspects of medical communication, such as
displaying empathy, rely upon subjective feelings experienced by the SPs. In this study, we ask, how do SPs
maintain standardized forms of evaluation and assessment?

Summary of Work: This study draws on data from qualitative interviews with 27 SPs employed at a large,
Midwestern medical school in the US. Interviews focused on the process of assessing and providing
feedback about students’ communication, interpersonal skill, and emotional expression or empathy. The
research team analyzed the data using a constructivist, inductive approach.

Summary of Results: Though our participants highlighted the rigorous training they received and the
standardization of the checklists they used, they also acknowledged the subjective nature of their work.
Three main themes emerged. First, interactional dynamics which cannot be named. Second, the
interjection of gut feelings in the assessment of interactions. Finally, how personal reactions and feelings
must be tabled to fairly assess students.

Discussion and Conclusions: This study is one of the first to center SPs’ voices and experiences in the
medical education process. Our findings highlight the strategies and techniques utilized by SPs as they
worked to transform their subjective assessments into objective evaluations in line with the values of
standardized medical science and training. We argue that SPs perform underexplored work in order to
create or produce standardization in these types of educational encounters.

Take-home Messages: Despite their 'standardization’, SPs rely on a combination of unnamed interactional
dynamics and gut feelings to assess students. At the same time, they work hard to set aside their own
emotions in order to be fair.
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What aspects need to be improved in simulated patient training for a formative OSCE?

AUTHOR(S):
e Giselle Myer, Universidad Catélica Del Norte, Chile (Presenter)
e (Claudia Behrens, Universidad Catdlica Del Norte, Chile

ABSTRACT

Background: For more than one decade the Universidad Catdlica del Norte has used professional actors as
simulated patients (SP) in OSCEs to evaluate students’ communication and clinical skills. It is well known
that the SP’s patient representation in clinical simulation is essential so that students can demonstrate
their clinical abilities. This study’s purpose is to evaluate aspects of the SP’s performance that need to be
improved during the training for a formative OSCE.

Summary of Work: A total of fifty-two students underwent during their third year of medical school a
formative OSCE in Internal Medicine. During this OSCE, each student was asked to complete the Maastricht
Assessment of Simulated Patients (MaSP) at the end of their last clinical case (station). This survey
consisted of 12 items distributed in a Likert-type scale.

Summary of Results: The data gathered from these fifty-two surveys was analyzed using distribution
frequency. Students rated as positive in over 70% the following factors: SP authenticity, maintaining the
role as a patient, naturality in answering questions, appearance fitting the role, friendliness and listening
ability. However, the items related to the SP clearly representing a role during the evaluation, withholding
information and testing the student were rated as positive in 51%. The SPs obtained a mean of 8,8 out of 10
as overall mark during this OSCE.

Discussion and Conclusions: Simulated patients perform well in an OSCE setting and are considered by the
students to reflect a true patient, but we need to train them better in their ability to feel the role more than
to play it, and not give the students the sensation that information is being withheld from them or that
they are being challenged.

Take-home Messages: The use of a validated assessment tool like the MaSP allows us to determine the
flaws of SP performance during an OSCE, permitting us to consider these for improving future training
sessions.

AMEE 2019 - In Collaboration with 92

MEDICAL UNIVERSITY ¥ uni /a6
> @OF VIENNA e Vetne.le,ql',’-m Sy ,9@]'!]?”

L - Hor Hochachuid dakisk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3Q Short Communications - Simulated Patients

3Q5 (2522)

Date of Presentation: Monday, 26 August 2019
Time of Presentation: 1115-1130

Location of Presentation: Room 0.15, Level 0

“The most important thing is the safe and encouraging environment where you feel
you can screw up”’ - Students’ views on simulations and debriefings

AUTHOR(S):
e Asta Toivonen, University of Helsinki, Department of Public Health, Finland (Presenter)
e Eeva Pyordld, University of Helsinki, Centre for University Teaching and Learning, Finland

ABSTRACT

Background: At the University of Helsinki, fourth year medical students practice challenging encounters in
their communication skills studies with professional actors as simulated patients (SPs). A reflective
debriefing discussion follows each simulation. The simulations are organized in small groups facilitated by a
clinical teacher. All students take the role of a doctor once. We aimed to explore students’ views on
learning challenging patient encounters by means of actor simulations and debriefing.

Summary of Work: We collected the data in 2014 and 2015 from the 4th year medical students as an online
assignment at the end of the communication skills course. The students were asked how they perceived
SPs and debriefing discussions in learning communication. The informed consent to using the answers in
the study was inquired. The open-ended answers concerning simulations and debriefing were examined
using qualitative content analysis.

Summary of Results: 209/228 (92%) students participated reflecting both what they had learned and how
they experienced simulations. They valued the use of SPs in preparing for patient encounters. They learned
in simulations both by taking the doctors role themselves and observing their peers. Students emphasized
the importance of empathy and identifying emotional reactions. Debriefings offered valuable perspectives
from SPs, constructive feedback and views of experienced clinicians. Reflection brought up multifaceted
views and raised awareness of one's own behavior. These supported students’ self-efficacy beliefs.
Discussion and Conclusions: The goal of the communication skills studies is to prepare medical students to
face versatile patient encounters. Students considered learning challenging communication with SPs and
reflective debriefing safe and effective. Simulations revealed the emotional sides of the communication
skills practices whereas the debriefing discussions provided the opportunity to reflect. Reflection-on-action
after simulations was essential to enhance learning.

Take-home Messages: SPs and reflective debriefing discussions provide an effective method for learning
challenging communication. Both taking the doctors role and observing their peers is valuable for the
students. Reflection in the debriefing discussions is crucial for learning communication.
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Using Standardized Clinical Skills Assessment (CSA) Metrics to Predict Student Clinical
Performance

AUTHOR(S):
e Michael Allen, The Albert Einstein College of Medicine, USA (Presenter)
e Felise Milan, The Albert Einstein College of Medicine, USA

ABSTRACT

Background: Objective Structured Clinical Examinations’ (OSCEs) quantitative data may not
comprehensively capture the level of students’ clinical skills as students with similar scores exhibit wide
variability in their future clinical performance. The purpose of this study is to explore how standardized
patient's (SPs) written comments on second and third-year student OSCE performances help to explain
clinical performance differences for those students with similar quantitative OSCE scores.

Summary of Work: Standardized patients (SPs) write comments in the categories of: history, physical
exam, communication/interpersonal skills, and global rating in OSCEs occurring at the end of second and
third-year at the Albert Einstein College of Medicine. We analyzed approximately 32,400 OSCE performance
comments made from 2010-2018. The authors reviewed these comments for themes and applied a scale
rating their relative positivity or negativity. Analyses to evaluate the correlation between the themes and
ratings with student's quantitative OSCE scores as well as the correlation between these comments and
the students’ future clinical clerkship grades (honors, high pass, pass, fail) are ongoing.

Summary of Results: A total of 158 unique themes were identified from each domain as follows:
interpersonal/communication skills (n=66) by global rating (n=50), physical exam (n=23) and history (n=19).
The presence or lack of empathy was the most common theme while other recurring themes included:
student's organization, use of questions, establishment of rapport, and display of emotional intelligence.
Correlation with quantitative OSCE scores and clinical clerkship grades are ongoing with results expected
by the 2019 AMEE conference.

Discussion and Conclusions: Interpersonal/Communication skills’ themes were most numerous and often
found in the comments of other domains, implying a greater impact on all parts of the encounter.
Consistent with prior literature, global rating's most common positive and negative comments center on
empathy suggesting that it's perceived as the most remarkable aspect of both good and bad encounters.
Take-home Messages: Qualifying student's performance affords educators the opportunity to provide
students richer, more actionable feedback. Furthermore, the identification of themes that can reliably
predict the future clinical performance of students may identify students struggling in ways that
quantitative assessments do not. This permits efficient use of an institution's limited remediation resources
and augments educators’ ability to help students progress.
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Balancing between realism and feedback: How students value the role of simulated
patients in their learning process

AUTHOR(S):
e Annelies Lovink, University of Twente, Technical Medicine, The Netherlands (Presenter)
e Marleen Groenier, University of Twente, Technical Medicine, The Netherlands
e Anneke van der Niet, Maastricht University, SHE, The Netherlands
e Heleen Miedema, University of Twente, Technical Medicine, The Netherlands
e Jan-Joost Rethans, Maastricht University, FHML, The Netherlands

ABSTRACT

Background: In medical education simulated patients (SPs), lay persons who are trained to portray
patients, are used extensively (Barrows, 1993). Although research shows that using SPs improves learning
outcomes of students (Kaplonyi et al., 2017), it is unknown how students feel about the contribution of the
SP during the SP-student encounter. This study explores students’ perceptions of the influence of SP
interaction on their learning process.

Summary of Work: Following ethical approval, 15 bachelor students were recruited. Students’ perceptions
of meaningful learning experiences during SP-student encounters were explored through in-depth, semi-
structured interviews. Also, the specific contribution of the SP to these experiences was examined.
Transcribed interviews were qualitatively analyzed using the grounded theory method (Watling & Lingard,
2012). Three researchers independently coded the first data using general principals of open coding.
Themes emerged through an iterative process of discussion among all researchers about the coded data.
Summary of Results: A preliminary analysis revealed the following themes: 1) Realism. This seems to
depend on the timing of the SPs actions and reactions. The encounter feels more realistic for students
when the SP is open to students’ interventions. 2) Incorporated feedback. Feedback as part of the (non-
)verbal behavior of the SP during role-play is considered as corrective and calming. For appropriate
feedback it might be important that the SP can adapt to the students’ level during the encounter. 3) Self-
reflection. Interaction with a SP seems to contribute to self-reflection and identity development of
healthcare professionals. A full analysis will be presented.

Discussion and Conclusions: Based on the preliminary results we conclude that students seem to perceive
realism to be important for their learning experience. Students also valued the feedback of the SP as part
of the interaction. A meaningful learning experience, that contributes to identity development, seems to
depend on the right balance between realism and incorporated feedback.

Take-home Messages: The right balance between realism and feedback during SP-student interactions
contributes to meaningful learning experiences. These experiences might play an important role in
students’ self-reflection and identity development.
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Becoming a medical specialist in Europe in the 21st century: Comparative Analysis of
Postgraduate Medical Education in Estonia, Latvia and Lithuania

AUTHOR(S):
e Rille Pihlak, University of Manchester, UK (Presenter)
e Helen Reim, Estonian Junior Doctors Association, Estonia
e Marta Velgan, Estonian Junior Doctors Association, Estonia
e Eva Antsov, Estonian Junior Doctors Association, Estonia
e Saara Sadrak, Estonian Junior Doctors Association, Estonia
e Aleksandr Michelson, Praxis Centre for Policy Studies, Estonia

ABSTRACT

Background: Accreditation of postgraduate training (PGT) is not mandatory in many countries and there
have been no studies analysing PGT in the Baltics. This trainee lead three year long project aimed to assess
the current state of PGT and give clear guidance of changes needed. Due to the lack of national expertise
on medical education, partnership was formed with Praxis Centre for Policy Studies who assisted in
conducting the research. Quantitative and qualitative methodologies were combined to compare training
to the WFME Global Standards.

Summary of Work: The project consisted of five parts: 1)comprehensive benchmarking study 2)Estonian
workshops, interviews and focus groups with stakeholders 3)surveys, workshops and focus groups in
Latvia and Lithuania 4)Baltic and Nordic junior doctors meetings 5)international conference on PGT. First 3
parts of the project were to gather information for the benchmarking study. The 4th and 5th parts helped
to put the results in a larger international context and see if the themes arising from the Baltics are also
present in other European countries. Meetings between Estonian, Latvian, Lithuanian, Finnish, Swedish
and Norwegian junior doctors organisations served as focus groups and the final international conference
aimed to bring together stakeholders and provide potential solutions.

Summary of Results: The main results show that practices differ across countries, institutions and
departments. Rarely does PGT in the Baltics fully meet the international standard. Major concerns pertain
to improper application of regulations, inconsistency of supervision, lack of assessment of competencies,
unsystematic teaching of soft skills, inconsistent appraisals, and absence of a comprehensive feedback
system. Key policy recommendations to improve the current situation were developed and proposed. The
results of the benchmarking study were presented internationally and locally and in Estonia this project has
led to major discussions, media coverage and forming of a national taskforce on PGT.

Discussion and Conclusions: This first-ever systematic mapping of PGT in the Baltic countries showed that
partnering with an independent research organisation can help take on large research projects and come
up with impartial solutions.

Take-home Messages: Comprehensive analysis and solution oriented collaboration with international
partners can lead to durable improvements in PGT.
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Postgraduate training in Europe - results of a European Survey

AUTHOR(S):
e Francisco Ribeiro Mourdo, European Junior Doctors' Association (Presenter)
e Svenja Moser, European Junior Doctors’ Association
e  Brigita Jazbar, European Junior Doctors’ Association
e Agostinho Moreira de Sousa, European Junior Doctors’ Association
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ABSTRACT

Background: The organisation of Postgraduate training (PGT) varies between countries, despite
conferring the same European qualification at the end of training.

Summary of Work: The 22 members of the European Junior Doctors’ (EJD) Association (represented by
national medical associations or junior doctors’ committees) were surveyed online between 2017 and 2018.
Summary of Results: In 50% of countries, application for residency occurs directly after Medical School,
with 41% applying for residency via a centralised national system. The responsibility for the regulation of the
number of residency posts varies between countries, with no regulation of residency posts reported in 2
countries. PGT is time-based in approximately half of the countries surveyed, with 32% reporting
combinations of time and competency-based training. In 42%, junior doctors (JD) have a double status of
student and employee, whilst in other countries JD have a status only as an employee. Supervision of
residency quality is the responsibility of the Medical chamber/council in 36%, the Ministry of Health in 18%,
and universities in 18%. 1 country reported no implemented quality assurance systems. Assessments form
an important part of PGT and examinations at the end of a year or module take place in the majority of
countries surveyed. However, 4 countries reported no assessment during residency. A National Specialist
exam was reported in 55%. Importantly, JD were found to share legal responsibility for clinical decisions
with their supervisor in 60% of countries. In 18%, the supervisor has full legal responsibility throughout
residency, and, in 9%, JD are fully responsible for their clinical decisions if already signed off on that specific
competency. In 1 country, JD are fully legally responsible. Finally, the length of residency training varies
between different countries and specialties and, in 73%, JD can undertake their residency working less than
fulltime.

Discussion and Conclusions: Medical PGT is carried out in different forms across Europe and application to
PGT, posts’ number regulation and organisation greatly varies.

Take-home Messages: There are important variations in PGT evaluation and quality assurance systems that
should be carefully addressed in different countries.
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Learning Analytics from Milestones Data: Impetus for Change at the National Specialty
Level

AUTHOR(S):
e Stanley Hamstra, Accreditation Council for Graduate Medical Education, USA (Presenter)
e laura Edgar, Accreditation Council for Graduate Medical Education, USA
e Kenji Yamazaki, Accreditation Council for Graduate Medical Education, USA
e Nicholas Barbaro, Indiana University School of Medicine, USA
e  Kim Burchiel, Oregon Health and Science University, USA
e Nathan Selden, Oregon Health and Science University, USA

ABSTRACT

Background: Accreditation systems that have embraced a competency-based approach rely increasingly
on analysis of outcomes data at the level of the learner, or learning analytics. Specialty societies can be
effective partners in interpreting these data to maximize impact for improvement and change. While some
early studies of Milestones data have suggested how they might be useful to program directors for
curricular improvement, there have been no reports of cooperative analysis between the central
accreditation body and specific stakeholders for systems-level change.

Summary of Work: Level 4 Milestones represent substantial fulfillment of residency training but are not
mandated as a graduation requirement. This allows for meaningful variance in patterns of data, a key
requirement for learning analytics. We analyzed academic year-end Milestone ratings for over 1300
neurosurgery residents from 2015-2016. For each of the Patient Care sub-competencies, we determined the
percentage of graduating residents who attained Level 4 across all training programs nationally. These
(aggregate) data were then presented to the Residency Review committee for accreditation and the
Society of Neurological Surgeons, representing academic department chairs and residency directors, for
interpretation (i.e. 'co-creation' of meaning). We then followed up with these stakeholders two years later
to examine what changes they had made.

Summary of Results: Analysis of Level 4 attainment by sub-competency revealed clues to variation in
training or experience that required attention. These data were instrumental in helping educational leaders
in neurosurgery confirm which subspecialty areas were within core training and which were not. In
addition, these data helped these leaders modify the next iteration of their specialty Milestones to identify
core versus subspecialty competencies.

Discussion and Conclusions: Partly in response to these data, the neurosurgery community significantly
revised their Milestones, which amounts to changes in national curricular expectations. Working in
partnership with specialty stakeholders, we were able to assist in creating meaningful educational change
at the national level regarding standards of training.

Take-home Messages: This study illustrates how learning analytics can be applied in health professions
education to better understand meaningful variation in learner progression, and to assist stakeholders at
the national level regarding standards of training.
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Working Conditions of Residents-in-training - A Taiwan National Survey after Imposing
Working Hours Restriction

AUTHOR(S):
e Mei-Yi Chou, Joint Commission of Taiwan, Taiwan (Presenter)
e Su-Hua Lee, Joint Commission of Taiwan, Taiwan
e  Chung-l Huang, Joint Commission of Taiwan, Taiwan
e  Pa-Chun Wang, Joint Commission of Taiwan, Taiwan
e  Chii-Jeng Lin, Joint Commission of Taiwan, Taiwan
e  Chung-Liang Shih, Ministry of Health and Welfare, Taiwan

ABSTRACT

Background: To ensure the quality of education and to protect essential off-work rest for the residents
(including PGY) in training, the Ministry of Health and Welfare of Taiwan granted the Guideline of Resident
Working Hour Restriction (GRWHR) in August 2017 that limit regular daytime, on-duty shift, and weekly
total working hours. In this study we conducted a national survey, with aims to understand the status and
difficulties in the execution of GRWHR.

Summary of Work: In this cross-sectional, nation-wide questionnaire survey study, we collected data from
3,342 trainees (127 teaching hospitals) who worked in either medical center, regional hospitals, or local
hospitals. The questionnaire surveys the working hours and the impacts of GRWHR on patient care, clinical
training, and patient safety.

Summary of Results: The mean daytime work is 8.5+0.6 hrs (6.5~10 hrs/day, family medicine ~ orthopedic);
All comply with GRWHR (10 hrs/day). The mean on-duty shift working time is 26.5+3.4 hrs (16~32 hrs/day,
anesthesia ~ radiation oncology). Finally, the weekly total working hours is 68.9+13.5 hrs (41~100 hrs/week,
clinical pathology ~ rehabilitation). The on-duty hour violation (>28 hrs/day) rate is 15.6%; and the weekly
total working hour violation (>80 hrs/week) rate is 9.9%. The violation rates are different among specialties
of on-duty hour (highest: anatomical pathology, 33.3%, p<0.001) and hospital level (highest: local hospitals,
24.1%, p<0.001). The violation rates are different among specialties of the weekly total working hours
(highest: plastic surgery, 33.3%, p<0.001) and hospital levels (highest: medical centers, 12.0%, p<0.001). The
qualitative survey data shows that, the most common reasons for over-time are: insufficient manpower,
scheduling operation, writing medical record, or handling emergency cases... etc.

Discussion and Conclusions: The effect GRWHR is largely satisfactory, the majority of education programs
complied with regulations. However, residents of specific specialty working at local hospitals are at higher
risk of overwork. Hospitals can use more supporting staffs or nurse practitioners to cope with manpower
shortage problems.

Take-home Messages: Audiences will understand the effect of restriction on resident working hour, and
the impacts to education and patient safety.
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Can junior doctors work less than full time whilst undertaking their residency in
Europe?

AUTHOR(S):
e  Kitty Mohan, European Junior Doctors’ Association, Belgium (Presenter)
e  Piotr Kolczyniski, European Junior Doctors’ Association, Belgium
e Josephine Elliott, European Junior Doctors’ Association, Belgium
e  Brigita Jazbar, European Junior Doctors’ Association, Belgium

ABSTRACT

Background: With increasing numbers of women embarking on a career in medicine, as well as arise in
doctors undertaking a ‘portfolio career’, it has never been more important for doctors to be able to work
less than full time (LTFT). Working LTFT during residency is permitted in the EU under Article 25 of the
Mutual Recognition of Professional Qualifications Directive. However, it is unclear how individual,
competent authorities interpret this legislation.

Summary of Work: A survey was sent to all national delegations of the European Junior Doctors
Association (EJD) in August and September 2018. The survey asked whether it is possible to undertake
residency training whilst working LTFT in their country. 21 responses were received and analysed using
descriptive methods.

Summary of Results: In over three-quarters of EJD countries, it is possible to undertake residency training
working LTFT. The exceptions to this are Italy, Greece, Estonia, Latvia, Lithuania and Turkey. The
Netherlands have the largest proportion of their junior doctor workforce working LTFT (40%), however
Dutch doctors are not allowed to work less than 70% full-time hours. In comparison, most doctors in EJD
member countries are allowed to work at 50% of full time hours. In ten of the countries surveyed (Portugal,
Greece, France, Ireland, UK, Austria, Croatia, Malta, Spain, Slovenia), doctors must fulfil eligibility criteria
prior to working LTFT. In 9 countries (Sweden, Portugal, Greece, France, Ireland, Norway, Spain, the
Netherlands and the UK), it is necessary to reapply for LTFT status, however, the period of time before
reapplication varies considerably. In all EJD member countries, postgraduate training is prolonged when a
junior doctor works LTFT.

Discussion and Conclusions: The ability to work LTFT can enable junior doctors to remain in their residency
whilst caring for children or other dependents, or whilst pursuing academic interests. This study
highlighted that despite being permitted by EU legislation, in over a quarter (28.5%) of EJD member
countries, working LTFT is currently not possible.

Take-home Messages: We call on educators, decision makers and Governments to work together to
overcome the barriers to LTFT working across Europe.
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How Internal Medicine Residents Experience Their Daily Work: A Qualitative Study

AUTHOR(S):
e  Matteo Monti, Centre Hospitalier Universitaire Vaudois, Switzerland (Presenter)
e Céline Bourquin, Centre Hospitalier Universitaire Vaudois, Switzerland
e  Friedrich Stiefel, Centre Hospitalier Universitaire Vaudois, Switzerland
e David Gachoud, Centre Hospitalier Universitaire Vaudois, Switzerland
e Vanessa Kraege, Centre Hospitalier Universitaire Vaudois, Switzerland
e Antoine Garnier, Centre Hospitalier Universitaire Vaudois, Switzerland

ABSTRACT

Background: In a 2015 time-motion study, we showed that internal medicine residents spent a large
amount of their time performing administrative tasks and using computers. This prompted major reforms
aimed at increasing residents’ work efficiency and satisfaction. We introduced secretaries for residents,
and a new daily organisation in an attempt to reduce non-added value tasks and unnecessary interruptions.
In this study, we explore how internal medicine residents experience their daily work organization.
Summary of Work: 40 residents participated in four focus groups (FG). Each FG lasted about 90 minutes
and was conducted by two experienced moderators with no professional link to the participants. FG
discussions were audio-recorded and transcribed verbatim. Data were analyzed with qualitative content
analysis.

Summary of Results: Residents expressed positive attitudes towards work organization. Initial analyses
indicate that residents’ experience is concurrently characterized by (1) a sense of individual agency -
referring to how residents come to alter, though not necessarily intentionally, the general structure and
organization of work -, and (2) a sense of constraint or restricted agency. For instance, with regard to the
sense of individual agency (1), a number of residents do not take the opportunity to delegate tasks to the
medical secretary, arguing that they tend to rely on themselves or find the added value of the delegation
process to be low as well as time consuming. As another example, some residents use a significant part of
the time planned for the preparation of the ward round to take a coffee break with their colleagues.
Conversely, a sense of restricted agency (2) was manifest in narratives of residents feeling pressured and
constrained by the daily schedule, with an experience of being overwhelmed by the tasks to accomplish
and the looming danger of unforeseen incidents as the day progresses.

Discussion and Conclusions: Exploring the effects of the reforms necessitate complementing the
observation of the residents’ daily activities by an in-depth engagement with their experience.
Take-home Messages: Beyond the intended goal of increasing work efficiency and satisfaction, the
consequences of a change in work organization in a medical Department have profound effects on
residents’ experience and feeling towards their work.
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Watch and learn? Exploring the impact of using medical reality television as an adjunct
to case-based learning with undergraduate medical students

AUTHOR(S):
e Fiona Osborne, Northumbria Healthcare NHS Trust, UK (Presenter)
e  Miles Harrison, Northumbria Healthcare NHS Trust, UK
e James Fisher, Northumbria Healthcare NHS Trust, UK
e Belinda Bateman, Northumbria Healthcare NHS Trust, UK

ABSTRACT

Background: Over the last decade, the use of technology to enhance undergraduate medical learning has
rapidly expanded and diversified. One area yet to be explored is using medical reality television to facilitate
clinical learning. This strategy does not feature in published medical educational literature, but promising
research is emerging from other disciplines.

Summary of Work: A teaching session was developed using clips from medical reality television as a focus
for case-based learning for undergraduate medical students. The research questions were: - To what
extent does using reality TV as part of case-based learning stimulate an emotional response in students?
and - To what extent does using reality TV within case-based learning develop medical students’
understanding of their learning needs in the clinical environment? A case-based methodology was used to
address the research question from an interpretivist perspective. The theory of ‘anchored instruction’ was
applied as a framework for interpreting students’ experiences. Data was triangulated from two sources.
Two experienced educationalists observed a teaching session of 20 students who took field notes. Five
students then took part in semi-structured interviews. Data was analysed through an inductive thematic
analysis.

Summary of Results: A diverse range of emotional responses to the reality television clips was expressed
including: excitement, amusement, concern, nervousness, sadness and joy. Interviewees reported the
reality television cases made the clinical scenarios more memorable and realistic. Key themes identified
were that students felt more engaged and were stimulated to reflect on their future practice. Several
students also identified gaps in their clinical knowledge such as interpreting results, practical aspects of
prescribing and end of life care. However, they considered the reality television clips inferior to real patient
interaction.

Discussion and Conclusions: Students perceived reality television as a highly realistic and relatable medium
and a fun, memorable way to contextualise learning from the classroom to real life, a finding mirrored in
previous studies in other fields. The high degree of emotion expressed may explain the improved
subjective memorability of the cases according to the established link between memory and emotion.
Take-home Messages: Medical reality television can be a useful adjunct to case-based learning by
empathetically engaging students with clinical scenarios and facilitating self-identification of learning
needs.
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Switched on learning using reality TV - a how to guide

AUTHOR(S):
e Miles Harrison, Northumbria Healthcare Foundation Trust, UK (Presenter)
e Fiona Osborne, Northumbria Healthcare Foundation Trust, UK
e Belinda Bateman, Northumbria Healthcare Foundation Trust, UK
e James Fisher, Northumbria Healthcare Foundation Trust, UK

ABSTRACT

Background: Technological advances have allowed new avenues to be explored in undergraduate medical
education, in particular the use of television. This appeals to recent generations of medical students born in
the digital age. Television can improve engagement and develop emotional responses, promoting learning.
The use of fictional medical dramas has been widely reviewed however there is no published data on using
medical reality television (MRT) to teach medical students in the UK or elsewhere.

Summary of Work: An innovative teaching session was developed using the UK MRT series ‘24 Hours in
A&E’. We selected patients whose level of acuity made student exposure less likely: abdominal aortic
aneurysm, fast atrial fibrillation and acute pulmonary oedema. We searched for the conditions using the
‘learning on screen’ resource (this allows educational use of programmes to UK universities with an ERA
licence). The episodes were edited to two-to-five minute clips, following the patient from admission to
discharge. After each clip the students were given a task: prescribing, requesting investigations,
interpreting results or role-playing communication. The three-hour session was pitched at final year
medical students with tasks similar to those expected of a first year doctor.

Summary of Results: Students fed back via existing university processes and tutors via debrief. The clips
were beneficial in giving context and relevance to the cases, however these were time consuming to
produce. Improved engagement with the tasks was seen and reported, but required intensive faculty
input.

Discussion and Conclusions: MRT mirrors the true multi disciplinary team and encourages accurate role
modelling, this was supported by facilitators from a range of clinical backgrounds; doctors, nurses and
pharmacists. The urgency of prescribing anti-arrhythmics and analgesia when faced with a patient in
extremis was clearer. Students critically reflected on clinician communication with implications for their
own communication. However production of teaching materials was time consuming. Students required
significant tutor support to accurately complete tasks. Although they expressed a preference for this over
paper based teaching, they still found real patient encounters the most memorable.

Take-home Messages: MRT appears to bridge the gap between knowledge and clinical practice. This case
provides insight for replication in other learner groups and countries, with local copyright considerations.
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Teaching neurology using movies in junior occupational therapy students

AUTHOR(S):
® Ping-Keung Yip, School of Medicine, Fu-Jen Catholic University, Taiwan (Presenter)
e Yen-Ying Liu, School of Medicine, Fu-Jen Catholic University, Taiwan
e  Chia-Hwa Chou, Department of Occupational Therapy, Fu-Jen Catholic University, Taiwan
e Vinchi Wang, School of Medicine, Fu-Jen Catholic University, Taiwan
e Jen-Hung Yeh, School of Medicine, Fu-Jen Catholic University, Taiwan
e Kun-Lung Hung, Fu-Jen Catholic University Hospital, Taiwan

ABSTRACT

Background: Remodeling neurology education for medical or paramedical students through effective
pedagogical strategies to reduce 'neurophilia’ have been advocated. Practical discussions of systemic
curriculum planning of teaching neurology by using movies are very limited. The present study is tried to
enhance learning motivation of clinical neurology, to introduce the psycho-social aspects and caring issues
of neurological patients via systemic use of Cinemeducation.

Summary of Work: From 2013 to 2018, students of the second year of Occupational Therapy (OT) took the
course of General Medicine (focused on Neurological and Pediatric subjects). According to the learning
objectives of the syllabus, the course was composed of 14 to 16 topics. 1-2 selected and recommended
movies for g topics related to neuroscience were listed at the beginning. Ten movies were considered
compulsory for the course and ask the students to watch the movies before the classes. A study guide of
each movie was supplemented to help the students for better understanding of the correlation of movies
and the learning subjects.In order to ensure the students have watched the movies before or immediately
after the classes, a few questions are designed for evaluation to the knowledge of the movies content and
story. The evaluation was incorporated in the formal term examination.

Summary of Results: The overall course satisfaction was good to excellent, ranged from 4.3 to 4.4 which
were quite constant as teaching using similar teaching method and adjunctive strategy, i.e.,
Cinemeducation. For the same period the satisfaction of movie teaching was increasing yearly 4.3+/-0.8
(2015), 4.6+/-0.6 (2016), 4.7+/-0.6 (2017), 4.8+/-0.5 (2018) as the supplementary measure and movie
watching guides were improving. The feedback for the section designed of movies in 2018 was the
followings: (1) overall movies teaching satisfaction 4.8+/-0.5; (2) watching and study guide 4.8+/-0.4; (3)
movies can enhanced knowledge learning 4.8+/-0.5; (4) humanistic care learning 4.8+/-0.5; (5) ethical
learning 4.7+/-0.5.

Discussion and Conclusions: With the help of proper selection of films, providing movies study guides,
group discussion and movies-oriented examination, we have created an holistic approach, movies-assisted
neurology curriculum for junior OT students.

Take-home Messages: The use of films in conjunction with classroom instruction make neurology teaching
easier for junior OT students.
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Case Based Learning; but does ‘Cake Based Learning’ drive better learning?

AUTHOR(S):
e  Zarabeth Newton, Cardiff University, UK (Presenter)
e Marcus J Coffey, Cardiff University, UK
e Simon Atkinson, Bristol University, UK

ABSTRACT

Background: It is a challenge to generate dynamic and productive learning environments in Case Based
Learning (CBL) small group tutorials with large cohorts of students. Enabling students to discuss their
misconceptions and de/reconstruct their knowledge without judgement or fear from their peers requires
the fast establishment of a functional group dynamic. Cardiff and Bristol University have looked into a way
that these barriers can be overcome, productive learning communities and groups quickly become
'norming'. To promote a social component to CBL, students were encouraged to bring snacks to their small
group tutorials, generating the term ‘Cake Based Learning’.

Summary of Work: To review differences in group dynamics when snacks were included in the tutorials,
students were asked to complete a voluntary online survey regarding their group dynamic and learning
environments.

Summary of Results: The majority of students in groups with good dynamic felt food/refreshments helped
promote a positive learning environment. Results indicated a clear correlation between groups that
brought food/refreshments with an improved group dynamics as defined as feeling part of a productive
team and having a good learning environment. Some students specifically indicated that their group
dynamic was not a result of the ‘Cake Based Learning’. Students in groups with strained dynamic felt that
food/refreshments did not improve or 'cure' the more difficult learning environment.

Discussion and Conclusions: It was previously identified that the provision of snacks in teaching sessions
had a positive effect on course evaluation. This did not investigate whether the snacks had a positive
correlation on group 'forming' and in generating a positive learning environment. We have demonstrated
here that ‘Cake Based Learning’ is a characteristic of groups that quickly created a productive learning
dynamic. However, it did not solve a poor group dynamic so alternative interventions or resolutions should
be sought.

Take-home Messages: “Cake Based Learning’ is a quick and enjoyable way of generating a good learning
community and develop a productive group dynamic in small group tutorials. Thereby, improving student
evaluations of their learning, irrespective of their tutors.
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Meeting of Minds: Exploring Medical Literature and Critical Analysis through a Student-
Led Undergraduate Journal Club

AUTHOR(S):
e Benjamin Hui, University Hospitals Birmingham, UK (Presenter)
e Rajan Pooni, University Hospitals Birmingham, UK
e Kathryn Waite, University Hospitals Birmingham, UK

ABSTRACT

Background: Journal club demonstrates a forum which can make medical literature more accessible,
incorporating critical thinking and positive reading skills while fostering professional colleague
relationships. A student-centred journal club may offer a safe environment where learners can develop
these skills, although there is a lack of literature on the subject. We aimed to implement an undergraduate
journal club for students to learn and apply critical analysis of medical literature.

Summary of Work: The ‘Student Led Undergraduate (SLUG) Journal Club’ was created for final year
students. The initial session gave students an overview of journal club, introducing PICO, GATE frame and
RAMMbo as tools for critical analysis. An example presentation was delivered allowing students to observe
the application of these frameworks. Subsequently, students would take the lead for each weekly meeting,
identifying a paper of interest and preparing a presentation, while guided by a teaching fellow. The lead
student would present to the rest of the group and then engage in questioning/ discussion. After the
session, the presenter would receive feedback on their presentation and audience interaction from the
teaching fellow.

Summary of Results: When surveying students, there was increased confidence in the use of critical
analysis frameworks following the introductory session, compared to before. Surveying presenters found
the opportunity to prepare, present and engage in discussion useful towards their clinical and professional
development, and confidence in future presentations at a journal club. Presentation feedback from
teaching fellows demonstrated a high quality of literature identification and critical analysis using the
introduced frameworks.

Discussion and Conclusions: The SLUG Journal Club demonstrates a positive environment offering
students the opportunity to learn about evidence-based practice and critical analysis while contributing to
their development as future clinicians. A high level of presentation demonstrates successful application of
critical analysis tools. Integrating journal club into the core curriculum would be the next stage in its
development, allowing for formal evaluation by the medical school.

Take-home Messages: An undergraduate journal club can be an effective means of exploring critical
analysis of medical literature. It establishes an intellectually stimulating environment which contributes
towards medical students’ development as future clinicians.
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How To Make Faculty Development “Pay”’ For Itself?

AUTHOR(S):

e Candace Smith-King, Spectrum Health/Helen DeVos Children's Hospital/Michigan State University
College of Human Medicine, USA (Presenter)

®  Monica van de Ridder, Spectrum, USA

e Michael Werkeme, Spectrum Health/Helen DeVos Children's Hospital/Michigan State University
College of Human Medicine, USA

e Lisa Lowry, Spectrum Health/Helen DeVos Children's Hospital/Michigan State University College of
Human Medicine, USA

ABSTRACT

Faculty development of medical educators is an important requirement for program accreditation. It also
has the potential to improve the teaching and learning environment, affect physicians’ wellness and
collaboration, and culture of patient safety. Teaching hospitals worldwide have different approaches and
expectations for faculty development. Some regulate and require it; some systems provide financial
support; some systems leave it up to the faculty member to decide their level of participation; and some
systems do not provide any support. In the context of teaching hospitals that don’t encourage and
support faculty development, organizing and implementing it for medical education (under)graduate
programs can be a challenge.

The presenter will discuss best practices, solutions and experiences related to faculty engagement,
institutional engagement, and finances/return on investment in faculty development courses in a
challenging context.
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Educating Future Educators: Designing and Implementing Elective Courses in Health
Professions Education

AUTHOR(S):
e Monika Kvernenes, University of Bergen, Faculty of Medicine, Norway (Presenter)
e  Stuart Lubarsky, McGill Centre for Medical Education, Canada (Presenter)

ABSTRACT

Most clinicians will at some point in their careers take on the role of educator, facilitating learning amongst
students, patients or other target groups (Dandavino 2007). During the last decade or so, several schools
and universities have started to offer elective courses in health professions education with the overall aim
of helping students gain insight into how learning can be facilitated on a variety of levels (Pasquinelli 2008,
Khamisa 2016). Most health professions training programs, however, do not have key curricular structures
in place to adequately prepare learners for their roles as teachers, supervisors and assessors. Scholars at
University in Bergen (Norway) and McGill University (Montreal, Canada) have independently developed
and implemented elective courses with health professions education and teaching & learning as key topics.

We will share some of our experiences developing and implementing elective courses in medical education,
including evaluation results and examples of outputs from the courses.
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#3T Round Table - Faculty Development

3T3 (263)

Date of Session: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Room L5, Level 1

How to break barriers? International faculty development collaboration

AUTHOR(S):
e Che-Wei Thomas Lin, Wanfang Hospital Taipei Medical University, Taiwan (Presenter)
e S.Barry Issenberg, University of Miami Gordon Center for Simulation and Innovation In Medical
Education, USA
e Benjamin Berg, University of Hawaii, John A Burns School of Medicine, USA
e  Gen Ouchi, University of the Ryukyus, Okinawa Clinical Simulation Center, Japan
e Daniel Salcedo, Taipei Medical University, Center for Education in Medical Simulation, Taiwan
e Chien-Chih Wu, Taipei Medical University Hospital, Taiwan

ABSTRACT

We have successfully implemented a faculty development collaboration among simulation educators in
Taiwan, Japan and the United States. We will describe the process of creating and fostering international
partnerships for the development of simulation faculty and will share a model for collaboration and
cooperation between different countries and cultures. Successful approaches that support these types of
international activities will be discussed, together with an analysis of potential difficulties and barriers to
the globalization of faculty development efforts in simulation education for healthcare providers.
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#3T Round Table - Faculty Development

3T4 (2100)

Date of Session: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Room L5, Level 1

The role of Host Organizations in improving ethical practice in mentoring within
medicine: A systematic scoping review

AUTHOR(S):

e Wan Ying Elisha Chia, Yong Loo Lin School of Medicine, National University of Singapore,
Singapore (Presenter)

e Kuang Teck Tay, Yong Loo Lin School of Medicine, National University of Singapore, Singapore

e Mien Chew Annelissa, Medical Library, National University of Singapore Libraries, National
University of Singapore, Singapore

e Ying Pin Toh, Department of Family Medicine, National University Hospital Singapore, Singapore

e Lalit Kumar Radha, Division of Supportive and Palliative Care, National Cancer Centre Singapore,
Singapore

ABSTRACT

The abuse of mentoring processes has become an increasing source of concern. Host organizations play an
important role in providing supervision and oversight to prevent and mitigate toxic mentoring practices. At
present, little is understood about the nature and role of host organizations in mentoring processes, and
how effective oversight of mentoring programs can be implemented. To address this gap, a systematic
scoping review of prevailing accounts of the role of host organizations in mentoring was carried out.

The presenter discusses a strategy to avoid abuse in mentoring processes.
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AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3U Conference Workshop

3U (2193)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room L8, Level 1

Programmatic Assessment in Action: Are We Taking Full Advantage? Theory and
Practical Applications

PRESENTER(S):

e Dario Torre, Uniformed Services University of Health Sciences, USA
e Marjan Govaerts, Maastricht University, The Netherlands
e (Ceesvan derVleuten, Maastricht University, The Netherlands

ABSTRACT

Background: Programmatic assessment (PA) has renewed the way we think about assessment in a post

psychometric assessment era. PA is an holistic approach to assessment that combines assessment of

learning with assessment for learning. Programmatic assessment seems to readily embraced by educators.

The theory appears to be able to fit practice, however there are dilemmas that need to be considered and

the implementation needs to be carefully designed. The understanding of the PA model can be helpful in

conceptualizing assessment for the purpose of optimizing learning while arriving at a credible final

assessment decision. This workshop provides participants a conceptual framework and a model to design

an assessment system that allows educators to gain insight into students’ growth and learning trajectories,

provide ongoing meaningful feedback and utilize multiple data points from different sources to make a

final decision about leaners’ progress. This workshop offers the opportunity for participants to discuss the

usefulness of PA for the local context and the potential pitfalls during implementation

Who Should Attend? Teaching faculty (both junior and senior) should attend.

Structure of Workshop: We will provide a brief overview of the PA model, and its main theoretical

concepts. We will describe how the main elements of the model, learning, assessment and supporting

activities, are longitudinally integrated and complemented by intermediate and final evaluations. Next

participants, using a structured worksheet, will develop an outline of how they would apply PA at their

own institutions. In small groups, participants will share and discuss practical aspects, challenges, and

benefits about the use of this assessment model. The workshop will conclude with a large-group discussion

about practical strategies, applications challenges and potential solutions of utilizing this assessment

approach in specific learning contexts.

Intended Outcomes: At the end of this workshop, participants will be able to:

1. Understand the PA model and its main theoretical perspectives

2. Apply the PA model to their own institution’s curriculum, identifying opportunities for students’
learning, growth and remediation

3. Recognize and discuss practical strategies to mitigate implementation challenges of PA.

Level: Introductory, no prior knowledge of topic required
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TERNATIONAL ASSOTIATIO CAL EDLCANION

#3V Conference Workshop

3V (1643)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 0.11-12, Level 0

Collaboration in lifelong learning: Making it work

PRESENTER(S):
e Lisa Sullivan, Global Alliance for Medical Education, Australia
e Dale Kummerle, Global Alliance for Medical Education, USA
Celeste Kolanko, Global Alliance for Medical Education, UK
Sherlyn Celone, Global Alliance for Medical Education, USA

ABSTRACT

Background: For the last 20 years, The Global Alliance for Medical Education (GAME) has been

collaborating across various stakeholders in professional lifelong learning. In working across multiple

regions, GAME has engaged with different learning communities to share education and best practices in

Continuing Medical Education (CME)/Continuing Professional Development (CPD). In mid-2018, the GAME

board of directors revisited its vision and mission, and crafted a new statement that reflects the current

needs of the organization and, in general, lifelong learning globally. The vision is that GAME be seen as a

global leader in facilitating best practices and collaboration in life-long learning translation into improved

healthcare, through engaging global leaders and providing opportunities and resources to share evidence-

based best practice translation, while addressing barriers and developing solutions for collaboration in

lifelong learning. It can be said that Europe is at a crossroads in CME/CE/CPD, with many different interests

among professions vying for dominance and/or control while in other regions globally, needs and evidence-

based best practice translation in CME/CE/CPD is still in its infancy. Key stakeholders of lifelong learning are

either not collaborating, or do not know how to best collaborate with groups often considered to be

competitors. GAME believes that all stakeholders that benefit from lifelong learning in healthcare should

work together in a collaborative fashion for the best impact on patient care.

Who Should Attend? All those working in the CME/CPD space who wish to effectively collaborate

internationally.

Structure of Workshop: In small groups, participants will explore how best to collaborate. Topics

investigated include

1. defining collaborative partnerships and establishing a collaborative culture

2. exploring how to incorporate the core value of transparency into collaboration

3. discussing barriers that inhibit collaboration across multi-organization stakeholder groups and review
strategies to overcome them

4. identifying resources needed for successful collaboration in lifelong learning.

Participants will explore these topics and brainstorm solutions in the CME/CE/CPD context.

Intended Outcomes: Following participation in this workshop, learners will be able to:

1. incorporate transparency into their collaborative activities and relationships

2. ascertain and manage barriers to successful collaboration across different stakeholders

3. develop resources for encompassing successful collaboration in lifelong learning

Level: Intermediate and advanced
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NIERNATIONAL ASSOTIATIO CAL EDLCANION

#3W Conference Workshop

3W (ss7)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 0.49-0.50, Level 0

Institutional Ethnography: demystifying its use for Health Professions Education
Research

PRESENTER(S):
e Grainne Kearney, Queen's University Belfast, UK
e Fiona Webster, Western University, Canada
e Gerry Gormley, Queen’s University, UK
e Nancy McNaughton, Michener Institute of Education at University Health Network, Canada
e Robert Paul, The Wilson Centre, University of Toronto, Canada
e Eleni P Kariki, Queen’s University, UK

ABSTRACT

Background: Institutional Ethnography (IE) is an approach to research developed by sociologist Dorothy

Smith that allows examination of the social relations that organize peoples’ everyday lives. Within Health

Professions Education (HPE) it has been used to study topics such as the hidden curriculum and the

demonstration of ‘competence.’ [E makes use of the same methods as other ethnographic or qualitative

approaches - interviewing, focus-groups, textual and discourse analysis - but differs quite significantly in its

process of analysis. It is grounded on the political commitment that research should be undertaken not to

understand the world but to change it (praxis). Its focus on understanding how social relations shape our

everyday lives means that non-experts can understand IE; it can be taken up by non-social scientists. IE has

been gaining popularity amongst HPE researchers. This workshop will give practical guidance in how to use

IE in participant’s own settings.

Who Should Attend? We are aware of increasing curiosity in the AMEE community regarding IE. Those

interested in theory are keen to understand why Smith considers it as an alternative to mainstream

sociology. For those whose research is located on the front-line of healthcare, its emphasis on informing

meaningful change is appealing. We hope to provide participants with a practical understanding of IE and

the beginning steps to engage it in their scholarship.

Structure of Workshop:

e Introduction to IE and its unique concepts, such as the “generous conception of work” and approach
to texts

e Small group problem solving exercise incorporating practical examples of use in HPE research by those
presenting the workshop

e Exploration of perceived benefits and difficulties using IE

e Interactive discussion where delegates can generate ideas for potential projects

Intended Outcomes: By the end of this workshop, attendees should have:

e Enhanced understanding of the fundamental concepts underlying IE

e Increased knowledge of existing IE research in HPE

e  Practical understanding of how to begin an IE study

Level: Introductory - despite interest in its philosophical underpinnings and potential practical applications,

IE is currently underused in HPE. This workshop should appeal both to research novices and those who are

experienced in other qualitative methods/theories.
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NATIONAL AS EDLCANION

#3X Conference Workshop

3X (78)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 0.96-97, Level o

Effective Use of Technology to Capture and Report About Entrustable Professional
Activities

PRESENTER(S):
e Machelle Linsenmeyer, West Virginia School of Osteopathic Medicine, USA
e Olle ten Cate, University Medical Center, Utrecht, The Netherlands
e Carrie Chen, Georgetown University School of Medicine, USA
e (Claire Touchie, Medical Council of Canada and University of Ottawa, Canada

ABSTRACT

Background: Entrustable professional activities (EPAs) facilitate translation of competency expectations
into practice. Framing competencies in the context of what physicians do in daily practice allows for
assessments that align with observations in the clinical environment. Capturing real-time clinical
observations and level of supervision to inform trainee progression over time can be challenging. This
workshop will outline several initiatives related to electronic technology (e.g. mobile applications,
ePortfolios, etc.) that can be used to capture and report this abundant data in a useful manner and
minimize the administrative burden for faculty and students. This workshop will provide opportunities for
audience members to discuss EPA implementation and reporting using technologies and outline a plan for
using technologies successfully at their own institutions. Several mobile solutions will be demonstrated.
Who Should Attend? This workshop would be suitable for any attendee interested in EPA implementation
and reporting.

Structure of Workshop: This workshop will be very interactive with the majority of the time spent sharing
advanced technologies and discussing/analyzing what works and what doesn’t, advantages/disadvantages,
etc. The audience will have the opportunity to share their experiences and use one of the technologies.
Workshop Outline:

Introductions- 10 minutes

Flow of WBA for EPAs and how technology might change to suite the type of assessment- 15 minutes
Example and Discussion of Technologies from Utrecht- 10 minutes

Example and Discussion of Technologies from WYSOM- 10 minutes

Live data collection and reporting with audience; participants will rate each other, give dictated
feedback and see the aggregated data in a dashboard - 20 minutes

Discussion and outline of own institutional plan- 10 minutes

Questions and Wrap-Up- 15 minutes

Intended Outcomes:

Outline different types of assessment and how technology might change to suite the assessment type.
Describe mechanisms to enhance the flow of work-based assessments for EPAs using technology.
Review different technologies for capturing and reporting work-based assessment for EPAs.

Discuss advantages and disadvantages of different technologies.

Discuss the various components of an ePortfolio that make EPA assessment data useful and impactful.
Develop plans for using technology at own institutions.

Level This workshop is suitable for all attendee levels.
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#3Y Conference Workshop

3Y (559)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 2.17, Level 2

How we used threshold theory to address challenges in under and postgraduate
training

PRESENTER(S):
e Ralph Pinnock, Otago University, New Zealand
e Anne O’Callaghan, Hospital Palliative Care Service, Auckland District Health Board, New Zealand
e Katherine Hall, Department of General Practice, Otago Medical School, New Zealand
e Louise Young, College of Medicine and Dentistry, James Cook University, Australia

ABSTRACT

Background: Threshold concepts and skills are novel and important ways of thinking and performing in a

discipline. Until these are mastered students are unable to progress. Threshold concepts and skills are

transformative, troublesome initially when students are first exposed to them, require integration of

recently acquired with previously acquired knowledge and are mastered by repeated practice under

supervision. Identifying threshold concepts and skills in the clinical environment must involve students.

Though threshold theory has been developed in many areas of tertiary education it has only recently

attracted attention in medical education. The presenters have published on threshold concepts and skills in

both under and postgraduate training.

Who Should Attend? Clinical teachers who are interested in seeking new ways of responding to the

challenges of teaching in their daily clinical practice. Participants are encouraged to bring examples of

topics and situations from their environment. Where do your students particularly struggle and might

benefit from a new teaching approach?

Structure of Workshop: The workshop will

e Enable participants to identify a learning experience that has been a threshold concept for them

e Demonstrate the features of threshold concepts and skills that have been identified within threshold
concept theory

e Explain the pivotal role that students play in the identification of threshold concepts and skills

e Explore how threshold concepts were identified and introduced into a postgraduate training course in
palliative care and into an undergraduate course in clinical reasoning

e Support participants with tools to identify threshold concepts in their own clinical practice.

e Explore the strengths and limitations of threshold theory in medical education.

Intended Outcomes: Workshop participants will be able to:

1. ldentify and describe threshold concepts in medical education

2. Apply threshold concepts in their teaching in medical education

Level: All
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AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3Z Conference Workshop

3Z (1695)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 2.44, Level 2

Context is Critical: exploring pedagogies of place in health professions education

PRESENTER(S):

e Roger Strasser, Northern Ontario School of Medicine, Canada

e lan Couper, Ukwanda Centre for Rural Health, Faculty of Medicine and Health Sciences,
Stellenbosch University, South Africa

e Rachel Ellaway, Office of Health and Medical Education Scholarship, University of Calgary, Canada

e  Paul Worley, Prideaux Centre for Health Professions Education Research, Flinders University,
Australia

e Susan Van Schalkwyk, Centre for Health Professions Education, Faculty of Medicine and Health
Sciences, Stellenbosch, South Africa

e (lare Morris, Institute of Health Sciences Education, Queen Mary University of London, UK

ABSTRACT

Background: Context in health professions education (HPE) is a threshold concept, which has the
potential to catalyse transformative learning. Gruenewald proposes a critical pedagogy of place, an idea
that has been underexplored in HPE. We need to acknowledge contexts role in learning, and challenge the
idea that knowledge is context-independent. Bates et al suggest that, while it is ‘intrinsic to the field of
medical education, the concept of context remains troubling to scholars and those running medical
education programmes’. Awareness of the ‘pedagogy of place’ can help guard against practices being
directed solely from a single (dominant) position, thus being responsive to the needs and dynamics of
different contexts. In this workshop, we will explore perspectives on HPE from a range of different
contexts guided by principles of social accountability and community engagement, and discuss why
context matters in our teaching practice.

Who Should Attend? Educators and students with an interest in the role of context in HPE (undergraduate

and postgraduate) across professional groupings, from any region or geographic area.

Structure of Workshop:

1. Introductions

2. Brief inputs: e lan Couper - Overview of context in HPE e Rachel Ellaway - Key theories of context
Roger Strasser - The NOSM experience ¢ Paul Worley - The Flinders network e Susan van Schalkwyk -
The Stellenbosch University Rural Clinical School longitudinal study. ¢ Clare Morris - Institute of Health
Sciences Education, Queen Mary University of London.

3. Small group discussions will focus on the following: ¢ What is important in participants’ contexts and
how that shapes teaching and learning;  How these contexts can be utilised more effectively for
learning and in addressing social accountability issues; ¢ How to use the lenses of social accountability
and community engagement to support context-focused innovation, evaluation, and research in HPE

4. Plenary feedback

Intended Outcomes: By the end of this session participants will:

e describe the critical role of context in HPE and its value in their own context;

e outline the value of ‘place’ when developing curricula, particularly for clinical training;

e beable to planresearch to evaluate context, taking into account their local program and societal
needs.

Level: Intermediate
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N INTERNATIONAL ASSOCIATION FOR ME EDLCANION

#3AA Conference Workshop

3AA (1040)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 2.61, Level 2

Serious Games Development & Implementation in Health Professions Education

PRESENTER(S):
e Todd Chang, Children's Hospital Los Angeles & Keck School of Medicine, University of Southern
California, USA
e Elizabeth Kachur, Medical Education Development Global Consulting, USA
e Gerald Stapleton, University of lllinois at Chicago, USA
e Chaoyan Dong, Sengkang General Hospital, Singapore
e Martin Pusic, New York University Langone Health, USA

ABSTRACT

Background: Games -in any format - are frequently used as adjuncts to education. Theoretical frameworks
of how games provide learning transfer and successful game elements have been described, though far
less so within health professions education and adult learners. The workshop provides both a theoretical
framework of game design as it pertains to health professions education, as well as a practical discussion
on how to develop and implement games into a curriculum.

Who Should Attend? Undergraduate Health Professions Educators, Postgraduate Medical Educators,
Instructional Designers, Simulation Enthusiasts. Participants with game ideas or prior game development
are encouraged to share their experiences

Structure of Workshop:

1omin Lecture: Introduction and overview of Games in Health Professions Education. Following
introductions, we present the variety of games and examples in the literature.

20min Discussion: Theoretical Frameworks on Game Elements in Education. We present Garris’ game
elements, Gees Game mechanics, and Bedwell’s taxonomy of game elements. Concrete examples are also
provided.

30omin Small Group Problem Solving: Design a Game to teach a difficult concept. In small groups of 3 - 4,
each group is required to design a game to teach 1 of 4 difficult concepts in medicine. They will choose the
most appropriate game elements and style of play, and the modality.

20min Small Group Problem Solving: Plan the Implementation of the Game. Small groups return to write an
implementation plan, including intended audience, and which curricula to integrate the game, as well as an
assessment plan.

10min Discussion: Summary and Take-Home Points

Intended Outcomes:

1. Learners will list types of games and game elements used in medical education, with examples

2. Learners will design a game tailored to a concept, objective, and target audience

3. Learners will develop an implementation & evaluation plan for their game

Level: Beginner to Intermediate. Some exposure to games & simulation in education is helpful, but not
required.

AMEE 2019 - In Collaboration with 117

MEDICAL UNIVERSITY Nl (@ Fy
B @i O s e OGHD,

rusasa et P, vt fasce i Hechachuld dakisk



amee &5 2019 ABSTRACT BOOK

TERNATIONAL ASSOTIATIO CAL EDLCANION

#3BB Conference Workshop

3BB (2005)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 2.83, Level 2

Development of Situational Judgement Test Approaches for Selection, Development &
Assessment

PRESENTER(S):

e Emma-Louise Rowe, Work Psychology Group, UK

e Maire Kerrin, Work Psychology Group, UK

e Victoria Roe, Work Psychology Group, UK

e Fiona Patterson, Work Psychology Group, Derby, UK

ABSTRACT

Background: Situational Judgement Tests (SJTs) are a measurement methodology designed to assess non-

academic attributes relevant to a target role. SJTs are becoming increasingly popular within healthcare, in

both selection and education contexts. Within selection, there is now a wealth of validity evidence for their

use, not only within medicine but for other healthcare roles (dentistry, pharmacy etc.) In recent years there

has also been a renewed interest in the use of SJTs for in-training formative assessment, particularly in the

development context. Formative assessments that seek to develop professional skills for trainees can be

challenging and costly to implement. Using a scenario based approach can enhance individuals’ knowledge

of effective behaviours and attitudes at work relating to, for example, resilience and empathy. Through

self-reflection and personalised feedback, trainees can be supported in the development of these

important non-academic attributes.

Who Should Attend? This workshop is relevant for all who are interested in selection into medicine and

other healthcare professions, specifically, anyone who is interested in the assessment of non-academic

attributes and keen to understand more about a Situational Judgement Test approach.

Structure of Workshop: To begin, delegates will be provides with the latest research evidence regarding

SJTs, before discussing some of the key principles in SJT design, implementation and evaluation. This will

include considering both the practicality and implications of text versus video-based approaches. For the

second half of the session, delegates will have the opportunity to develop their own scenarios and receive

expert feedback and guidance. This may also include where they could implement an SJT within their own

coursefinstitution.

Intended Outcomes:

e Understand the latest research evidence regarding selection processes within healthcare, including
evidence for Situational Judgement Tests.

e Understand the possible approaches to assessing non-academic attributes at the point of selection.

e To gain knowledge in best practice Situational Judgement Test item writing principles.

e Understand how Situational Judgement Tests can be used for selection, assessment and development
within healthcare

e Have the opportunity to develop own Situational Judgement Test items, receiving feedback on
approach from facilitators

Level: Introductory
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#3CC Conference Workshop

3CC (318)

Date of Workshop: Monday, 26 August 2019
Time of Workshop: 1015-1200

Location of Workshop: Room 2.95, Level 2

Virtual/Augmented/Mixed reality and the new hologram based reality... What are the
prospects in MedEd?

PRESENTER(S):

e Panagiotis Bamidis, Aristotle University of Thessaloniki, Greece, & Leeds Institute of Medical
Education, University of Leeds, UK

e James Pickering, University of Leeds, UK

e Evdokimos Konstantinidis, Aristotle University of Thessaloniki, Greece

e Panagiotis Antoniou, Aristotle University of Thessaloniki, Greece

ABSTRACT

Background: Diffusing innovation into medical education is a continuous process. The emergence of

cutting-edge digital media, such as Augmented, Virtual, and Mixed Reality (AR/VR/MR), as well as the more

futuristic Hologram based reality offer new challenges for enhancing the curriculum content.. This

workshop will expose such already created learning resources to support the teaching of specific modules

in medical education. More specifically, neuroanatomy, in one hand, and elderly healthcare and practice on

the other. These two contents are created in two different modes: (a) the Hololens approach (used in

Leeds Medical School Neuroanatomy course) and (b) the holographic micro-projector approach (used in

the CAPTAIN H2020 project). This will provide participants an opportunity to interact with the novel

technology and discuss the logisitics (both positive and negative) or developing and exploiting such

resources. The workshop therefore aims to provide particpants to interact with a cutting edge resource

but also openly discuss the implications of integrating such a resource into the curricula along three

themes. 1) how difficult and expensive is it to develop such resources? 2) why does medical education need

to utilise such resources, 3) how is such a resource best integrated.

Who Should Attend? 1. Medical educators and teachers 2. Medical innovators and technologists 4.

Curriculum developers

Structure of Workshop:

1. Presentation - Introduction to the development of a virtual reality learning tools

2. Activity - Time to experience and use the two virtual reality learning tools

3. Discussion - answering the why, when and how questions to integrate a VR tool into medical education

4. Group discussion and opportunities for networking

Intended Outcomes: By the end of this workshop, participants will be able to:

o familiarise themselves with a novel virtual Reality learning tools

e discuss and share ideas of developing such tools that require a diverse range of stakeholders, including
educators, students, developers and project managers

e discuss the logistics (positive and negative) of integrating a resource of this type into a medical
programme discuss and share approaches to its effective evaluation, implementation and future
directions

e network with likeminded colleagues and initiate interdisciplinary collaborations and future projects

Level: Introductory
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#3DD ePosters - Communication

3DDO1 (1051)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Foyer B, Level 2

“We just want realism don’t we?” A focus group exploration into student perception of
the use of simulated patients in clinical communication skills training

AUTHOR(S):
e Diane Owen, Swansea University Medical School, UK (Presenter)

ABSTRACT

Background: Consultation and communication skills learning for most medical students involves
interviewing Simulated Patients (SP's). While evidence abounds that this is effective, little research exists
as to student perception of the role of SP's and their attitudes toward them.

Summary of Work: A qualitative focus group study was conducted, with students in the second and third
years of the medical undergraduate course at Swansea University Medical School. Their views of SP's were
analysed by thematic analysis of the data obtained.

Summary of Results: Students consider these interactions to be useful to their learning, however they do
regard them as false and 'not really a true representation' of the clinical encounters they have with
patients. They find the simulated encounters safe and less stressful than real life encounters, and feel as if
they have the licence to 'mess up', try different techniques, and in so doing find that their confidence in the
process increases. Students discussed the importance of verbal interaction and rapport, but felt at times
that they also were acting a role in front of others and any empathy conveyed was impeded by the
perception that it was false and dishonest. This resulted in a perception that empathy and other emotions
may be easily faked in the clinical setting. Students also spoke about factors which they feel are effective in
making simulated encounters more akin to the real life clinical setting.

Discussion and Conclusions: However we try to increase realism in class, the students recognise the
falseness of the situation and change their behaviour in response, many times intentionally. Despite being
aware of the limitations of interviewing in this way, they actively engage with the learning process,
experiment, and feel that they learn important skills from it. The simulation and real life experiences are
different but effectively complement each other in the learning process.

Take-home Messages: Students outline requirements that should be considered to increase the
effectiveness of these encounters.
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Evaluation of the attitude of students from medical faculties of the Medical University
of Warsaw and University of Basel towards the development of communication
competence

AUTHOR(S):
®  Mariusz Panczyk, Medical University of Warsaw, Poland (Presenter)
e Lucyna lwanow, Medical University of Warsaw, Poland
e  Mariusz Jaworski, Medical University of Warsaw, Poland
e Joanna Gotlib, Medical University of Warsaw, Poland

ABSTRACT

Background: Modern medical education should not only strengthen communication skills, but should also
be adapted to the current health care system; for example, the system of medical care in Switzerland,
which is based on private benefits. The opposite of the Swiss system is the system of state health care,
which dominates, for example, in Poland.

Summary of Work: In connection with different health care systems, a study was designed to assess the
attitudes of medical students towards shaping communication skills depending on the prevailing health
care system - private (Switzerland) or state (Poland). Study covered a population of 261 students from the
Medical University of Warsaw (MUW), Poland and University of Basel (UB), Switzerland. A voluntary and
anonymous survey was carried out using a standardised CSAS questionnaire, consisting of 26 items
presented in two subscales - positive (PAS) and negative (NAS).

Summary of Results: Polish and Swiss students presented a neutral attitude towards learning
communication skills and towards their own skills in this area. At the same time, the attitudes of UB
students were slightly more positive than those of MUW students (UB: 90.4/130 versus MUW: 88.9/130, t =
2.555, p = 0.011).

Discussion and Conclusions: The obtained result confirms the validity of the implementation of elements of
work in groups made up by students of various majors in an early stage of study. Shaping a positive
attitude towards the acquisition of communication skills can be achieved by using the Social Learning
Theory (SLT) in practice. The SLT was developed by Bandura. According to this concept, using observations
and direct experience, students can demonstrate the importance of communication skills in clinical
practice. However, in order for modelling learning to have a positive effect, tutoring-based teaching should
be introduced. Tutoring is a didactic method based on not only developing communication skills in direct
contact, but also strengthening the creativity for students' independence.

Take-home Messages: The educational process will be able to strengthen positive attitudes towards
acquiring and improving communication skills among medical students.
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Intern Satisfaction with Breaking Bad News Training

AUTHOR(S):
e Mariana Searle, Universidad Andrés Bello, Chile (Presenter)
e  Verdnica Silva, Universidad Andrés Bello, Chile
e Verdnica Escobar, Universidad Andrés Bello, Chile
e  Peter Mc Coll, Universidad Andrés Bello, Chile
e (Carolina Perez, Universidad Andrés Bello, Chile
e Jessica Goset, Universidad Andrés Bello, Chile

ABSTRACT

Background: Breaking bad news training with simulated patients is a valuable teaching tool in medical
education. Role rehearsal, self-reflection and acting upon feedback provided by peers and tutors, are
activities best suited for a core skill that requires 'hands on' continuous practice and feedback to be
acquired. Objective: Evaluate intern satisfaction with simulation applied to train bad news delivery, for 7th
year interns, at Universidad Andrés Bello, Vifia del Mar, Chile.

Summary of Work: Descriptive study with 80 interns (8 small groups), who consented to participate in a 4
hour workshop consisting of: communication role rehearsal with simulated patients (sensible loss,
diagnosis of a life threatening illness), self-reflection, peer and tutor immediate feedback and previously
assigned readings. Pre and post Likert type (1 to 5) tests were administered anonymously evaluating
satisfaction with the learning process and methodology. Cronbach’s Alpha and T test were used.
Summary of Results: Median post-test (4.36) results were meaningfully superior to pre-test (3.12) for all
questions and total results (p <0.001). With respect to the learning process students valued: receiving
immediate constructive feedback, simulated role rehearsals, acquiring 'practical' and theoretical
knowledge on how to deliver bad news and to deal with emotionally challenging communication scenarios.
Methodology median (4.85) was meaningfully superior to 3 points (t=63.25 with p<0.001). Survey’s internal
consistency: Cronbach’s Alpha 0.853.

Discussion and Conclusions: Simulation, immediate peer and tutor feedback, opportunities to self-reflect
are key features as interns demonstrate their satisfaction with this breaking bad news training
methodology. The experience to learn how to deliver bad news, which also entails handling highly
emotional situations, although challenging for students who react to public exposure, is positively
evaluated as it happens in real time, is not graded and interns can identify their personal strengths and
weaknesses.

Take-home Messages: Communication skills constitute a permanent training need, although however
understated as 'soft skills', should be explicitly taught through non-graded, progressively complex
simulated scenarios throughout the medical career. Interns satisfaction with methodology demonstrated
that bad news satisfactory delivery is a skill that can be best taught in 'protected' simulated scenarios.
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The teaching and assessment of triadic communication - a collaboration from 2 UK
Medical Schools

AUTHOR(S):
e Rachel Williams, University of Cambridge, UK (Presenter)
e Deborah Critoph, University of Cambridge, UK
e Andrew Ward, University of Leicester, UK
e Rachel Westacott, University of Leicester, UK
e Nisha Dogra, University of Leicester, UK
e Diana Wood, University of Cambridge, UK

ABSTRACT

Background: Triadic consultations occur frequently in clinical practice but teaching in this area is rarely
included within the medical students curriculum.

Summary of Work: In 2015, in response to student feedback requesting specific teaching in this area, a
collaboration between Leicester and Cambridge Medical Schools led to the implementation of a teaching
session for students, framed within authentic clinical scenarios. Learning objectives were set by student
focus groups. In Leicester the teaching sits in the 2nd year, and in Cambridge the 4th year. Further
collaboration (2018) led to the development of OSCE marking grids, to assess process skills for triadic
communication. Examiners were trained according to local practice. OSCE stations incorporated 2 role
players to simulate a triadic consultation in standardised format. Marking proforma were domain-based in
both Schools and included elements such as the explicit introduction of both parties and attending to the
agendas of both parties, whilst prioritising the patient. The process grid closely mapped to the learning
objectives from the teaching session. Examiners were trained that students should not be scored above
the pass in each domain, unless they explicitly demonstrated skills of triadic consultation.

Summary of Results: The teaching session has evaluated well with students and tutors in both schools
since its introduction (overall satisfaction scores above 4.5 / 5). The triadic OSCE station demonstrated
good reliability in both schools, with decreases in the overall Cronbach's alpha for both OSCEs when the
triadic stationwas removed from the analysis. Proforma scores and station pass marks were similar in both
Schools. Fail rates were low (7% in Cambridge and 8% in Leicester) supporting efficacy of teaching.
Discussion and Conclusions: Triadic consultations form over 30% of clinical encounters and students should
be provided with these skills as part of their routine training. We have shown that by collaborative working
to generate resources, consensus on learning objectives and assessment can be agreed and implemented
within 2 institutions in an effective way, despite students differing clinical experience.

Take-home Messages: Collaboration between institutions effectively generates novel teaching and
assessment material which can be implemented across different institutions.
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Does audio recording of a referral/consult in addition to a personalized feedback
improve communication skills (A pilot study)?

AUTHOR(S):
e  Khalid Bashir, Hamad Medical Corporation, Qatar (Presenter)
e Saleem Farook, Hamad Medical Corporation, Qatar
e Shahzad Anjum, Hamad Medical Corporation, Qatar
e Stephen Thomas, Hamad Medical Corporation, Qatar

ABSTRACT

Background: Appropriate communication is an indispensable skill and is endorsed as a core competency of
resident education by the Accreditation Council for Graduate Medical Education. Appropriate and timely
feedback is essential in improving communication skills. Unfortunately majority of the residents get
inadequate feedback from the supervising faculty. The primary aim was to evaluate that an audio recording
of a telephone consult to other specialty physicians in addition to a personalized feedback by the
supervising faculty improve communication skills. The secondary aim was to gauge residents opinion about
this approach.

Summary of Work: This was a pilot, prospective, mixed-method study that included 9 emergency medicine
(EM) residents in current training program. From October to December 2018 one senior faculty (KB) with
experience of giving feedback supervised the residents during normal clinical shifts. At the beginning of
each clinical shift there was an agreement between the faculty and the resident to assist in improving
communication skills as part of the 'shop floor' teaching. The telephone consult was directly observed by
the supervising faculty and also audio recorded on the resident own smart phone. The direct personalized
feedback was provided immediately after the consultation in a private area. The residents were asked to
provide comments about this method of feedback.

Summary of Results: 12 residents agreed to participate but only 9 were able to complete the study. 3
others could not complete due to busy clinical areas. There were 2 female and 7 males. 8(out of 9) really
liked this method of feedback 'eye opener’, 'really helped me to reflect’ and 8 of them of them would like
to self-record some of their future consultations for self-improvement. While one resident felt she was
extremely nervous and her communication skills was less than optimum due to direct observation and
audio recording.

Discussion and Conclusions: Appropriate reinforcing and corrective feedback is important to improve the
communication skills of residents. Audio recording of the consultation and personalized feedback may be
useful in improving communication skills.

Take-home Messages: Audio recording is a useful tool and can complement direct feedback in improving
communication skills.
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It’s still challenging! - New concepts for training simulated patients (SP) in the art of
giving feedback

AUTHOR(S):
e  Susanne Liick, Charité Berlin, Simulated Patients Program, Germany (Presenter)
e Julia Freytag, Charité Berlin, Simulated Patients Program, Germany
e  Peter Eberz, Charité Berlin, Simulated Patients Program, Germany
e Tanja Hitzblech, Charité Berlin, Simulated Patients Program, Germany

ABSTRACT

Background: Being able to give highly qualitative feedback is one of the most important skills an SP needs
to support learning. Yet despite constant practice, SP still struggle sometimes to transfer the concepts into
their daily work. That's why we developed additional training concepts with the goal of deepening
feedback skills and focussing on particularly challenging parts of giving feedback.

Summary of Work: We developed two new training courses (4,5 hours each, two trainers, 10 SP) and
offered each of them once by now: 1. 'Reflections: Self-assessment via video recordings' The first workshop
aims to give the SP a better appraisal of their own strengths and weaknesses. It starts by discussing
feedback standards and getting to know an assessment tool we use for quality assurance. Afterwards, SP
analyse a video of themselves giving feedback. 2. 'The challenge of giving dialogic feedback' The goal of
this presentation is to give the SP practical tools for creating a feedback dialog instead of giving a one-
sided lecture. We use a variety of training methods to offer theoretical input and give the SP the chance to
practice the tools in various communicational settings. In the end the participants evaluated the
workshops on continuous scales and answered open questions.

Summary of Results: The participants' reaction to the new courses was overall very positive. After the first
workshop SP stated they found it helpful to see themselves on camera and felt more comfortable in giving
feedback. After the second workshop the SP claimed to feel better equipped to evoke a feedback dialog.
Discussion and Conclusions: Developing new training concepts requires resources, but SP are signalling a
huge interest in new ways of practicing feedback. A quantitative evaluation of the courses is planned and
additional workshops on topics like 'How attitude influences feedback' and 'feedback after emotionally
charged interactions' are in development.

Take-home Messages: By offering a variety of training concepts, SP can be helped to overcome their
difficulties in giving feedback and improve their skills. Giving feedback training courses on a regular basis
also helps SP trainers to stay aware of the SPs' challenges.
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A nationwide qualification program for peer tutors in training of communication skills

AUTHOR(S):

e Louisa Hecht, German Medical Students' Association (bvmd e.V.), Germany (Presenter)

e  Erika Fellmer-Driig, The German National Institute for state examinations in Medicine, Pharmacy
and Psychotherapy, Germany

e Nicole Deis, The German National Institute for state examinations in Medicine, Pharmacy and
Psychotherapy, Germany

e JanaJiinger, The German National Institute for state examinations in Medicine, Pharmacy and
Psychotherapy, Germany

ABSTRACT

Background: As the role of education in communication for medical students increases in recent times,
educational services of trainings in this field equally do. Faculties have come out with communication
courses in many different ways. Several of these services are based on peer-teaching. However, they differ
in quality leading to heterogeneous communication skills amongst the graduates. To counter this issue a
multifaceted communication training had been designed in 2015 by the Institute for Medical and
Pharmaceutical Exam Items (IMPP), addressing the role of student tutors within the field of education in
communication. The aim of this initiative is a national standardized qualification of student tutors for
medical communication in content and didactics on a high quality level.

Summary of Work: Each year, about 20 tutors receive training within two three-day sessions by an
experienced and multidisciplinary team of experts. The program consists of two basic units with lectures in
didactics of medicine, fundamentals of communication, group-leading and doctor-patient communication
skills. Overall, since the program has started, nine faculties in Germany served as cooperating hosts to
perform these trainings. Additionally, graduates get the opportunity to sign up for a continuing
qualification program to learn more about e.g. interprofessional communication and cooperation. In the
end, the learning process will be evaluated by observations in peer tutor lessons, local supervision sessions
and portfolio works of the students. In total, 200 class lessons are necessary to receive the national
certificate.

Summary of Results: To picture a clear and profound impression of the project, we are not only
characterizing the idea and realization of the concept but also performing a critical SWOT analysis of the
qualification program. To gain a supplementary glimpse in the student perspective, we compile the main
results of the participants’ evaluation. A brief initial review already shows a highly positive response to the
training.

Discussion and Conclusions: Many valuable experiences have been gathered throughout the course of the
program. Pointing out the strengths and limitations of the program, as well as its threats and opportunities
amidst current developments, can encourage similar upcoming ideas.

Take-home Messages: We would like to convey how to combine the resources of student tutorials with a
high level education.
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Addressing the elephant in the room: Improving healthcare professionals' confidence
and ability communicating in difficult scenarios

AUTHOR(S):
e  Aira Beniusyte, South Tyneside NHS Foundation Trust, UK (Presenter)
e Riem Alkaissy, South Tyneside NHS Foundation Trust, UK
e Laura Murphy, South Tyneside NHS Foundation Trust, UK
e AnnaZornoza, South Tyneside NHS Foundation Trust, UK
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ABSTRACT

Background: In 2017-2018 hospital and community health services received 28,263 written complaints
because the patient (or the patient's advocate) felt they did not receive the appropriate level of
communication by healthcare professionals. A survey in this trust showed healthcare professionals did not
feel confident in discussing end of life care, DNACPR, capacity and complaints. Capacity was cited as one of
their weakest areas.

Summary of Work: A multidisciplinary team (MDT) communication simulation session was designed for
healthcare professionals of varying levels of experience. Four scenarios centred on conversations with
patients and their relatives regarding DNACPR decisions, end of life care, capacity and complaints. Each
scenario lasted 10 minutes followed by a 25 minute discussion. Participants were surveyed before and after
the session to establish their self-assessed confidence and ability in communicating in these four scenarios.
Summary of Results: Participants reported an increase in confidence for all areas. The results show a
greatest increase in confidence in communication at end of life with an increase in self rated mean
confidence and ability score (/5) from 2.6 to 4.5. Mean confidence and ability score increased from 3.2 to
4.7, 3.6 t0 4.4 and 3.0 to 4.5 in DNACPR, capacity and complaints respectively. All participants reported
they would make changes to their clinical practice based on what they had learnt in the session.

Discussion and Conclusions: The MDT communication session was successful with participants reporting
an increase in confidence and ability in all topics covered in the session. Feedback also showed that all
participants felt they would modify their clinical practice based on this experience, indicating that they felt
there was practical benefit from attending the session.

Take-home Messages: There is concern that if healthcare professionals do not have confidence discussing
these issues, they will avoid doing so, which would be detrimental to patient care, therefore, improving the
communication skills are essential.
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Dying: a Human Thing: An Initiative for Training Medical Undergraduates to Deliver Bad
News at Universidade Federal do Rio Grande do Norte, Brazil

AUTHOR(S):
* Diorgenes Santos, Universidade Federal of Rio Grande do Norte (UFRN), Brazil (Presenter)
e Juliana Pimenta, Universidade Federal of Rio Grande do Norte (UFRN), Brazil
e Madson Dantas, Universidade Federal of Rio Grande do Norte (UFRN), Brazil
e Rebecca Silva, Universidade Federal of Rio Grande do Norte (UFRN), Brazil
e André Henrique, Universidade Federal of Rio Grande do Norte (UFRN), Brazil
e Simone Moreira, Universidade Federal of Rio Grande do Norte (UFRN), Brazil

ABSTRACT

Background: Throughout the world, most of the medical schools traditional curriculum experience a
scarcity of formal instruction in bad news communication. Therefore, facing this worrisome reality, the
university extension project 'Dying: A Human Thing' from Universidade Federal do Rio Grande do Norte
(UFRN), Brazil, comes to address this issue.The main purpose is to provide to undergraduate students
training in delivering bad news, allowing them to obtain this relevant skill which is essential to a great
professional medical journey.

Summary of Work: The project accomplished semiannually and occurs in five theoretical-practical
meetings, of which two use the Objective Structured Clinical Examination (OSCE) methodology to evaluate
the ability to communicate bad news through simulated clinical situations, which were accomplished in
university hospital outpatient clinics, with an evaluator and an actor for each of the 3 stations. Then there
are the individual and collective feedbacks conducted by invited teachers. Between the practical moments,
there is a theoretical qualification based on the SPIKES protocol. There are still two meetings focused on
the termination of life with professionals from different areas.

Summary of Results: Between 2016 and 2018, the project reached 100 Brazilian medical students from
different periods of the Universidade Federal do Rio Grande do Norte (UFRN). It is notable the professional
maturation of the participants throughout the project, more confidents as they get more lessons and
practices. For the undergraduate coordinators, the learning is always remarkable and unique, given the
considerable challenge of setting up two activities with great mobilization of resources and people.
Discussion and Conclusions: The making of communication competences in the academic environment is a
challenging and inspiring activity, for technique and empathy at delivering bad news support relieving
human suffering. On this regard, Dying consists of an innovative implement which must be improved and
expanded, since it contributes substantially to the formation of more prepared and confident physicians at
their tough roles with humanity and respect.

Take-home Messages: The Dying project is an example of how undergraduates can lead improvements on
medical education, and strengthen communication skills of the future doctors.
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What is the role of the use of video recordings in medical education for the teaching of
communication skills?

AUTHOR(S):
® Ana Leite, Associa¢dao Hospitalar Moinhos de Vento - AHMV, Brazil (Presenter)
e Carmen Daudt, UFCSPA, Brazil
e  Melissa Fortes, UFCSPA, Brazil
e  Vivian Duarte, GHC, Brazil

ABSTRACT

Background: Good doctor-patient communication is essential in clinical practice, and its importance is well
established in the literature. Several tools have been developed for evaluation and teaching of
communication skills. Video recording is a gold standard for communication teaching. The objective of the
study is to map and analyze the role of the use of videorecordings for the teaching of communication skills
in medical training.

Summary of Work: Integrative literature review based on 6 steps. Two databases were searched with the
descriptions communication skills, medical education and videorecording. 26 articles were selected for
analysis. An instrument for collecting data from the studies was developed. Subsequently, a qualitative
analysis of the studies about the role of the use of videorecordings for the teaching of communication skills
was carried out.

Summary of Results: Videorecordings were used as three different tools: teaching, summative evaluation
and formative evaluation; in 14 studies were used as formative evaluation tool; 9, as summative evaluation;
in 1 as both types of evaluations; and 2 as teaching.

Discussion and Conclusions: Traditionally, in the health area, evaluations have been done in a timely and
objective way (summative evaluation). On the other hand, formative evaluation presupposes that the act
of evaluating must be an integral part of the whole teaching-learning process, with feedback as a
fundamental action in the process. Currently, it is believed that the ideal form of evaluation of students has
complementarity of the two forms: formative and summative.

Take-home Messages: Video recordings should be widely used, as they allow the student to observe in
practice, in addition to being analyzed continuously, at various moments in the teaching-learning process,
thus becoming a great tool to be used.
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Does Prior Performance Information Impact Feedback; Implications for Learner
Handover?

AUTHOR(S):
e Timothy Wood, University of Ottawa, Canada (Presenter)
e Yousef Almuhanna, University of Ottawa, Canada
e Susan Humphrey-Murto, University of Ottawa, Canada
e Tammy Shaw, University of Ottawa, Canada
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ABSTRACT

Background: Learner handover (LH) is the sharing of information about trainees between faculty
supervisors involved in their education. With the move to competency-based education, longitudinal
assessment and feedback are taking on a more important role. There have been concerns raised that LH
may bias future assessment leading to inaccurate evaluations. Prior research on numeric scores has
demonstrated assimilation i.e. there is bias toward the direction of the previous performance information
(PPI) provided. There are currently no studies that examine the effect of LH on feedback. The purpose of
this study is to examine the impact that indirect (indirect source) within-subject PPI has on narrative
feedback.

Summary of Work: Participants (n=42) were randomly assigned to 3 groups (positive PPI, negative PPI or
control group), where they viewed 6 videos of simulated clinical patient-resident encounters. The PPl was
provided as written LH from the program director summarizing the resident's performance. Each rater
completed a mini-CEX and was asked to provide comments. These narrative feedback comments will be
coded using content analysis. Coding will include content (inductively developed) and valence (how
positive or negative the comments were). Data analysis will compare the content and valence between the
3 groups, as well as determine the relationship between LH content and feedback content.

Summary of Results: Data analysis is ongoing to date. Content analysis is being conducted using NVivo 12.
Narrative comments were categorized into communication, knowledge, humanism, physical examination,
directive, organization, technical and overall clinical competence. Preliminary impression showed that the
most commented on category was communication, followed by knowledge. These categories are further
sub-grouped into positive, negative, neutral, and directive.

Discussion and Conclusions: Discussion and conclusions will be generated upon completing data analysis.
Take-home Messages: Sharing of information about the learner between faculty supervisors could
potentially help guide feedback to enhance learning. Understanding how learner handover impacts the
feedback is a first step in determining how best to implement this process.
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Formation and Communication in Health Care

AUTHOR(S):
e Fernanda Novaes, FAIMER, Imip, Inss, Brasil (Presenter)
e Marcelo Ribeiro, UNIVASF, Brasil

ABSTRACT

Background: National and International Guidelines value teaching - learnig methodologies that produce
satisfaction during the professional formation in healthcare. The objective of this paper is to share the
formative experience that integrates the fields of Health and Education.

Summary of Work: The educational experience has occurred in the elective subjective Communication in
Healthcare offered by the course of Medicine and Interfaces Health and Education offered by the
Psychology course. The point of convergence of the disciplines is the sense of caring from what we call
living methodology in the formation process. This approach prioritizes life histories, ludic classes,
relationships in the classroom, and previous experiences. The work involves undergraduate students in the
healthcare area. The educational choreography includes 10 steps: 1-Class Project, 2-Discussion Circle, 3-
Reflection, 4-Categorization, 5-Articles, 6-Integrative Dynamics, 7-DocCom.Brasil, 8-Student Videos, 9-
Dramatization, 10-Conclusion with Art.

Summary of Results: The record of the experience on Formation and Communication in Health Care, it was
observed that the training process is closely associated with the issue of care [ self-care as fundamental for
professional development. Life and care stories have indicated that students have neglected self-care or
perceived that the university context has been less sensitive to care relationships and how much this
impacts on the quality of professional formation. In relation to life histories, the students reveal that they
understand that the educational processes are integrated with those of health so that one does not
happen without another. Finally, the students indicated that these reflections occurred because the
teachers conducted the classes and valued the experiences and reflections.

Discussion and Conclusions: The Living Methodology creates conditions for self-care and care, which is a
convergent theme between health and education. Kirkpatricks program evaluation revealed good results
at level 1, satisfaction, demonstrated by the increased number of participants.

Take-home Messages: This experiences help to think better about the professional formation in health
care.
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Virtual Reality - a Novel Approach to Teach Communication and Collaboration
Competencies in Undergraduate Medical Education: An Experimental Study

AUTHOR(S):
e Lama Sultan, King Abdulaziz Medical City, Saudi Arabia (Presenter)
e Wesam Abuznadah, King Abdulaziz Medical City, Saudi Arabia
e Hatim Al-Jifree, King Abdulaziz Medical City, Saudi Arabia
e Muhammad Anwar Khan, King Abdulaziz Medical City, Saudi Arabia
e Basim Alsaywid, King Abdulaziz Medical City, Saudi Arabia
e Faisal Ashour, King Abdulaziz Medical City, Saudi Arabia

ABSTRACT

Background: Undergraduate medical education is constantly evolving with curricular shift from simple
knowledge acquisition to competency-based medical education. According to SaudiMED, communication
and collaboration is the core domain. Literature shows that repeated practice followed by feedback is
mandatory for behavioral changes. Nowadays, we live in the era of digital natives generations; different
technologies can be used to cope with them, such as Virtual Reality which supports experiential learning by
Kolbs.

Summary of Work: Experimental study was conducted where 4th year medical students participated in a
workshop. They were divided into two groups according to the educational tool: group one utilized 360A°
virtual reality videos and group two utilized interactive lectures. The outcome factors were all quantitative
variables: Perception level (a questionnaire was given before the session), MCQs score (20 MCQs pre and
post session to assess knowledge retention), OSCE score (to assess skill acquisitions), satisfaction level (a
questionnaire was given after VR session), All the 169 (male and female) medical students were included in
the study.

Summary of Results: The response rate was 88% for 169 participants, 57 (VR) and 112 (Lecture). Majority of
students (93%) think that VR can be used in medical education. Post MCQs score (out of 20) was
significantly higher in VR group when compared to the lecture group (17.4+2.1vs. 15.9+2.9, p-value <0.001).
The OSCE score was also better with VR group (12.9+4.1 vs. 9.8+4.2, p-value <0.001). Overall rating of VR
satisfaction experience showed a mean of 7.26 out of 10.

Discussion and Conclusions: Virtual Reality provides a rich, interactive, engaging educational context, thus
supporting experiential learning-by doing. In fact, it raises interest and motivation for student and
effectively supports knowledge retention and skills acquisition.

Take-home Messages: Health professional educators might look into integrating Virtual Reality technology
in medical curriculums in order to make the material more interesting, easier to learn and to adapt to the
new generations' needs. Also, Virtual Reality could play a role in interprofessional education to allow
undergraduate health professions learn about each other roles to improve collaboration and
communication skills for a better health care delivery accomplishing Saudi Vision 2030.
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Are there differences between student performance after rotations at tertiary and
community Emergency Medicine teaching sites?

AUTHOR(S):
e Carolyn Rotenberg, Dalhousie Medical School, Canada (Presenter)
e Simon Field, Dalhousie Medical School, Canada

ABSTRACT

Background: Undergraduate medical Emergency Medicine (EM) rotations are often completed at either
tertiary care centres or regional community hospitals. While the latter offer students exposure to different
practice settings and population needs, many students perceive that teaching at tertiary care EM
departments is superior to that in community hospitals. At our institution, third year undergraduate
medical students complete a three-week EM rotation at either a tertiary centre or a community hospital.
We compared academic and clinical performance between students trained in these settings.

Summary of Work: Academic performance in EM was evaluated based on the results of an EM-specific
multiple-choice examination (MCQE). The 40-question MCQE is administered quarterly and includes both
old and new questions to ensure consistency. Clinical performance was evaluated using an annual
Objective Structured Clinical Exam (OSCE) assessing competency in a range of clinical scenarios commonly
addressed in EM. The OSCE is a validated assessment tool scored on a pass/fail basis. We reviewed MCQE
and OSCE scores from three consecutive cohorts of students. Students were pooled into two groups,
tertiary and community, based on their EM training site. Mean MCQE and OSCE performance were
compared between groups using two-tailed unpaired T tests. Chi squared tests were used to identify
significant differences in scores between cohorts.

Summary of Results: MCQE and OSCE scores from 312 students over three consecutive cohorts were
analyzed. Cohorts included 104, 100, and 108 students with 61% trained in tertiary centres (N=191). Students
trained in tertiary centres had a mean MCQE score of 77%. Students from community centres had a mean
score of 78%. There was no significant difference in MCQE scores between groups (p=0.6099). The OSCE
pass rate was 97% for students trained in tertiary centres and 98% for students trained in community
centres. OSCE pass rates were not significantly different between groups (p=0.8145).

Discussion and Conclusions: There was no significant difference in MCQE and OSCE performance between
medical students training in tertiary and community hospitals.

Take-home Messages: Despite student perceptions that training in tertiary care EM centres was superior,
objective analysis showed similar academic and clinical performance regardless of training site.
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Assessment of the Clinical Pharmacology Domain of Veterinary Students in a Clinical
Workplace: A Grounded Theory Approach for Development of a Cognitive Framework

AUTHOR(S):
e Paul Gordon-Ross, Western University of Health Science, USA (Presenter)
e Jennifer Buur, Western University of Health Sciences, USA
e Martina Haupt, Western University of Health Sciences, USA
e Peggy Barr, Western University of Health Sciences, USA

ABSTRACT

Background: The Entrustable Professional Activity (EPA) of Patient Management includes the clinical
pharmacology domain. Within this domain students are expected to synthesize and apply basic and clinical
pharmacology knowledge and skills as they progress through clinical instruction. In a distributive model of
clinical education, the assessment of trainees is often performed by third party clinical instructors who may
not be trained to assess specific domains like clinical pharmacology. We designed this study to determine
how clinical instructors evaluate learners during clerkships, when considering EPA-specific domains like
clinical pharmacology.

Summary of Work: The paucity of specific milestone data made review of the clinical pharmacology
domain and its corresponding milestones impossible; thus, the purpose of this study is to fill in the gaps by
developing a cognitive framework to explain the decision-making process of clinical instructors when they
are assessing Year 3 students in the clinical pharmacology domain. Using a modified systematic grounded
theory approach, we conducted and analyzed semi-structured interviews with third party clinical
instructors in a Year 3 veterinary curriculum. Transcribed interviews were coded, and emergent themes
were discussed and refined until a cognitive framework was reached.

Summary of Results: Clinical instructors predominantly use question-answer sessions of various formats to
evaluate the knowledge, skills and attitudes of students. Previous student experience both within and
between clerkships feed back into the assessment process. Clinical instructors assess students often while
simultaneously teaching clinical pharmacology content.

Discussion and Conclusions: We developed a cognitive framework to explain how clinical instructors assess
students in the clinical pharmacology domain. This cognitive framework is applicable in a variety of clinical
contexts and is likely to apply broadly to many clinical domains and across the spectrum of professional
health care curricula.

Take-home Messages: Clinical instructors rely heavily on question-answer sessions with students when
assessing the clinical pharmacology domain of the Patient Management EPA. Clinical instructors base their
assessment on a combination of student knowledge, clinical skill, and attitude. Assessment opportunities
are often intimately associated with teaching opportunities in the clinical setting, making it difficult for the
clinical instructor to differentiate between the two modalities.
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Service, clinical exposure and clinical department influence on House Officers (HO) /
Post Graduate Year 1s (PGY1) training satisfaction

AUTHOR(S):
e Swee Han Lim, SingHealth, Singapore (Presenter)
e Joseph Li, SingHealth, Singapore
e Choon Pooh Heng, SingHealth, Singapore

ABSTRACT

Background: HOs/PGY1s rotate through 3 x 4-monthly postings to the departments of Internal Medicine
(compulsory), General Surgery and/or Orthopedics (1 compulsory surgical posting), O&G or Pediatrics. We
experience fluctuation in number of PGY1s allocated to various departments throughout the academic year
2017. We aimed to elucidate factors that influence HOs/PGY1s training satisfaction to further improve our
training program.

Summary of Work: A standardized HO/PGY1 rotation evaluation form with 50 questions was administered
to all HOs/PGY1s through an online learning management system (New Innovations) at the end of their
postings between May 2017 and June 2018. The evaluation form assessed factors such as duty hours,
faculty supervision and education activities. Rotation evaluation results across training institutes and
disciplines were compared. The data was analyzed using IBM SPSS Statistics software.

Summary of Results: 406 PGY1s responded to the evaluation. We found that there were no differences in
the PGY1 posting evaluation results between HOs/PGY1s who graduated from local medical schools and
those who graduated from overseas medical schools, as well as between HOs/PGY1s who were rotated in
the same Sponsoring Institute for the entire PGY1 year and those who had rotations in other Sponsoring
Institutes. The satisfaction level of Discipline D (anonymized discipline) from Training Institute 3
(anonymized Institute) was significantly lower than Discipline D in Training Institute 1 (anonymized
Institute).

Discussion and Conclusions: The data shows that the HOs/PGY1s were less satisfied with their posting
experience in their 3rd posting compared to their 1st posting. The satisfaction level of Discipline D from
Training Institute 3 was significantly lower than Discipline D in Training Institute 1. A focus group discussion
has been scheduled to identify the differences between Training Institute 1 and Training Institute 3. We will
remove the rotation evaluation forms question 10 and 11 from future studies, as they are not significant.
Take-home Messages: We need to identify the factors that caused the satisfaction level of Discipline D
from Training Institute 3 to be significantly lower than Discipline D in Training Institute 1, so as to further
improve our training program.
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Singapore Neuroimmunology Rounds - developing a Community of Practice for
education and improved management of neuroimmune disorders

AUTHOR(S):
e Simon Ling, KK Women's & Children's Hospital, Singapore (Presenter)
e Sing Yee Hoh, KK Womens & Childrens Hospital, Singapore
e Kevin Tan, National Neuroscience Institute, Singapore
e Janis Tye, National Neuroscience Institute, Singapore
e Amy Quek, National University Hospital, Singapore
e Derek Soon, National University Hospital, Singapore

ABSTRACT

Background: A Community of Practice (CoP) is a group of people who share a concern or a passion for
something they do and learn how to do it better as they interact regularly (Beverly & Etienne Wenger-
Trayner.) This aptly describes a group of Singaporean neurologists and nurses who started with ad hoc
neuroimmune case discussions and decided to continue meeting up.

Summary of Work: Objective: To describe Singapore Neuroimmunology Rounds as a community of
practice and its benefits to treatment, education and collaboration. Methods: Descriptive analysis of our
experience with the evolution and development of the Singapore Neuroimmunology Rounds.

Summary of Results: Rounds have been occurring every two months since end 2013. These were initially
informal case discussions involving a few neurologists. Since then they have evolved to organised grand
rounds, rotating between 5 specialist hospitals. Average group attendance now is 15-20 people with
paediatric and adult neurologists, trainees, nurses and opthalmologists represented. Cases include but are
not limited to multiple sclerosis (MS), neuromyelitis optica (NMO) and autoimmune encephalitis.
Discussion and Conclusions: Benefits of CoP have included tackling complex diagnostic and management
cases with collective group wisdom, sharing patient safety and treatment protocols. Interprofessional
education opportunities spawned naturally - eg neuroscience nurse-led education meetings. Innovations in
practice have been shared such as MS care quality and addressing fatigue in NMO and MS. Peer review has
evolved into best practice as a Community. Just as Wenger describes, we continue growing as a
Community of Practice - this group of people who share a passion for neuroimmunology and are learning
how to do it better as we interact regularly.

Take-home Messages: For complex, multi-discipline neuroimmune disorders, a Community of Practice is a
very good model for enhancing education Combining deliberate organisation and spontaneous growth is
the most beneficial A community of practice fosters interprofessional education.
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An evaluation of an introductory integrated clerkship in a new medical college in the
Middle East: What are the perceived barriers to clinical learning?

AUTHOR(S):
e Alison Carr, Qatar University College of Medicine, Qatar (Presenter)
e Ayad Al-Moslih, Qatar Univeristy, Qatar
e Tanya Kane, Qatar University, Qatar
e Suhad Daher-Nashif, Qatar University, Qatar
e Banan Al Arab, Qatar University, Qatar
e Suzannah Hart, Qatar University, Qatar

ABSTRACT

Background: In 2019 our first cohort of 46 medical students entered an integrated introductory clerkship
in medicine and surgery in 2 district general hospitals in year 4 of a 6 year program. Neither hospital has
previously regularly taught medical students. The clerkship was designed to gain familiarity with the
hospital setting and services for patients and encourage students to clerk and learn from patients. In
preparation for clinical care, students attended regular clinical placements (2-3 hours) in the primary health
centres since year 2 and completed a weekly comprehensive clinical skills program.

Summary of Work: To better understand challenges faced on embarking on clinical experiential learning in
hospital placements, we performed a detailed evaluation (questionnaire and focus groups) early (two
weeks after introducing the clerkships) and at the end of the 14 week clerkships. We surveyed students
about the perceived barriers to clinical learning in the hospital setting.

Summary of Results: A preliminary early evaluation completed by 24/46 students to date showed
placements support learning about clinical care, multidisciplinary teams, the management of common
clinical problems and ethical and professional dilemmas. 67%, 54% and 67% felt hospital placements had
already improved their history taking, physical examination and clinical reasoning skills respectively.
Preliminary results indicate the main perceived barriers to learning about clinical care were: Doctors too
busy to teach (54%); doctors not seeming interested in students' learning needs (33%), a lack of
understanding of clinical medicine at this stage (63%); and learning outcomes being unclear (83%). In
addition, 63% reported at least one of shyness, embarrassment in talking to patients, lack of assertiveness
at gaining learning opportunities and/or preferring to learn from doctors.

Discussion and Conclusions: Early feedback on hospital clinical placements in a new medical program is
useful to allow proactive input into improving hospital clinical experience as the program evolves. We have
identified early that students' personal qualities and perceptions are additional important areas requiring
support.

Take-home Messages: Introducing a clerkship in a new medical program in the Middle East requires
attention to the core elements and support for students transitioning into learning in the clinical
environment.
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A Study on the Value of Clinical Attachments in Enhancing the Competency of Medics

AUTHOR(S):
e Daphne Aik Gi Tan, Singapore Armed Forces Medical Training Institute, Singapore (Presenter)
e  Kaihui Colin Tan, Singapore Armed Forces Medical Training Institute, Singapore

ABSTRACT

Background: A pilot quasi-experimental study was conducted by the Singapore Armed Forces Medical
Training Institute (SMTI) to examine the value of cross-attachment of Emergency Medical Technicians
(EMTs) to the National Emergency Ambulance Service (EAS) operated by the Singapore Civil Defence
Force. As EMTs do not undergo clinical attachments during the course of their training, this study serves to
elicit the value of such unstructured clinical attachments in enhancing the clinical competency of medics.
Summary of Work: 10 EMTs (treatment group) who recently completed their training in SMTI were
selected to participate in a 12-week on-job-training attachment to the National EAS, where they will
function as part of the ambulance crew. A further 10 medics (control group) were matched to the
treatment group and underwent routine deployment in military medical centres over the same period. All
participants underwent the same pre- and post-attachment tests consisting of a theory test, a medical
emergency practical test and a trauma emergency practical test designed specifically for the study. They
were also provided with a logbook to record the number and type of cases encountered during their
attachment. Data was analysed using statistical techniques.

Summary of Results: Pre-attachment scores between the two groups showed no significant differences,
which demonstrated adequate matching. At the end of the study period, the treatment group performed
significantly better than the control group in the trauma emergency practical test (p=.014) and medical
emergency practical test (p=.030). The control group demonstrated no significant differences in test
results at the end of the study period. The study also revealed that the treatment group was exposed to a
significantly larger number of cases during the study period (p=.00018).

Discussion and Conclusions: This study indicates that the attachment programme significantly contributes
to the EMTs performance in emergency scenarios. Further experimental research with a larger sample size
and randomized selection design would be essential to provide more insights. Regardless, the study
provides strong justification for clinical attachments to be included as part of the EMT's training, and is an
excellent example of evidence-based policy decision-making applied in the military medicine context.
Take-home Messages: Clinical attachments expose trainees to various emergency scenarios and therefore,
optimise their clinical performance.
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Challenges of designing and implementing teaching rounds in the emergency
department: A survey of Chinese Emergency Medicine attending physicians

AUTHOR(S):
e Di Shi, Peking Union Medical College Hospital, China (Presenter)
e Jihai Liu, Department of Emergency Medicine, Peking Union Medical College Hospital, China
e Jiangshan Wang, Department of Emergency Medicine, Peking Union Medical College Hospital,
China
e LiLi, ShenZhen Municipal Health Commission, China

ABSTRACT

Background: Teaching round (TR) faces significant challenges in the emergency room ER) due to the
unique clinical environment and patient case mix. This study aimed to evaluate the confidence level and
perceived challenges of emergency medicine (EM) attending physicians when designing and implementing
TR in the ER.

Summary of Work: We distributed a pre-course survey to a cohort of EM attending physicians who
enrolled in an educational TR workshop in the Peking Union Medical College Hospital (PUMCH). We
examined consent participants of their confidence/perceived challenges in designing/conducting ER TR,
and by baseline characteristics. We presented categorical measures in raw counts and percentages with
the Fisher's exact test used for statistical significance test.

Summary of Results: The workshop enrolled 64 EM attending physicians (30 hospitals) interested in
improving bedside TR. 60/64 provided answers to the pre-course survey, with 88% from third-tier centers,
65% being age 36 or above, 50% female, 37% senior. Most physicians saw the benefit of TR for trainees
(75%), however, less saw the benefit for patients (53%). Although most physicians had experienced TR as
trainees (85%) or instructors/co-instructors (72%), only 33% had designed or felt confident in designing TR
(17%). Top three frequently identified challenges were lack of formal training in design (63%), followed by
lack of trainee participation (43%), and conflict with clinical work (32%). Senior physicians were more
confident in designing and implementing TR than young and junior colleagues, and they had different
perceived challenges in TR. However, we did not achieve statistical significance.

Discussion and Conclusions: Our survey has quantitatively evaluated Chinese EM attending physicians
regarding the perceived value, challenges and confidence in design/conduct TR in EM. We identified the
large knowledge gap in designing effective TR, and the commonly shared concern over TR's conflict with
clinical work and lack of benefit for patients.

Take-home Messages: Most EM attending physicians in China are not equipped with the knowledge to
design effective TR. While most of them see the great value of TR, they are also aware of the negative
impact of TR on clinical work and patient benefit.
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Evaluation of bedside teaching programme in surgical clerkship

AUTHOR(S):
e Samanchit Samakprakhon, Sunpasitthiprasong Hospital, Thailand (Presenter)

ABSTRACT

Background: Bedside teaching is an important means to enhance student's clinical experience as well as
psychosomatic skills. Group size and scenario learned are key success factors. There was a change in
teaching ward round in the last 4 years, and this needed to be evaluated.

Summary of Work: In 2013-14, student morning ward rounds were carried out in a group of 14-16 4th year
students led by a single instructor, while in 2015-16 word rounds were co-instructed by four different
instructors on different rotation and a ward round group were reduced to four students. At the end of the
clinical clerkship, the students assessed by MCQ and OSCE. We compared the MCQ/ OSCE scores between
the students receiving different methods of teaching word round using Mann-Whitney-U test.

Summary of Results: There were 32 and 29 4th year students in Years 2013-14 and 2015-16 respectively. The
two cohorts had comparable GPA. The mean MCQ score significantly increased from 89.43 to 93.03
(p=0.01), while OSCE scores were not changed (p=0.31)

Discussion and Conclusions: Small group and exposure to different patients' conditions under supervision
of different instructors helped enhance learning outcomes. Additionally, actively educating instructor is an
importance factor of effectively bed side teaching and providing practical essential to the students.
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Ward Round: Education Time or Punishment?

AUTHOR(S):
e Amy Woods, St George's University Hospitals NHS Foundation Trust, UK (Presenter)
e Holly Emms, St George’s Hospital, UK

ABSTRACT

Background: Ward round attendance is a fundamental part of a student's clinical experience and offers an
abundance of learning opportunities. Despite being a ubiquitous part of clinical life, these learning
opportunities are not always accessed, with students often remaining passive observers. Additionally,
doctors have to complete a clinically safe ward round whilst also attempting to teach, often without any
formal teaching training.

Summary of Work: We surveyed 77 undergraduate students and 50 junior doctors about their experiences
of teaching on ward rounds. Based on these results we designed a unique 7-point learning tool: 'The Ward
Round Dissected' asking students to consider and reflect on aspects such as important diagnoses,
interpreting investigations and ethico-legal issues that they may encounter. Students are given the tool at
the start of the round and asked to use it for critical observation and reflection with a short follow-up
session led by a doctor after the round.

Summary of Results: Over a fifth (21%) of students described ward rounds as 'not valuable' and only 2%
described them as 'very interesting', with over a quarter describing them as 'not at all interesting'. When
asked which words best describe their feelings about ward rounds: 72% said tedious and only 35% described
them as educational and 15% as engaging. Nearly three-quarters (72%) of students felt their experience
would improve if they were allocated a task and 25% felt a learning tool would be helpful. For doctors the
biggest barriers to giving teaching were 'workload' and 'difficulty structuring'. When given our tool to use
during ward round students and doctors gave positive feedback in terms of improved interest, usefulness
and engagement.

Discussion and Conclusions: It is clear there are significant barriers to teaching and our results are damning
in their view of ward rounds as a learning opportunity currently. Our tool structures ward round teaching in
the face of high doctor workloads and can help promote both self-directed learning and reflective practice
by students. It helps students consider oft-overlooked areas, such as ethico-legal, communication and
teamwork factors; giving them a framework for critical analysis and thereby helping them consolidate
theory into practice.

Take-home Messages: Isn’t it time you dissected your ward round?
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Expecting the unexpected - post graduate teaching on a general medicine ward round

AUTHOR(S):
e Nihar Pandit, Tan Tock Seng Hospital, Singapore (Presenter)

ABSTRACT

Background: It’s difficult to define general medicine - undifferentiated, complex, multidisciplinary or when
other specialties throw up their hands in despair. Similarly, patients admitted under general medicine
conform to some or all the above. The challenge to the internist lies in differentiating the wheat from the
chaff, dissecting the problem, prioritising and identifying key areas which require immediate (hospitalised)
attention. Apart from medical conditions, we have patient preferences, quality of life and contextual
features which add colour to the patient interactions. All in all, this yields a fertile ground for grooming
young trainees in general medicine. When a lot of medical teaching is being transitioned to competency-
based assessments, Objective Styled clinical examination's and simulation, little is being said and done
about tapping the bedside clinical environment and harnessing it to a more meaningful, enriching
experience for the patient and the learner.

Summary of Work: We gathered a qualitative feedback (via a set of questions) through personal
interviews with five educators in general medicine (2 senior clinicians, 2 middle rank clinicians and 1 recently
appointed clinician) and 10 learners to understand the expectations and needs of the learners and their
opinion and review on bedside teaching.

Summary of Results: The results of the survey revealed that though the common fibre of importance of
bedside teaching was understood across the board, issues such as the uncertainty, lack of uniformity,
varied experiences and non- structured encounter added to the discomfort of the teacher and the learner.
On reflection, the medical educators felt that the learners were not primed enough to face uncertainties.
The learners opined that often this could lead to delayed ward rounds at the cost of other competing work
at hand; and inability to have a sense of time control.

Discussion and Conclusions: Though bedside teaching during ward rounds may not yield immediate results
in terms of efficiency and hard (medical knowledge) facts, they go a long way in mentally preparing the
learner to grapple with uncertainties and build up their comprehensive thinking ability in dealing with the
human nature of problems rather than just medical diagnosis.

Take-home Messages: Uncertainty in bedside teaching - accept the challenge; and move ahead.
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How Students Learn in Field Experience (Medical Elective Program) in College of
Medicine - King Saud bin Abdulaziz University for Health Science

AUTHOR(S):
e Reem Alkahtani, King Saud bin Abdulaziz University for Health Sciences, Saudi Arabia (Presenter)
e Lama Aldosari, King Saud bin Abdulaziz University for Health Sciences, Saudi Arabia
e Manar Alzahrani, King Saud bin Abdulaziz University for Health Sciences, Saudi Arabia

ABSTRACT

Background: The Medical Elective Program is a clinical experience program for first year medical students
in the College of Medicine at King Saud bin Abdulaziz University - Riyadh. It provides students with the
opportunity to explore career possibilities, to gain experience in aspects of medicine beyond core
curriculum, and to study subject in greater depth. Aim: Evaluate the medical Elective Program and identify
the factors that prohibit or enhance the students' learning in such program. Objectives: To identify the
factors affect student performance during the elective program. To assess the association between the
field of elective training and the number of working hours. Determine the relation between training and
supervisor availability.

Summary of Work: This is a qualitative and quantitative cross-sectional study conducted in the College of
Medicine-Riyadh at KSAU-HS. The data were collected from 589 students upon their completion of medical
elective program. The data was collected using student evaluation form of the medical elective program,
focus group and interviews to the 10 of supervisors. For purpose of assessing the overall quality of the
elective, the field experience, student activities, supervisors involvement, and duration spent per week. we
used SPSS version 21. P- value < 0.05 declared as statistically significant.

Summary of Results: The overall quality assessment of the medical elective program was Excellent and
very good. There is significant relationship between the quality of the program and the supervisor
involvement in training during the elective. Pediatrics departments showed the significant different in
students activity along with the supervisor involvement The quality of medical elective on emergency
medicine, was significantly higher than those who took their elective in surgery, medicine, family medicine
and other specialties.

Discussion and Conclusions: There is an association between the number of working hours spent per week
and the quality of Medical Elective Program. There is an association between the student activities during
their elective and the quality of students' learning. There is an association between the supervisor
involvement during the elective and the quality of students' learning.

Take-home Messages: Students activities, duration spent in the field and supervisor involvement are
important factors for the success of the Program.
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Empathy Self-Assessment is Not Enough: Physicians and Students Can Benefit from
Patients’ Perspectives to Grow

AUTHOR(S):

e Monica Bernardo, School of Medical Sciences, University of Campinas, Campinas, Sao Paulo,
Brazil (Presenter)

e Dario Cecilio-Fernandes, Center for Education Development and Research University Medical
Center Groningen, Brazil

e AlbaR. A. Lima, Medical Faculty of S3o Jose do Rio Preto, Sdo Jose do Rio Preto, Sdo Paulo, Brazil

e Hugo D. Ceccato, School of Medical Sciences, University of Campinas, Campinas, Sdo Paulo, Brazil

e Manuel Jodo Costa, Life and Health Sciences Research Institute, School of Health Sciences,
University of Minho, Braga, Portugal

e Marco A. Carvalho-Filho, School of Medical Sciences, University of Campinas/University of
Groningen, Brazil

ABSTRACT

Background: Physician empathy is crucial for patient care, impacting patients' satisfaction and outcomes. Empathy
enhances professional fulfillment, diminishes physicians' burnout, and contributes to medical students' clinical
competence. Modern medicine may change medical practice. Undergraduate medical curricula should provide learning
opportunities to nurture student empathy towards patients. Studies rely mostly on self-assessment instruments, which
may not reflect the reality. Perhaps, the key to improving empathy in professional caregiver is to include the patient's
perspective as an educator. Few studies have chosen this type of analysis.

Summary of Work: Objectives: Investigate the relationship of relationship in training empathy self-assessment
compared with the evaluation of the medical empathy assessed by their corresponding patients. Analyze possible
factors that may influence medical evaluations by patients. Correlate two psychometric scales in order to measure to
from the patients perspective. Methodology: Multicenter observational study involving 566 outpatients and 89 senior
medical students and residents in ambulatory care settings of various specialties from three universities. Patients
completed the following scales: Consultation and Relational Empathy scale (CARE) and a Portuguese Validated version
Jefferson Scale of Patients Perceptions of Physician Empathy (JSPPPE). The physicians in training answered the
Jefferson Scale of Physician Empathy (JSE), International Reactivity Index (IRI). Pearson correlation, confirmatory
factor analysis,A and Cronbach alpha were conducted to correlate physicians and patient's scales, and analyze the
validity and reliability of the scales, respectively.

Summary of Results: There was no significant correlation between patients' measures with students and residents
self-assessment, except for a weak correlation (0,241, p<0.01) between the JSPPPE score and the JSE Compassionate
Care sub-score. Medical students demonstrated higher levels of empathy than residents in both self-assessment and
patients' measures. CARE and JSPPPE scales proved to be valid and reliable instruments. Female gender showed higher
empathy's score.

Discussion and Conclusions: This study demonstrated a mismatch between physicians in training empathy self-
assessment and their patients' assessments. This finding may have two implications: (1) patients' instruments may be
measuring a different component of empathy, and (2) the self-assessment of empathy probably is not enough to
foster more humanistic patient care. This information may result in new educational strategies.

Take-home Messages: Patients perception may be a goal to educational strategies in patient care.
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Cancer Survivors as Educators in the Middle East: A Medical Student-Authored Narrative
Medicine Educational Book

AUTHOR(S):
e Alan Weber, Weill Cornell Medicine Qatar (Presenter)
e  Abdulrahman Abdulmalek, WCM-Q, Qatar
e Hanof Ahmed, WCM-Q, Qatar
e  Mountasir Eltohami, WCM-Q, Qatar
e Sulaiman Alshakhs, WCM-Q, Qatar

ABSTRACT

Background: Health Humanities and Narrative Medicine researchers suggest that patient stories may be
valuable in medical education to teach the social determinants of health and the patient point-of-view.
Summary of Work: The research employed mixed-methods (questionnaire, audiotaped interviews) to
measure student learning from a narrative medicine service-learning project in which medical students in
the State of Qatar interviewed persons living with cancer and wrote patient stories for a peer-peer
educational book published by the Qatar Cancer Society.

Summary of Results: Students contributed an average of 7.5 hours to the project with less than 1 hour
previously spent with patients. This was the first cancer patient encounter for 80.0% of the students. 60.0%
of students agreed and 20.0% strongly agreed that the experience changed their view of cancer patients.
80.0% of students strongly agreed, and 20.0% agreed that service learning should be incorporated into
medical education.

Discussion and Conclusions: The following representative themes were identified through Grounded
Theory analysis (9 total themes identified) using NVivo 11.0 qualitative analysis software, summarizing the
student learning: 1. cancer in the Qatari community: 'l learned that cancer affects the community as a
whole, that it commonly affects the mothers, fathers, the grand parents, and care givers...there are still the
remnants of distress caused by the disease whether that is psychological, social or financial.' 2.
contribution to the patient and society: 'The patient told me that he wanted to share his story and he
thought this booklet was a great idea because he wanted other people to realize that it isnt the end of the
world if theyre diagnosed with cancer.' 3. attitudes to cancer in Qatar: 'l understand that in [this] culture
people are afraid to even mention the term - | think her family didn't really understand': at one point she
had to remove her uterus, and they said, 'what do you mean, how are you going to get married in the
future?"

Take-home Messages: The results suggest that both narrative medicine and service-learning may be
valuable in medical school elective courses for students to contribute to the community and to teach them
about the patient-perspective-of-disease and social determinants of health, establishing trust and empathy
with patients.
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Integrated family-centeredness questions into acute inpatient care report writing
during pediatric rotation: Can this enhance holistic mind in medical students?

AUTHOR(S):
e Noppawan Pongsopa, Pediatric Department, Thailand (Presenter)
e Arunee Tipwong, Family-Medicine Department, Thailand

ABSTRACT

Background: Suratthani Medical Education Center has been promoting the faculty staffs to emphasize
medical students on holistic care. Nevertheless, the setting of overcrowded service-based practices causes
the faculty staffs facing challenges to achieve the desirable teaching environment for this task. This study
aimed to evaluate the students' attitudes on holistic care after been assigned to fill a family-oriented form
in their report writing during pediatric rotation.

Summary of Work: A one-page family approach form was created and implemented in report writing of
twelve 4th and 5th year medical students during their pediatric rotation, November - December, 2018. A
mixed-method study using questionnaire and focus group interviewing was conducted to evaluate the
tools.

Summary of Results: All 12 students affirmed that writing acute care report using this tool could promote
their ideas of holistic care. Some students reflected their deep understanding of how acute ill children can
effect on the family. One student said 'when the child is sick, the family is also sick.' The students reported
three factors they thought that could effect on pediatric care which were caregiver, home environment,
and socioeconomic status at 58.3%, 25% and 16.7% respectively. The fifth-year students could determine and
fill-in holistic information better than the forth-year. All interviewees suggested on integrating holistic
approach into bedside teaching and case conference, 83.3% and 16.7% respectively. They also suggested on
adding this idea in all rotations.

Discussion and Conclusions: Socioeconomic status was rated as less effect on patient care may due to the
Thai universal health coverage campaign for children age o - 12. Fifth-year medical students have better
holistic approach than the fourth-year that probably because of their previous experiences in family
medicine rotation which already enhanced them on holistic mind. Integrating one-page family-oriented
form into acute care report writing could help enhance holistic mind in medical students. Implementing the
tool in all clinical rotations could be beneficial.

Take-home Messages: Continuing use of family-oriented form is needed to enhance medical students'
holistic mind.
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Patients as educators: What we can learn from the patient---An amazing story from a
multiple sclerosis patient

AUTHOR(S):
®  Min-Huei Hsu, Taipei Medical University, Taiwan (Presenter)

e Ju-Chuan Yen, Department of Ophthalmology, Department of Teaching and Research, Ren-Ai
Branch Tapei City Hospital, Taiwan

ABSTRACT

Background: Reflective medicine or narrative medicine or an oral history of the patient is a form to honor
the patient through their oral presentation of their iliness life story pertaining to their sufferings to help us
to understand the whole picture of the sickness landscapes that taking up the patient, and it was believed
to help the patient's and physician's resilience as well. Based on this theory, a storytelling of a multiple
sclerosis patient first presenting as acute left optic neuritis twenty-seven years ago in Taiwan was revealed
in a chronicle.

Summary of Work: After the attainment of this patient's consent, an in-depth interview with audio
recording was done and was transcribed into verbatim accordingly. Grounded theory was used to develop
the themes of this interview verbatim.

Summary of Results: Themes surfaced after practice of grounded theory, which were 'how Chinese
culture forged decision of 'delayed treatment of total loss of left vision for five days’, 'what were rationales
behind treatment decision discrepancy between kinships', 'what were real impacts of the disease', 'how
resilience built in patients and physicians' and 'how trust built on this relationship'.

Discussion and Conclusions: Through her storytelling, we have learned a lot; not only the physical
sufferings but also from the cultural, psychological perspectives of the illness. How the traditional Chinese
culture has forged the patient's mental status and even helped to build the resilience in an astonishing way
was disclosed in a narrative. And hopefully, this narrative will help us better understand what and how the
patient was suffering and how she recovered physically, mentally and socially later; in this way, what we
have learnt from her will be applied to our daily practices and also help us and the patient to be resilient
while facing the patients' sufferings.

Take-home Messages: This narrative helped us understand what the disease landscape has been for a
multiple sclerosis with presentation of acute left retro-bulbar optic neuritis based on a psycho-physic-social
context. It would lead us to learn authentic patients' perspectives, further quality of care and better help
patients and physicians in clinical practice.
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Patient opinion towards clerkship student involvement in patient care and building a
long-term relationship with students: a preliminary result in a hospital in Korea

AUTHOR(S):
e Cheol Woong Jung, Korea University College of Medicine, Korea (Presenter)
¢ Young-Mee Lee, Korea University College of Medicine, Korea

ABSTRACT

Background: The longitudinal integrated clerkship (LIC) has been adopted many medical schools to
overcome the limitation of traditional block clerkship rotation and to achieve 'continuity' of patient care.
However, LIC has not been widely adopted in Asian countries. To successful implementation of LIC, patient
participation is crucial. However, patient's reluctance to be seen by students or junior doctors has been
increasing in Korea. This trend hinders the adoption of novel program which requires patient engagement
such as LIC.

Summary of Work: The authors conducted a survey to investigate patient opinion towards students'
involvement in patient care and building a long-term relationship with student. Thirty-six kidney transplant
patients who had previous hospitalization with long-term disease history were participated.

Summary of Results: Mean duration of having diagnosed as chronic kidney disease was 182.0A+110.6
months. Surprisingly, 30.6% of respondents did not know that medical students were training at the
authors' hospital and 88.9% had never been interviewed or examined by a medical student. 41.7% of
patients showed negative responses to the practice of medical students. However, 25 patients (69.4%)
agreed that medical student participate in their care for a long period time. 16 patients (44.4%) thought
that medical students would not be helpful in taking care of their disease.

Discussion and Conclusions: Compared with previous studies in Western countries, a fair number of
patients in this study hold less favorable attitudes towards the practice by medical students. This might be
explained that patients rarely contacted with medical students and thought medical education was
completely independent from their care. We should make an effort to persuade patients that one of
important roles of university hospital is 'teaching and training' to cultivate future doctors and for to do this,
patient participation is crucial. Based on this preliminary survey, the authors will conduct a further study to
explore how we can encourage patient willingness to meet medical students and what should be prepared
in advance for building a long-term relationship between patients and students.

Take-home Messages: In order to overcome the negative patient perception towards students’
involvement in patient care and to make favorable atmosphere to LIC, medical educators should listen to
patients’ voices and identify their needs.
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An effective patient as educator initiative to reduce stigmatizing attitudes towards
mental illness among medical students

AUTHOR(S):
e  Beatriz Atienza Carbonell, University of Valencia Medical School, Spain (Presenter)
e Helena Herndndez-Evole, University of Valencia Medical School, Spain
e Vicent Balanza -Martinez, University of Valencia Medical School, Spain

ABSTRACT

Background: Despite recent studies suggesting improved negative attitudes toward the mental ill among
the general population, growing evidence supports that stigma remains among clinicians, whereas fewer
studies have focused on medical students. A positive attitude towards mental illness among future
clinicians is desirable as it may impact on their professional attitudes and provision of healthcare.
Summary of Work: A pre-post, online survey was conducted to evaluate the efficacy of a “patient as
educator” intervention to reduce attitudes and degree of stigma towards mental illness among pre-
graduate students. All second-year students were invited to complete the CAMI, RIBS and MAKS
questionnaires before and after taking the Psychological Medicine module. During the semester, a
subgroup of students was invited to attend a workshop led by two patients and a peer student suffering
from mental illnesses. Participation was voluntary and responses were anonymized.

Summary of Results: From a total population of 296 students, 254 and 154 completed the survey before
and after the module (response rates = 85.8% and 52.02%, respectively). From the study sample (n=154
respondents), 24 students attended the workshop. After the intervention, participants attending the
workshop significantly improved in the social restrictiveness, benevolence and authoritarianism attitudes.
However, students taking the module (n=130) significantly improved only in the authoritarianism attitudes.
Both groups showed an improvement in their willingness to live with someone suffering from a mental
illness and in supporting the statement that mental illness is like any other disease.

Discussion and Conclusions: Overall, the results of the Patient as Educator intervention suggest that formal
and goal-directed activities including direct contact with patients with a mental iliness have a great
potential to reduce medical students’ stigmatizing attitudes on top of formal medical education.
Take-home Messages: Student and patient engagement activities shown to be a key factor in anti-stigma
preventative efforts. Implementation of Patient as Educator workshops throughout the medical curriculum
may directly improve the attitudes of future healthcare professionals.
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Pooled Patients' Clinical Data as a Transformative Agent

AUTHOR(S):
e Thammasorn Jeeraaumponwat, Medical Education Center, Khon Kaen Hospital, Thailand
(Presenter)

ABSTRACT

Background: Real patients, as well as simulated and standardized patients, participating as teachers, have
important educational benefits for medical students. Engaging the students with evidence from the
patients' pooled data set from research can generate new insights as a transformative agent for integrated
learning. This study aimed to evaluate students' learning experiences through pooled clinical data.
Summary of Work: Ten fifth-year medical students in the 4-week research and evidence-based medicine
course using pool patients' clinical data set from a tuberculosis clinical research involving more than 5000
patient records and 100 variables were asked to participate in the focused group discussion using semi-
structured interview list. Emerging themes were collected using thematic analysis.

Summary of Results: The thematic analysis process that was employed to the transcripts evoked key
concepts that were evident in the data. These themes were observed as crucial of all participants. These
categories included 'Variety of Clinical Encounters’, 'Data Aid Decision Making’, 'Pool Data as an
Encyclopedia’, and 'Competency Reflection.” Our results highlight the connection between themes. The
findings also support the concept of early exposure of medical students to clinical research to learn clinical
encounter through the pooled clinical data set.

Discussion and Conclusions: Pooled patients' clinical data can be used as a transformative agent for
integrated learning of clinical encounter in the undergraduate. However, the orientation of the data set is
required especially where time is limited.

Take-home Messages: Not only individual patient encounter but the pooled patients' clinical data also
have a teaching role in the medical curriculum.
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Fostering patient-centeredness by following patients outside the clinical setting: an
interview study

AUTHOR(S):
e Charlotte Eijkelboom, UMC Utrecht, The Netherlands (Presenter)
e  Christel Grau Canét-Wittkampf, University Medical Center Utrecht, The Netherlands
e Dorien Zwart, University Medical Center Utrecht, The Netherlands
e Saskia Mol, University Medical Center Utrecht, The Netherlands
e Esther de Groot, University Medical Center Utrecht, The Netherlands

ABSTRACT

Background: Patient-centeredness is considered a core competency for health professionals. To support
faculty in designing interventions focused on patient-centeredness, an understanding about how
educational interventions lead to patient-centeredness is required. This study aims to understand how
learning mechanisms, which potentially contribute to patient-centeredness, are triggered.

Summary of Work: Thirty-five third year medical students at the UMC Utrecht followed four different
patients for three years. The intervention took place in an out-of-hospital setting, students visited patients
at their homes. Twelve students were interviewed. The realist approach was used to construct CIMO-
configurations, in order to relate components of the intervention to context and learning mechanisms.
Summary of Results: Our data suggest that following patients in their personal environment for a
prolonged period supports the development of meaningful relationships between students and patients.
Furthermore, following patients for a prolonged time provided continuity. In the context of a meaningful
relationship and continuity learning mechanisms related to patient-centeredness were triggered. The most
important learning mechanisms found in this study were: reflecting, contextualizing disease with life
stories, broadening perspective and engagement with patients.

Discussion and Conclusions: In an educational intervention which supports continuity and the
development of meaningful relationships, learning mechanisms related to patient-centeredness were
triggered. In former studies, meaningful relationships between students and patients were seen as an
outcome for patient-centeredness. In addition, we suggest that valuable student-patient relationships
provide a context which fosters learning, and therefore are an important enabler for the development of
patient-centeredness in medical students.

Take-home Messages: Continuity and meaningful relationships between students and patients contribute
to the development of students' patient-centeredness. Therefore, we advise faculty to design educational
interventions which provide continuity and enables students and patients to build meaningful
relationships.
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Set and Setting in Ketamine Therapy: A Patient's Tips for Providers and Students

AUTHOR(S):
e Ronan Hallowell, Keck School of Medicine of the University of Southern California, USA
(Presenter)

ABSTRACT

Background: Ketamine was approved for use as an anesthetic in the USA in 1970. In the past 20 years it has
been studied as a treatment for refractory pain and treatment-resistant depression. Over the past several
years hundreds of off-label ketamine clinics have opened in the USA, including some university medical
centers. Ketamine clinics also operate in Mexico, Canada, New Zealand, Spain, Switzerland, Germany, and
the UK. Although controversy still surrounds the long-term efficacy and safety of ketamine therapy, its
salutary effects for many patients who have not been able to find relief by other means justifies its
availability in addition to demanding on-going research on both the pharmacological and extra-
pharmacological considerations germane to its safe and effective use. At sub-anesthetic doses ketamine
can have dissociative and psychedelic effects. For some, these are unwanted side-effects to be mitigated
while for others they can be an essential part of effective treatment. Regardless, it is important for
providers to be sensitive to the unique effects of ketamine and how to work with patients to provide a safe
and caring environment. Drawing on the author's own experience of dozens of ketamine treatments for
depression, his work as a medical educator & 20 years of research on indigenous cultures uses of
psychedelics, he provides tips for providers and students on how to work with patients to develop an
optimal set and setting for treatment.

Summary of Work: This work presents autoethnographic data collected by the author from ten IV
infusions of ketamine for treatment-resistant depression over a six-week period in early 2019 at a hospital
in California.

Summary of Results: Clear communication with the physician around the treatment plan and protocol is
crucial for building trust and smooth functioning of sessions. Nurses should receive training related to
dealing with patients experiencing non-ordinary states of consciousness. The setting should be as calm,
private and aesthetically pleasing as possible.

Discussion and Conclusions: Caring communication and sensitivity to the patient's delicate state can make
a significant positive impact on the patient's experience.

Take-home Messages: Clinicians understanding of the psychotherapeutic potential of psychedelic
experiences can help patients leverage extra-pharmacological benefits of treatment, whereas a negative
attitude can have deleterious effects.
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Let's ask the patient - development of a questionnaire for patient's feedback in medical
education

AUTHOR(S):

e Karin Bjorklund, Department of Neurobiology, Care Sciences and Society, NVS, Karolinska
Institutet, Stockholm, Sweden (Presenter)

e Terese Stenfors, Department of Learning, Informatics, Management and Ethics (LIME), C7,
Karolinska Institutet, Sweden

e Gunnar Nilsson, Department of Neurobiology, Care Sciences and Society, NVS, Karolinska
Institutet, Sweden

e Charlotte Leanderson, Department of Neurobiology, Care Sciences and Society, NVS, Karolinska
Institutet, Sweden

ABSTRACT

Background: Ability to apply patient-centeredness throughout a patient encounter, and to adequately
communicate, are important skills for medical students to develop. Today, feedback regarding patient-
centeredness is often provided by a clinical teacher. Patients are rarely asked to provide feedback to
students. One way for patients to provide feedback to students is by a questionnaire. There is however a
lack of validated questionnaire designed for written patient feedback in medical education. The aim of this
study was to develop a feedback questionnaire for patient's feedback to medical students, adjacent to a
clinical encounter.

Summary of Work: The development and validation process of the patient feedback questionnaire follows
the CONSORT checklist using a social constructivist framework. The items were developed in alignment
with learning outcomes for the medical programme at Karolinska Institutet, and validated through
interviews with 65 patients, 22 students at various stages in medical education, eight clinical supervisors
and clinical teachers. Further, 256 patients gave 86 students feedback, using the questionnaire. Data was
analysed by thematic content analysis and psychometric methods to analyze the outcomes and construct
of the questionnaire. Exploratory factor analysis in the framework of confirmatory factor analysis were
used to assess internal validity. Cronbach alpha were used to test reliability of the items in construct of the
final factor model.

Summary of Results: The internal consistency was high, constructing two domains and 19 items. The items
experienced included relevant areas for feedback. The student's experiences indicates that the
questionnaire provides feedback that facilitates the student's ability to identify learning gaps within the
field of communication and patient-centeredness.

Discussion and Conclusions: Discussion: The result shows that the items are valid, reliable and internally
consistent in the construct of the questionnaire. The questionnaire provides patient opportunities for
concrete and direct feedback, and help students in clarifying their competency-level regarding ability to
communicate and apply patient-centeredness. Conclusions: The questionnaire is a valid, reliable and
internally consistent questionnaire for patient's feedback to students in medical education.

Take-home Messages: The questionnaire is a promising learning tool in order to facilitate medical
student's development of communication skills and patient-centeredness.
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A patient involvement programme toward interprofessional approach in fourth year
medical students before clinical training

AUTHOR(S):

e Mina Suematsu, Nagoya Graduate School of Medicine, Japan (Presenter)

e Noriyuki Takahashi, Education for Community-Oriented Medicine, Nagoya University Graduate
School of Medicine, Japan

e Kentaro Okazaki, Education for Community-Oriented Medicine, Nagoya University Graduate
School of Medicine, Japan

e Keiko Abe, Critical Care Nursing, Aichi Medical University, Japan

e Masafumi Kuzuya, Department of Community Health and Geriatrics, Nagoya University Graduate
School of Medicine, Japan

ABSTRACT

Background: Patient involvement in medical education has recognised as effective ways for understanding
patients' perspectives globally. However, in Japan few programmes with real patients were reported
before clinical training, especially patients as educators. Then, we implemented a new programme which
was involved a patient with Parkinson disease (PD) and retired expert on communication. The aim of this
study was to explore what medical students could learn from the programme.

Summary of Work: Subjects were 238 fourth year medical students participated in this programme in 2017
and 2018. They divided into small groups consisted of 7 or 8 students. The programme included two
sessions. Firstly, they role-played as five healthcare professionals (medical doctor, pharmacist, nurse, care
manager and physical therapist) to make their care plan for the patient with PD. Secondly, they explained
their care plans to the patient and got the feedback immediately. After that, we asked them three basic
questions, scoring on a five-point Likert scale, and their reflection from this programme.

Summary of Results: The response rate of questions was 61.8%. The mean score (+SD) of three questions
were 4.6(+0.7), 4.5(+0.8) and 4.5(+0.8) respectively. Their reflection was 'Happy to hear the story from
both the perspectives of an educator dedicated to communication and a patient.' 'Surprised that medical
doctor grasped little information and should discuss the other healthcare professionals.' First experience
to see tremor.' and etc.

Discussion and Conclusions: Although this programme was a pilot, almost all medical students answered
the programme was useful to know the patients perspective and the importance of cooperation with the
other professionals. Additionally, the students were aware of their respect for the patient, and could
understand easily how difficult the patient felt in his life, nevertheless the patient in this programme was
also the expert on communication.

Take-home Messages: A successful patient involvement propramme could lead medical students to
respect patients and should be implemented repeatedly before clinical training.
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ABSTRACT

Background: The clinical teaching at a university in Curitiba (Brazil) includes lectures, simulation, case
discussions, bedside teaching and supervised internship in an outpatient care clinic. Unlike most schools, in
which practical clinical education is taught in a hospital environment, this course has outpatient care clinics
created especially for undergraduate teaching purposes. In small groups, students attend to patients from
many medical specialties under a teacher supervision.

Summary of Work: A questionnaire (n=81) with 10 multiple quantitative (1 to 5 scale) and qualitative
questions was applied among students who attended those clinical activities. The aim is to look upon to
the impact of the outpatient care environment on medical training, evaluating the performed activities and
the acquired skills.

Summary of Results: Questionnaire results showed that the main clinical ability positively impacted by the
internship in the outpatient care facilities was the communication with the patients (4.87), followed by the
ability to perform anamnesis (4.73), physical examination (4.67) and physiopathological reasoning (4.4).
The students pointed out that autonomy and the skills development from the contact with real patients
are the strongest features among teaching-learning strategies. The impact perception about feedback on
learning was 4.18. However, the teacher supervision and the quality of the feedback made by them were
indicated as the points that should be improved.

Discussion and Conclusions: The practical learning at academic outpatient care settings showed up being a
good resource in teaching clinical abilities, consolidating the knowledge obtained in other scenarios like
traditional classrooms and simulation center. Furthermore, it helps students to develop good medical care
practices, through the outpatients' wealth of signs and symptoms - what makes the patient a kind of
teacher. Good behavior, respect and empathy are encouraged since the beginning of the training, what
contributes to humanized care learning.

Take-home Messages: Low-complexity levels of health care are a safe place for students to improve their
clinical abilities by practicing an autonomous medical heath care under supervision with real patients,
whom turn out to be theirs teachers. Therefore, it is necessary to rethink clinical education in a general
way, expanding the practical learning to extra-hospital care environments.
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ABSTRACT

Background: Reports have shown that Family Medicine residents in Ontario provide approximately
625,000 hours of care to family medicine patients yearly. However, a UBC survey showed that more than
half of the respondents (55%) did not understand the role and training of resident physicians involved in
their care. This study strives to better understand the ideas and perceptions of the patients seen at an
Academic Family Health Team with regards to the roles of resident physicians.

Summary of Work: - Conducted a prospective study of patients in the family practice centers affiliated to
St. Michael's Hospital. - Administration of surveys to eligible participants over the age of 18 who are
rostered to a physician at any of the sites. - Quantitative and qualitative assessment; October 15t 2016 to
February 1t 2017. 205 respondents in total.

Summary of Results: Do you feel that you understand the difference between a medical student, a
resident, and an attending physician? (n=201) Yes - 73.5%

When a doctor provides you care, is it important for you to understand their level of training? (n=192) Yes -
85.4% No/Unsure - 14.6%

Do you always know the level of training of the physician who is caring for you? (n=191) Yes - 32.5%
No/Unsure - 67.5%

Would you be more willing to see a resident physician if you understood his/her level of training? (n=189)
Yes - 78.3% No/Unsure - 21.7%

Is a resident a medical doctor? (n=198) No/Unsure - 34.8%

Does a resident physician have a license to prescribe medication? (n=189) No/Unsure - 50.3%

Discussion and Conclusions: Considerations: - We were able to distribute a large number of surveysina
short period of time - First study of its kind at the University of Toronto - Distribution of surveys between
clinics was uneven - Largely female sample - difficulty generalizing results to male patients.

Take-home Messages: Patients want to understand the level of training of care providers in academic
family medicine and are more likely to engage in care with resident physicians if they do. However, patient
education is often omitted from clinical encounters, contrary to patient preferences.
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Personal values as predictors of medical students’ empathy

AUTHOR(S):
e Maria Grazia Strepparava, University of Milano - Bicocca, Italy (Presenter)
e Stefano Ardenghi, University of Milano - Bicocca, Italy
e  Giulia Rampoldi, University of Milano - Bicocca, Italy

ABSTRACT

Background: The theory of values has been shown to influence a wide range of human behaviors.
However, little is known about the specific relationship between personal values and the empathetic
attitude in medical students.

Summary of Work: The aim of this study was to assess personal values in a sample of Italian medical
students and to clarify its relationships with empathy variables.

Summary of Results: The impact of personal values (measured by the Portrait Value Questionnaire) on
empathy dimensions (measured by the Interpersonal Reactivity Index) was investigated in a convenience
sample of 398 second-year students (female=207; main age=19.93, SD=1.39) from an Italian Medical School.
Analyses of variance and multiple hierarchical regression models were performed with the predictive
analytics software SPSS 24 for Mac. ANOVA revealed that male students scored higher in Self-
Enhancement scale (F=36.503; p>0.001), while female students had higher levels of Self-Transcendence
dimension (F=12.402; p>0.001). Regression models showed that Self-Transcendence had a positive
contribution to Empathic Concern (B=3.973; p>0.001), while Perspective Taking was predicted by Self-
Transcendence (B=3.567; p>0.001) and Self-Enhancement (B=-0.697; p<0.05), even after controlling for
gender and age.

Discussion and Conclusions: Gender differences in personal values were found. Male medical students
scored higher in self-promotion dimension, while female students were more disposed to transcend selfish
interests. Moreover, self-transcendence value was positively related to students’ tendency to adopt the
point of view of others and to feel sympathy and concern for unfortunate people. On the contrary, the self-
enhancement value could be a barrier to see the world from others’ viewpoints.

Take-home Messages: These findings have some educational implications. Medical education should
develop assessment strategies and tailored educational interventions to improve students’ awareness
about their own personal values since they are early predictors of medical empathy.

AMEE 2019 - In Collaboration with 157

MEDICAL UNIVERSITY ¥ uni /a6
> @OF VIENNA e Vetne.le,ql',’-m Sy ,9@]'!]?”

L - Hor Hochachuid dakisk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3GG Posters - Empathy and Ethics

3GGO02 (2496)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Does postgraduate clinical training enhance empathy and empathic communication
among trainee dentists?
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ABSTRACT

Background: Empathy in the dentist-patient relationship has positive effects on patient outcomes, such as
increasing cooperative behavior and patient satisfaction. Therefore, enhancing empathy in dental
education is a critical issue for delivering better care to patients. The aim of this study was to determine
whether postgraduate clinical training enhances empathy and empathic communication behavior in
medical interviews among trainee dentists.

Summary of Work: The study involved 31 trainee dentists and 10 simulated patients (SPs). The trainee
dentists conducted initial interviews with the SPs twice, at the beginning and the end of their clinical
training. They completed the Japanese version of the Jefferson Scale of Physician Empathy (JSPE) before
each interview. The characteristics of the trainee dentists’ verbal interactions during the interviews were
analyzed using the Roter Interaction Analysis System (RIAS). We added six categories to the task-focused
exchange to analyze the dental content. We calculated the percentage rates of trainees’ verbal
interactions for each category and then concentrated all categories into 14 larger clusters. The data were
analyzed using the Wilcoxon test.

Summary of Results: No significant differences were found in the JSPE scores between the beginning and
the end of clinical training. Trainee dentists at the end of training used more positive responses, gathered
more dental data, had less emotional expression, less facilitative behavior, and gathered less medical data
and less psychosocial data than those at the beginning of training.

Discussion and Conclusions: The trainees’ unchanged self-reported empathy scores indicate that the
postgraduate clinical training may not be effective in increasing their empathy. The results also suggest
that the post training tends to enhance history-taking skills but not empathic communication behavior in
medical interviews. A dental postgraduate clinical training program that cultivates the trainees’ humanistic
attitude should be developed.

Take-home Messages: A more integrative approach that bridges scientific aspects with a humanistic
attitude should be applied to the postgraduate clinical training program in dentistry.
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To Seeis to Believe - the compulsory course “Medical services to the remote area”
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ABSTRACT

Background: Despite adequate medical students graduated each year, the number of physicians in remote
areas remains far from sufficient in Taiwan. Commiserating local people about their different needs and
values towards life is the first step to initiate the motivation for remote area services. To this end, we
initiate a compulsory course “Medical services to the remote area” that enables students to participate
real-world medical services in Taitung, a remote county in eastern Taiwan.

Summary of Work: Year-6 medics took the course by clinical rotation to Taitung Mackay Memorial
Hospital for 2 weeks, during which they participated in medical services at the hospital and several health-
care stations in Taitung county. The questionnaire at the end of the course and 3 reflection reports were
collected for the analysis.

Summary of Results: Totally 20 medical students already finishing the course from June to December 2018
were enrolled. From the qualitative analysis of 60 reflection reports, 3 major conclusions were drawn. First,
commiserations to the difficulties in accessing medical resources: limited medical facilities (80% of
students), traffic limitation (45%), poor family support (45%); second, commiserations to the differences in
values towards life: the values led to different medical decisions which were beyond evidence-based
medicine (85% of students). The distinct values may result from limited medical resources (55%), low
financial status (30%), patient-physician relationship (25%), low educational levels (15%); third, substantiation
of empathy into a motivation: 65% of students expressed their willingness to be remote area physicians.
Discussion and Conclusions: Our questionnaire results, in line with the qualitative analysis, showed that as
high as 100% of students agreed or extremely agreed that the course had strengthen their empathy about
social and cultural difference in patients of remote areas, and that the course had ignited their passions
towards services to patients in remote areas. In agreement with our findings, around 50% of residents
without experiences of services in remote area during their student time refused to join the rotation to
Taitung, in contrast to none of those with.

Take-home Messages: Real-world course in remote area enables students to “see” differences from their
hearts, to genuinely “believe” the value, and finally to take an action for the services.
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ABSTRACT

Background: Being a good doctor not only requires clinical skill, but also emotional skill. Empathy is the
ability to understand and share another person’s feelings and emotions. It is considered one of the
essential attributes of professionalism for medical students. Sometimes patients don’t want only clinical
problem to be treated but sometimes they want a doctor to understand them. Our study aims to study the
differences in the scores of empathy between medical students in Walailak university.

Summary of Work: The Jefferson Scale of Physician Empathy (JSPE) was translated into Thai version and
administered to 240 medical students in Walailak University (1st year to 5th year) using Google forms.
Questionnaires were divided into two parts. The first part was a general information which include sex,
age, years, grades and illness in family members. The second part consists of 20 questions to assess skill of
empathy . 202 medical students were participated in our study. The study was analyzed by SPSS
(Independent-samples T test and One-way ANOVA).

Summary of Results: Mean score of empathy for medical students was 102.16. The highest score is in 2nd
year medical students with the score of 105.19. The lowest is in 4th year students with the score of 99.29.
Preclinical students have higher score than clinical students but not statistically significant. The statistically
significant in sex which females have higher score than males (p=0.45) and the medical students who have
the illness person in their family have higher score than those who have not (p=0.003).

Discussion and Conclusions: Medical students in Walailak university had high empathic level. Female
medical students have higher score of empathy than male. It might be the effect of cultural expectation
about gender role. Another reason is that males are portrayed as less emotional and more cognitive. Iliness
in family members also promotes empathy in medical students. The development of empathy should be
promoted in medical students especially in male by teaching the importance of empathy to improve
doctor-patient relationship.

Take-home Messages: Empathy is essential to improve doctor-patient relationship. We can promote our
empathy by taking care of patient like our family members.
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ABSTRACT

Background: In medical school, students were taught that empathy is the key success in doctor-patient
relationship. Many researches studies have been shown to increase patients’ satisfaction, comfort, self-
efficacy, and trust which in turn allow better diagnosis, shared decision making, and compliance. Yet,
clinical empathy is still poorly defined and ways for its assessment remain ambiguous. In this study, we
examine the psychometric properties of a Thai translation of the Jefferson Scale of Empathy and its ability
to assess empathy.

Summary of Work: This cross-sectional study used Jefferson Scale of Physician Empathy-Student Version
(JSPE-S) to assess 28 sampled medical students at Srinakharinwirot University. They were asked to
complete JSPE-S and then to suggest additional statement that can more precisely measure their empathy.
Summary of Results: All the selected students scored more than 126 from JSPE-S. The highest empathy
score was found in the second-year students, while a decline was found as academic year progresses. 64%
of the students stated that JSPE-S does not accurately measure their empathy. Many suggested that some
statements did not effectively reflect their empathy. Additionally, common preferred statements were
suggested, such as “I believe that empathy is a skill that can be taught and improve” and “I often feel that |
could have been more empathetic”.

Discussion and Conclusions: The study revealed that Thai medical students viewed JSPE-S as an inaccurate
instrument to measure their empathy, even though its validity and reliability was confirmed. Many of its
questions were commented as ineffective and some alternative questions were suggested as better
substitutes. A direct translation from the English version may had missed the nuance of empathy meaning
in Thai context. A revision of Thai translation of JSPE-S is recommended to accurately determine ones’
empathy.

Take-home Messages: Jefferson Scale of Physician Empathy-Student Version (JSPE-S) may not be an
accurate measurement of empathy in Thai medical student. Further questioning may be required to reflect
a complete evaluation in ones’ empathy.
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ABSTRACT

Background: Empathy is a multifactorial personality trait which is key to effective patient-physician
communication. Yet, clinical empathy is still poorly defined and ways for its enhancement remain unclear. A
better understanding of empathy will allow a wider diversification on ways to improve it.

Summary of Work: Average-performing students were chosen by using snowball sampling method. They
are then separated into four focus group discussion. Each focus group lasted for an hour and included 7
students. A sample of 14 preclinical year and 14 clinical year medical students were enrolled. They were
asked to identify factors and strategies for enhancing empathy. Through a consensus thematic analysis,
three researchers independently performed qualitative analysis on the audio records and field notes to
identify themes. Comparison of each themes were then examined to identify any similarities and
differences.

Summary of Results: Themes from preclinical year medical students’ group suggested that empathy is
built through personal factors such as “experience with receiving empathy” and “parenting style” and
served as dominant factors determining the degree of one’s empathy. In contrast, clinical year medical
students’ group propose “compatible relationship between individuals” and “current mood” as key factors
affecting empathy.

Discussion and Conclusions: It is repeatedly observed that empathy is often diminished as medical
students academically advance. To decrease this decline, individually-tailored curricular programs to
promote empathy should be considered as different factors are being valued differently. Giving empathy-
related experiences and emphasizing on the role of attentive advisors are favored more on preclinical year
students while mood management skills may be more influential for clinical year medical students.
Take-home Messages: Dominant factors influencing cultivating empathy are observed to be different
between preclinical year and clinical year medical students. Hence, an individually-tailored curricular
programs must be considered to effectively promote empathy.
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A phenomenological exploration of medical students’ understanding, development and
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ABSTRACT

Background: Clinical empathy is a key component of medical education as it impacts on patient outcomes
and physician well-being. Evidence shows that although medical education does not foster empathy,
students’ empathy development is influenced by their medical school experiences, in line with situativity
theory. To inform educational strategies to cultivate empathy, this study aims to explore medical students’
understanding, development and expression of empathy through their lived experiences.

Summary of Work: A qualitative research design using a phenomenological approach was adopted.
Participants (n=11) were purposively sampled from the clinical years of two medical schools in Singapore.
Semi-structured interviews were used to elicit how their lived experiences have shaped their
understanding, development and practice of empathy. Interview transcripts were analysed using
interpretive analysis with an inductive approach to look for emerging themes.

Summary of Results: Empathy was understood to be putting oneself in the patient’s shoes and seeing
things from his/her perspective, and communicating and acting upon this understanding back to the
patient. Empathy development was largely influenced in the clinical years by students’ own experiences,
observations of others and reflection. Students felt empathy is expressed through verbal and non-verbal
communication, allowing patients to share in order to better understand their needs, demonstrating care
and concern, and treating the patient as a person. Although students recognised the positive impact of
empathy, they identified several barriers to the practice of empathy, including time constraints and
medicine’s focus on medical aspects of care.

Discussion and Conclusions: Participants seemed to have a good understanding of the broad concept of
empathy. Clinical years appear to be critical in empathy development, through students’ experiences with
patients and healthcare professionals. Emotional detachment appears to remain widespread in medicine.
Although empathy training has largely focused on cognitive empathy, more effort should be made to
incorporate affective empathy training into the medical school curriculum through activities such as
reflection, especially in the clinical years.

Take-home Messages: Empathy is a multifaceted concept. Medical students’ clinical experiences influence
their development and expression of empathy. Hence, educational strategies such as reflection should be
implemented in the clinical years to foster empathy.
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Emotion regulation: A useful predictor of empathy in medical students
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e Giulia Rampoldi, University of Milano - Bicocca, Italy (Presenter)
e Stefano Ardenghi, University of Milano - Bicocca, Italy
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ABSTRACT

Background: Recent research has shown that emotion regulation (ER) is a predictive factor of academic
performance and well-being in medical students. However, little is known about the specific relationship
between difficulties in ER and empathy in the medical education context.

Summary of Work: This study was designed to determine whether difficulties in ER were associated with
empathy in a sample of Italian second-year medical students. A negative correlation between difficulties in
ER and empathy was expected.

Summary of Results: A convenience sample of 389 second-year medical students (female=207; main
age=19.93, SD=1.39) completed the Jefferson Scale of Physician Empathy - Student Version (JSE-S), and the
Difficulties in Emotion Regulation Scale (DERS) at the beginning of the academic year. To test the statistical
association between ER difficulties and empathy levels, multiple linear regression was performed with the
predictive analytics software SPSS 24 for Mac. Our research hypothesis was confirmed. DERS scores
explained 8.4% variance in medical students’ empathy. Controlling for the effect of gender and age, lack of
emotional awareness (B=0.726; p<0.001) and lack of emotional clarity (B=-0.496; p<0.05) subscales showed
a significant negative relationship with medical empathy scores.

Discussion and Conclusions: Difficulties in emotion regulation predicted empathy levels in medical
students. Lack of emotional awareness and clarity negatively correlated with empathetic attitude.
Take-home Messages: For improving and maintaining students’ empathy levels, medical educators should
provide a set of ER strategies to their students during medical school. This would help them to be aware of
their own and others’ emotions during the emotionally demanding encounters with patients.
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e Eng Koon Ong, Duke-NUS Medical School, NCCS Division of Palliative and Supportive Care,
Singapore

ABSTRACT

Background: Studies on interventions to increase empathy have typically focused on healthcare
professionals’ (HCP) or students’ self-assessed empathy. However, studies have showed that there are
variable correlations between self-perceived empathy and observed empathy by patients. This review aims
to identify key reasons and possible barriers that could result in this gap.

Summary of Work: A scoping review of empathy in healthcare was conducted following Arksey and
O’Malley’s (2005) framework. A literature search of databases PubMed, Cochrane, CINAHL, Scopus,
PsycINFO was carried out looking at articles published between 1st January 2000 to 19th September 2018 in
the English language. Articles involving barriers to empathy expression and papers investigating
differences in self-perceived and observed empathy were selected. Data from selected articles were
entered into a data entry spreadsheet and open coding and thematic analysis was carried out.

Summary of Results: 38,113 abstracts were retrieved from the initial search and screened for eligibility
based on the selection criteria. Final selection of articles was settled upon based on negotiated consensus
between the authors. Themes identified were broadly categorized into work-environment (e.g. task-
centeredness, duration of interaction), HCP/student-related (e.g. lack of confidence), patient-related (e.g.
language, cultural differences) empathy factors and scales used to measure empathy.

Discussion and Conclusions: The various multi-level barriers and reasons raised highlight the complexity of
the HCP/student-patient relationship that could affect empathic communication between both parties.
Current measures of empathy could be further investigated to better assess the complexity of this
relationship so that changes can be made to aid empathetic communication. Empathetic communication is
a dynamic, multi-factorial issue that would benefit HCP, students and patients. Evaluating the perspectives
and difficulties faced by both parties is important to help bridge the gap in communication to maximize the
benefits of empathy, hence promoting more usage of empathy in the clinical setting.

Take-home Messages: ¢ Empathy improves patient satisfaction, better patient engagement and job
satisfaction. * Empathetic communication is complex, with various multi-factorial barriers. Organizations
and individuals need to consider these challenges and carefully monitor the HCP-patient relationship. e
Interventions to increase empathy and scales measuring empathy should consider both HCP or students’
self-evaluation and patients’ perspective.
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A Literature Review of Empathy Theories

AUTHOR(S):
e Tan Guan Hao Chester, NUS Yong Loo Lin School of Medicine, Singapore (Presenter)
e ZhouYiCheng, NUS Yong Loo Lin School of Medicine, Singapore
e Tan Shien Ru, NUS Yong Loo Lin School of Medicine, Singapore
e Toh Ying Pin, NUHS Department of Family Medicine, Singapore
e  Lalit Kumar Radha Krishna, NUS Yong Loo Lin School of Medicine, NCCS Division of Palliative and
Supportive Care, Singapore
e Ong Eng Koon, Duke-NUS, NCCS Division of Palliative and Supportive Care, Singapore

ABSTRACT

Background: Empathy builds rapport between patients and doctors, while protecting against burnout. Yet
many report that empathy levels drop throughout life in the medical sector. This review aims to provide a
broad overview of various models of empathy, create deeper insight into the nature of empathy, and thus
more effective methods of empathy training and practice.

Summary of Work: A literature search of databases (PubMed, Cochrane, CINAHL, Scopus, PsycINFO) was
carried out looking at articles published between 1st January 2000 to 19th September 2018 in the English
language. Articles relevant to empathy models and theories were selected for. Data from these articles
were entered into a data collection spreadsheet and open coding and thematic analysis was carried out.
Summary of Results: In the initial search, 38113 articles were retrieved, using the agreed upon selection
criteria to sieve, the final selection of articles was chosen. Models generally separate affective and
cognitive empathy, with the former dealing with emotions and the latter dealing with thoughts, intentions,
and beliefs. Different theories explain empathy from physiological or philosophical standpoints, though no
consensus has yet been reached.

Discussion and Conclusions: Cognitive empathy generally falls into analytic and phenomenological stances,
whereas affective empathy is understood less concretely, with greater discussion in this field. The self-
other distinction that elevates emotional contagion to empathy is especially important in the prevention of
emotional exhaustion and depersonalisation. Empathy is taken as an intrinsic good in a clinical setting, but
a cohesive theoretical foundation for the inner workings of empathy is still currently underdeveloped. A
better, more comprehensive understanding of empathy may be able to help develop personhood-targeted
interventions to increase empathy levels but also prevent burnout.

Take-home Messages: ¢ There are multiple theories about the ways in which we understand each other’s
emotions and thoughts. e Theories generally deal with either affective or cognitive empathy. o
Personhood and the self-other distinction is important in protecting healthcare professionals against
compassion fatigue and burnout.
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Impact of serious illness communication skills training on medical students’ empathic
attitudes and self-efficacy in empathic communication

AUTHOR(S):
e Jacqueline Yuen, The University of Hong Kong, Hong Kong (Presenter)
e Christopher See, The University of Hong Kong
e Tse King Cheung, The Chinese University Of Hong Kong
e  Chor Ming Lum, Shatin Hospital
e Wai Tat Wong, The Chinese University Of Hong Kong

ABSTRACT

Background: Handling emotions is a common challenge for physicians when communicating bad news
regarding serious illness. Communication training programs often focus on skills training, yet it is also
important to assess their impact on other key determinants of behavior including attitudes and self-
efficacy. This study aims to examine whether a serious illness communication training program can impact
on medical students’ empathic attitudes and self-efficacy in empathic communication.

Summary of Work: A one-week blended learning communication training program is delivered to sixth-
year medical students (N=214) in 2018-2019. It consists of small group skills practice via role-play, and online
training involving lectures, video-based exercises and reflective writing. A mixed-methods approach for
program evaluation is used. Participants completed surveys with the Jefferson Scale of Empathy - Medical
Students version (JSE-S) to assess attitudes toward empathy in patient care and self-rated preparedness in
using specific empathic communication skills at baseline (T1), six weeks (T2), and between three to six
months post-training (T3). Changes in mean JSE-S scores and preparedness levels were compared using
paired t-tests. Qualitative data from written course reflections on the key lessons related to empathy were
coded using thematic analysis.

Summary of Results: Analysis to date indicates mean JSE-S scores at T2 were higher (110.41 vs 113.5, P =
.055) and significantly higher at T3 (115.47, P = .017) compared to those at T1. Self-assessed preparedness in
using empathic communication skills was significantly higher at T2 compared T1 (P <.01) and T3 compared
to T2 (P < .02). Content analysis categorized the key lessons around empathy into three themes: the skills in
understanding the feelings of others, the skills in communicating empathy, and positive attitudes regarding
empathic behaviors in patient care.

Discussion and Conclusions: Triangulation of data through a mixed-methods approach supports the effect
of the communication training program on improving learner empathic attitudes and self-efficacy in
empathic communication. The increase in mean JSE-S scores and preparedness levels from six weeks to
between three and six months post-training supports the notion that these effects can be sustained and
even enhanced long-term.

Take-home Messages: A blended learning serious illness communication training program can foster
learners’ development of empathic attitudes and self-efficacy in empathic communication.
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Creation and evaluation of a Massive Open Online Course (MOOC) on ‘Developing
Clinical Empathy’

AUTHOR(S):
e Elaine Mealey, St George's, University of London, UK (Presenter)
e Katherine Joekes, St George’s, University of London, UK
e Angela Kubacki, St George’s, University of London, UK
e Amy Spatz, St George’s, University of London, UK
e Karen Lobb-Rossini, St George’s, University of London, UK
e Sheetal Kavia, St George’s, University of London, UK

ABSTRACT

Background: ‘Online learning’ is increasingly used within medical education and continued professional
development. The authors created a free Massive Open Online Course (MOOC) on “Developing Clinical
Empathy: Making a Difference in Patient Care”. MOOCs are free-to-enroll, globally accessible online
courses, allowing access to education in low income countries. There is an emphasis on online social
learning, which offers the potential for rich engagement and discussion with diverse learner groups of a
global and inter-professional nature. This presentation addresses development and evaluation of the
MOOC.

Summary of Work: Creating a MOOC to support ‘clinical communication’ development for healthcare
professionals (HCPs) runs counter to the principles of ‘experiential learning’ which forms the cornerstone
of most clinical communication teaching. The course (4 learning hours over 2 weeks) provides a relevant
knowledge base and is intended as a ‘“flipped classroom’ learning resource for HCPs, to be used in
conjunction with applied skill acquisition in the clinical workplace. Emphasis was placed on: introducing and
defining ‘clinical empathy’; recognising and responding to empathic opportunities; considering the
challenges and benefits of developing an empathic practice; and attending to self-care. Learning objectives
and teaching modalities within the MOOC were carefully aligned.

Summary of Results: Steps to complete the MOOC successfully will be addressed, including lessons
learned for improving the planning, creation, delivery, evaluation and maintenance phases. Data on global
participation showed that 1,374 learners from 113 countries embarked on the MOOC, with 416 (30%)
learners completing 290% of the course. Analysis of the free text discussion fora and evaluation will provide
further insight into the efficacy of the course.

Discussion and Conclusions: When creating a MOOC, attention needs to be paid to planning, evaluation
and maintenance. The open access and social learning aspects of the course create a global learning
environment, with active learners demonstrating a richer understanding of the concepts of clinical
empathy and an opportunity to exchange ideas about why, when and how empathy can be demonstrated
effectively within a consultation.

Take-home Messages: Creating a MOOC on ‘Developing Clinical Empathy’ is feasible and can have a place
in education for HCPs globally.
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The effects of curriculum for improving empathy and reducing burnout in medical
school

AUTHOR(S):
e Hyoung Seok Shin, Korea University Department of Medical Education, South Korea (Presenter)
®  Young-Mee Lee, Korea University College of Medicine, South Korea
e Kangmoon Kim, Korea University Department of Medical Education, South Korea

ABSTRACT

Background: Physicians’ empathy plays a crucial role to keep a positive relationship between physicians
and patients and helps to improve patients’ satisfaction and produce an effective performance for the
patients. Medical educators have applied various empathy education programs to improve medical
students’ empathy level. However, studies have shown that burnout of medical students negatively can
affect their empathy level. Therefore, in this study, we want to verify the correlation between the empathy
of medical students and examine the effectiveness of empathy education programs for medical students.
Summary of Work: To measure medical students’ empathy level, translated versions in Korean of the
student version of Jefferson Scale of Physician Empathy (JSPE-S) and Interpersonal Reactivity Index (IRI)
were used. To examine their burnout level, Maslach Burnout Inventory - Student Survey (MBI-SS) was
used. 1293 medical students from 15 medical schools in South Korea participated in this study, and out of
1293, 313, 486, and 494 students were first-year, third-year, and fifth-year students, respectively. The
authors examined the relationship between students’ empathy level and burnout level and if there was a
significant difference on JSPE-S, IRI, and MBI-SS scores among three different grade groups.

Summary of Results: In line with findings of previous research, it is verified that there was a negative
correlation between medical students’ empathy level and burnout level. Also, there was no significant
difference in JSPE-S scores between three different grade groups. However, the results showed that first-
year students’ IRI scores are statistically higher than fifth-year students’ scores. Also, first-year students’
MBI-SS scores are significantly lower than third-year and fifth-year students.

Discussion and Conclusions: According to the results, senior students have a lower empathy level and a
higher burnout level than junior students. For further analysis, the authors examined curriculum of each
medical school to see if particular programs for medical students, including early clinical exposure,
simulated patient program, are implemented and those are effective depending on when the programs are
offered. Details will be discussed.

Take-home Messages: Providing various education programs for improving empathy level are important,
however, the timing of delivery of education programs is more important.

AMEE 2019 - In Collaboration with 169

MEDICAL UNIVERSITY " uni @ O
> @OF VIENNA ﬂ 'k"" Vetne% q)'f—;f; ity r«OGuh-':!an

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3GG Posters - Empathy and Ethics

3GG14 (618)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Enneagram for medical students to nourish empathy

AUTHOR(S):
e Harutaya Kasyanan, Buddhachinaraj Hospital Medical Education Center, Thailand (Presenter)
e Sukanya Rakkhajeekul, Buddhachinaraj Hospital Medical Education Center, Thailand

ABSTRACT

Background: Empathy is one of the core values of medical professionalism. Studying medicine amidst
stress, hard work, and competition can cause medical students to have less empathy and be more self-
centered. We organized activities that help nourish empathy throughout clinical years by teaching
“Enneagram”, a system of nine personality types to better understand ourselves and others, through the
process of self-awareness.

Summary of Work: We organized 2 days of enneagram classes for 4th-year medical students, 5 groups of
9-12 people, totaling 52 students. We did many self-reflections sessions and panel discussion to help each
student examine which of the 9 personality types they are associated with. Key determinants include the
pattern of feelings, thoughts, actions, potentials and limitations. After the activity, students voluntarily
joined the in-depth interview on what they gain from this activity.

Summary of Results: From the answers of 24 students, everyone achieved better self-understanding,
where 79% got more understanding and empathy for others and 58% better realized their strengths and
weaknesses. 33% can accept people from different background more and hence perform better as a team
member. 12.5% would be more able to understand psychological root cause of illness and empathize more
with patients.

Discussion and Conclusions: All students understood themselves more and most of them understand
others better. More than half could extend this knowledge for self-development and relationships. Some
of them expressed that, when they accepted their own weaknesses as well as others more, they became
more tolerant and compassionate towards each other. As for applying the experience to understanding
and helping patients, only a few could see the connection because of the limitation of the 4th-year student
as real-life doctors and the rather short 2-day period for this activity. But by observation, we found that
when students realized their own defensive reactions and blind spots, they were likely to be more resilient,
which will also promote both empathy and their mental health.

Take-home Messages: Enneagram, as a tool for self-awareness, can lead to personal growth, thereby
enhancing medical professionalism and patient centered care teamwork.
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In what ways do tutors intervene in simulated consultations to encourage empathetic
communication in medical students?

AUTHOR(S):
e Luke Riceman, Barts and The London School of Medicine and Dentistry, UK (Presenter)
e Harvey Wells, Queen Mary, University of London, UK

ABSTRACT

Background: Empathy is recognised as an important characteristic of a good doctor, and medical schools
are encouraged to facilitate their students in their empathetic development. However, whether empathy
can truly be taught, and how best to do so, is still open to debate. While there are large amounts of
research into empathy measurement instruments and the decline in empathy through medical school,
there is less literature focusing on the views of communication tutors with regards to teaching empathy.
Summary of Work: 8 communication tutors of varying experience participated in semi-structured
interviews. The aims of the interviews were to explore what empathy means to tutors, how they attempt
to encourage empathy, and whether they think certain individuals are more susceptible to empathetic
education. The interviews were transcribed and analysed for similarities and differences.

Summary of Results: The results may show that communication tutors share a view of what empathy
means, and this may subsequently affect how they approach their teaching sessions. The tutors may all
also have specific tactics they employ in order to get their students thinking more empathetically, in which
case this information could be used to guide the development of medical school curricula in the future.
Discussion and Conclusions: It is hoped we will find a clear ideology shared by communication tutors with
regards to empathy and can begin to form a clear outline of how best to educate our medical students. In
‘Generic Professional Capabilities Framework’ the term empathy is mentioned twice; once regarding its
importance in maintaining the trust of patients, and again in regard to its use in establishing good doctor-
patient communication. Empathetic doctors offer better care to their patients, and we should be striving
to make our medical students more and more empathetic.

Take-home Messages: Empathy is a hugely important characteristic for a doctor to have, as having a
genuine consideration and understanding of a patient’s background leads to them providing a deeper,
more holistic and personal standard of care. With an understanding of the thought processes of
communication tutors delivering education on empathy, we hope to produce ever more empathetic
doctors.
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Item Response Theory Analysis of the Jefferson Scale of Empathy (Student Version)

AUTHOR(S):
e Giovanni Piumatti, University of Geneva, Switzerland (Presenter)
e Milena Abbiati, University of Geneva, Switzerland
e Anne Baroffio, University of Geneva, Switzerland
e Margaret W. Gerbase, University of Geneva, Switzerland

ABSTRACT

Background: The Jefferson Scale of Empathy (JSE) is the most adopted self-reported tool in medical
education research to assess empathy. Since empathy during medical studies is an important correlate of
career choice, clinical competence and professionalism, this instrument has been adapted for medical
students (JSE-S). Researches have psychometrically tested the JSE-S, but applications of Item Response
Theory analyses (IRT) are missing. The current study tested the JSE-S using IRT to expand our knowledge
on the psychometric characteristics of this instrument.

Summary of Work: At the Geneva medical school, 575 students (Mage=20.80 years, 64% females) enrolled
to a preselection academic year filled in the JSE-S. Graded response modeling within IRT assessed JSE-S’
total scale reliability and tested single items’ performances in measuring students’ empathy levels. This
technique estimates the discriminative power of each item representing how well an item can be used to
differentiate between different empathy scores, either high or low. It also assesses the threshold
parameters of each item scoring point, namely the empathy score needed to have a 50% chance of scoring
on a particular point or higher.

Summary of Results: JES-S’s set of items exhibited low standard error levels and high-test performance
results to cover especially low levels of the empathy spectrum. The discriminative power of this instrument
diminishes when aiming to differentiate between students at high empathy levels. Items’ discrimination
indexes ranged between -0.07 (i.e., “Physicians should not allow themselves to be influenced by strong
personal bonds between their patients and their family members”), and 2.15 (i.e., “Asking patients about
what is happening in their personal lives is not helpful in understanding their physical complaints’”)
indicating that certain items may provide redundant information (lower values indicate poorer
discrimination).

Discussion and Conclusions: Based on the overall standard error levels indicating how well an instrument
measures the entire spectrum of a psychological self-reported trait, the JSE-S is confirmed a reliable tool to
assess medical students’ empathy. However, it better differentiates between students at low rather that at
high empathy levels.

Take-home Messages: Certain JSE-S’ items are particularly suited for tapping into high levels of the
empathy spectrum.
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Using sociodrama techniques to enhance nursing students’ emotional skills of ethical
sensitivity

AUTHOR(S):
e  Miao-Ju Chwo, Fu Jen Catholic University, Taiwan (Presenter)
e Gin-Hong Lee, Fu Jen Catholic University, Taiwan
e Ming-Teh Lin, Fu Jen Catholic University, Taiwan
e Ting-Chun Chen, Fu Jen Catholic University, Taiwan

ABSTRACT

Background: When nursing students participate in service-learning, they usually meet the people different
from themselves. It is critical for them to have sensitivity and empathy toward service target.

Summary of Work: The study subjects were 132 students in the first-grade of the nursing department. The
effect evaluation comes from the students’ after-school qualitative feedback. The session included warm-
up games based on communication and interaction, sharing a real story happened to them with peers in
small groups, role-playing a volunteer student’s story, using “double” to voice the roles empathetically in
the story, reflection after role-playing and doubling.

Summary of Results: Coding of 132 students’ feedback resulted in identification of three thematic
categories: (1) Feeling as the protagonist When students played the protagonist in the story, they
experienced a three-stage transition. At first, they felt nothing big deal. Then the negative emotions and
feelings came and influenced them. At the end, they reconsidered their original thoughts and behaviors. (2)
Thinking as an observer When students told “their” story and watched the classmates role-playing the
roles of their story, they had the opportunity to review the context, thoughts, emotions and needs of the
“self” and “the other party” in the story as a more objective observer. They discovered more context of
the problem, non-verbal messages, and possible strategies. (3) “Reflection” on the service-learning:
Students applied the learning experience to the service-learning, including they wanted to try to aware
their prejudice in the progress of service, to consider the other’s needs in others’ context, to use non-
verbal messages to better interact with the people they serve.

Discussion and Conclusions: These study findings are important for: (1) recognition of the importance of
the course session prior to service-learning in helping students understand other people different from
them; (2) encouraging research to focus on applying sociodrama techniques to develop emotional skills of
ethical sensitivity.

Take-home Messages: It is difficult and challenging to understand others different from yourself. Role-
playing and doubling the characters from students’ own story helped them increase sensitivity and
empathy toward people different from them by immersing them subjectively in the protagonist’ emotions
and rethinking the situation objectively in the position of observer.
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Scenario based, group discussions in teaching Ethics and Professionalism

AUTHOR(S):
e LiNien Michelle Tan, National University Hospital, Singapore (Presenter)
e Yee Cheun Chan, National University Hospital, Singapore
e Roy Joseph, National University Hospital, Singapore

ABSTRACT

Background: There are limited studies on methods of teaching medical ethics and professionalism. We
share our experience in the conduct of ethics and professionalism workshops for Year 2 Residents using a
format of scenario based, small group discussions and simulations guided by senior clinicians and ethicists.
The workshop’s objective is to increase their knowledge, skills and attitudes to responding to ethical and
professional issues in the work environment. This format offers the theoretical advantage of contextual
and collaborative learning. Group discussions provide diverse perspectives that prompt reflective learning.
Simulations allow safe development of practical skills and build confidence and expertise.

Summary of Work: Eight full day workshops have been conducted using this format since November 2016
in the National University Hospital in Singapore. The workshop focuses learning in 5 core topics; consent
and shared decision making, confidentiality, care at the end of life, relating to colleagues and managing
adverse outcomes. Residents are given a condensed pre-session reading material. During the session, a
short introduction of each topic is given and this is followed by small group discussion and role-playing the
resolution of cases relevant to the topics.

Summary of Results: The perception of learning across the 5 domains were ascertained through an
evaluation form offered to each participant at the end of the workshop. The domains were the inter-
activeness of the session, stimulation of self-directed learning, relevance, advancing of clinical decision-
making skills and the increase in confidence in managing ethical and professional issues. There were 193
participants in all and the response rate was 86%. The mean ratings for each of the domains on the 5-point
Likert scale were 4.6,4.5,4.5,4.4 and 4.4 respectively and the overall was 4.46. A consistent non-structured
feedback was the usefulness of the realistic clinical vignettes and the group discussions.

Discussion and Conclusions: Small group discussions and simulated resolutions of relevant case scenarios
involving ethical and professional issues were reported to be useful by junior residents.

Take-home Messages: Case-based and guided small group activities are useful in the teaching of medical
ethics and professionalism to residents.
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Dialogues in the Group for Fundamental Nursing Practicum

AUTHOR(S):
e Jen-Jiuan Liaw, School of Nursing, National Defense Medical Center, Taiwan (Presenter)
e Luke Yang, Department of Social Welfare and Social Work, Hsuan Chuang University, Taiwan,
e Hsien-Hsien Chiang, School of Nursing, National Yang-Ming University, Taiwan
e Yu-Lun Tsai, School of Nursing, National Defence Medical Centre, Taipei, Taiwan

ABSTRACT

Background: The value of education does not only achieve instrumental learning, but learning of life
meaning. As educators in nursing, we do not just teach our students technical knowledge and skills, but
also help them build personal and ethical knowledge. The study purpose was to use focus groups as a
teaching method to help students experience meaning of life and care after fundamental nursing
practicum (FNP).

Summary of Work: We used purposeful sampling to conduct four sessions of focus group with free
association discussion after FNP. Each session lasted 50 minutes, and included 14-15 sophomore nursing
students who voluntarily attended inner and outside circles of group (fish bowel). The teacher was a
facilitator to hold and contain this group. Students freely talked their feelings here and now, and
experiences during practicum. Dialogues in groups were recorded, transcribed word by word, and analyzed
by using content analysis.

Summary of Results: Three themes were developed as the following: (1) Over judgement vs. self-kindness:
“l am not good at skills, my patient cough severely while suction. After practicum, | cry and lose my
temper. | need to well prepare myself next time”. (2) Technique oriented vs. meaningful oriented learning:
“At the beginning, | expect to have more opportunities to perform nursing skills. Later | found that this is
not so important. The important is that | can well prepare myself and learn nursing”. (3) Then & there vs.
here and now: “We are considered as barriers without any functions. However, group dialogues help me
perceive the importance of my existence”

Discussion and Conclusions: The results suggest that empathy is not intellectual learning, and may not
learn through teaching. Empathy need experiential and embodied learning. The role of teaching needs to
provide the embodied learning environment. The groups respect students, and let them generate their
creativity and spontaneity. Dialogues of focus group help students reflecting their learning experience, and
meaning of life, the importance of their existence, and enhancing empathy on others.

Take-home Messages: Focus group with free association discussion is one of the teaching methods to
build personal and ethical knowledge for nursing students.
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Analysis of the attitude towards concordance in the future students’ work environment

AUTHOR(S):
e  Agata Stalmach-Przygoda, Department of Medical Education Jagiellonian University Medical
College, Poland (Presenter)
e tukasz Matecki, Department of Medical Education Jagiellonian University Medical College, Poland
e  Michal Pers, Department of Medical Education Jagiellonian University Medical College, Poland
e Magdalena Szopa, Department of Medical Education Jagiellonian University Medical College,

Poland
e Jolanta Swierszcz, Department of Medical Education Jagiellonian University Medical College,
Poland
e Grzegorz Cebula, Department of Medical Education Jagiellonian University Medical College,
Poland
ABSTRACT

Background: The principles of doctor-patient relations have been changing over last decades. In the past,
it seemed to be sufficient if the patient followed the recommendations of the doctor (compliance).
Currently, the patients have taken on more decision-making and take more responsibility for the treatment
(concordance). While constructing a curriculum at Jagiellonian University Medical College, we wish to
adapt our courses to the needs of patients. Therefore, the goal of this study was to assess Polish doctors’
and patients’ attitudes to concordance.

Summary of Work: An anonymous questionnaire was conducted among doctors and patients. The Leeds
Attitude Towards Concordancell (LATCon I1) scale was the core of the questionnaire. Respondents also
answered the question of the reasons why (in their opinion) patients do not follow medical
recommendations.

Summary of Results: The survey was completed by 126 doctors and 46 patients. The average LATconl|
score for doctors was 40.2 and for patients 35.7 . The difference between these averages is statistically
significant. Polish patients attitudes toward concordance are less positive than those of doctors As to the
primary reasons for non-compliance, doctors indicate the responsibility lies mainly on the patients side
(64%), doctor’s side (20%), or caused by the system (16%). As to the primary reasons for non-compliance,
patients report reasons lying mainly on the patient’s side (68%), doctor’s side (25%), by the inconvenience
of therapy (4%), and caused by the system (2%).

Discussion and Conclusions: A preliminary analysis of the attitudes of doctors in Poland indicates a
relatively positive attitude to concordance. At the same time, it reflects their perception that the patient is
responsible for not following the medical recommendation and that there is ineffective cooperation
between a physician and a patient. Widespread beliefs in the medical community can influence and shape
student attitudes. It seems that the optimal method of teaching concordance consists of attitudes that do
not overly blame either doctors or patients.

Take-home Messages: While integrating shared decision making and concordance elements into
education, it is useful to know the types of attitudes that students may encounter in their future work
place in order to adapt the teaching methods to the needs of this community.

AMEE 2019 - In Collaboration with 176

MEDICAL UNIVERSITY o uni @ O
> @owxmm ﬂi] 'ka" vetn\wledl ity rpG.,':!.-[?.«

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATIO CAL EDLCANION

#3HH Posters - Postgraduate Assessment/Feedback

3HHO1 (1318)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Assessment of clinical performance of internal medicine residents utilizing a structured
evaluation form that focuses on the six domains of ACGME core competencies:
Experience at a medical center

AUTHOR(S):
e Cheng-Han Wu, National Taiwan University Hospital, Taiwan (Presenter)
e Po-Yuan Chang, National Taiwan University Hospital, Taiwan
e Ming-Shiang Wu, National Taiwan University Hospital, Taiwan

ABSTRACT

Background: Assessment of clinical performance of resident trainees is essential during the training
course. Analysis of these data could offer valuable insights and opportunities of implementing changes in
medical education.

Summary of Work: Internal medicine residents were evaluated on a monthly basis utilizing a structured
evaluation form by faculty members who supervised them. The form included 3-5 items under each of the
six Accreditation Council for Graduate Medical Education (ACGME) core competencies and a global
assessment scale. Scoring values were as follows: Excellent = A (score 90-100), Good = B (75-90), Fair = C
(60-75), Poor = D (45-60), very poor = E (<45). A global score (range 1-100) and a comment column were
also included.

Summary of Results: From August 2013 to July 2018, faculty members returned 9334 evaluations on 187
internal medicine residents during their residency years 1-3. The average domain score in each of the six
ACGME core competencies for the participants in each year of residency were calculated. The average
domain scores were as follows: Patient Care (PC): 85.38, Medical Knowledge (MK): 84.02, Practice-Based
Learning and Improvement (PBLI): 85.12, Interpersonal and Communication Skills (1CS):86.15,
Professionalism: 86.01, and Systems-Based Practice (SBP): 84.49. Pairwise correlation analyses showed
high positive correlation between these six clinical domains (p<0.0001 for each comparison with
Bonferroni adjustment). The correlation coefficients ranged from 0.7845 to 0.9144 and the lowest
correlation was noted between the domain of MK with that of ICS (0.7845) and between the domain of MK
with that of Professionalism (0.7962). Moreover, significant improvement of clinical performance between
residency Years | and 2 and between years 1 and 3 were noted in the six ACGME core competency except
for the ICS domain (p<0.05). There was no difference of performance in the ICS domain across years of
training.

Discussion and Conclusions: This study revealed clinical performance in MK domain is less correlated with
that in either ICS or professionalism domain. Improvement in performance were demonstrated across
years of training in the six ACGME core competency except for the ICS domain.

Take-home Messages: This structured evaluation form is a useful tool for the assessment of clinical
performance of residents.
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Flipped Evaluation Form - A Simple Solution For Better Evaluation Results?

AUTHOR(S):
e Wee Khoon Ng, National Healthcare Group, Singapore (Presenter)
e Selvia Kosim, National Healthcare Group, Singapore
e Lijing Melody Kuan, National Healthcare Group, Singapore
e Choon Kiat, Nigel Tan, National Neuroscience Institute, Singapore
e  Chia Li Ann, Faith Chia, National Healthcare Group, Singapore

ABSTRACT

Background: The National Healthcare Group Internal Medicine residency programme uses Monthly
Performance Evaluation (MPE) form to evaluate residents’ performance in six ACGME-I competencies,
which consists of five parts (in sequence): competency evaluation (using 9-point Likert scale), work output
assessment, overall clinical competency (using R.I.M.E. framework), global assessment and qualitative
feedback. A review of the residents’ MPE results discovered discrepancies between residents’ competency
evaluation scores and the overall clinical competency, with limited qualitative feedback from the assessor.
Summary of Work: We introduced a new flipped MPE form, with the overall assessment questions at the
start: overall clinical competency as the first question, followed by global assessment, written feedback,
competency evaluation, work output assessment and lastly competency evaluation. The assessors must
decide on residents’ overall competency first, which aids to frame their minds to answer the subsequent
questions to justify their decision. We aim to improve the quality of the completed evaluation forms and
encourage more qualitative feedback.

Summary of Results: The results from “flipped form” for January to March 2018 were compared against
the results from original form for October to December 2017 and the qualitative comments were analysed.
231 MPEs were received for the former and 215 MPEs for the latter period. Average word count for
qualitative comments for original MPE form is 20.22, and 20.78 for “flipped form”. However, sub-analysis
revealed slight reduction (6.67%) in the number of words written for ‘strengths and areas resident has
performed well’, but significantly increased number of words written for ‘areas in need of attention’ and
‘actions agreed upon’, 9.26% and 29.77% respectively, with the new form.

Discussion and Conclusions: The “flipped form” is a simple method that helps assessors frame their
mindset and answer the subsequent questions to justify their global assessment. It likely reduces assessor
fatigue and encourages assessors to provide more qualitative comments and recommend actionable goals,
which will be useful for resident improvement.

Take-home Messages: Sequencing global assessment questions and qualitative feedback before detailed
assessment of residents’ competencies, is a simple but useful method to gather better evaluation results.

AMEE 2019 - In Collaboration with 178

MEDICAL UNIVERSITY " uni @ O
> @OF VIENNA ﬂ 'k"" Vetne% q)'f—;f; ity r«OGuh-':!an

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3HH Posters - Postgraduate Assessment/Feedback

3HHO3 (1918)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Embedding authentic and diverse assessments into postgraduate medical curriculum -
Getting students to perform real life tasks in the classroom setting

AUTHOR(S):
e Latha Ramakrishnan, Imperial College London, UK (Presenter)
e Anna Maria Jones, Imperial College London, UK
e Jeffrey Vernon, Imperial College London, UK
e Sophie Rutschmann, Imperial College London, UK

ABSTRACT

Background: Imperial College London is implementing an ambitious Learning and Teaching Strategy that
aims to prepare students “for an increasingly diverse and complex future work environment”. This
necessitates curriculum review and redesign of all undergraduate and postgraduate courses across the
college. The Faculty of Medicine offers 28 Masters programmes in diverse biomedical fields, 16 of which are
healthcare related.

Summary of Work: Traditionally most of our academic programmes have assessed using closed book
exams. Higher order cognitive skills like creativity, evaluation and critiquing are expected of postgraduates
(level 7 QAA UK), which the stereotypic essays are often unable to meaningfully test. More importantly,
essays and MCQs are NOT authentic tasks that our graduates will perform in their day-to-day jobs. Finally,
diverse assessments need to be incorporated into the curriculum to encourage inclusivity. We, the Faculty
education team, have been working closely with all the programme teams to redesign their assessment
strategies.

Summary of Results: We have: replaced several traditional essays with problem-solving exams that require
integration of advanced concepts; moved away from closed booked exams to course-work/open-book
exams; diversified the nature/type of assessments; incorporated formative assessments as feed-forward to
develop/practise skills at individual/team settings; introduced more authentic tasks as assessments.
Examples: hospital newsletter; patient leaflet; poster/oral presentations; debates; grant proposal; lay
summaries; public engagement; critical appraisal; reflective report; conference proceedings etc. Specific
examples and alignments with learning outcomes will be discussed in the presentation.

Discussion and Conclusions: It has been challenging to convince some academics to move away from
closed book essays. Staff confidence plays an important role in this. While some programmes have
incorporated authenticity directly into their summative assessments, others will pilot them as formatives.
Task-based assessments can help cut down marking times and subjectivity. This in-turn should improve the
quality and turn-around time for feedback. Curriculum Review also aims to improve staff work-load and
student feedback scores. We will be evaluating the impact of changes in the coming years.

Take-home Messages: In preparation for jobs that don’t exist yet, our graduates should be able to provide
creative solutions to open-ended problems. Careful embedding of diverse and authentic assessments into
the curricula is the first step towards achieving this goal.
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Influence of context on novice versus expert rater judgments of competence

AUTHOR(S):
e  Anita Acai, McMaster University, Canada (Presenter)
e Ranil Sonnadara, McMaster University, Canada

ABSTRACT

Background: Competence committees (CCs) make decisions about residents’ readiness for promotion to
the next stage of training and responsibility; however, little is known about how this occurs in practice. In
this study, we investigated CC decision making using a set of simulated resident files administered to both
novice and expert raters.

Summary of Work: Sixty undergraduate psychology students (51 females; 9 males) and 20 competence
committee members (12 females; 8 males) completed the study. Undergraduate students did not have any
prior experience in making promotion decisions. Competence committee members were primarily
physicians with nearly half reporting over 5 years of experience with resident promotion processes.
Individually, each participant was administered 42 simulated resident files containing either performance
data only (control) or performance data in combination with contextual information (e.g., information
about the raters, the resident’s professionalism, the resident’s personal circumstances, or the participant’s
prior experiences with the resident). For each case, participants determined whether or not they would
promote the resident in question.

Summary of Results: Contextual information that was inconsistent with resident performance led expert
raters to become significantly more stringent in their decision making while novice raters could become
either more stringent or more lenient, depending on the information provided. For example, learning that
aresident had been unprofessional despite meeting or exceeding the formal requirements for promotion
resulted in promotion 35% of the time for novices and 54% for experts, compared with 88% and 96% of the
time in the control conditions, respectively. However, being told about a prior positive experience with a
resident who did not meet the formal requirements for a promotion resulted in promotion 13% of the time
for novices but 0% of the time for experts, compared with 2% of the time and 0% of the time in the control
conditions, respectively.

Discussion and Conclusions: Contextual information about a resident or rater appears to influence decision
making among both novice and expert raters in a simulated CC environment, albeit in a slightly different
manner. These findings set the stage for continued work on how CCs make decisions in practice and
reinforce the value of the group decision making in this context.

Take-home Messages: As above.
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The implantation of an electronic assessment system improves the quality of clinical
competency committee (CCC)

AUTHOR(S):
e  Chih-Cheng Chien, Cathay General Hospital, Taipei, Taiwan & Shool of Medicine, Fu-Jen Catholic
Univ, Taiwan (Presenter)

ABSTRACT

Background: When running CCC, there are three common problems hinder its efficacy in improving the
competency of trainees. First, information offered by current hard-copy based assessment forms is not
detail enough, especially the qualitative description. Second, some faculties are unable to assess trainees
effectively and not providing useful information to CCC. Third, some trainees who have subtle problems
which won’t be picked up in any single assessment but are obvious when all the assessment are examined
together in CCC, are unable to achieve better since current assessment system can’t identify them earlier.
To improve the quality of CCC systemically, our education management system started this project.
Summary of Work: Through effective faculty development, we urged our faculties work with IT
department to develop an electronic assessment system which can be easily assessed using personal
cellular phones. When logged in using ID and passwords, faculties can assess trainees whenever and
wherever suitable. As for qualitative description, faculties can literally “talk” to CCC since the speech input
function offered by any cellular phones can record their observations completely without the frustration of
typing. The system can also monitor the quantitative data input by every faculties and alarm as designed. If
a certain faculty rates trainees with no discrimination or if certain trainee is rated to be relatively poor
consistently through serial assessments, the chair of CCC will be alarmed and proper actions can be
triggered whenever needed. The institution education management system can also monitor all these
events effectively.

Summary of Results: We have applied this system for months. Some actions have been reported by CCC
which they consider to be not possible without the help of this system. More data are coming in and will be
presented in the conference.

Discussion and Conclusions: We also apply this system for medical education other than physicians, such as
pharmacists and nurses. Although certain medication is needed, the system works as well. The
implantation of such an electronic assessment system improves the efficacy of assessment, and therefore
the quality of CCC.

Take-home Messages: Technology can enhance not only learning, but also the quality of CCC.
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Group assessment of junior doctor’s skills in internal medicine fosters learning for all
the attending doctors in the department

AUTHOR(S):
e Hanne Storm, Diagnostic Centre Silkeborg, and Centre for Health Science Education, Aarhus
University, Denmark (Presenter)
e  Birgit Larsen, Diagnostic Center, Denmark
e Rene Nielsen, Corporate Quality, Denmark
e Bente Malling, Centre for Health Sciences Education, Aarhus University, Denmark

ABSTRACT

Background: Assessment using Case based Discussion traditionally includes a one-to-one discussion with a
supervisor. This entails a subjective and maybe unequal assessment of the trainees, which can only be
overcome with the use of many assessors. The purpose of this study was to explore trainees” and
supervisors’ perception of a group-assessment concept.

Summary of Work: All 10-15 junior doctors in the department met 4 times for 5 hours over 1 year. Each
junior doctor presented a case in internal medicine and discussed it with peers and supervisors (diagnosis,
differential diagnosis, ethical considerations etc). Four supervisors (specialists in internal medicine)
participated in the discussion and together assessed the junior doctor. An external consultant observed
the group-assessment several times and conducted semi-structured interviews with the junior doctors as
well as the senior doctors. Notes from the observations and the transcribed interviews were analysed
using an inductive approach looking for participants’ perceptions of the concept.

Summary of Results: Both junior doctors and supervisors preferred the group assessment to the individual
assessment. The level of discussion was higher in the group compared to one-to-one discussion. All junior
doctors gained new knowledge during their assessment but also reported to have learned from listening to
the assessment of their peers. Supervisors reported to have gained new knowledge as well.

Discussion and Conclusions: Group assessment of junior doctors™ professional skills in internal medicine
fosters learning for all participating doctors in the department. It is a good way to structure assessment of
professional skills, compared to individual assessment. The quality of assessment probably is increased and
more objective.

Take-home Messages: Group-assessment is feasible and acceptable, and preferred by both junior doctors
and supervisors.
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Trios-OSCE-based simulation course enhances the sub-competency of “Emergency-
Stabilization” for postgraduate year-1 resident

AUTHOR(S):
® Ying-Ying Yang, Taipei Veteran General Hospital, Taiwan (Presenter)
e  Chia-Jui Su, Taipei Veteran General Hospital, Taiwan
e Sheng-Wei Pan, Taipei Veteran General Hospital, Taiwan
e Ling-Yu Yang, Taipei Veteran General Hospital, Taiwan
e Fa-Yuah Lee, Taipei Veteran General Hospital, Taiwan

ABSTRACT

Background: For patient safety, this study aims to evaluate the effectiveness of additional OSCE-based
medical simulation course on establishment the ‘“emergency-stabilization” sub-competency of post-
graduate year-1 (PGY-1) residents.

Summary of Work: In simulation course, trainees were randomly divided into intervention, regular or
control group as Trios-OSCE trainees, single-OSCE trainees or OSCE observer (feedback-giver) after pre-
OSCE common simulation workshop. Three PGY-1 residents rotate the Trios-long-OSCE station together,
single PGY-1 resident rotates regular OSCE alone whereas control group giving feedback after observation
of peers OSCE performance. Using queens simulation assessment tool, either in Trios-OSCE or single-OSCE,
performance levels, either Inferior, novice, competent, advanced or superior, of trainees in the
“therapeutic actions” and ‘“communication” domains, “overall performance” were graded by qualified
assessors, experienced facilitators and standardized senior nurse.

Summary of Results: The proportion of “overall performance” of trainees whose rated by “experienced
facilitator” as “above competent level” was significantly higher in intervention group A than those in
regular group B. After training, the degree of increase in self-efficacy scores was highest among
intervention group than regular and control group. At the follow-up stage, the increasing trend of self-
efficacy score were noted both in interventional and regular group. For all trainees among three groups,
high post-course and follow-up course value scores confirm that new Trio-OSCE model meet the needs of
trainees and motivated the self-directed learning and self-reflection of trainees. At the 6-week follow-up
stage, higher proportion of interventional group trainees apply learnt “therapeutic actions” and
“communication” skills from course in practice. This supported by the observation of higher “always” and
‘always+frequently+often” proportions of application in intervention group than the other two groups.
Discussion and Conclusions: Our results provide initial evidence that new “emergency-stabilization”-
enhanced Trio-OSCE-based medical simulation course, with good training capacity by including observer
group, had positive effects on PGY-1residents’ self-efficacy and clinical transfer

Take-home Messages: the emergency-stabilization simulation offers opportunities for PGY-1 residents to
build therapeutic action and communication skills. In a typical simulation course including workshop and
OSCE (especially Trios-OSCE), PGY-1 residents self-efficacy increased with training, the improvement was
associated with positive response to the course and high degree of clinical transfer.
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Perceptions of assessment and feedback: hawks, doves and impact on learning

AUTHOR(S):
e  Kaif Pardhan, Sunnybrook Health Sciences Centre & McMaster Children's Hospital, Canada
(Presenter)

e Linda Jones, University of Dundee, UK
e  Christopher Watling, Western University, Canada

ABSTRACT

Background: Residency training takes place in a work-place learning environment. Residents may work
with several supervisors over the course of their training and each will provide feedback and assessments
to them. Each supervisor may have a different approach to the delivery of their feedback and may deliver
different assessments for the same quality of performance. Research question: among residents who
receive regular feedback how do different styles of feedback by supervisors impact the residents’ learning?
Summary of Work: A qualitative methodology was used. Participants were residents from residency
programs that have routine one-on-one feedback and assessment. In depth, semi-structured one-on-one
interviews were conducted by the primary investigator (P1). These were then transcribed, reviewed and
coded. The participants were University of Toronto and McMaster University residents. Sample size will be
determined by thematic saturation and data collection is ongoing. The interview guide was updated in an
iterative fashion to further explore themes generated in the initial interviews. Interview transcripts will be
reviewed and coded by the Pl with assistance from collaborators with qualitative methodological
expertise.

Summary of Results: Analysis of the first six participants revealed five themes. Residents described
remembering feedback that generated a strong emotional response, both positive and negative; reflection
on feedback as a component of using feedback for learning was consistent; reconciling feedback received
that was in conflict with previously received feedback; relationship with the individual providing the
feedback impacted feedback interpretation; feedback was parsed by residents to determine the rationale
of the assessor and whether to incorporate feedback into learning process.

Discussion and Conclusions: How residents use feedback to further their learning is variable. This study
identifies that styles of feedback, emotional response and relationship with the provider are all
contributors to the learning that occurs after a feedback encounter. It also identifies that residents reflect
on feedback differently and make decisions about how to incorporate feedback into their learning and
practice.

Take-home Messages: The individuality of these responses to feedback are important for trainee self-
reflection in furthering their learning as well as important in faculty development as they develop skills in
assessment and feedback. It is also important for training programs that facilitate the trainee supervisor
interactions.
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Residents’ View of Performance Feedback during Training in a Nigerian Teaching
Hospital

AUTHOR(S):
e Fadekemi Oginni, Dept of Medical Education, University of Illinois, Chicago, USA (Presenter)
e AraTekian, Dept of Medical Education, University of lllinois, Chicago, USA
e Yoon Soo Park, Dept. of Medical Education, University of lllinois, Chicago, USA

ABSTRACT

Background: Feedback in Health Professions Education (HPE) is the cornerstone of effective clinical
teaching and an important driver of learner improvement. There is a marked paucity of feedback culture
and literature on types of feedback practices in Nigeria and from the African continent more broadly. This
study seeks to understand resident doctors’ perception of feedback in their training experiences. Findings
will be compared with subsequent real life observations.

Summary of Work: A survey questionnaire inquiring about resident doctors’ feedback experiences (type
and frequency) and expectations was administered to all resident doctors in Obafemi Awolowo University
Teaching Hospital (OAUTH). Descriptive statistics was used to examine trends in data and to interpret
findings.

Summary of Results: Among 248 questionnaires distributed, 126 were available for review at the time of
generating this report. Respondents were mostly Senior Registrars (Pre-part 2; 57.1%) and rarely Senior
registrars at Post part 2 level (10.3%). 78% had completed over 75% of their rotations. The best feedback
experiences were reported mostly in residents’ primary specialty (62.2%). The experiences were
characterized by specific content, clear indication of what was done correctly, and trainers discussion of
what can be improved upon. Verbal feedback with face-to-face discussion was the residents’ most
common experience (53.6%); however, majority (60.5%) preferred multisource and written feedback.
Feedback occurred mostly within 24 hours of the activity (91%) and was focused on medical Knowledge and
procedural skills, but rarely on global performance, multiple competencies, reflection or self-assessment.
Trainees identified rooms for improvement in the trainers’ knowledge of educational methods, effective
communication skills, availability and feedback structure.

Discussion and Conclusions: Residents in OAUTH are conscious of ongoing timely performance feedback
delivery from their trainers, but not in their most desired form. Trainers may benefit from education on
feedback methods and institution of a structure for performance feedback delivery in OAUTH. The
proposed observational study would further enlighten developments to enhance effective feedback.
Providing actionable and timely feedback to residents in OAUTH will benefit from a clear structure.
Take-home Messages: There is a need to introduce a clear structure into performance feedback methods
employed in the training of resident doctors in OAUTH.
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The 360-Degree Performance Assessment Implementation on Cardiology and Internal
Medicine Residency Programs

AUTHOR(S):
e Rosiane Diniz, UFRN, Brazil (Presenter)
e Julio Cesar Sousa, UFRN, Brazil
e  (Cesimar Nascimento, UFRN, Brazil
e  (ristiane Pita, UFRN, Brazil

ABSTRACT

Background: Performance assessment for medical residents is mainly focused on cognitive and clinical
performance rather than behavior assessment. The 360-degree assessment allows to assess individual
competency. The objective of this study was to report challenges in the of 360-degree assessment
implementation on a Brazilian Cardiology (CRP) and Internal Medicine Residency Program (IMRP)
Summary of Work: The Cardiology and Internal Medicine Residency Programs were reviewed to identify
the methods of resident’s assessment. A course to train preceptors and professors in the 360-degree
assessment was conducted

Summary of Results: The initial diagnosis identified that both programs almost exclusively assess cognitive
performance of residents. Most of clinical staff was not comfortable with different formats of resident’s
assessment. Residents also were not used to perform self (SA) and peer review assessment (PRA). The
training course was focused on the use of Mini CEx as a tool to assess the resident’s performance. 70% of
CRP preceptors team were trained and began to assess residents using Mini CEx. Only 11 from 20 residents
performed self and peer review assessment. X residents were assessed by patients.

Discussion and Conclusions: There is a lack of staff training on competency assessment. Residents are not
used to SA or PRA, which are the key point to be faced to implement 360-degree assessment in residency
programs. It occurs because most physicians has never experienced this kind of assessment during their
medical education. The clarification on 360-degree assessment purpose, the involvement of
hospital/academy staff and assessment guidelines are essentials to implement multi sources assessments.
Take-home Messages: The 360-degree assessment in medical residency is complex and requires staff and
resident training.
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Development of a structure debriefing assessment tool for health care event: The Pearl
of Wisdom tool (POW tool)

AUTHOR(S):
®  Yi-Chun Chen, Taipei Medical University Hospital, Taiwan (Presenter)
e Jen-Chieh Wu, Taipei Medical University Hospital
e John O’Donnell, Pittsburgh University, USA
e  Paul Phrampus, UPMC, USA

ABSTRACT

Background: Faculty-lead debriefing is a core element of experiential learning. The pearl of debriefing is to
facilitate the learners on reflecting their action, figuring out “What, How and When”” it happened,
understanding “Why”” it happened, and developing effective management for the patient care. The
objective is to develop a structural debriefing assessment tool for health care professionals.

Summary of Work: A framework built for the debriefing assessment instrument, constructed based on a
comprehensive search of contemporary literature and the debriefing experiences of expert group. Then,
we developed the instrument using the modified Delphi process. 10 experts with specialty in debriefing and
medical education from America, Singapore, Taiwan and China were invited to our external expert panel. A
total four rounds of Delphi process were conducted in 18 months with more than 90% response rate and
reached 8.61 consensus-score out of 9 points.

Summary of Results: The final debriefing assessment tool includes four categories with 14-item questions.
The first part: Setting-up/Initiate section with 4 items: 1. Asks students if they are comfortable and ready to
begin debriefing, 2. States ground-rules for the session to establish a positive learning environment 3. Asks
questions to gather information on what participants believe occurred in the session 4. Acknowledges
participant statements of performance. The second part: Analyze/Cover objectives with 4 items: 5.
Maintains debriefing focus on scenario objectives or key actions/behaviors 6. Promotes participant
reflection through use of questions and guided conversation 7. Facilitates the process of understanding
performance. 8. Helps students to close knowledge, attitude or skill (KAS) GAPs. The third part:
Summary/Take-home with 3 items: 9. Reviews key simulation events 10. Identifies actions which were
effective and need improvement 11. Clarifies which events during the simulation were most important. The
last part: Skills crossing all phases including 3 items: 12. Organizes the debriefing conversation 13. Utilizes
effective verbal techniques during facilitation 14. Uses effective non-verbal techniques during facilitation.
Discussion and Conclusions: The Pearl-of-Wisdom tool provided a means for the evaluators and debriefers
to discuss the observed performance which could be used as a powerful faculty development tool. The
inter-rater reliability is tested now.

Take-home Messages: Pearl-of-Wisdom tool could be a powerful tool for faculty development.
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Improving Feedback for Students: Encouraging Student Agency and Self-advocacy

AUTHOR(S):
e Hannah McGinness, University of Sydney, Australia (Presenter)
e Patrina Caldwell, University of Sydney, Australia
e Hasantha Gunasekera, University of Sydney, Australia
e Karen Scott, University of Sydney, Australia

ABSTRACT

Background: Student dissatisfaction with feedback on clinical placements is common despite feedback
training for teachers. Brief placements are particularly challenging, due to limited time for skill observation
and development of learning relationships. We aimed to determine whether a feedback workshop for
medical students improves their seeking of and satisfaction with feedback.

Summary of Work: Following exploratory student focus groups, we developed a feedback workshop for
University of Sydney medical students undertaking their Paediatric placements (3 x 2 week clinical
attachments). It encouraged student agency and self-advocacy in obtaining feedback and provided specific
tools to aid feedback seeking, recognition and utilisation. The workshop was piloted with an initial group of
10 students, and implemented for all students in 2 subsequent cohorts. Training was evaluated with focus
groups and pre/post surveys in the initial cohort (pilot and control groups) and 2 subsequent cohorts.
Likert-scale quantitative data was analysed with descriptive statistics. Bandura’s social learning theory
informed thematic analysis of qualitative data on student feedback behaviour.

Summary of Results: Pre- and post-survey data analysis of the first full cohort implementation showed the
percentage of students satisfied with overall feedback, quality of feedback and quantity of feedback, and
the percentage of students seeking feedback at least weekly improved (p values <0.05). Pilot group results
were statistically significant only for satisfaction with overall and quality of feedback. None of the control
group results were significant. Final cohort analysis is pending. Thematic analysis found students who
attended the feedback workshop reported increased confidence in seeking feedback. For some this
resulted in behaviour change, with students requesting feedback in situations where they previously would
not have. The specific feedback tools did not result in improved student feedback behaviour.

Discussion and Conclusions: After the first full cohort workshop, students sought and received feedback
more often with greater confidence and were more satisfied with the feedback received. Similar trends
were seen in the pilot group but were only significant for some outcomes.

Take-home Messages: As an adjunct to teacher feedback training, student workshops may improve self-
advocacy in obtaining feedback and feedback satisfaction. This may be particularly important for brief
attachments where feedback challenges are amplified.
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Feedback Culture in Medical School: An Observational Study of Non-verbal Cues in
Simulated Communication Skills

AUTHOR(S):
e Kudzai Sibanda, Queen Mary University of London, UK (Presenter)

ABSTRACT

Background: Certain aspects of medical culture, such as the power dynamic between tutor and student,
are barriers to students receiving constructive feedback. A large amount of communication is non-verbal,
so | aimed to observe the student-tutor behaviour surrounding feedback. | was curious how tutors balance
giving critical feedback with building confidence and how students experience this feedback on an
emotional level. To what extent does feedback culture in medical school influence behaviour in simulated
communication skills practice?

Summary of Work: This is an obersvational qualitative study focused on the feedback interactions
between 6 medical students and 3 tutors in 3rd year simulated communication skills sessions. Data was
collected via narrative non-participant observation using extensive field notes and continuous recording. |
then conducted semi-structured interviews with the participants. The observational field notes helped
shape the interview questions, to explore whether my observations reflected the experience of the
participants. Using observation and interviews facilitated triangulation of the data increasing the validity
and depth of the study.

Summary of Results: | used thematic analysis to identify congruent themes found in the interview
transcripts and observational field notes. Themes were focused on anxiety, embarrassment, anger,
reassurance and pride when receiving feedback. Tutors did not mention whether they adapted their
techniques when students begin to exhibit non-verbal cues of discomfort, due to them being unsure how
to. The balance between giving constructive feedback and building confidence was mentioned by tutors to
be challenging. Modulation in voice and body language of the tutor affected students view of their own
performance.

Discussion and Conclusions: Students react differently when receiving feedback and it may be beneficial
for tutors to be trained to adapt to students showing a range of emotional responses. Often how the
feedback is given and not necessarily the feedback content itself including but not limited to the body
language, tone of voice, and environment can have a big influence on the effect of the feedback.
Take-home Messages: It is important that tutors are able to understand the emotional impact of receiving
feedback. | have made suggestions as to why and how information about non verbal cues should be given
to tutors as part of their tutor training.
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The role of video-assisted feedback sessions in resident teaching: A pre-post
intervention

AUTHOR(S):
e Jaclyn Vertes, Dalhousie University, Canada (Presenter)
e Allen Tran, Division of General Internal Medicine, Department of Medicine, Canada
e Tasha Kulai, Division of Digestive Care & Endoscopy, Department of Medicine, Canada
e Lori Connors, Division of General Internal Medicine, Department of Medicine, Canada

ABSTRACT

Background: Despite providing a large component of teaching to trainees, internal medicine residents
receive little feedback on their teaching ability.

Summary of Work: This was a single center study of senior internal medicine residents in Halifax, Nova
Scotia, Canada. Participants had a classroom-based teaching session video recorded. The recording was
then watched by the participant and by two feedback facilitators, who then all met for face-to-face
feedback. Participants completed a self-reflective exercise after this intervention. Audience members of
the recorded session and a post-feedback teaching session completed an evaluation form. Scores from the
evaluation forms from each phase were analyzed with the Wilcoxon Signed-Rank Test. Inductive coding
was performed for qualitative data from the feedback sessions and reflective exercises.

Summary of Results: A total of 19 residents participated. There was no statistical difference in the
evaluation form scores between the pre-intervention and post-intervention teaching sessions. Mean scores
varied from 4.6 to 5.0 out of 5.0 on combined pre- and post-intervention evaluations. The majority (88.9%)
of participants found viewing their recorded session useful, and 94.4% stated the intervention was worth
continuing. Common themes of feedback and self-evaluation included “time-management,”
“organization,” “communication,” and “environment.”

Discussion and Conclusions: There was no difference in the evaluation form scores after the intervention,
but baseline scores were high. The majority of residents found the intervention and viewing a video
recording of their teaching useful for development.

Take-home Messages: The addition of video recording teaching sessions, followed by formal feedback,
could improve resident teaching ability.
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Design and implementation of interactive multi-source feedback system applied to
postgraduate year residents of nursing

AUTHOR(S):

e Ching Mei Lee, Department of Clinical Education and Training, Kaohsiung Medical University
Hospital, Taiwan (Presenter)

e Chia Wen Tsai, Department of Clinical Education and Training, Kaohsiung Medical University
Hospital, Taiwan

e Chien Chang Wu, Department of Information Technology, Kaohsiung Medical University Hospital,
Taiwan

e TzuYing Tang, Department of Clinical Education and Training, Kaohsiung Medical University
Hospital, Taiwan

e  Chi Chen Wu, Department of Information Technology, Kaohsiung Medical University Hospital,
Taiwan

e Hsiu Yuen Wu, Department of Nursing, Kaohsiung Medical University and Hospital, Taiwan

ABSTRACT

Background: The digital learning of integrating information technology and innovative learning style has
become the mainstream development value of academic research and education learning industry. This
study focus on exploring the actual teaching situation of postgraduate year residents of nursing(PGYs) in
the clinical field, and design and implement a number of practical mechanisms through the interactive
multi-source feedback system.

Summary of Work: The system constructs an interactive multi-source feedback system base on the WEB
platform, and the user can use the system through a personal computer or various mobile devices. The
system functions include the development of PGY student personalized training course modules, student
and teacher management, diversified assessment form modules, instant feedback mechanism, learning
process query and personal to-do items.

Summary of Results: (1) adding the concept of learning objectives and Gantt charts to the system,
providing complete and diverse teaching methods and assessments for learning results, generating more
immediate help and suggestions for the students, and improving the effectiveness of the learning. (2) The
instant feedback system has an impact on teachers and trainees. Teachers can also master the learning
outcomes of the trainees through this system and adjust the teaching strategies in real time. Through the
interactive feedback from trainees and teachers on line, the clinical expertise of teachers can also grow.
Discussion and Conclusions: It can reach the training stage clearly by using information technology to
assist the PGYs training program, and the teacher trainees are easy to control through making individual
Gantt chart of training schedule. The system also meets the different needs of individual students through
multiple assessments, and the system provides immediate learning outcomes feedback of the trainees, and
the reviewing and counseling are available in a timely manner. Furthermore, the application of mobile
technology provides instant teaching interaction and enhances effectiveness of teaching and learning.
Take-home Messages: The study also applied the other medical staff in the hospital, and also showed the
practicality and importance of the system. In the future, | hope that it will continue to enhance the
effectiveness of clinical technical teaching ability through this kind of information technology.
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Students Assessing and Teaching Students: A student-run formative OSCE: Process and
Further Research

AUTHOR(S):
e Marie Thoresen, Norwegian University of Science and Technology, Norway (Presenter)
e Tobias Schmidt Slgrdahl, Norwegian University of Science and Technology (NTNU), Norway
e Susan Elizabeth Farrell, Harvard Medical School, USA

ABSTRACT

Background: Formative assessments should be opportunities to provide students feedback information
on performance to enhance learning. Medical students, nationally and internationally, request more
feedback and more opportunities for low-stakes assessment. Peer-to-peer teaching has been shown to
enhance formative learning experiences. We piloted a student-run formative objective structured clinical
examination (OSCE), at the Norwegian University of Science and Technology, in which medical students
authored cases, observed peers and provided feedback.

Summary of Work: Eleven fourth-year medical students participated; they received two two-hour
interactive teaching seminars about OSCE case-writing and feedback principles. Seven academic faculty
educators from Dermatology, Rheumatology, Orthopedics, Psychiatry, Pediatrics and Gynecology
mentored students in case design and assessment rubric creation.

Summary of Results: Medical students created 15 OSCE-cases in 4 weeks. Cases ranged from history taking
to practical procedure assessments. Overall, the cases were judged by an OSCE faculty administrator with 4
years of experience, to be high-quality, creative and nearly exam-ready. Students used the cases to create a
formative OSCE circuit, in which they took turns as a student or an observer. Peer-scoring was performed
using student-created structured score sheets and a global score. Students gave each other case-specific
structured feedback based on the objectives of the student case-author and student “examinee”. After the
formative OSCE the students revised their self-authored OSCE cases and filed them in the case bank for use
on future summative OSCEs.

Discussion and Conclusions: As learners and examinees, medical students bring significant practical
experience to exam case creation. They are also at the academic level that is being assessed and might
have an easier time providing peer-coaching and feedback to peers on an OSCE case. Qualitative data,
through individual interviews with students and faculty educators, are being collected to explore the
impact on learning of this pilot student-created OSCE. It is in the future important that this stays a purely
student-run initiative and procedures have to made for student-led OSCE case writing and feedback
seminars.

Take-home Messages: Medical students are an underutilized source of exam-related knowledge, and they
want to participate more in their own learning - just give them the chance!
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Students’ experience of ‘Firecracker’ as a formative assessment tool in the
Cardiovascular Course of MBBS programme in the University of the West Indies

AUTHOR(S):

e Anwarul Azim Majumder, Faculty of Medical Sciences, The University of the West Indies, Cave
Hill Campus, Barbados (Presenter)

e Subir Gupta, Faculty of Medical Sciences, The University of the West Indies, Cave Hill Campus,
Barbados

e  Oswald Peter Adams, Faculty of Medical Sciences, The University of the West Indies, Cave Hill
Campus, Barbados

e Bidyadhar Sa, Faculty of Medical Sciences, The University of the West Indies, St. Augustine,

Trinidad & Tobago
e Keerti Singh, Faculty of Medical Sciences, The University of the West Indies, Cave Hill Campus,
Barbados
ABSTRACT

Background: Students should be assessed frequently and consistently throughout their medical training to
track progress and determine whether they achieve required competencies. Formative assessments can
enhance cognitive and motivational support for learning and achievement. Firecracker, an online
educational software (https://med.firecracker.me/), provides an objective and accurate assessment of
student performance and determines progress relative to peers. It was introduced in 2017 at the Cave Hill
Campus of the University of the West Indies for the Year-2 cardiovascular system course in the MBBS
degree. The objectives of this study were to determine: (i) satisfaction of students with Firecracker and (ii)
their use of Firecracker.

Summary of Work: Questions and quizzes were uploaded weekly for 9 weeks by the Firecracker
Administration. They were of a mixed type: analytical, problem solving, and knowledge-based and covered
major areas of the cardiovascular system. The access, usage and grades from the Firecracker website were
analysed. A paper-based questionnaire was used to seek the views of students (n=93) enrolled in the
cardiovascular course.

Summary of Results: Of 91 students enrolled in Firecracker, 60 students completed the questionnaire
(response rate 67%). During the 9-week period, 77% of all Firecracker quizzes were completed. The mean
score achieved on the quizzes was 57% (range 0 to 100%). Three students were identified as being ‘at risk’
with an average quiz performance of <35%. Students who used Firecracker consistently achieved better
cardiovascular system course grades compared to those using it occasionally or never. Most students
reported being happy using Firecracker (70%), they found Firecracker helpful in complementing
coursework (78.3%), and preparing for exams (58.4%). Most students (68.3%) found that the weekly
Firecracker quizzes were well aligned with the course lectures.

Discussion and Conclusions: Firecracker was welcomed by the students, perceived to be helpful and use of
this software was associated with better academic performance. Firecracker is likely to be useful in other
courses for continuous monitoring of the progress of the students.

Take-home Messages: Firecracker identified students at risk of failing course examinations. Students were
satisfied with its use as a formative assessment tool and it was found to be associated with better
examination performance.
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Feedback and Feedforward

AUTHOR(S):
e Linda Waggoner-Fountain, University of Virginia School of Medicine, USA (Presenter)
e Meg Keeley, University of Virginia School of Medicine, USA
e Maryellen Gusic, University of Virginia School of Medicine, USA

ABSTRACT

Background: The University of Virginia School of Medicine’s Entrustable Professional Activities program
promotes learning through provision of real-time feedback and integration of student support systems in
order to foster learners’ continued development. Master Assessors (MAs), faculty selected to engage in
assessment across disciplines and clinical environments, identify learners who need assistance from either
their faculty Coach and/or their Advisory Dean.

Summary of Work: MAs are uniquely qualified to identify learners in need of focused attention to address
issues related to their clinical performance. MAs communicate directly with a student’s Coach if a student
is not meeting clinical performance expectations. Coaches partner with students to analyze and interpret
all performance data to create an individualized learning plan. MAs contact a student’s Dean if they believe
that other academic or non-academic issues may be impacting a student’s performance. Coaches work
closely with the Deans to form a team of student support. The MAs also comprise the Entrustment
Committee and are charged with summative decision-making about learners’ readiness for graduated
autonomy at key transition points in the curriculum. Decision-making discussions are summarized with
feedback to the student and their Coach to further inform learning plan development.

Summary of Results: Since February 2018, 5 MAs completed 1481 assessments in 8 core clinical clerkships.
38% assessed students’ abilities to gather a history and perform a physical exam; 22% assessed oral
presentation skills and 20% assessed documenting an encounter in a clinical record. 304 learning plans have
been completed by student-Coach pairs since July 2018.

Discussion and Conclusions: MAs engage learners in a reflective dialogue in the context of assessment and
are empowered to communicate with Coaches and Deans. MAs provide both real-time and summative
feedback to learners. Coaches guide students in creating a plan for clinical performance development and
Advisory Deans address broader academic and non-academic issues.

Take-home Messages: Faculty with expertise in assessment can be integrated into multifaceted student
support frameworks. By identifying students needing assistance, they ensure that this information can be
used to help the learner get to the next stage of competence.
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A feedback initiative, changing the culture of learning

AUTHOR(S):
e Kristian Krogh, Aarhus University Hospital, Denmark (Presenter)
e Anders Stochholm Nielsen, Herning Regional Hospital, Denmark
e Rikke Mossin, Randers Regional Hospital, Denmark
e (Carsten Sgndergaard Poulsen, Viborg Regional Hospital, Denmark
e Mads Skipper, Central Denmark Region, Denmark

ABSTRACT

Background: Workplace based learning is commonly used in medical education. But there is not a
conceptual model or framework to guide organisations expanding the workplace based learning from
postgraduate medical education to intercollegial postgraduate health education. One way to promote
intercollegial learning, is promoting feedback in the daily work - focusing the organisation on continuous
workplace-based learning. The scope of this study is thus to help organisations within hospitals and
departments, to better interweave the focus on patient care with an educational focus by exploring
enablers and barriers to intercollegial verbal feedback, and exploring ways to promote enablers and
diminish barriers through an action research approach.

Summary of Work: Informed by Engestrém’s activity theory in the process of expansive learning, our aim
was to foster an expansive learning environment in the department and exploring the complexity of the
phenomena of feedback practice and culture, while breaking down barriers and supporting enablers. At
the department of anaesthesiology at Randers Regional Hospital. We establish a voluntary frontrunner
group of 12-15 people. As accustomed in action research process, this group helped designing and planning,
and thereby tailor the process meeting the particular needs of the department. At baseline and at 18-
month follow-up, an inductive thematic analysis of semi-structured interviews with the frontrunner group,
and a control group, randomly selected among the staff.

Summary of Results: For both groups there were a shift in their approach to feedback. Often the barriers
that were dominant at baseline were reduced or diminished. Some of the primary results from the analysis
include enablers, such as: Having a forum for the frontrunners to meet, share ideas, and support each
other. Ask for feedback to establish a norm and an expectation of giving and receiving feedback. Practise
in peace by giving feedback on harmless topics. When giving feedback, do it with curiosity and interest.
Discussion and Conclusions: Overall, the feedback culture in which verbal feedback is actively embedded in
intercollegial cooperative relation seems to have changed to be more constructive as barriers are being
diminished.

Take-home Messages: Don’t be afraid to ask for feedback, it will change the culture of learning.
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“Is it me or is it the student?”’: Clinical supervisors’ experience of giving feedback to
physiotherapy students in clinical integrated learning

AUTHOR(S):
e Malin Sellberg, Karolinska Institute, Sweden (Presenter)
e Kirsti Skavberg Roaldsen, Karolinska Institute, Sweden
e Malin Nygren Bonnier, Karolinska Institute, Sweden
e Riitta Moller, Karolinska Institute, Sweden
e Alexandra Halvarsson, Karolinska Institute, Sweden

ABSTRACT

Background: Within health care education, clinical integrated learning has an important role in developing
students abilities in clinical reasoning and combining theory and practice. Feedback is a cornerstone in
effective clinical teaching and widely embedded in training professional activities. It facilitates learning for
the student who will be aware of their strengths and areas of improvement. However, receiving and giving
feedback is quite challenging task both for the students and their supervisors. The aim of this study was to
explore clinical supervisors’ experience of giving feedback to physiotherapy students during clinical
integrated learning.

Summary of Work: Informants, who were clinical supervisors for physiotherapy students were recruited in
2016 from the Department of Physiotherapy, Karolinska University Hospital, Sweden. Of all thirteen eligible
clinical supervisors, one declined and 12 accepted participation. Data were collected with two focus group
interviews. The informants’ experiences of giving feedback to students constituted the unit of analysis. The
transcripts were systematically analysed by inductive qualitative content analysis. A purposeful and
maximum variation sampling strategy was used to obtain breath in data.

Summary of Results: Based on our preliminary results three categories emerged: constructive dialogue,
Professional honour and action plan. Constructive dialogue is composed of the subcategories Promotes,
Aggravates and Responses to feedback and incorporates the supervisors’ expectations to creating a
constructive dialog with the student. Professional honour comprised subcategories Supervisors credibility,
Emotional impact and Professional approach and describes how keen the supervisors were to have a
professional attitude when giving feedback. Action plan comprising the subcategories Educational tools,
Competence development and Support, describes how strategies were used to get support in giving
feedback.

Discussion and Conclusions: Clinical supervisors mange different feedback situations by using educational
tools and by reflecting together with a colleague. In difficult situations, clinical supervisors seek guidance
and support from an experience colleague or the clinical teachers.

Take-home Messages: A professional attitude, educational tools and collegial support eases difficult
feedback situations for clinical supervisor.
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How do medical students value a multi-source feedback in developing their clinical
skills?

AUTHOR(S):
e Ayad Al-Moslih, Qatar University, Qatar (Presenter)
e Suvarna Prakash, Qatar University, Qatar
e Maha Desouki, Qatar University, Qatar
e Farhat Fatima, Qatar University, Qatar
e Alison Carr, Qatar University, Qatar
e Sheeba Sarafudheen, Qatar University, Qatar

ABSTRACT

Background: Feedback is a key element of formative assessment. Students and educators agree on the
positive value of feedback after an observed clinical performance. Receptivity of feedback is influenced by
the assessment culture. Promoting students’ agency and active involvement in the process has been
emphasized in the literature.

Summary of Work: 46 pre-clerkship medical students had multiple formative objective structured clinical
examinations (OSCE) over two academic years. Some OSCEs targeted students individually and others
involved groups of four students: with each rotating through being assessed and providing peer feedback.
Five minutes per station was allowed for feedback following a ten-minutes performance time. After every
formative OSCE, feedback was sought via a seven-item questionnaire, with opportunity for free comments.
Summary of Results: Total responses were from 39/46 students in the first formative OSCE, 13/46 in the
second, and 14/46 in the third. All students preferred a formative OSCE over a didactic clinical skills revision
session. The vast majority (97%) agreed that the feedback they received was useful. However, they
requested longer time for feedback. 100% indicated that they benefited from listening to peer feedback.
87% preferred having the formative OSCE in small groups. 13% prefer to be assessed individually and receive
feedback only from their examiner.

Discussion and Conclusions: Formative OSCE in small groups enabled students to be actively involved in
reinforcing good practices and sharing misconceptions in clinical skills. The dominating students’
preference for small group OSCEs encouraged the planners to organise further similar formats. The
feedback time is planned to be increased. Students’ preference to listening to colleagues feedback makes
group OSCEs more advantageous. Planners believe more clinical skills can be formatively assessed thought
group OSCE with increased number of station for better exposure, less number of examiners and a similar
or shorter overall time.

Take-home Messages: Group formative OSCE is liked by the majority of students. The added benefit of
self, peer and examiner feedback facilitates bridging gaps in clinical skills performance. It also is more time-
efficient and human resource- sparing from organizers perspective.
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Cadaveric anatomy teaching: An essential tool for reinforcing anatomical knowledge

AUTHOR(S):
e SaraSana, Bart's and The London School of Medicine and Dentistry, UK (Presenter)
e Timothy Lloyd, Barts and The London School of Medicine and Dentistry, UK
e  Chris Pieri, Barts and The London School of Medicine and Dentistry, UK

ABSTRACT

Background: The position of cadaveric teaching within modern medical curricula has been under
increasing scrutiny in recent years especially following the release of the GMC guidance, ‘Tomorrow’s
Doctors’ in 2009. The response of various medical schools following this was to lessen the time devoted to
basic sciences, including anatomy. These changes have been linked to a reduction in trainee confidence
and knowledge in key anatomical themes, with recent studies indicating that more than half of newly
qualified doctors feel their anatomical understanding to be deficient.

Summary of Work: An anatomical teaching course was devised by dedicated anatomy staff from a UK
medical school for recently qualified junior doctors using a traditional blend of cadaveric prosections.
Eleven doctors were allocated into small groups, and rotated through themed stations; intended to
encompass core anatomical knowledge. Each group received fifteen minutes of interactive teaching per
station and progressed through a total of ten stations. Questionnaires pertaining to students’ confidence
in their anatomical understanding were distributed at the beginning and end of the course. The students’
also undertook an anatomy ‘spotter’ examination before and after teaching delivery, to formally assess for
improvement in their knowledge.

Summary of Results: The results suggested that both the students’ confidence and their exam
performance significantly improved after teaching delivery. Pre- and post-course spotter results revealed a
13.3% (p<0.0005) increase in performance, whilst, internal student confidence and confidence in relation to
colleagues at the same grade were increased by 63.1% (p<0.002) and 68.2% (p<0.0002) respectively.
Discussion and Conclusions: The results reported here underline the essential role that traditional
cadaveric-based teaching holds in anatomical education. There was a statistically significant improvement
in both anatomical understanding and confidence following one day of interactive cadaveric teaching. This
data indicates that a move towards utilising cadaveric-based anatomical postgraduate teaching would
bolster the confidence of newly qualified doctors in this crucial field.

Take-home Messages: Interactive, applied, cadaveric-based anatomy teaching can significantly increase
newly qualified doctors’ confidence and understanding in core anatomical concepts.
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A Comparison on Attitude to Cadaveric Dissection between Thai and Ethiopian Medical
Students

AUTHOR(S):
e Natthiya Sakulsak, Faculty of Medical Science, Naresuan University, Thailand (Presenter)
e Rachanee Chanasong, Faculty of Medical Science, Naresuan University, Thailand
e  Abay Mulu, Department of Human Anatomy, College of Medicine and Health Sciences, Addis
Ababa University, Ethiopia

ABSTRACT

Background: Cadaver-based instruction has been used as the main instructional tool in anatomical
education. Naresuan University, Thailand and Addis Ababa University, Ethiopia encourage medical students
to perform human dissection. This study investigates how the medical students’ attitudes toward
dissection vary with nationality and religion.

Summary of Work: The attitudes of 168 second-year medical students in Naresuan University, Thailand and
147 students in Addis Ababa University, Ethiopia toward cadaveric dissection were assessed by the same
questionnaire. The questionnaires were distributed in 1 week before the initial dissection and after
practicing dissection for 8 weeks. The data was analyzed by t-test at P<0.05.

Summary of Results: 61.9% of Thai students were female and 94.65% Buddhist whereas 85.7% of Ethiopian
students were male 87.8% Christians and no Buddhist. After 8 weeks exposure to dissection, most students
of both universities displayed significantly increasing interest and excitement (P<0.05). Thai and Ethiopian
students considered that the factors of dissection room stress were the chemical odour (38.1% and 59.2%,
respectively) and irritation of their eyes (41.07% and 20.4%, respectively). Over than 90% of the both
students considered that human cadaver dissection was important for anatomy learning.

Discussion and Conclusions: The students of both universities had a similar opinion that chemical odour
and irritation of their eyes were factors of dissecting room stressful. However, they preferred to continue
dissection method in anatomy learning. Conclusions: This present study reported that most of the Thai and
Ethiopian medical students showed interest in human cadaveric dissection although the nationality and
religion were different. The environment of the dissection room could induce the student stressful.
Take-home Messages: Thai and Ethiopian medical students found that dissection is useful but the
dissecting room environment should be concerned.
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Musculoskeletal anatomy of the upper limb: Evaluation and comparison of common
teaching & learning modalities

AUTHOR(S):
e Vasileios Mitrousias, University of Thessaly, Department of Anatomy, Greece (Presenter)
e  Sokratis Varitimidis, University of Thessaly, Department of Orthopaedic Surgery, Greece
e Dimitrios Arvanitis, University of Thessaly, Department of Anatomy, Greece
e Aristeidis Zibis, University of Thessaly, Department of Anatomy, Greece

ABSTRACT

Background: Anatomy teaching and learning has traditionally been based on dissection. However,
alternative teaching modalities such as prosections or plastic models, and newer ones such as three-
dimensional anatomy software, are more and more used during the educational process. The goal of the
present study is a.to investigate students’ perceptions on each learning modality and b.compare the
efficacy of the above teaching modalities in knowledge acquisition.

Summary of Work: In total, 349 first-year, volunteer, medical students without previous knowledge of
anatomy, were taught gross anatomy of the upper limb, using four different learning modalities:
dissection, prosections, plastic models and a 3D human-anatomy software. Each group was taught with
four hours of lectures and four hours of laboratory work. Students’ knowledge was examined by 100
questions. Half of them were tag questions of cadaveric specimens and anatomy atlas’ images. The other
half were multiple-choice questions (McQ), level-1 or 2 in Blooms taxonomy. An evaluation questionnaire
was also given to students. The duration of the study was 4 years.

Summary of Results: Student-based analysis revealed that students of the dissection and the 3D group
performed statistically significantly better in total questions and in McQ, compared to those of the
prosection and the plastic-models group (p<0.001). In tag questions, students of the 3D group performed
significantly better, compared to the other three groups (p<0.001). Regarding students’ perceptions,
dissection received higher ratings in questions assessing students’ satisfaction, expectations but also
fear/stress before the laboratory (p<0.001). There was no difference between the four modalities
regarding educational value (p=0.12), but dissection and 3D software were considered more useful in
preparing for clinical activities (p<0.001).

Discussion and Conclusions: Dissection of fresh-frozen cadavers remains first in students’ preferences and
achieves higher knowledge acquisition. Contemporary, 3D anatomy software is considered equally
important when preparing for clinical activities and mainly favor spatial knowledge acquisition. Prosections
could be a valuable alternative when dissection is unavailable due to limited time or shortage of cadavers.
Plastic models are less effective in knowledge acquisition but could be valuable when preparing for
cadaveric laboratories

Take-home Messages: In conclusion, technological advances provide new, useful learning modalities,
which could be successfully combined with dissection in a modern medical curriculum.
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Radiology - an underutilised tool in undergraduate medical education

AUTHOR(S):
e David Matthews, NHS Scotland, UK (Presenter)
e Cindy Chew, NHS Scotland, UK

ABSTRACT

Background: Clinical imaging is exponentially growing in prevalence and importance in modern patient
management. Junior doctors need to be proficient in understanding fundamental imaging principles,
choosing appropriate investigations and basic image interpretation. Detailed undergraduate radiology
curricula are available from the Royal College of Radiologists (UK) and the European Society of Radiology.
These provide a structured approach for integrating radiology into existing teaching programmes. Despite
this, there continues to be a chronic underutilisation of radiology in undergraduate medical education.
Anatomy, a cornerstone in medical training, is one area to which radiology naturally lends itself. There is a
growing body of evidence that integrating anatomy and radiology reinforces learning during traditional
dissection sessions. If delivered by radiologists, there is also the opportunity to highlight key principles of
imaging technique, radiation safety, clinical practice and image interpretation.

Summary of Work: Over three consecutive years, we have designed and implemented a new curriculum,
integrating radiology into two semesters of anatomy teaching delivered to first year medical studentsin a
leading Scottish medical school. We focus on small group teaching delivered alongside more classic
dissection and prosection in the anatomy laboratory. Teaching is delivered by radiology specialty trainees,
overseen by a radiology consultant with an interest in medical education. Student feedback is periodically
gathered and used to modify aspects of this programme.

Summary of Results: We have successfully integrated radiology with the delivery of anatomy teaching to
first year medical students at our medical school. Feedback has consistently been positive with clinical
aspects of anatomy, as highlighted by radiology, frequently being lauded. Students report feeling more
comfortable with imaging as well as it helping them to understand elementary anatomy.

Discussion and Conclusions: Integrating radiology and anatomy early in students’ careers not only
augments traditional anatomy pedagogy but also prepares them for clinical practice and the vast amount
of imaging they will be exposed to over their working lifetimes.

Take-home Messages: Radiology and anatomy can be synergistic in student learning. Integrating radiology
and anatomy early in medical education improves student learning and experience. Radiology can be
successfully integrated into existing anatomy curricula with minimal disruption.
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Challenges faced by Anatomy Honors students during weekly structured journal club
activities

AUTHOR(S):
e Sanet Kotzé, Stellenbosch University, South Africa (Presenter)
e  Elsje-Marie Geldenhuys, Stellenbosch University, South Africa

ABSTRACT

Background: Scientific writing is a skill that needs nurturing in a postgraduate program. To this end,
anatomy honors students at Stellenbosch University participate in compulsory weekly journal club
meetings. Students take turns in choosing and presenting a paper which is circulated to all students for
critical evaluation prior to the meeting. All students are required to write an abstract of the weekly article,
which is peer-marked. In addition, the facilitator marks, corrects and documents mistakes and
misconceptions, which are discussed during the meeting. Previous research indicated that these students
have a positive perception of the journal club activities particularly regarding their writing, presenting and
scientific communication skills.

Summary of Work: The aim was to determine, from the point of view of the facilitator, what the common
mistakes and misconceptions made by the students were, and if there were any noticeable improvements
during the course of the year. Materials and Methods During 2015 (n=6) and 2016 (n=7), the same facilitator
kept detailed notes on abstract writing, peer marking, presentation abilities and general performance of
each student during the journal club meetings throughout the year. Notes were subjectively evaluated
while particular attention was given to comparing notes early in the year with those taken later.

Summary of Results: Facilitator notes revealed the following: initial mistakes included confusing aims,
objectives and epidemiological terms, general syntactic errors and longwinded writing. Initially, students
often chose journal articles from low impact factor journals. After a few months, understanding the
implications of journal impact factors, being able to recognize a well-written article and having the ability
to evaluate an article without being over critical, improved. Writing became more concise and peer
marking became more meaningful and less critical of small mistakes towards later months. Student
presentation skills and their ability to successfully articulate their contributions during meetings, improved
towards the end of the year.

Discussion and Conclusions: It was clear that students fared better with abstract writing in articles that
were in their research field.

Take-home Messages: This qualitative study shows that the activities are beneficial to the development of
students as future academics and will continue in the future.
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Illuminating the impact of a seven-day challenge drawing the celiac trunk on medical
students’ anatomical knowledge retention skills

AUTHOR(S):
e Piyachat Chansela, Phramongkutklao College of Medicine, Thailand (Presenter)
e Manop Chaimati, Phramongkutklao College of Medicine, Thailand
¢ Malee Chanpoo, Phramongkutklao College of Medicine, Thailand

ABSTRACT

Background: Knowledge of human topographical anatomy is the key foundations indispensable in
performing clinical and intervention procedures and diagnoses. This core foundation needs to be retained;
however, the nature of human anatomy makes it difficult for students to retain the myriad of information.
Therefore, the new approach for anatomy teaching to help and improve their conceptual knowledge and
make anatomy learning enjoyable is needed.

Summary of Work: This study demonstrated that students felt about this specific drawing was fun and so
challenging and also made them paid attention to their work and reinforce them to read more books
comprehensively.

Summary of Results: After the class finished, only 2.2% among them could memorize the structure of the
celiac trunk and their associated branches. 31.5% of students could memorize the detailed contents
approximately 50% and less than 50%. Interestingly, after the assignment, students expressed significantly
gain knowledge retention. 10.9% of students felt confident that they could memorize all the structures.
Nearly 62% of students could memorize more than 80% of the contents after challenge drawing.
Furthermore, students’ reflection showed that 91.3% of students were impressed this challenge and
wanted it to be continued regularly. Of note, 7.6% of students thought that this challenge was benefit to
improve their knowledge retention, but it occupied much of their time.

Discussion and Conclusions: In this study, we developed new challenging approach in teaching anatomy
particular in the region of celiac trunk and evaluated the outcome of this strategy. Our study demonstrates
that a seven-day challenge drawing the celiac trunk has a strong positive impact on not only improving
knowledge retention skills in human topographical anatomy for medical students, but also making it more
pleasurable to medical students.

Take-home Messages: A seven-day challenge drawing is a promising teaching approach in promoting
knowledge retention skills.
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Specific Interactive Methods of Anatomy Teaching can Improve Physician Associate
Student Feedback and Short-Term Learning Outcomes

AUTHOR(S):
e  Marianne Carpenter, Swansea Medical School, UK (Presenter)

ABSTRACT

Background: Swansea University Medical School introduced a two-year Physician Associate (PA) program
in 2016. We compared two different approaches to interactive anatomy teaching, assessing (1) short-term
learning outcomes and (2) levels of student satisfaction.

Summary of Work: Each anatomy session consisted of an introductory lecture, followed by 4 interactive
stations focusing on aspects of the lecture in more detail. Learning outcomes were assessed at the end of
each session using multiple-choice questions (MCQ), and weekly written feedback from students was
collected. Acting on feedback from the 2017 cohort, we revised our approach to the interactive stations in
2018, comparing MCQ scores and qualitative feedback for the two cohorts.

Summary of Results: Worksheet-based Interactive Stations (2017 cohort): Consisted of individual
worksheets with “fill in the blanks” questions. Students were encouraged to collaborate to find answers,
using the anatomical models and textbooks supplied. Collaboration and interaction was observed to be
limited; worksheets contained some incorrect answers or were incomplete. Feedback themes included
feeling rushed, too much information, not having enough time. The average score for the MCQ was 5.23
out of 10. Immersion-based Interactive Stations (2018 cohort): In order to improve group interaction, we
discontinued the worksheets, introducing a handout at the start of each session. This left the students free
to engage fully with tasks, without the need to write notes. Each station repeated information from the
introductory lecture using a variety of novel visual and kinesthetic tasks, to reinforce key concepts. Priority
was given to observing, handling, drawing, naming and discussing anatomy on models, cadavers, and
colleagues. Tasks included: ¢ Creating a labeled model of the dural venous sinuses, using coloured
Playdoho, cling-film, pipe-cleaners and a plastic skull model ¢ Using planks, squats and other exercises
while quizzing each other on muscles, to learn actions, innervation and attachments Feedback theme was
almost exclusively about enjoyment of the class. The average score for the MCQ was 7.40 out of 10.
Discussion and Conclusions: Initial results of this small study indicate that immersion-based stations may be
superior to worksheet-based stations for teaching PA anatomy.

Take-home Messages: Short-term learning outcomes and feedback for anatomy classes can be improved
by tailoring interactive sessions.
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A Study on the Effectiveness of Virtual Reality Models in Anatomy Education

AUTHOR(S):
e Sristi Acharya, Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
(Presenter)

e Eric P HYap, Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
¢ Sreenivasulu Reddy Mogali, Lee Kong Chian School of Medicine, Nanyang Technological
University, Singapore

ABSTRACT

Background: Cadaveric specimens are frequently used in teaching and learning of human anatomy but are
becoming harder to procure due to various constraints. In addition, each student only gets a limited hands-
on time with the specimens owing to the decreased curriculum time for anatomy education. With limited
time and resources, students might not be able to consolidate their knowledge effectively. Virtual reality
(VR) is a possible low-cost alternative for anatomy education. VR can potentially bring education outside
the classroom and revolutionise digital learning by reducing specimen and facility costs and allowing
students to employ independent learning with access to relevant resources at all times. The aim of this
study is to develop low-cost photorealistic three-dimensional (3D) VR models and explore its effectiveness
as a learning tool.

Summary of Work: Plastinated specimens were scanned using stereoscopic photogrammetry to create
photorealistic VR models. They were subsequently integrated with anatomy notes in a website. Year 1 and
2 medical students were recruited. Two sub-studies were conducted; the first simulating a practical where
VR was compared against a live instructor, and the second simulating independent learning where VR was
compared to plastinated specimens. Students’ learning was measured using pre-trial and post-trial quizzes
for each method of education. A survey on students’ perceptions of the different learning methods was
also conducted.

Summary of Results: The VR website is shown to be an excellent resource for independent learning. There
is no statistically significant difference in student performance (p>0.05) when VR is compared to other
teaching methods. Students perceived the VR website to be useful due to its easily accessible, intuitive and
interactive models.

Discussion and Conclusions: This study shows that photorealistic 3D anatomical models integrated into a
VR website are effective learning tools for practical or lesson preparation and revision. These models not
only serve as a valuable adjunct to the cadaveric specimens but also complement traditional teaching
methods.

Take-home Messages: These outcomes show great potential for the VR website in enhancing anatomy
education. It also encourages further work into creating a database of photorealistic VR models and
exploring its use in anatomy education and research.
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Utilization of Virtual-Reality Technology for Learning Medical Anatomy

AUTHOR(S):
e Seu-Hwa Chen, Department of Anatomy and Cell Biology, School of Medicine, Taipei Medical
University, Taiwan (Presenter)
e  Kung-Pei Tang, Department of Education and Humanities in Medicine, School of Medicine, Taipei
Medical University, Taiwan
e Tsan-Hon Liou, School of Medicine, College of Medicine, Taipei Medical University, Taiwan

ABSTRACT

Background: The virtual reality (VR) technology has received increasing attention in terms of medical
education. Eight sets of virtual reality equipment are since 2018 available to the instructors and students at
Taipei Medical University for teaching and learning medical anatomy in addition to cadavers. This study
aims at investigating the correlation between students’ utilization of VR technology in medical anatomy
and their learning performances.

Summary of Work: 56 nursing school students who participated in medical anatomy course in 2018 were
recruited for this study. The first half anatomy sessions were taught by cadavers. Students used VR
program in addition to lectures in the other sessions. Data of their learning achievements prior to
(midterm) and after using VR equipment (final), the usage count and flow state by using VR equipment
were collected for investigating their Spearmans rank correlation coefficient. The 36-items LONG Flow
State Scale (FSS-2-General) was employed to investigate students’ perception. FSS-2-General comprises 9
domains: 1. Challenge-Skill Balance; 2. Merging of Action and Awareness; 3. Clear Goals; 4. Unambiguous
Feedback; 5. Concentration on the Task at Hand; 6. Sense of Control; 7. Loss of Self-Consciousness; 8.
Transformation of Time; 9. Autotelic Experience.

Summary of Results: According to Spearmans rank correlation coefficient, participants’ learning
performance after using VR equipment are significantly correlated to their midterm test scores(rho=.44s5,
p=.001), to the VR usage(rho=.295, p=.027), and also to their flow state responses to “sense of control”
(rho=.289, p=.031).

Discussion and Conclusions: Although students who performed better in final examination had also more
VR equipment usage, they had higher academic achievement in medical anatomy even without using VR
equipment. Using the VR equipment was not required for the course participants. Students who perform
better in final examination could be profiting from VR usage, but also could be highly motivated in learning
anatomy. In addition, respondents’ “Sense of control” in VR is the only factor that significant correlated to
their final exam scores.

Take-home Messages: Regarding the high cost of VR equipment, further study on this technology
enhanced learning outcomes would be much needed.
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Use of Technology Enhanced Teaching and Learning of Human Anatomy to Medical and
Allied Health Students

AUTHOR(S):
e Gopalakrishnakone Pon, Singapore Institute of Technology, Singapore (Presenter)

ABSTRACT

Background: Teaching anatomy is very complicated spatial expression and description of organs and
systems of human body needs more than words.It needs 3D visualization,segmentation,surface
rendering,spatial labeling as well as virtual dissection and 3D rotation and simulation. Various technologies
have been adapted and adopted by our group to achieve these goals.

Summary of Work: Virtual reality,Augmented reality,Mixed reality and 360 immersive videos were some of
the technologies we used to teach cardio vascular system,respiratory system,Male and female
reproductive systems. In addition a Virtual Human Anatomy museum has been created using 360
immersive video technology based on a real anatomy museum as well as QR Coding of each specimens
along the lines of famous Natural history museums .This virtual anatomy museum will be used by the
students to review the specimens at home or in remote location in a virtual world.This virtual museum has
been tested among students.

Summary of Results: VR Experience made the students very excited and encouraged them to self learn
and self motivated and were able to take the learning environment and the teacher to their home.
Discussion and Conclusions: Immersive technologies have a very important place in teaching and learning
of subjects like human anatomy at various levels ranging from medical students to surgeons as well as to
allied health students.We have to very clearly thing and plan what areas need VR,AR and MR and focus on
those areas and make a short and sharp experience rather than a boring and exhaustive experience which
will make to user sick of using the VR Gear for a long time.

Take-home Messages: Immersive technologies have a definitive place in teaching and learning of human
anatomy for medical and allied health students but it has to be carefully planned using deep thinking. Side
effects of immersive technologies also should be considered as well as the expenses in creating these
experiences.
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Development of Research skills as part of MD Program At Akaki Tsereteli State
University

AUTHOR(S):
e Irine Pkhakadze, Akaki Tsereteli State University, Georgia (Presenter)
e Nato Alavidze, Akaki Tsereteli State University, Georgia
e Nana Shavlakadze, Akaki Tsereteli State University, Georgia
e Tamara Valishvili, Akaki Tsereteli State University, Georgia

ABSTRACT

Background: Higher medical education shall be based on international standarts. Revised Benchmarks of
Medicine require gaining of research skills, The external institutional evaluation process at Akaki Tsereteli
State University (site visit of authorization) revealed the obligation to drive the research focused curricula
agenda; According to experts’ recommendations awareness on the modern research methods shall
increase as well as their practical implementation.

Summary of Work: Taking into consideration the above mentioned, to the existing components of the
educational program (Biostatistics 2kr, Epidemiology -4kr, Professional aspects -5kr (behavior of a doctor
as aresearcher and as a professional; Evidence Based medicine and research process) aimed at the
development of the research skills, we added Course Work-skr (the 11th semester) which covers doing
research in the specific direction in accordance with the student’s interests and preferences. A Course
work ensures conduct of individual researches based on the systematization of the acquired theoretical
knowledge and practical trainings. Students choose the desired clinical direction: surgery, therapy,
neurology - psychiatry, pediatrics, obstetric - gynecology etc. Topic of the research is specified by the direct
participation of the head of appropriate direction and is approved at a meeting of the relevant
department.

Summary of Results: As a result of the concrete research conducted, students have the possibility to
present each of their works at the national and international scientific conferences and forums. Conference
proceedings are published by the faculty.

Discussion and Conclusions: In order to develop students’ research skills, it is especially valuable to teach
students in PBL format: each PBL week is the best way to define the research tasks (required by the case),
to search the literature, for discussions within a group and forum, decision-making and their
argumentation.These are the best ways to develop general individual research skills.

Take-home Messages: Biostatistics, Epidemiology, Professional aspects, Course Work (total 16 credits)
promote the possibility to reach the very important goal of the educational program of a certified doctor -
“Doctor as a professional”.

AMEE 2019 - In Collaboration with 208

MEDICAL UNIVERSITY " uni @ O
> @OF VIENNA ﬂ 'k"" Vetne% q)'f—;f; ity r«OGuh-':!an

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#311 Posters - Curriculum Subjects 1

31112 (310)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Students’ self-reflection on their real experiences during early exposure to conducting
clinical research in their first-year clinical clerkship

AUTHOR(S):
®  Wachiraporn Arunothong, Lampang Regional Hospital, Thailand (Presenter)

ABSTRACT

Background: Clinical research skills are crucial for medical students. Students still lack these skills after
graduation. Reasons may be that the students curricula contain only clinical clerkships, and research
methodology, while research experience for students is optional as an elective or a summer opportunity.
Lampang Medical Education Center has initiated a mandatory 4-weeks rotation for first-year medical
clerkship students to provide an opportunity for them to conduct research, themselves.

Summary of Work: Students were divided into groups of 3-4, according to their interest. Each rotation had
3 groups. Mentors from medical specialties including internal medicine, surgery, pediatrics, Ob&Gyn etc.
initiated research topics. Students chose a topic and worked with their mentors on the following:
1)research question development, 2)literature review, 3)methodology, 4)proposal, 5)IRB submission,
6)data collection, 7)data analysis, 8) summary writing, 9)presentation preparation, and 10)final report.
Students had 1 month before the new semester started to complete steps 1-5. Steps 6-10 were done during
the rotation. Students’ performances and knowledge were evaluated. Students reflected about what they
learned and their attitude in the online evaluation.

Summary of Results: All of the students’ performances were satisfactory. Students passed the knowledge
test. Out of 41 students, 40 completed the reflections and attitude questions. A positive attitude was
expressed by 95% of the students. They felt confident, challenged, and proud. They had a chance to use a
search engine to do a systematic search, use statistical software, and learn the research process. On their
first research presentation, 75% of them felt nervous but they gained more confidence in the process.
About 83% thought research skills would be useful for their future study, 10% felt exhausted and 4% of them
did not enjoy it.

Discussion and Conclusions: Through careful topic selection, students completed the research in a block.
Students said they experienced benefits, had a good attitude, and enjoyed it. The topics being initiated by
mentors, the proper duration, and the early inclusion of this rotation in the first-year clinical clerkship
curriculum were debated among the students.

Take-home Messages: Its time to include a mandatory research rotation in a clinical clerkship curriculum.
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“Health System Research” teaching in 5th year medical students by multidisciplinary
staff in Medical Teaching Center, Sunprasitthiprasong Hospital, Thailand: 10-year
experience

AUTHOR(S):
e  Siritip Sanguanwongwan, Sanpasitthiprasong Hospital, Thailand (Presenter)
e  Wisit Sanguanwongwan, Sanpasitthiprasong Hospital, Thailand
e  Prapaporn Suwaratchai, Sanpasitthiprasong Hospital, Thailand
e Parinya Chamnan, Sanpasitthiprasong Hospital, Thailand
e Supot Saithong, Sanpasitthiprasong Hospital, Thailand

ABSTRACT

Background: Health system research is part of core medical curriculum, which has been taught in 5th year
students at Sanpasitthiprasong Regional Hospital since 2007. The objective of this study was to describe 10-
year experience in teaching health system research using a multidisciplinary team approach at this teaching
hospital.

Summary of Work: Since 2007, ‘health system research’ teaching in the 5th year of medical curriculum has
been run by a multidisciplinary team of instructors comprised of 3 medical doctors, 1 dentist, 2 nurses, 1
pharmacist, 1 lab technician, 1 radiology officer and 1 medical statistician. Most of these instructors had a
certificate of “The International Short Course In Epidemiology and Biostatistics” from KhonKaen
University, Thailand. Over a 4-week period, the 5th year medical students learned about health system
research through a series of lectures on research methodology, group discussion and statistical analysis
workshop. Simultaneously, the students were divided into groups of 4-7 persons, with each group required
to complete and submit a research project at the end of the rotation. The students worked on their
research projects under supervision of multiple supervisors. They could freely seek advice from any
advisors regardless of the subjects/topics they taught. The students were allowed to make decision in each
and every step of their research by themselves. Multiple evaluation methods were used including proposal
presentation, poster and oral presentation of their research, multiple choice questions, practical tests on
data management and statistical analyses, oral examination and manuscript writing.

Summary of Results: Over 11 years, all of 397 students passed the summative examination. Most of the
students (57.68%) received grade ‘A’. A total of 82 researches (44 cross-sectional survey, 36 Cross-sectional
analytical and 2 case-control studies) were conducted. The size of group of students for best cooperative
working was a group of 4 persons. Student feedback suggested high satisfaction: 94.5% for personality of
teachers, 91.0% for teaching skill, 89.9% for evaluation process and 94.5% for classroom conditions.
Discussion and Conclusions: A multidisciplinary team of instructors played a crucial role in fostering
research skills in medical students and may represent an effective alternative of ‘Health System Research’
teaching

Take-home Messages: Medical students could respect and learn from multidisciplinary.
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Research of medical students of Sunpasit Hospital Ubonratchathani, Thailand: A 5-year
audit

AUTHOR(S):
e  Prapaporn Suwaratchai, Sunpasitthiprasong Hospital, Thailand (Presenter)

ABSTRACT

Background: Research training is essential in a medical student curriculum. Sunpasiithiprasong hospital
Ubonratchathani, Thailand has medical student course since 2009. The Objective of this study was to
examine the quality of medical student research in Ubonratchathani province Thailand by auditing the
results of manuscripts.

Summary of Work: From 2013 to 2017, all manuscripts were evaluated. The study instrument was an
evaluation forms that have 5 research skill areas. Manuscripts quality is rated on a numerical (1-5), criteria
based scale. Variables such as study designs, subject, sampling method, research instruments, and
statistics methods were collected. Descriptive statistics were used to describe data.

Summary of Results: In total, 42 manuscripts were included in a 5-year period. The most common areas
were social science ,medical education, prevention and screening and health services research. Cross
section study designs was 100 %. The subjects were used in medical student 26.13% and patients 23.81%.
Probability sampling was used 21.43% . Almost of the research instruments formulated by researcher 95.24
% and the questionnaire were constructed 95.24%. Statistics methods were 100% Estimation, 80.95% and
hypothesis testing and 47.62% . Most of the research were good quality 85.71%. Analysis of manuscripts in
five main research skill areas were good - Average score were (1) research methods 3.96 (2) information
gathering 3.72 (3) critical analysis and review 3.85 (4) conclusion and suggestion 3.85; (5) discussion. 3.85.
Discussion and Conclusions: Quality of medical student was good and the medical student have good five
research skill areas.

Take-home Messages: Research is essential part for medical students. The quality of research could
evaluated by manuscript audit.
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Factors facilitating the success of fourth-year medical students conducting clinical
research according to a new curriculum: Lessons learned

AUTHOR(S):
e  Roungtiva Muenpa, Lampang Medical Center, Lampang Hospital, Thailand (Presenter)
e Win Techakehakij, Lampang Medical Center, Lampang Hospital
e Ravin Sony, Lampang Medical Center, Lampang Hospital

ABSTRACT

Background: To enhance research skills for doctors, the Medical Faculty of Chiang Mai University (CMU)
added a research skills topic to the new curriculum. Lampang Medical Education Center is affiliated with
the Medical Faculty of CMU and so prepared a four-week rotation to teach research skills to the fourth-year
class, starting in 2018. A question was raised of “what factors helped the fourth-year medical students to
conduct clinical research within a four-week rotation?”’

Summary of Work: A review and analysis of the research skills class was undertaken during November and
December 2018. The manual and research reports were reviewed and the success of conducting each of
the clinical research projects was evaluated. Data were analyzed using descriptive statistics.

Summary of Results: There were 47 fourth-year medical students conducting 12 clinical research projects
during May to October 2018. The students were divided into four rotations. Each four-week rotation
included 12 students with four students per project. Before starting the class, a four-day workshop was
held on writing research proposals and to assign advisers for each project. The advisers came from 8
specialties including internal medicine, pediatrics, gynecology, family medicine, surgery, forensic medicine,
emergency medicine and radiology. One of the projects was innovation, 9 were retrospective studies
retrieving data from the electronic database and the remaining 2 were randomized control trials (RCT).
Most of the time was spent collecting data (75%). At the end of each rotation, the retrospective and
innovation projects were presented with completed results whereas the RCT projects were presented with
incomplete samples.

Discussion and Conclusions: Most of the projects could be completed within four weeks if the students
worked closely with their advisers and completed data collection within 2-3 weeks. The most appropriate
study design was a retrospective study. An RCT could possibly be done if they had enough patients to
study or had more study time.

Take-home Messages: Factors facilitating the success of fourth-year medical students conducting clinical
research within four weeks were (1) well prepared study class, (2) close monitoring by project advisers, (3)
retrospective study design and (4) availability of electronic patient database.
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Implementation of Guideline Watch for knowledge translation in clinical students: a
pilot study

AUTHOR(S):
e Chun-chao Chang, Taipei Medical University Hospital, Taiwan (Presenter)
e M.Ai-No Kang, Taipei Medical University Hospital, Taiwan

ABSTRACT

Background: This study aimed to investigate the effects of interactive course with Guideline Watch for
knowledge translation in clinical students.

Summary of Work: We (Taipei Medical University Hospital) designed an interactive course for knowledge
translation using Interactive Response System in internal medicine training program. The contents were
selected two topics about hypertension and sepsis management from the NEJM Guideline Watch 2017.
According to the NEJM Guideline Watch, we designed scenarios with questions. Instructors asked
questions and explained the evidences that were cited in the NEJM Guideline Watch. Then, the instructors
also demonstrated how they appraise and apply the evidences and the guideline in local situation. After
the course, students were asked for 10 multiple choice questions. There were 54 students took the course
and completed the test. The other 42 volunteers (clinical students) received test also.

Summary of Results: The results showed that the students participating in interactive course with
Guideline Watch for knowledge translation (M+SD=7.11+2.26) had higher score in overall test than those in
traditional internal medicine training program (M+SD=4.88+1.73). The mean difference was 2.23 (t=5.48;
95% Cl, 1.42 to 3.04; p<.001). Moreover, the significant differences were observed in both topics of
hypertension (MD=1.08; t=4.08; 95% Cl, 0.55 to 1.61; p<.001) and sepsis management (MD=1.15; t=4.12; 95%
Cl, 0.60 to 1.71; p<.001). We did not observe any significant difference between male and female.
Discussion and Conclusions: The interactive course with Guideline Watch gave clinical students not only
specific knowledge about hypertension and sepsis management, but also the process of knowledge
translation. Clinical students not only memorized the knowledge that the course taught, but also
understood how they evaluate and use evidences. Moreover, the effect of this course was not significantly
affected by sex. However, our study cannot prove how the course affect the clinical performance after the
knowledge translation. Thus, we suggest that further study should design performance evaluation for
outcome assessment.

Take-home Messages: The interactive course with Guideline Watch is a promising strategy for teaching
clinical students to learn knowledge translation.
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The teaching of evidence-based medicine (skills) for medical students in real life
practice

AUTHOR(S):
e Johannes Blom, Karolinska Institutet, Sweden (Presenter)
e Riitta Moller, Karolinska Institutet, Sweden

ABSTRACT

Background: Evidence-based medicine (EBM) means integration of the best research evidence with clinical
expertise and patient values. Teaching EBM is now a core content of the curricula at several medical
schools, but the methods of teaching often differ between the schools and clinics.

Summary of Work: To create equivalent teaching and examination in EBM at all main teaching hospitals in
Stockholm, Sweden, we arranged separate meetings with course leaders and a common workshop on EBM
and created a common structure of what the core of EBM consist of.

Summary of Results: The workshops topics were: formulate a question that can be answered; literature
search; critical appraisal of scientific information; and application of results to everyday clinical practice.
After the workshops the teachers agreed on an EBM examination including a common template for EBM
poster as a part of a final examination.

Discussion and Conclusions: Modern medical curricula must include the introduction in EBM and develop
students’ skills in critical appraisal. What should be included in EBM seems to differ between clinicians and,
therefore, an agreement on the contents and examinations are recommended. A model of EBM
examination will be presented. To transfer EBM into teaching practice is not simple and teachers should
get support and facilitation in examination of the EBM skills.

Take-home Messages: Our teachers and students have to learn that some evidence is better than other
evidence.
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Medical students' access to research and research education worldwide

AUTHOR(S):
e Natasha Bouran, International Federation of Medical Students’ Associations (Presenter)
e Erwin Barboza-Molinas, International Federation of Medical Students' Associations
e Javier Asfura, International Federation of Medical Students' Associations
e Mindaugas Galvosas, International Federation of Medical Students' Associations
e (Catarina Pais Rodrigues, International Federation of Medical Students' Associations
e Aikaterini Dima, International Federation of Medical Students' Associations

ABSTRACT

Background: Research is undeniably one of the key components of medical practice, enabling great advancements in
global health and allowing doctors to provide better healthcare to their communities. Nonetheless, one of the major
limitations that medical students face is the lack of exposure to undergraduate research, as well as access to research
projects.

Summary of Work: The International Federation of Medical Students Associations (IFMSA), through its Research
Exchange and Medical Education Standing Committees, developed a survey to understand the current situation
worldwide regarding medical students’ access to research and research education in the medical curriculum.

Summary of Results: We received 619 responses from 206 countries, having representation from the 5 regions in
which IFMSA is divided: Africa, Americas, Asia-Pacific, Eastern-Mediterranean and Europe. Regarding the results, even
though the large majority (97,4%) of the participants agreed that research education should be approached in a
medical curriculum, only 19.7% considered research education to be sufficiently addressed. From the current curriculum
structure, it was observed that 36% had specific mandatory courses in their university and 21.2% had participated in
optional courses, workshops or conferences on research because of a lack of training from their university. Regarding
the research opportunities, 18.3% did not receive any research opportunity from their university, and 39.3% had never
been involved in any research project.

Discussion and Conclusions: Research education is a vital component of medical education and medical students seem
to consider its inclusion as essential for their formation. However, not enough emphasis is being placed across the
globe, with most medical students seeking opportunities to train themselves in research outside the formal curriculum.
Take-home Messages: There is a clear interest of medical students of having more research addressed in the medical
curriculum, but more opportunities for training in the curriculum and for development of research should be
promoted.
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Developing Objectives to Improve Leadership Competence for Graduate Students in
Taiwan

AUTHOR(S):
e Miaofen Yen, National Cheng Kung University, Taiwan (Presenter)
e Li-Wei Hsieh, Tainan Hospital, Ministry of Health and Welfare, Taiwan

ABSTRACT

Background: Developing leadership competence is one of the major goals in graduate studies among
health care professionals. Health professionals with leadership competence will influence the health care
system and improve the wellbeing of clinical care.

Summary of Work: The core elements of leadership competence were articulated. The objectives of
leadership competence for graduate students studying master programs in nursing were generated. The
research design was a descriptive study with Delphi technique. The research team delineated a theoretical
framework of leadership competence. A panel of experts both from academic and clinical settings was
invited to review the objectives generated by the research team according to the key elements derived
from the theoretical framework. Delphi technique was applied to examine the objectives. The criteria used
for consensus were a threshold of 75% experts rating above 4 on a 5-point Likert’s scale, and quartile
deviation less than .6 for each item.

Summary of Results: The overall goal of leadership competence was leading teams to demonstrate
advance clinical practices as well as promote quality of nursing care. Ten objectives were depicted to
reflect the overall objective including self-directing, leading people, resource management and vision
building. Delphi panelists, seven from clinical and seven from academia reviewed the overall goal and 10
objectives. After two rounds of evaluating the objectives, all item reached the criteria for consensus. The
Delphi panelists also reviewed teaching strategies in accordance with each objective, including flipped
teaching method, group presentation, role model learning, and class activity. The objectives of leadership
competence will be threaded into course at a graduate nursing program curriculum.

Discussion and Conclusions: Leadership competence encompasses personal characteristics articulation,
leading people, resources management and vision building. The overall objective for leadership
competence for graduate students was to lead health care team in clinical practice, thus to improve clinical
care. The consensus was reached among experts from academia and clinical settings.

Take-home Messages: Leadership education must be provided to enhance care quality in clinical.
Objectives of leadership competence may derive from personal characteristics articulation, leading people,
resources management and vision building. Teaching strategies to improve leadership competence may
include flipped teaching method, group presentation, role model learning, and class activity.
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Learning leadership for practice - student and graduate perspectives on how to prepare

AUTHOR(S):
e Sophie Munday, Collaborative Partnerships Office, Imperial College London, UK (Presenter)
e Senita Mountjoy, Collaborative Partnerships Office, Imperial College London, UK
e  Elizabeth Muir, School of Public Health, Imperial College London, UK

ABSTRACT

Background: Doctors are expected to demonstrate leadership and management skills throughout careers
(GMC,2012). Emphasis on leadership in the GMC Outcomes for Graduates (2018) and FMLM indicative
undergraduate curriculum (2018) underscore the importance of developing leadership skills longitudinally
preparing graduates for leadership in practice. In crowded curricula, recognition of leadership learning
varies. There is a need for signposting making leadership learning opportunities explicit (Stringfellow et al,
2015, Quince et al, 2014). Leadership opportunities differ at undergraduate and postgraduate level
(Spurgeon et al, 2010). Leadership self-assessment tools like the Medical Leadership Competency
Framework tool (MLCF, 2012) may not be appropriate for medical students. We aim to explore leadership
learning needs and preparedness for leadership in practice at different stages of training in
undergraduates and recent graduates. We will consider the MLCF self assessment tool at different stages
of study and whether it could play a role in making implicit leadership learning more explicit (Eraut, 2004).
Summary of Work: We will purposively sample three cohorts; second and fifth year medical
undergraduates and foundation trainees. Participants will complete the MLCF self assessment tool. Data
will be paired with focus group data exploring perceptions of leadership skills necessary for
undergraduates, how their leadership skills have been developed and where their perceived development
needs lie. We will explore views on the MLCF tool and how participants perceive it could be used.
Appropriate ethical approvals have been sought.

Summary of Results: Results will be presented at conference.

Discussion and Conclusions: This work is particularly timely in light of recent GMC and FMLM publications.
We hope that this will inform developments nationally and locally whilst our institution is in the midst of a
curriculum review. Additionally, we intend that this may inform future work with one of our international
partners, exploring generalisable and transferable learning tools for leadership.

Take-home Messages: Leadership learning opportunities are variable and often implicit across the medical
education continuum. Tools developed for postgraduate leadership self assessment could be utilised or
adapted for undergraduates. Implementation of such tools, could assist in student recognition of and
reflection on leadership learning and could contribute to a leadership portfolio.
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How to Deliver Moral Aspect of Authentic Leadership to Health Science Student?

AUTHOR(S):

e Mariusz Jaworski, Division of Education and Research in Health Science, Medical University of
Warsaw, Poland (Presenter)

e Mariusz Panczyk, Division of Teaching and Outcomes of Education, Faculty of Health Sciences,
Medical University of Warsaw, Poland

¢ Anna Lenczuk-Gruba, Department of Social Nursing, Faculty of Health Science, Medical University
of Warsaw, Poland

e Karolina Jablkowska-Gorecka, Department of Public Health, Faculty of Health Sciences, Medical
University of Warsaw, Poland

e Aneta Binkowska, Department of Emergency Medical Services, Medical University of Warsaw,
Poland

e Joanna Gotlib, Division of Teaching and Outcomes of Education, Faculty of Health Sciences,
Medical University of Warsaw, Poland

ABSTRACT

Background: In the literature, greater attention has been given to the medical and nursing professions
than to other clinical authentic leadership (AL) roles in health care. There is potential research gaps. In the
case of AL, moral and ethical aspect should be more accented, because it is the foundation of working with
the patient. Probably, moral aspect of AL can be strengthened by personality traits, especially-
perfectionism (P) and self-efficacy (SE).

Summary of Work: In 2018, cross-sectional study was conducted on a group of 1356 students of Faculty of
Health Sciences (Medical University of Warsaw, Poland). Three standardized questionnaires were used:
Authentic Leadership Self-Assessment Questionnaire (ALQ), Almost Perfect Scale-Revised (APS-R) and
General Self-Efficacy Scale (GSE). The analysis of the influence of perfectionism and self-efficacy
(predictors) on moral aspect of AL (dependent variable) was conducted with the use of multiple stepwise
regression.

Summary of Results: The suggested regression model was statistically significant (F = 49.620, P = 0.000,
SEE =2.29) and closely aligned with the data (Ramsey RESET: F = 1.566 P = 0.209). The evaluated self-
efficacy and perfectionism subscales (high standards - PHS and discrepancy - PD) altogether stood for over
15% variability of moral AL (R2adjusted=0.152). Positive influence on moral AL was observed for SE (Bstd:
0.54) and PHS (Bstd: 0.47). However in the case of PD, it was observed to have negative influence (Bstd: -
0.52). Two interactions were also recorded: first - SE and PHS (negative), second - PHS and PD (positive).
Discussion and Conclusions: Perfectionism and SE could play an important role in development of moral AL
in health care. However, maladaptive perfectionism can decrease the effectiveness of moral AL. For this
reason, a special curriculum must be developed for strengthening the adaptive perfectionism and self-
efficacy in health science students. It could be helpful in a curriculum of communication skills training,
which should develop perfectionism and self-efficacy in context of moral clinical work.

Take-home Messages: Self-efficacy and perfectionism can best support students’ moral AL development.
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Early Empowerment of Undergraduate Students to Become Independent Leaders in
Academic Medicine

AUTHOR(S):
e Rachel Wing Chuen Lai, Faculty of Medicine, The Chinese University of Hong Kong, Hong Kong
(Presenter)

e Ka Hou Christien Li, Faculty of Medicine, Newcastle University, UK

e Keith Sai Kit Leung, Aston Medical School, Aston University, Birmingham, UK

e Ishan Lakhani, Faculty of Medicine, The Chinese University of Hong Kong, Hong Kong
e Tong Liu, Department of Cardiology, Tianjin Institute of Cardiology, China

e Gary Tse, Faculty of Medicine, The Chinese University of Hong Kong, Hong Kong

ABSTRACT

Background: Modern medicine is trending towards ultra-specialization. Yet, emphasis in leadership
remains an essential skill for becoming successful, independent and well-rounded biomedical researchers.
The aim of this pilot study is to elucidate the feasibility of nurturing medical undergraduate leaders in
academic medicine.

Summary of Work: Undergraduates with interests in academic medicine and with less than 3 months of
previous research experience were recruited to join the Laboratory for Cardiovascular Physiology at the Li
Ka Shing Institute of Health Sciences, the Chinese University of Hong Kong. Personalised training through
the adapted ‘Learn one, do one, teach one’ model were provided to potential students in becoming
independent researchers with the aim of leading less experienced students in scientific studies as senior
authors. Beside publication skills, they were encouraged to develop their communication and networking
skills through experiential learning at academic conferences, establish student-led societies and platforms
while seeking out intramural and extramural research funding.

Summary of Results: In this pilot model, four medical students were recruited into our leadership
development programme. Students were taught the principles of research from start to publication and
presentation over a mean period of 12.6 months. In total, the students published 31 international peer-
reviewed articles and attended 14 conferences to present 17 oral or poster presentations. Two student
produced abstracts that were selected for best oral presentations on three separate occasions. They also
successfully mentored 41 junior students, serving as senior authors in 8 publications. One student served as
the founding president of the Student Cardiovascular Society at his medical school, obtained an intramural
funding for a 3D printing for anatomy education and was awarded two prizes for academic research. The
second student obtained extramural donation (€45,000EUR) to establish a health promotion initiative
coupled with public health research for ethnic minorities.

Discussion and Conclusions: The pilot model equipped students with foundational peer leadership skills,
social intelligence and sense of responsibility in academic medicine with personal mentorship, practical
field experience and international research exposure.

Take-home Messages: Medical students can demonstrate leadership skills early in academic medicine
through an adapted ‘Learn one, do one, teach one’ model.
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Investigation on medical students’ leadership and its influencing factors: A study from
Shantou University Medical College, China

AUTHOR(S):
e  Zhangin Huang, Shantou University Medical College, China (Presenter)
e Donggqing Zhang, The First Affiliated Hospital of Shantou University Medical College, China
e Guanhua Fan, Shantou University Medical College, China
e Junhui Bian, Shantou University Medical College, China

ABSTRACT

Background: Leadership development is an important part of university education. The emphasis on
leadership education in medical school has been just started in China and gradually be taken seriously. The
aim of this study is to investigate the degree of leadership and its influencing factors of medical students at
Shantou university medical college.

Summary of Work: We used the literature analysis, questionnaire survey, statistical analysis in this
research. The modified “college students’ leadership assessment scales” was used to measure the
undergraduates leadership. We investigated the potential influencing factors by using self-made “college
students’ family background, social participation and school activity questionnaires”. There were 838
medical students involved in this investigation. 812 copies of valid questionnaires were collected. The
reliability and validity of the questionnaires were examined.

Summary of Results: The scores of undergraduates’ leadership is measured by the typical five-level Likert
scale. The medical students have good performances on decision making, activity planning, communication
and management in organization. However, they have low scores of personal responsibility and motivation
to be a leader. The students from city or comparatively developed areas have higher scores than the
students from rural areas or economically underdeveloped areas. The students who have been the leaders
of student organization have higher scores than others who have no experience. The family background
had impact on the degrees of student leadership. The family social capital, financial situation and cultural
background have positive correlation to the levels of student leadership. There was a significant
correlation between the level of social participation and the undergraduates’ leadership. The activities of
the school, such as organizational participation is significantly related to the undergraduates’ leadership.
Discussion and Conclusions: The findings showed that the family background, social participation and
school activities could influence the degrees of undergraduates’ leadership. It suggested that we need to
optimize the curriculum system to improve the leadership of undergraduates. We should educate the
students to enhance the awareness and ability of social participation, enhance the school activities’
atmosphere, improve the function of community’s leadership training.

Take-home Messages: Leadership education should be emphasized and improved in Chinese university.
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Cross-cultural understanding contributes to leadership competency development
among health professionals during their global health experience

AUTHOR(S):
e Mikio Hayashi, The University of Tokyo, Japan (Presenter)
e Daisuke Son, The University of Tokyo, Japan
e Masato Eto, The University of Tokyo, Japan

ABSTRACT

Background: Globalization has increased the opportunities available to healthcare professionals working
in developed countries for providing clinical and educational support in other countries. However, it is
unclear how the experience contributes to the leadership competency of healthcare professionals.
Therefore, we explored this contribution with the objective of analyzing the process of individual
leadership competency development. The study focused on the members of a multinational team of
physicians, dentists, and nurses.

Summary of Work: In this study, qualitative descriptive data were collected in face-to-face, semi-
structured interviews. The thematic analysis method used in this study involved generative coding and
theorization. Japanese health professionals who participated in an international medical cooperation
project as part of a multinational medical team were interviewed between July 2017 and March 2018, and
data were analyzed and interpreted using a social constructivism paradigm.

Summary of Results: In total, 20 research participants, including 5 nurses, 5 dentists, and 10 doctors, with
an average clinical experience of 15.3 years were interviewed. Through data analysis, 58 emergent themes
were categorized into the following seven leadership competency areas: leadership concepts,
teambuilding, direction setting, communication, business skills, working with others, and self-
development. The relationships among the leadership competency areas were identified. Individual
leadership competency development associated with leading a medical care team was related to
“understanding the environment of other cultures.” Additionally, the concept of “developing and
empowering others” was associated with the actual delivery of medical care. Experience in “conflict
management” during actual global health clinical practice led the participants to reflect on their
communication and business skills. There were differences in leadership competency areas among
professions: nurses particularly reflected on communication skills toward patients, dentists reflected on
business skills, and physicians reflected on leadership concepts and teambuilding.

Discussion and Conclusions: This study clarified the process of individual leadership competency
development through global health experience. The findings provide information on expected learning
competency for those considering medical practice in other countries in the future.

Take-home Messages: Leadership competency development among health professionals is based on the
idea of cross-cultural understanding during their global health experiences.
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Piloting a formative assessment tool on leadership and communication skills in
Emergency Medicine residents at Pontificia Universidad Catdlica de Chile

AUTHOR(S):
e Sofia Basauri Savelli, Pontificia Universidad Catélica de Chile, UK (Presenter)
e Mandy Moffat, Centre for Medical Education, University of Dundee, UK
e  Oscar Navea Carrasco, Pontificia Universidad Catolica de Chile, Chile
e Hans Clausdorff Fiedler, Pontificia Universidad Catdlica de Chile, Chile
e Felipe Maluenda Barrientos, Pontificia Universidad Catdlica de Chile, Chile

ABSTRACT

Background: Developing leadership and communication skills is a fundamental aspect of healthcare
professional’s training and should be considered within the curriculum. This study aimed to pilot a
formative assessment, observing senior Emergency Medicine (EM) residents as team leaders. The
formative aimed to encourage reflective practice, self-awareness and allow residents to identify their
future learning needs.

Summary of Work: The assessment tool was developed using educational frameworks, institutional
policies and stakeholders’ opinions. A list of competencies to be measured was identified and constructed
into a checklist. Three residents were observed during three shifts each by senior staff members. All
participants were asked to watch an explanatory video of the project before the implementation phase
and to reflect upon their experience during the process, providing guidance questions. At the end of each
shift, staff members provided feedback and discussed with the resident an action plan for improvement.
Upon completion of three observations, both staff and residents provided a written reflection of their
experiences.

Summary of Results: Reflections from residents and staff showed that they found this activity useful,
suggesting that it becomes part of the curriculum. Residents describe how it gave them more clarity on
what their responsibilities were and how to manage themselves, increasing their confidence. They found
the checklist and immediate feedback useful for identifying strengths and weaknesses. Staff members
found the assessment tool useful, however timely feedback was a challenge. The activity did not negatively
impact on the normal running of the clinical area. Residents described how their view of leadership
changed and requested further training on EM leadership and administration skills.

Discussion and Conclusions: Reflections from this pilot study confirm the need for including assessment of
abstract skills such as leadership and communication in our EM training programme. Formative assessment
led to residents feeling better prepared to perform as team leaders and plan for further development. A
similar formative assessment could be used in other contexts to assess and develop these skills.
Take-home Messages: This formative tool allowed assessment of leadership and communication skills in
the workplace. Residents describe increased confidence and understanding of their responsibility as
leaders. This experience encouraged reflection and identification of learning needs.
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Collaborating for a unified curriculum in Developmental Paediatrics: Process and
Outcomes

AUTHOR(S):
e Katharine Gardiner, University of Notre Dame Australia, Australia (Presenter)
e Bradley Jongeling, University of Western Australia, Australia
e Joanne Somerville, University of Western Australia, Australia
e Ellen McKinnon, University of Western Australia, Australia
e Robin Guttinger, University of Notre Dame Australia, Australia

ABSTRACT

Background: With the establishment of a third medical school in Western Australia, the resultant need for
clinical placements and collaboration in curriculum development and delivery in a small subspecialty has
been highlighted. Developmental paediatrics service provision is coordinated centrally, with paediatricians
working in multi-disciplinary teams in community child health centres. Most teaching and supervision on
clinical placements will thus be delivered by the same clinicians, regardless of a student’s university
affiliation. We are aiming to produce a teaching curriculum that includes core concepts in the specialty as
well as meeting each universitys learning objectives. It also needs to fit with delivery of clinical services.
Summary of Work: Developmental paediatricians, the service manager and academic leads from each
university have a series of meetings to review core specialty concepts, current methods of curricula
delivery, preferred teaching strategies and other affiliated learning foci. The integral role of inter-
professional collaboration in the specialty, the appropriate nature of clinical experience for students and
the logistics of arranging clinical placements in geographically diverse centres are identified from
preliminary scoping work.

Summary of Results: This presentation will focus on the methods for developing agreement on core
content and concepts, the nature and collation of common curriculum resources and how these will be
made available for students in their institution, either on clinical placements or through the learning
management system of each university. We are also adapting resources for use within each university to
meet their institutional needs and teaching methods. A common approach for clinical placements for
individual students also needs to balance the needs of the service, the limited time of supervising clinicians
and the benefit to the student for their learning and clinical practice.

Discussion and Conclusions: There is goodwill and common ground among all members but the competing
pressures of clinical and academic roles, the need to work within frameworks of three universities and the
centralised health service make this project challenging. The ultimate aim for a common curriculum that
does meet the objectives for all stakeholders is worth pursuing.

Take-home Messages: Inter-university curriculum collaboration is achievable but is more manageable in
small subspecialties where clinical placements are managed by a cohesive group of clinicians.
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Lay representatives: what difference do they make?

AUTHOR(S):
e Kim Walker, University of Aberdeen, UK (Presenter)
e Judy Wakeling, NHS Education for Scotland, UK
e Julie Ferguson, NHS Education for Scotland, UK

ABSTRACT

Background: In recent decades, many healthcare organisations have begun to use ‘lay’ representatives -
the representation of members of the public on decision-making committees and throughout the
hierarches of medical institutions. NHS Education for Scotland (NES) is an education and training body and
a special health board within NHS Scotland, with responsibility for developing and delivering education and
training for the healthcare workforce in Scotland. In 2009, it introduced lay representatives onto local and
national committees and panels relating to the management of postgraduate medical education and
training. Between 2016 and 2018 NES undertook a research project to gather in-depth data on the role of
lay representatives within the organisation.

Summary of Work: Lay representatives who had recently relinquished their role together were
purposively sampled and invited to participate in telephone interviews using a semi structured
questionnaire to provide detailed feedback on their perception of the role, their impact and any difficulties
they had encountered. NES panel Leads/Chairs were also interviewed to gain perspectives from the ‘other
side.” The data were analysed in NVivo 9 (qualitative data coding software) using template analysis.
Summary of Results: A total of 25 lay representatives and six NES Leads were interviewed. Almost all of
them came from a professional background. The key themes identified were: Making a difference;
Difficulties with the role; Diversity in the role; and Maintaining an outsider perspective. Nobody considered
that the role was “tokenism”.

Discussion and Conclusions: Lay representatives have now become well integrated into NES. However,
there can be difficulties with the role and since most had a professional background some lay
representatives felt their talents are being under-utilised, a case of differing expectations which can be a
sensitive area to manage. Different roles for the lay representatives almost meant their involvement
varied. Diversity both in terms of profession and ethnicity in this group to more fully represent the
population they serve would require positive recruitment.

Take-home Messages: Whilst lay representatives can bring important life skills to their role, there will
always be limits to the extent to which their presence in a healthcare organisation ensures transparency
and full external scrutiny.

AMEE 2019 - In Collaboration with 224

MEDICAL UNIVERSITY " uni @ O
> @OF VIENNA ﬂ 'k"" Vetne% q)'f—;f; ity r«OGuh-':!an

e fir Hochachuid daktk



amee &5 2019 ABSTRACT BOOK

NIERNATIONAL ASSOTIATIO CAL EDLCANION

#3JJ Poster - Management and Leadership

3JJ10 (1680)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Design and validation of a real and perceived academic workload measurement
instrument for students of health-related undergraduate programs

AUTHOR(S):
e José Peralta Camposano, Universidad De Chile, Chile (Presenter)
e Natalia Harden Diaz, Universidad De Chile, Chile
e (Constanza Pino Ledn, Universidad De Chile, Chile
e Shenda Orrego Molina, Universidad De Chile, Chile
e Sandra Flores Alvarado, Universidad De Chile, Chile
e Javiera Esturillo Pinet, Universidad De Chile, Chile

ABSTRACT

Background: Literature on academic workload shows us how this concept can be separated into three
dimensions: declared, real and perceived workload. The first of those corresponds to studying time as
declared by academic schedules; the second, to real working hours from students; and the third, to a
sujective measure of the workload. Along with that, there exists a series of factors that explain the
students perception on their workload.

Summary of Work: The present work’s objective is to design and validate an instrument that allows us to
measure both real and perceived academic workload for higher education students from the health area.
The questionnaire was built based on a bibliographic revision and the conduction of two focus groups
conformed by various undergraduate programs’ students from the Medicine Faculty of the Universidad de
Chile. It was, afterwards, submitted to three qualitative pre-tests. To evaluate the survey content’s validity,
we recurred to a 14 national and international expert panel. The analysis was performed according to the
Content Validity Ratio and the Content Validity Index, proposed by Tristan-Ldpez.

Summary of Results: The final instrument consists of a self-applied questionnaire with both a
characterization section (10 questions) and one concerning academic workload by subject and semester (5
and 2 questions, respectively). The complete instrument was validated with an 84% consensus between the
judges. Both tests, when applied by sections, were approved with a 77% and a 94% agreement, respectively.
Each question, after being individually analyzed by the judges, was validated. Nevertheless, it was decided
to collect the expert panel’s commentaries to improve the sentences clarity.

Discussion and Conclusions: It is possible to assure, considering these results, that the proposed
instrument constitutes a contribution for the measurement of real and perceived academic workload by
the students. Therefore, its results can constitute a valuable input to the scholar and/or student support
organisms in health education contexts.

Take-home Messages: The development of this study shows us the importance of considering multiple
approaches when deciding how to study academic workload, as it is a complex and multidimensional
problem which has to be issued under an interdisciplinary approach.
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OT role-emerging placements in primary care

AUTHOR(S):
e Emily Chamberlain, GP Education Unit, Southampton, UK (Presenter)
e Juliette Truman, University of Southampton, UK
e Samantha Scallan, GP Education Unit, Southampton, UK
e Amanda Pike, Health Education England, UK
e Johnny Lyon-Maris, GP Education Unit, Southampton, UK

ABSTRACT

Background: GPs in the UK are under significant pressure in delivering primary care and this has
highlighted the need for workforce development. Occupational Therapists (OTs) are highly skilled
practitioners working across health and social care sectors. Educated at pre-registration level to work with
physical and mental health issues, OTs can potentially provide valuable support to GPs. To date OTs are not
routinely utilised within Primary Care. For over ten years the University of Southampton OT Department
has developed placements in a range of settings for students, but never previously in primary care.
Summary of Work: Four role-emerging placements were developed across four different primary care
settings in Hampshire, UK. Three challenging clinical areas were identified in which OT students could gain
experience and complement their undergraduate studies: frailty, mental health and learning disabilities.
The focus of this study was to determine whether role-emerging placements in primary care enhanced the
learning of OT students. A case study approach was used to evaluate the project. Methods of data
collection for this study included: observation of small group teaching sessions and end of placement
interviews with students, educators and members of the primary care teams involved in the placements.
Summary of Results: Role-emerging placements allowed for a deeper understanding of the breadth of
skills Occupational Therapists could offer primary care. OT students were able to develop generalist skills
as independent practitioners, consolidate their learning from previous placements and develop a deeper
sense of professional identity.

Discussion and Conclusions: Placements in primary care settings provided exposure to mixed caseloads
across frailty, mental health and learning disability. OT students developed a deeper understanding of
working within primary care and it’s potential as a career option whilst offering insights to the primary care
team of the added value of Occupational Therapy.

Take-home Messages: OTs are an under-utilised profession in frontline primary care. The role of OT has not
been well researched as a first point of contact healthcare professional in primary care. OTs broad training
in mental health, physical frailty and learning disabilities are potentially valuable to service delivery in
General Practice.
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House System Inspired by Hogwarts House from the “Harry Potter”” Movie

AUTHOR(S):
e Hataitip Tangngam, Nakornping Medical Education Center, Thailand (Presenter)
e  Worachet Teacharak, Nakornping Medical Education Center, Thailand
e Pornsuda Krittigamas, Nakornping Medical Education Center, Thailand

ABSTRACT

Background: 4th - 6th year medical students are divided into four houses including Ruby, Amethyst,
Sapphire and Emerald. Each house is under the authority of a group of Nakornping staff members. The
Heads of the houses are in charge of giving their students important information, improving medical school
performance, increasing social support, encouraging student-mentor relationships, improving self-esteem,
dealing with stress, and responding to emergencies in their houses. Throughout the academic year, the
houses compete for the house cup, gaining points based on extracurricular activities such as performance
in a Welcoming ceremony, at a New Year party and during a Teacher’s Day.

Summary of Work: In this qualitative study, a total of 60 clinical year medical students were asked to
complete an open-ended questionnaire about their attitudes and feelings about the House system. The
data was analyzed by using coding and thematic analysis.

Summary of Results: All of the medical students were satisfied, gave positive responses and expressed
enjoyment in participating in this House system. Their reasons can be summarized as followed: 1) It will
encourage participation in extracurricular activities. 2) It will simplify bonding between junior and senior
students, so they can help each other in their House 3) It will provide an opportunity to meet their mentors
frequently and develop positive relationships between students and teachers 4) Create activities which
provide some challenge with the aim of reducing stress. For the next year, it is suggested that we provide
some outdoor activity such as a Sports Day between Houses and invite interns to join the Houses.
Discussion and Conclusions: The House system is intended to help students learn the value of competition,
how to build respect and learn teamwork, develop group responsibility and relieve stress.

Take-home Messages: This House system, as in the Harry Potter movie, could not only be a part of
extracurricular activities, but also emphasize the importance of a mentoring system.

AMEE 2019 - In Collaboration with 227

MEDICAL UNIVERSITY ¥ uni /a6
> @OF VIENNA e Vetne.le,ql',’-m Sy ,9@]'!]?”

L - Hor Hochachuid dakisk



amee &5 2019 ABSTRACT BOOK

NIERNATIONAL ASSOTIATIO CAL EDLCANION

#3JJ Poster - Management and Leadership

3JJ13 (1223)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

How to implement Team Resource Management in the clinical settings for head nurses

AUTHOR(S):
®  Tzu Sang Chen, Tungs’Taichung Metro Harbor Hospital, Taichung, Taiwan (Presenter)
e Ching-Shiang Chi, Tungs’Taichung Metro Harbor Hospital, Taichung, Taiwan
e Chien-Chien Tung, Tungs’Taichung Metro Harbor Hospital, Taichung, Taiwan

ABSTRACT

Background: Team resource management (TRM) training has been introduced in the clinical settings for
years; However, how to effectively implement the concept to the clinical setting is difficult after 1 hour in-
class course for most head nurses by report. The aim of this work is to enhance the use of knowledge of
nursing supervisors through a multidisciplinary TRM training model.

Summary of Work: The head nurses of different specialties participated in this study. Leadership, Situation
Monitoring, Mutual Support, Communication were the major modules of the course. The training
workshop was held for 12 hours, divided into 3 stages. It first focused on the implementation strategy that
was delivered by expert speech and video appreciation. The second stage was scenario simulation and
group discussion. In the third stage, the TRM theory was applied to the clinic in the actual exercise model.
Leaners also used the line group to exchange feedback.

Summary of Results: A total of 16 head nurses participated in this workshop, with 20.2 average working
years. The females accounted for 100%. The average satisfaction score of the students was 100 points.In
January 2019, a total of 5 supervisors (31.3%) have been used in morning meetings, hand off and rounds.
After sharing experience with one another, they gradually increased their willingness to display the training
schedules, which can improve the knowledge of nursing supervisors. Line group experience sharing can
stimulate the will of practice.

Discussion and Conclusions: Clinical nursing teaching has always retained the concept of traditional
classroom teaching.This course focuses on effective reflection and designing courses in a graded manner.
Joining the Line group to share experiences can stimulate the willingness to use. The use of the TRM
training model can improve the clinical application of nursing supervisors. The author tries to use the sub-
teaching method and establish the Line sharing group, which is more effective than the traditional
“classroom”” method.

Take-home Messages: Multiple teaching methods and line group establishment can promote head
nurses’utilization in TRM in the clinical settings.
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Adapting to Challenges in Promoting an Inter-Institutional Research Collaboration
Model in Bahrain

AUTHOR(S):
e Davinder Sandhu, Royal College of Surgeons In Ireland, Medical University Bahrain, Bahrain
(Presenter)

e Randah Hamadeh, College of Medicine and Medical Sciences, Arabian Gulf University, Bahrain
e Durjoy Shome, College of Medicine and Medical Sciences, Arabian Gulf University, Bahrain

ABSTRACT

Background: Bahrain an archipelago in the Arabian Gulf has a population of 1.2m people and two medical
schools at Royal College of Surgeons in Ireland, Bahrain (RCSI Bahrain) and the College of Medicine and
Medical Sciences, Arabian Gulf University (AGU). There is increasing recognition by UNESCO and
Universities that research collaboration has many advantages with greater access to faculty and learner’s
critical mass, savings on capital and equipment cost, building relationships to utilise the expertise as well as
wider dissemination of outcomes. With the objectives of the above through optimum utilization of
available resources, a key priority of both Universities vision was to create mechanisms to fulfil these
aspirations.

Summary of Work: How was the joint research collaboration established? e Since 2014 created a common
research fund exceeding $250,000 over 5 years. ¢ Sharing capability and facilities such as the animal house,
cell culture techniques.  Each project has at least two investigators from each University, thus a
convergence of expertise. * Opportunities for students to engage. ¢ Co-authorship of publications and
conference presentations.

Summary of Results: Research collaboration outcomes: ¢ Since 2014 a joint senior steering group oversaw
this initiative. e Seven projects funded and another 2 will be supported in 2019. « Complementary facilities
and techniques used - animal house, tissue culture lab, specialized equipment. ¢ Co-author publications (2)
and around 10 conference paper-presentations to date. ¢ Organization of the first AGU/RCSI joint research
conference 2019 ¢ Increasing collaboration with student placements, teaching and examination of thesis.
Discussion and Conclusions: Research collaboration is defined as working together to jointly produce new
knowledge with wide applications in a cost effective manner. This includes advice and insights as well as
practical working. Additional spin off is the professionalism affecting attitudes and behaviours. This model
has been achieved in Bahrain by increasing the visibility, cross fertilization of ideas and productivity of
research to mutual benefit. There has been good uptake by basic scientists, and future development will be
to increase the involvement of clinical faculty.

Take-home Messages: Higher education institutions in developing nations must collaborate to ensure that
research, teaching and learning are directed in a cost effective manner to achieve regional benefit.
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Perception of High Value, Cost-Conscious Care Amongst Undergraduates: Attitudes,
Barriers, Environment and Clinical Role Model - A Longitudinal Cohort Study

AUTHOR(S):
e Joo Wei Chua, National University Health System, Singapore (Presenter)
e Desmond Teo, National University Health System, Singapore
e Reshma Merchant, National University Health System, Singapore

ABSTRACT

Background: Providing high value, cost-conscious care (HVCC) is a critical 7th general competency for
physicians yet it is often not included in undergraduate medical school curriculum. There is general
agreement that countries with fast-ageing population and increasing medical complexities will lead to
increased healthcare cost. Role models during clinical years committed to delivering HVCC was often
mentioned as an important factor in many studies.

Summary of Work: We conducted a longitudinal cohort study using mixed methods for medical students
from Yong Loo Lin School of Medicine, Singapore. A survey was conducted among graduating medical
students (Y5) to understand their changes in attitudes, barriers and role-modelling towards HVCC
compared to their time in Year 3 (Y3). Focused group discussions were also conducted to explore the
impact of their training on HVCC.

Summary of Results: Among 167 respondents (response rate 55.3%), slightly more Y5 had heard of HVCC
(51% versus 46% Y3) with similar numbers agreeing to it being taught in medical school. More than 2/3
agreed that physicians are key drivers of high healthcare cost. Slightly more Y5 (35%) compared to Y3 (29%)
agreed that it is unfair to ask physicians to be cost-conscious and still keep the welfare of their patients
foremost. More than half of Y5 (59% versus 44% Y3) agreed that it is easier to order a test than to explain to
the patient on its necessity. Similar numbers agree that organizational culture matters. More than 2/3 of Y5
agreed that ordering fewer tests increases risk of malpractice litigation compared to half of Y3. Y5 are also
exposed to more negative role-modelling behavior than in Y3. The focused group results will be available
by August.

Discussion and Conclusions: To ensure a sustainable healthcare system, future doctors need training in
providing HVCC through the creation of a supportive environment involving positive role models for
delivering HVCC care and integration of HVCC in the longitudinal curriculum.

Take-home Messages: A multi-pronged approach in a supportive environment to promote HVCC practice
would be essential to equip the doctors of tomorrow to practice good medicine in the era of rising
healthcare costs.
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Funding Level and Trends of Medical Colleges and Universities in China: 1998-2013

AUTHOR(S):
®  Wu Hongbin, Institute of Medical Education, Peking University, China (Presenter)

ABSTRACT

Background: Medical education is arguably the most expensive tertiary education. In recent years,
especially after 2008, the Chinese central government has adjusted the financial policy to allocate more
funding for medical colleges and universities. Existing studies can hardly provide an overall picture of the
funding level in medical education.

Summary of Work: We base our study on the restricted-use institutional data reported by China’s Ministry
of Education. We choose the period of 1998-2013 to avoid potential influence from official changes in
accounting system. Our sample contains 186 medical colleges in China. Among them, 21 are key medical
schools, 25 are traditional Chinese medical schools, 64 are non-key undergraduate medical schools, and 76
are junior medical colleges. Statistics are calculated to describe funding level as well as trends over years.
Summary of Results: Medical colleges and universities in China on average has a relatively low level of
funding. For example, in 2013, the mean overall and per-student revenue levels in medical colleges are 301
million Yuan RMB and 22 thousand Yuan RMB respectively. Although the funding level for medical colleges
and universities has increased for 6.3 times since 1998, the funding level per student has only limited
increase (30%) during the same period. The increase in funding level of medical colleges and universities
was mainly driven by two events: one is the merge of medical colleges into comprehensive universities
during early 2000, and the other is the systematic increase in financial appropriation for medical schools
from China’s central government beginning in 2008.

Discussion and Conclusions: The current paper provides an overall picture of education finance for medical
colleges and universities in China. The findings will be discussed from the perspective of educational and
financial policy changes regarding medical education in China. Potential incentive mechanisms associated
the relevant policies are also discussed.

Take-home Messages: Due to the lack of relevant data, there is a lack of literature on medical education
funding around the world. We provide medical education funding evidence from China, and hope that
countries around the world pay attention to medical education funding, reasonably formulate financial
funding policies for medical education, and make contributions to improving the quality of medical
education.
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Capacity building for nurses and allied health professionals to enable research evidence-
based practice - a novel, proof-of-concept programme

AUTHOR(S):
e Silvie Cooper, University College London, UK (Presenter)
e Julie Sanders, St Bartholomews Hospital, Barts Health NHS Trust/Queen Mary University London,
UK
e Nora Pashayan, University College London, UK

ABSTRACT

Background: Building research capacity for nurses and allied health professionals could enable successful
translation of research into clinical practice, and improve patient care and outcomes. We report on the
development of a proof-of-concept coordinated multi-strategy programme to build research capacity
among nurses and healthcare professionals that surmounts many of the usual barriers to engagement.
Summary of Work: Our programme was informed by research evidence and developed in partnership our
host National Health Service (NHS) Trust, and delivered to nursing and allied health professional (AHP)
staff at the Trust. Programme activities included: a. Active dissemination of easily accessible research
messages, relevant to clinical practice b. Increasing research literacy and interpretive skills through
interactive masterclasses c. Mentoring point-of-care staff to enable translation of research evidence into
practice.

Summary of Results: Engagement with the programme and initial feedback show that it is feasible to use
this programme to deliver training to NHS point-of-care staff in their workplace. The impact of this
programme on clinical practice and patient care is under evaluation.

Discussion and Conclusions: By delivering the programme in the workplace, and providing mentoring, this
novel programme overcomes many of the traditional barriers to participating in continuous professional
development. We built productive relationships between programme leaders and participants to
understand the specific contextual and organisational needs of the group. We collaboratively developed
the materials for research awareness activities, engaged a broad cohort through our masterclasses, and
encouraged champions to be agents of change for implementing research evidence into practice.
Take-home Messages: 1. We surmounted many of the usual barriers to engagement with training by
locating the programme in the workplace 2. It is feasible to deliver tailored training opportunities that
reach a broad range of healthcare professionals by being responsive to contextual, organizational and
learning needs and working collaboratively.
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Quality Improvement for the Undergraduate curriculum

AUTHOR(S):
e  Ashish Ladva, King's College London (GKT), UK (Presenter)
e Sonal Srivastava, Kings College London (GKT), UK
e Jasmine Patel, Kings College London (GKT), UK
e Anistta Maheswaran, Kings College London (GKT), UK
e Ayantika Dhara, NHS, UK
e Bandipalyam Prathibha, NHS, UK

ABSTRACT

Background: Almost a decade ago, Paul Batalden and Frank Davidoff, argued that if healthcare was to
achieve its full potential, ‘change making’ had to become an ‘intrinsic part of everyone’s job, every day, in
all parts of the system’. The Academy of Medical Royal Colleges produced a report in 2016 highlighting the
need for Quality Improvement (Ql) to be part of the curriculum from the undergraduate years. Despite
this, few medical school curricula have Ql as an integral part. As one of the early groups of medical
students to be part of this new curriculum at Kings College London (KCL), we describe our experience and
argue that this should be a mandatory part of every undergraduate curriculum.

Summary of Work: QI project is part of the 4th year and includes an introductory session about the Model
for Improvement. A group of students (usually 4) work together with a supervisor to undertake a project in
the hospital where they undertake their clinical placement. One day a week is allocated for the QI project
and two or more PDSA cycles are expected during the project. This is then assessed by oral and written
work.

Summary of Results: Using the Model for Improvement, we studied and identified solutions to tackle poor
compliance with National recommendations for the proper documentation of Non-Invasive Ventilation
(NIV) at QEQM Hospital in Margate. As a result, we implemented a standardised NIV prescription and
assessed its effectiveness. To undertake this project we needed to work with professionals from various
disciplines. We received first hand experience of the challenges that are faced in implementing sustainable
change in healthcare, and learnt ways of overcoming them. The importance of team work and time
management was exceptionally clear.

Discussion and Conclusions: Undertaking the QI project, has provided us insight into the continuous nature
of change-in-practice to provide effective patient-centred care. Having gained acumen that will change our
practice for the better, as doctors we will be better equipped for the future. We argue that QI should be a
mandatory part of the undergraduate curriculum in all medical schools.

Take-home Messages: Ql should be considered an essential learning experience, as part of the
undergraduate curriculum.
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The Perceptions of Workplace Bully in the Nursing staff - Group role-playing in a one-
day workshop

AUTHOR(S):
e  Yi-Fei Chung, Taiwan (Presenter)
e  Tzu-Sang Chen, Taiwan

ABSTRACT

Background: Workplace violence is an issue that recognizes no national boundaries. Nurses face a higher
than average level of violence in the healthcare institutions in which they work. If the workplace violence
of nurses not properly managed and disposed of, is not only harmful to the personal and physical health of
the nursing staff, but also may affect the morale of the work and the operation of the team, and endanger
the quality of patient care, or even lead to the loss of nursing staff, causing serious harm to medical
institutions and nursing professions. Besides, the hospital and nursing administrators should pay attention
and grasp the degree of working stress to nurses.

Summary of Work: The purpose of this study was to explore the experiences and perceptions among
nurses facing violence in their workplaces. The study was the one-day workshop that have 53 participants
that have qualifications be a preceptor in from a regional hospital in the middle of Taiwan. The group
project designed in the form of a one-day workshop, from warm-up activities, workplace bullying
awareness, case analysis discussion, situation simulation, role-playing in group, experience of bullying and
being bullied.

Summary of Results: The demographic characteristics of participants presented 53(100%) women and have
qualifications be a preceptor with the average age was 33years old (S.D=5.7 years); the most common
educational level was 4-year college (87%); 26.4% worked in the intensive care unit, 20% in the medical
department, and 69.8% were the nurse staffs in the clinical, non-administrative. Results showed significant
between the Pretest-posttest that use the Paired-Samples t test. After this one-day workshop, we also
followed up nurses of bully, we got positive feedback form their supervisors and the introspection.
Discussion and Conclusions: Results provide specific data and insights into the prevalence of workplace
violence faced by nurses in Taiwan. These findings may help nursing administrators, educators and
healthcare managers prevent, reduce, and control such incidents in the future.

Take-home Messages: Old thinking lead to bad workplace in nursing, they always full of themself. The role-
playing in group of one-day workshop can effectively improve the understanding of nursing staff on
workplace bullying. The project should be list in the routine education.
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A theoretical and conceptual framework for the investigation of Self-Regulated
Learning by trainee clinical scientists on the UK Scientist Training Programme

AUTHOR(S):
e Megan Smith, University of Birmingham, UK (Presenter)
e Sharon Buckley, University of Birmingham, UK
e Sandie Gay, National School of Healthcare Science, UK
e lan Davison, University of Birmingham, UK

ABSTRACT

Background: Self-regulated learning (SRL) describes how individuals control the cognitive, motivational,
behavioural and affective aspects of their learning and how they achieve their goals. The need for health
professional trainees to engage in SRL is well recognised, with SRL having benefits to both lifelong and
workplace-based learning. The UK Scientist Training Programme (STP) is a pre-registration training
programme for clinical scientists that combines workplace-based learning with a Masters in Clinical
Science. Whilst STP trainees are expected to control their own learning, exercising autonomy and active
participation, the nature of their workplace-based learning is not well-documented. An understanding of
trainee clinical scientists’ workplace-based learning, particularly the role of SRL, is needed to inform
development of effective strategies to support trainees, trainers and other healthcare professionals
involved in their learning.

Summary of Work: Theoretical perspectives were combined to help understand the learning strategies
used by STP trainees; these were assessed through semi-structured interviews.

Summary of Results: Zimmerman’s Cyclical Phases Model (Zimmerman and Moylan, 2009) was selected as
a theoretical framework due to its grounding in social cognitive theory and articulation of SRL sub-
processes. It was used alongside situated learning theory and four learning behaviours, synthesised by
Milligan et al. (2014). Thematic analysis of interview responses suggests that STP trainees learn tactically
and opportunistically in the clinical setting. Whilst e-portfolio requirements encourage SRL, some trainees
set goals outside of the formalised curriculum, recognising their role as lifelong learners. Trainees’ social
connections influence their goals, learning strategies, self-reflection, and personal beliefs. Some trainees
recognise how aspects of self interfere with their learning.

Discussion and Conclusions: Although the findings stress the unique workplace opportunities, the
theoretical perspectives used in combination have advanced our understanding of the impact of intrinsic
factors and social context on trainees’ SRL. Potential implications for STP development are discussed.
Take-home Messages: The use of Zimmerman’s model in combination with other theoretical standpoints

provides an appropriate theoretical lens for investigation of this phenomenon.
References: Milligan et al (2014) Learning in Open Networks for Work, Life and Education, 93.
Zimmerman and Moylan (2009) A Handbook of metacognition in education: Routledge, pp. 311-328.

AMEE 2019 - In Collaboration with 235

MEDICAL UNIVERSITY o uni @ O
> @owxmm ﬂi] 'ka" vetn\wledl ity rpG.,':!.-[?.«

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATION FOR MEDICAL EDLCANION

#3KK Posters - Students: Self Directed Learning/Career Choice

3KKO02 (i771)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

The impact of ability to self-evaluate knowledge on readiness for self-directed learning

AUTHOR(S):
e  Matej Znidari¢, Faculty of Medicine University of Maribor, Slovenia (Presenter)
e Monika Sobocan, Clinic for Gynecology and Perinatology, University Medical Centre Maribor,
Slovenia
e Sebastjan Bevc, Clinic for Internal Medicine, University Medical Centre Maribor, Slovenia
e Radovan Hojs, Clinic for Internal Medicine, University Medical Centre Maribor, Slovenia

ABSTRACT

Background: Self-directed learning (SDL) relates to an individuals ability to recognize appropriate study
material and acquire the necessary knowledge on own initiative. SDL competent students frequently
evaluate personal study progress and choose appropriate sources of information to learn new concepts.
The purpose of our research is to evaluate the impact of students SDL ability on self-evaluation during
longitudinal formative assessment.

Summary of Work: Medical students (n = 29) voluntarily participated in this study during an annual
knowledge progress test (PT). The PT covered main clinical and preclinical topics with the use of MCQ type
questions and an DKO option (“do not know option”). There were no penalties for incorrect answers
during the PT. Prior to starting the exam, students were asked to complete the SRSSDL (“self-rating scale
for self-directed learning””) questionnaire. SRSSDL measures the ability of SDL on four dimensions of self-
learning: “awareness”, “learning strategies”, “learning activities” and “evaluation”. Our study analysed
the correlations of SDL scores and the DKO score, used to evaluate insights of knowledge, on the PT. Data
was analysed using the descriptive statistics and the Pearsons correlation.

Summary of Results: Our study shows, that higher scores in SDL components “learning strategies”
(p=0.031; r=0.401) and “learning activities” (p=0.038; r=0.388) translated in this small group of medical
students are linked to better alignment of expected and achieved levels of DKO. There was no statistically
significant correlation among the SDL components “awareness” (p=0.636; r=0.092) and “evaluation”
(p=0.115; r=0.299).

Discussion and Conclusions: Our study indicates that students SDL scores were closely related to the ability
of self-evaluation during the PT exam, especially for learning strategies and learning activities. Previous
studies showed, that awareness and learning activities developed during years of medical study, however,
no significant difference was seen in the development of learning strategies and evaluation. To enable
students to more accurately self-evaluate knowledge during medical school activities, schools should offer
more training in learning strategies and activities.

Take-home Messages: This small pilot study shows, that there was a correlation of SDL subcomponents
and DKO score accuracy. In order to train and improve students in their knowledge self-assessment
accuracy, activities towards learning ability and strategy should be designed.
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Self-directed Learning Readiness Scale in 4th - 6th Year Medical Student at Chonburi
Hospital - a Community Hospital

AUTHOR(S):
e Yuthana Khongthip, Chonburi Hospital, Thailand (Presenter)

ABSTRACT

Background: Self-directed learning (SDL) is considered an important skill in medical learning. Our
curriculum, like many others, was constructed to promote SDL skill in the students. Readiness for SDL in
our students has never been evaluated before. We sought to show readiness for SDL and identify
significant characteristics that associated with high readiness for SDL in our students.

Summary of Work: A cross-sectional study was conducted. Students in the current clinical year (4th - 6th)
were asked to participate. The SDL readiness scale (SDLRS) questionnaire which included a 5-point Likert
scale of 40 items was answered by consented students. Characteristics collected were a medical school
year, gender, the most preferred type of curricular activity (lecture, problem-based discussion, patient-
based discussion) and grade point average (GPAX). The mean score (+SD) will be presented. The SDLRS of
> 150 was considered as high readiness and the proportion of students who have high readiness was
compared in each factor.

Summary of Results: Of all 119 students, 92 responses were returned. Overall mean SDLRS was 145.7
(¢19.4). The mean SDLRS in 4th, 5th and 6th year student was 140.7 (¢15.3), 147.1 (¥25.7) and 150.9 (*12.2),
respectively, and was not significant different (p=0.117). Thirty-eight percent of students (35/92) were
highly ready for SDL (29%, 39% and 50% in 4th, 5th and 6th year, respectively). Gender (male) was the only
significant factor associated with high SDL readiness, while other factors were not.

Discussion and Conclusions: Although there was a trend toward progression of SDL readiness in each
higher medical year, it was not significant. The proportion of students who have high readiness for SDL
was only 38%. Male students have higher proportion of readiness than female students.

Take-home Messages: Each institution should assess the SDL readiness of their students for the benefit of
promoting this important skill.
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Structured Self-directed Learning Model Preparing the Trainee for Subspecialty Board
Certification Exams and Clinical Practice

AUTHOR(S):
e Amulya Nageswara Rao, Mayo Clinic, USA (Presenter)
e Deepti Warad, Mayo Clinic, USA

ABSTRACT

Background: Subspecialty board certification exams are considered a measure of a physicians mastery in
that field following training. The exam follows a content outline, developed by content experts, reflecting
the breadth and importance of clinical situations encountered while considering the constantly evolving
medical literature. In our pediatric hematology/oncology training program (3 years), trainees are required
to attend periodic board review sessions. A program evaluation done in 2014 showed our trainees were
engaging in only 2-4 sessions (17-33% of the requirement) a year.

Summary of Work: Survey of former graduates revealed that lack of an educational structure/framework
was the primary obstacle (100%) followed by challenges with coordinating trainee schedules (75%).
Interventions including attendance tracking, trainees drafting their schedules, and program director
oversight were attempted with no improvement. Ongoing challenges identified were: lack of an
educational structure, sessions being too informal with lack of faculty involvement, and trainees being at
different levels of learning. Two education series were introduced: 1. Article of the week/Board review
series: One state-of-the art/high impact article based on the American Board of Pediatrics content outline
specifications was e-distributed every week followed by 3 multiple choice questions (MCQs) per article.
Trainees met once a month to re-review the articles and MCQs. Faculty were actively involved in the
search/dissemination of the articles/MCQs but not the monthly review sessions, thus ensuring trainee
autonomy while promoting trainee and faculty involvement. 2. Case-based education series: Each trainee
was given a real-life clinical scenario by an experienced faculty mentor. After reviewing the case, faculty
and trainees met as a group to practice clinical approaches as the clinical case unfolded under faculty
guidance.

Summary of Results: This initiative resulted in 100% board review attendance, increased faculty
participation, improved trainee confidence in clinical management, an online repository of more than 9o
articles and a question bank with more than 300 MCQs.

Discussion and Conclusions: An experiential training model using abstract conceptualization and reflective
observation has led to an educational practice improvement in our program.

Take-home Messages: Curricula promoting continuous, self-directed learning with clinically relevant and
state-of-the art information can enhance faculty and trainee’s educational experience.
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Self-regulated learning in clinical practice: looking behind the curtain for understanding

AUTHOR(S):
e  Katrien Cuyvers, University of Antwerp, Belgium (Presenter)
e Piet Van den Bossche, University of Antwerp, Belgium
e Vincent Donche, University of Antwerp, Belgium

ABSTRACT

Background: Notwithstanding the accentuated importance of and a growing interest in self-regulated
learning (SRL) in clinical practice, empirical research is still very limited. Also, most often, offline cross-
sectional self-report techniques are used to measure SRL in clinical practice retrospectively. This study aims
to disentangle which SRL-strategies come out in the clinical environment (RQ1) and contribute to the
empirical understanding of the dynamic nature of the process of SRL embedded in the clinical performance
and progressing in time (RQ2).

Summary of Work: A longitudinal multiple case-study design was used including 13 physicians of different
medical specialties in Flanders (Dutch speaking part of Belgium). Ethical approval was obtained. A multi-
method approach was applied combining long term observations offering evidence on overt SRL-
strategies. Physicians were shadowed and observable behaviors were used as cues for in loco stimulated
recall interviews (SRI), asking about metacognitive strategies and the content of thoughts regarding a
situation at hand. Field notes and audiotaped SRI were transcribed verbatim and integrated in a
longitudinal database. Content analysis and grounded theory principles were applied to analyse the
transcripts using Nvivo 12.

Summary of Results: Results show a variety of SRL-strategies. Metacognitive strategies not included in
contemporary frameworks on SRL are indicated. Exemplary, awareness of learning needs is reported.
Overt and metacognitive strategies for learning often originate in performance-goals. Overt learning
strategies used to tackle difficulties during job-performance are for example consulting colleagues and
guidelines. Metacognitive awareness is difficult to extract and medical specialists often report not to know
how to monitor their learning. Reflection and evaluation can hardly be deduced from the data. Results
show that SRL is strongly intertwined with clinical performance. A SRL-performance continuum appears
from the data: from conscious and deliberate SRL, to self-regulation of performance.

Discussion and Conclusions: This study contributes empirically to a more comprehensive understanding of
SRLin clinical practice. Insights from this longitudinal, situated study offer important handles for tailored in
loco interventions to advance SRL during internships.

Take-home Messages: In particular metacognitive SRL-strategies focusing on the progression of learning
such as for example monitoring, and reflection should be facilitated whereby cautiousness of educators is
needed for not externally taking over regulation of the learning process.
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Better Choice for Your Career - Pre-doctor experience camps create opportunities to
realize the future for senior high school students

AUTHOR(S):
¢ Wen-Cheng Huang, Center for Education in Medical Simulation, Taipei Medical University, Taiwan
(Presenter)

e Lin Yun Ching, Center for Education in Medical Simulation, Taipei Medical University, Taiwan
e  Chiao-Li Chan, Center for Education in Medical Simulation, Taipei Medical University, Taiwan
e Che-Wei Lin, Center for Education in Medical Simulation, Taipei Medical University, Taiwan

ABSTRACT

Background: In the past, the career of Doctor is enviable worldwide. Actually, some medical students give
up their learning because they don’t like the “real life” in medical training. Therefore, we try to create an
experience camp for senior high school students and help them to realize the Doctors job.

Summary of Work: A total 390 senior high school students participated in these camps during 4 years. The
camps were held for 5 days. We arranged medical training as Interns/Residents. It includes history taking,
physical examination, OSCE, duty on call, and clinical skills.

Summary of Results: During 5 day-curriculum, the results showed 390 students within 4 years have more
Interests to be a doctor and their target becomes clearer or more definite by Pre-camp and Post-Camp
questionnaires.

Discussion and Conclusions: We use 4 dimensions for evaluation of the influence after this experience
Camp. It included Comprehension of a Doctors Routine/ Realization of the Skills a Doctor Needs/ The
Challenges and Difficulties of Physicans Work/ Self Expectations. The results all showed they can more
clearly understand the life of a doctor. If we want to choose suitable medical students, we could offer
some opportunities to help them realize their job in the future. This Pre-doctor experience camp tried to
create a simulated environment to let students make their best decision before they become doctors.
Take-home Messages: If we want to choose suitable medical students, we could offer some opportunities
to help them realize their job in the future. This Pre-doctor experience camp tried to create a simulated
environment to let students make their best decision before they become doctors.
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Becoming a doctor: Students’ perspectives in Germany

AUTHOR(S):
e  Peter Jan Chabiera, German Medical Students' Association, Germany (Presenter)
e Johannes Kopp, Trier University, Germany
e Bernhard Gibis, National Association of Statutory Health Insurance Physicians, Germany
e  Sylvia Hartmann, German Medical Students Association, Germany
e Jana Aulenkamp, German Medical Students Association, Germany
e Rudiger Jacob, Trier University, Germany

ABSTRACT

Background: Among medical students in Germany the expectations on future working conditions in
healthcare are partly quite different from the status quo in health care. Work-life balance, for instance, is a
strongly discussed topic in the younger generation as well as where they want to work. To assess the
preferences of doctors-to-be and identify trends for Germany’s healthcare system in the future three
surveys (2010, 2014, 2018) were performed.

Summary of Work: A link to an online questionnaire was sent by the medical faculties as a personalized e-
mail to all medical students enrolled in Germany’s faculties. Topics were expectations towards workplace,
preferred disciplines, pros and cons concerning the work in hospitals and residency, working in
multiprofessional teams and interprofessionalism, digitalization and work-life-balance. As the 2018-survey
is the third ‘visit’ within 8 years, we have established a longitudinal-like-study and thus can present the
course of developments over time.

Summary of Results: In 2018; 13915 (14,8% of all medical students) medical students in Germany took part
in the survey. The most important expectation towards the workplace is the compatibility of family and
work (named by 94.4%). Over 80% prefer to work part-time, especially women - and almost 70% of the
medical students in Germany are women. General medicine has become more attractive over the last years
(38.0%in 2010 to 42.5% in 2018). Surgery has lost attractiveness (29.3% in 2010 to 24.3% in 2018). Both trends
are in particular of significance to more advanced clinical students. Furthermore, the countryside is not in
demand as a place to work.

Discussion and Conclusions: We face significant changes in the expectations and demands of doctors-to-be
concerning working hours, employers or self-employment, medical specializations and multiprofessional
teams. Therefore, we face a unprecedented structural change in the Germany’s system of medical care.
Take-home Messages: In coordination with the relevant stakeholders, national surveys can be established
as a longitudinal study to investigate expectations and perspectives of medical students on their future
career paths and working conditions. Strong differences between expectations and the status quo
highlight the necessity of changes in health care’s working culture in Germany.
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Mapping specialty interests among Iranian medical students: results of a multi-center
study

AUTHOR(S):
® Reza Hosseini Dolama, Tehran University of Medical Sciences, Iran (Presenter)
e Mostafa Arabi, Tehran University of Medical Sciences, Iran
e Alireza Rezaei, Tehran University of Medical Sciences, Iran
e Mahboobeh Khabaz Mafinejad, Tehran University of Medical Sciences, Iran
e Mojtaba Sedaghat, Tehran University of Medical Sciences, Iran

ABSTRACT

Background: In an era of increasing calls for accountability, achieving the right mix, distribution, and the
number of physicians to meet societal needs is a major concern for healthcare policymakers. Recognition
of factors affecting medical students career choices may be helpful in motivating them in opting less
popular specialties and choosing a path of continuing professional development. By means of a national
multi-centric survey, we aimed to investigate specialty interests of Iranian medical students, its trend along
the continuum of their professional development, and factors affecting their career purposes.

Summary of Work: A cross-sectional multi-center survey of medical students was conducted using a
standard researcher-made questionnaire to assess their perception of careers in 30 different specialties
and quantify the role of each factor using Likert scales. Content validity of the questionnaire was examined
by the nominal group technique. Reliability of the questionnaire was calculated by Cronbachs alpha (0.88).
Summary of Results: A total number of 2329 responses were gathered from 34 medical schools across the
country. The association between students’ specialty interests and their educational stages were analyzed.
Cardiology (favored by 68.9%), Cardiovascular surgery (favored by 63.8%), and Ophthalmology (favored by
58.6%) were the most popular specialties among pre-clinical students whereas Occupational medicine
(desired only by 3%) was the least popular. With a transition to the clinical stage, this trend changes;
resulting in Cardiology (61.9%), Radiology (55%), and Ophthalmology (54.6%) being the most popular career
choices and Geriatrics (4%) being the least favored specialty. Preference toward surgical specialties did not
significantly vary between clinical and pre-clinical students (P-value= 0.197).

Discussion and Conclusions: Iranian medical students specialty preferences change widely during pre-
clinical and clinical phases of medical educations with a significant trend. Further research is needed to
investigate the role of different factors in medical students’ tendency toward different specialties.
Take-home Messages: Cardiology is the most popular career choice among all Iranian Medical students.
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Supporting Preparation for Practice in Radiotherapy Programmes

AUTHOR(S):
e Beverley Ball, University of Liverpool, UK (Presenter)
e Pauline Pilkington, University of Liverpool, UK

ABSTRACT

Background: As part of the pre-registration programmes in Radiotherapy, final year learners undertake a
preparation for practice module, including completion of an application for a first post destination and
interviews. Previously, mock interviews were undertaken as a face-to-face activity, but to reflect how
recruitment is changing in the sector, e-interviews were introduced. The employability theme is embedded
in modules to make Liverpool graduates able to compete in the changing climate of Heath Care. The
presentation will discuss the evolution and the preparatory workshops undertaken to support the learner
with the final interview processes.

Summary of Work: The e-interviews compliment another aspect of speed dating style interviews whereby
the learners (in small groups) move around stations answering a specific question aimed at an individual
but with peer input and feedback from the interviewer. Learners fully participate in this experience,
preparing themselves as if they were real interviews. It is an authentic learning activity: they have an
opportunity to think about what they might be asked and prepare in advance, but during the interview
have limited time to consider and present their answer. The activities prompt learners to read around the
subject, and helps them learn how to deal with questions they are unable to answer deepening their
understanding of their profession.

Summary of Results: The activities are placed in the curriculum before learners apply for jobs in their final
year. The recording and answering of interview questions in small groups was evaluated as a major
advantage over the traditional interview. Experiences of answering e-interview questions was a relatively
pressured environment but allowed learners to see exactly how they appear at interview. In reviewing
their own performance and considering their feedback, they had an opportunity to learn and improve.
Discussion and Conclusions: The small group work sessions allow for a variety of questions to be asked and
answered individually, then with peer input and interviewer feedback (both written and verbal). Learner
evaluation of the process is positive with a chance to review and reflect on feedback as a group and
individually.

Take-home Messages: These methods of interview with supportive structured guidance workshops can be
adapted and questions tailored to support any career area.
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Occupation choices and career success of medical technology undergraduates

AUTHOR(S):
®  Yu-Chih Liang, Taipei Medical University, Taiwan (Presenter)
e Blossom Yen-Ju Lin, Chang Gung University, Taiwan

ABSTRACT

Background: Students studied in the field of medical technology are expected to work in the clinical
medicine, biotechnology, or medical research sectors to enhance the quality of healthcare and people’s
health. This study explored the determinants of occupation choices and career success among medical
technology undergraduates.

Summary of Work: Among all undergraduate students enrolled from 1991 to 2013 in the Department of
Medical Technology and Biotechnology of a medical university, 1412 graduated. Four occupation types,
namely clinical medical laboratory, biomedical science and technology, medical research, and nonmedical
industries, were recorded. Career success indicators comprised occupational commitment, perceived job
performance, income satisfaction, job satisfaction, quitting intentions, and life satisfaction. Academic
performance, gender, age, school enrollment methods were measured as potential determinants. A (e)-
mail survey was conducted combined with the institutional data. Descriptive analyses, logistic regressions,
and multiple regressions were performed.

Summary of Results: Our study was composed of 799 respondents with 24% of the respondents with
occupations in the clinical medical laboratory, 33% in the biomedical science and technology, 23% in the
medical research, and 20% in the nonmedical industries. Our study revealed that academic performance,
admission selection methods, and age generation were related to one’s occupation. In addition, age
generation, academic performance, job characteristics, family, and unusual work or life events were
related to one’s career success in different ways depending on how the success was defined.

Discussion and Conclusions: Academic performance is related to postgraduation occupation choices and
career success. This is consistent with occupational self-efficacy theory. In addition, the age generation of
undergraduates showed different patterns for their occupational preferences. Career success could be
considered from a holistic perspective, through professional activity and personal life and undergraduates
showed the different patterns for varieties of career success indicators.

Take-home Messages: Medical educators should be aware of the value of curriculum designs, namely
content and context based on occupational self-efficacy theory verified in this study. The age generation of
undergraduates showed different patterns for their occupational preferences should be noticed. Career
success could be considered from a holistic perspective and undergraduates showed the different ways for
varieties of career success indicators.
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Career-Related Experiential Learning: Developing Success in the Academic Foundation
Programme (AFP) at the University of Warwick

AUTHOR(S):
e  Catrin Wigley, University of Warwick, UK (Presenter)
e Emily Reid, University of Warwick, UK
e Harvinder Mann, University of Warwick, UK
e  Patrick Elder, University of Warwick, UK
e  (laire Edwin, University of Warwick, UK

ABSTRACT

Background: Historically, the success of Warwick medical students in obtaining an Academic Foundation
Programme (AFP) post in the UK was low (27th/33 Medical Schools in 2016, 32nd/33 in 2015). As an
exclusively Graduate-Entry course, with many students possessing significant previous research and
teaching experience, this seemed counter-intuitive. “‘Why were good students not getting appointed to
AFP?’

Summary of Work: An evaluation was undertaken revealing a need for students to be taught essential
career management skills (including preparing for applications and interviews). Careers was thereafter
integrated into the medical school curriculum, bolstered by provision of career guidance, in order to
improve career decision-making and success rates. Within wider curricula efforts, a resultant programme of
support for AFP was created, based on the premises of ‘Experiential’ and ‘Reflective’ Learning. Those
applying to AFP attended a programme of support that enabled them to develop key skills through
abstract conceptualisation (lectures), experimentation (small group teaching), concrete learning
experiences (giving and receiving feedback from peers and Drs), reinforced by reflection in and on action.
This was underpinned throughout by 1-1 careers guidance and support. The cycles repeated, building on
each subsequent career session.

Summary of Results: The results for the past two years have transformed Warwick’s success rate, with last
year Warwick ending in joint 2nd place out of 33 Medical schools, (69% applications/offers), and this year
with the highest amount of students having accepted places than ever before. Feedback was unanimously
positive (n=33). Students strongly valued the opportunity to practice these skills (n=33) and believed that
these would be important throughout their career. Feedback from students demonstrates the impact
these careers interventions have on their learning, and ultimately, on their careers.

Discussion and Conclusions: Our integration of careers into the medical school curriculum using both
experimental and reflective practices, we have seen a dramatic improvement in the performance of
medical students in obtaining academic post graduate jobs in the UK. We look forward to the results of this
years intake.

Take-home Messages: Formal integration of career skills into the medical school curriculum shows a vast
improvement in successfully attaining highly competitive academic doctor roles.
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The Research INvolvement, Determinants, Experiences, and Personality Traits of
Health-care workers (Research IN-DEPTH) survey: Pilot results from New Zealand
medical students

AUTHOR(S):
®  Yassar Alamri, Canterbury District Health Board, New Zealand (Presenter)
e Diane Eley, University of Queensland, Australia
e CRobert Cloninger, Washington University, St. Louis, USA
e Erik Monasterio, Canterbury District Health Board, New Zealand

ABSTRACT

Background: The purpose of the study is to identify differences in personality traits of medical students,
and to determine whether this impacts on specialty choice, research involvement and career satisfaction.
With recent reports of high burn-out rates, as well as workplace bullying, a study such as this one is
particularly timely.

Summary of Work: Medical students at our institution were invited to complete an online survey. We
utilised the Temperament and Character Inventory (TCI), which is a well-validated personality test, and a
demographic questionnaire. Data on chosen/prospective careers, and attitudes towards vocation and
research were sought. The data presented are from a pilot for an ongoing longitudinal study.

Summary of Results: A total of 240 students (response rate 32%) completed the study survey. Male
respondents constituted 32% of the study sample, and the median age was 22 years (range, 18-42). Data on
career choices and personality characteristics are currently being analysed.

Discussion and Conclusions: Data on career choices and personality characteristics are currently being
analysed.

Take-home Messages: We hope that the findings will provide understanding into what motivates medical
students in their career choices and satisfaction.
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What is the role of near-peer mentoring for medical students in better informing them
about a career in general practice?

AUTHOR(S):
®  Anjali Gondhalekar, UCL (University College London), UK (Presenter)
e  Manisha Gossain, UCL Medical School, UK
e Anne Fitzgibbon-Cadiou, UCL Medical School, UK

ABSTRACT

Background: It is essential that medical students can make informed choices about a career in general
practice. A report released by Health Education England (Wass et al) titled ‘By Choice-not by chance,
supporting medical students towards a future career in general practice’ outlined a number of
recommendations on increasing recruitment into general practice. The reportillustrated the need for
strong general practice role models and a contribution from near-peers to better inform medical students
about a career in general practice.

Summary of Work: Ethical approval was sought prior to the project being initiated. A qualitative study was
carried out looking at perceptions of medical students before and after the introduction of a near-peer
mentoring scheme between UCL medical school students and UCL affiliated GP trainees. Questionnaires
and focus groups were undertaken before and after the near-peer mentoring project to consider changes
in the perception of general practice as a result of near-peer mentoring and this was considered in the
context of the theory of change. Responses were transcribed and thematic analysis carried out using Nvivo
software.

Summary of Results: Near-peer mentoring was found to be extremely effective overall. Key themes
elicited from thematic analysis included the fact that the major factor impacting students perception of
general practice as a career was their experiences of general practice during their clinical placements prior
to the introduction of the near-peer mentoring scheme. The scheme was found to enhance perception of
the GP role model and provided students with a more holistic outlook on general practice as a career.
Discussion and Conclusions: This project highlights one of the approaches that can be utilised to enhance
the image of general practice as a specialty for aspiring young doctors to be and may help to provide them
with role models that they may aspire to become more like.

Take-home Messages: Whilst further research is necessary, this project clearly suggests that there is scope
for a wider reaching near-peer mentoring scheme, which could provide vital information and inspiration
into a career in general practice in a more formal way. Moreover the scheme could also be adapted for
mentoring between different trainee levels as well as for different specialities.
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Engaging in the world of psychiatry

AUTHOR(S):
e Roshni Khatri, Brighton and Sussex Medical School, UK (Presenter)

ABSTRACT

Background: Under the current mental health curriculum, many medical students develop distorted
assumptions about psychiatry; that mental health patients are difficult or impossible to treat, that the basis
of treatments is unscientific, and that psychiatry is vastly different from other areas of medicine. Threshold
concepts and capabilities are those which have the potential to transform students’ understanding of
psychiatry, yet are often troublesome to cross cognitively.

Summary of Work: From semi-structured interviews with psychiatry educators and free-text
questionnaires with medical students we identify three threshold concepts in the curriculum: therapeutic
risk-taking, biopsychosocial model, and understanding diagnosis in psychiatry. Additionally, we identify two
threshold capabilities: patient centred adaptability and caring for patients.

Summary of Results: These concepts by their nature are often hard for the learner to understand, such as
the rationale behind the discharging of a patient with emotionally unstable personality disorder who
continues to self-harm on a ward. Here the learner may be stuck in a liminal space, trying to understand
something that at face value does not make sense, while the teacher must find a way to make this
transition to understanding as smooth as possible. These concepts offer the opportunity to allow students
to experience transformational moments in their understanding and demystify areas of uncertainty.
Discussion and Conclusions: Researching threshold concepts provided the framework for the task of
improving the psychiatry training via clinical placements for medical students. By identifying troublesome
and transformative aspects of learning, this allowed a focus on the challenges and struggles that students
experience when grasping concepts in psychiatry. Involving both students and educators in the discussion
of curriculum design allowed a dynamic and inclusive consideration of all stakeholders involved in the
learning process.

Take-home Messages: These concepts and capabilities challenge students’ distorted assumptions, hence
we propose focused teaching activities that can help students cross these thresholds: engaging in explicit
diagnostic reasoning, learning about the role of a psychiatrist, and psychotherapy skills. These activities can
be integrated into the undergraduate curriculum to help medical students develop a better understanding
and appreciation of psychiatry.
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When do medical students aim to be a doctor in Japan?

AUTHOR(S):
e Tomoko Miyoshi, Okayama University Hospital, Japan (Presenter)
e Mayu Uka, Okayama University Hospital, Japan
e Shuya Yano, Okayama University Hospital, Japan
e Sato Asuka, Okayama University Hospital, Japan
e Ogawa Hiroko, Okayama University Hospital, Japan
e  Fumio Otsuka, Okayama University Hospital, Japan

ABSTRACT

Background: Medical students need to graduate from 6-year elementary school, 3-year junior high school,
and 3-year high school in Japan. Universities give such chances as an open hospital for understanding
medical school. High school and junior high school also have work experiences in their curriculum. In
contrast, expectation of their parents, families and teachers are also influenced to students. Okayama
University started the program of future career for students in third year medical school in 2015. The
purposes of the program are “Thinking about social needs to medical students” and “Various working
after graduation from medical school”. The program was settled between basic sciences and clinical
sciences, and included a small group discussion about “What do you need doctors in the future in Japan?”
and dialogues with doctors who selected various professions. Students answered to a questionnaire about
their career after this program.

Summary of Work: 337 students participated this program. Average age was 22.1 year-old. Female
students are 27.6 %. Most of students decided to be a doctor in high school days. Interestingly 21.7 % of
medical students decided to be a doctor in their elementary school days. As the reasons, internal
motivation was 32% and external motivation was 15%. 27% students were influenced by their parents and 15%
students were by doctors. 40% students changed the images of their ideal doctor in their university life.
Regional medical practice and medical research program were most influenced programs in the medical
school. This Career program was also effected to students.

Summary of Results: Medical students are willing to a medical doctor when they are high school students.
Internal motivation is the strongest reason to be a medical doctor. Parents and medical doctors also mostly
influence high school students. Moreover, curriculum of medical school effects to medical students.
Discussion and Conclusions: It was reported that University students consulted about their career to
families and friends more than faculties in Japan. Career education is important to medical school
especially to lower year program.

Take-home Messages: Medical school students be ambitious!
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Mediating effects of learning culture on the relationship between positive
psychological capital and career adaptability of Korean medical students

AUTHOR(S):
®  Moonsang Ahn, Chungnam National University, School of Medicine, Republic of Korea
(Presenter)
e Hye-Jin Lee, Chungnam National University Hospital, Planning & Budget Division, Republic of
Korea

e Ji-young Kim, Korea University of Technology and Education, Department of Human Resource
Development, Republic of Korea

ABSTRACT

Background: The purpose of this study was to identify mediating effects of learning culture in relation to
positive psychological capital(PsyCap) and career adaptability of Korean medical students and to suggest
the theoretical and practical implications for career development of medical students.

Summary of Work: The questionnaire consisted of PsyCap questionnaire(PCQ) by Luthans(2007), career
adaptability scale by Savickas(2012) and dimensions of learning organization questionnaire(DLOQ) by
Watkins(2003) modified by Yang(2003) were revised and used. The final 213 copies from the first to third
graders of C National University, School of Medicine in Daejeon, Korea, were analyzed. For statistical
analysis, structural equation model was analyzed using SPSS22 and AMOS22.

Summary of Results: The results showed that PsyCap of medical students had a positive effect on career
adaptability, and learning culture mediated the relationship between two variables. As a result of analyzing
the fit of the model, the x2 was 388.843, which was statistically significant. As a result of looking at the
other fitness indices, RMR=.033, GFl=.904, AGFI=.861, CFl=.977 and RMSEA=.060, respectively. The
statistical significance of direct effect, indirect effect, and total effect using bootstrapping was analyzed.
The direct effect of PsyCap on learning culture was .692 (p <.001), indirect effect was.174 (p <.01) and total
effect was .716 (p <.001). And direct effect of learning culture on career adaptability was .251 (p <.01).
Discussion and Conclusions: In this study, the partial mediating effect of learning culture was confirmed in
the relationship between PsyCap and career adaptability. In Korea, medical school curriculum is
reorganized to improve the self-directed learning and creativity of medical students, and the burden of
academic achievements and specialty choice is increasing. In the fourth industrial revolution, we would like
to suggest some implications for students career choices in a period when doctors career is diverse.
Take-home Messages: This study can be meaningful in that it suggests the directions for career
development research of doctors in the future by identifying the relationship between career adaptability
and related variables and suggesting the factors to consider for various career growth by applying HRD
concept, which is emerging recently, to medical students.
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The new Bologna Medicine Degrees have slightly improved the election of Family
Medicine as a specialty in Spain

AUTHOR(S):
e Joaquin Garcia-Estafi, Universidad De Murcia, Spain (Presenter)
e Noemi M. Atucha, Universidad De Murcia, Spain
e Paola Romecin, Universidad De Murcia, Spain

ABSTRACT

Background: The Spanish system of medical specialization offered last year 6,513 places, for a total of 44
specialties. Family Medicine (FM), with 1,810 positions is the one that offers the most. But, choosing FM has
been traditionally out of the scope of most medical graduates, being the last specialty to complete their
positions. Among the causes considered is the little knowledge that medical students have of the specialty,
due to the scarce presence of Primary Care (PC) in Medical Schools. We have analyzed the allocations of
FM before and after the modification of Medicine Degrees, which obliged the Universities to offer
formation in this area.

Summary of Work: The new Degrees in Medicine, adapted to the Bologna scheme, began in 2009-2010
and the first students graduated after 2013. Thus, we have compared the allocations of FM places in the
period previous to Bologna (2007 to 2012) and after (2013 to 2018). The allocations were organized in 5
groups of 1,000 positions each. Data were obtained from official sources of the Ministry of Health
(www.msc.es).

Summary of Results: Before Bologna, most medical graduates (92%) choose Family Medicine in the last
group, with only a 0,4% of the graduates that chose it among the first 1,000 positions. The second group
had 0,97%, the third a 2,22%, and the fourth group had a 4,9% of graduates. After Bologna Degrees, these
numbers improved slightly, almost doubling the graduates in the first and second group (0,7% and 1,64%;
p<0,05), similar in the third (2,46%), greater in the fourth (7,2%) and a bit less in the last group (88%).
Discussion and Conclusions: The allocation of FM places has slightly improved after the entrance of
medical graduates receiving mandatory formation in FM-PC. However, FM is still the least attractive
specialty of all medical specialties in Spain. Other reasons different to the presence of FM-PCin the Schools
of Medicine must be involved.

Take-home Messages: In spite of the reinforced presence of FM in the new Medicine Degrees, it is not an
attractive medical specialty in Spain. This may be due to the applicants perceptions of bad working,
professional, and remunerative conditions.
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Can the supportive culture for career development affect turnover intention among
nurses in Japan?

AUTHOR(S):
e Miho Satoh, Yokohama City University, Japan (Presenter)
e |kue Watanabe, Tohoku Fukushi University, Japan
e Kyoko Asakura, Tohoku University School of Medicine, Japan

ABSTRACT

Background: The constant turnover rate among nurses in Japan has been a serious problem over the past
decades as invaluable nursing human resources with adequate experience have departed. The crucial
factors influencing this include lack of career development opportunities and not being able to develop
commitment to nursing or a sense of professionalism. This study aimed to explore the associations among
the supportive culture for career development, commitment to nursing, and turnover intention.

Summary of Work: A cross-sectional questionnaire survey was conducted at 12 hospitals in Japan. The
questionnaires were distributed to 1,034 nurses employed in these hospitals; of these, the data of 596
nurses (17.73 £ 10.01 years of clinical experience, 96.5% female) (valid response rate: 57.6%) were analyzed.
The participants responded to questions related to the supportive culture for career development (four
items), occupational commitment (affective commitment, continuance commitment, and normative
commitment), turnover intention, and individual attribution.

Summary of Results: Supportive culture for career development showed significant correlations with
affective commitment, continuance commitment, and normative commitment. The hierarchical regression
analysis indicated that the “feeling of professionalism and autonomy in nursing” and “organizations’
adequate support system for skill development” had a significant direct relationship with turnover
intention (Model 1: =-.200, p=.000; $=0.150, p=.001; Model 2: f=-.131, p=.003, B=-.131, p=.004,
respectively). Affective commitment was associated with turnover intention in terms of “feeling of
professionalism and autonomy in nursing” and “organizations’ adequate support system for skill
development” (Model 2: f=-.152, p=.001).

Discussion and Conclusions: A workplace culture that fosters the feeling of professionalism and autonomy
in nursing or support for skill development could increase the affective occupational commitment, thereby
decreasing turnover intention among nurses. In hospitals, a supportive system and an education program
for career development are required for the retention of highly skilled nurses.

Take-home Messages: Nursing administrators should develop education programs that would improve the
nursing knowledge and skills of nursing staff. Such programs could strengthen their affective commitment
to nursing or autonomy in nursing. Nursing staff are more likely to continue working within a supportive
working environment that fosters career development and enhances their self-importance.
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Development of Interprofessional Teaching OSCE: Experience From an Single Tertiary
Teaching Hospital in Central Taiwan

AUTHOR(S):
e Tsu-Yi Hsieh, Taichung Veterans General Hospital, Taiwan (Presenter)
e  Wei-Ting Hung, Taichung Veterans General Hospital, Taiwan
e Yu- Hsueh Chen, Taichung Veterans General Hospital, Taiwan

ABSTRACT

Background: The intended educational goals of patient-centered care for early year residents in our
hospital were evidence-based practice, interprofessional collaborative practice, and shared decision
making. However, due to diversity of clinical situation, trainees may not have enough exposures, effective
reflections or timely feedbacks upon above domains. Therefore, we implanted an interprofessional OSCE
station in routine teaching OSCE section since 2017.

Summary of Work: Interprofessional OSCE course content was developed through focus group discussion
which included more than two different health professions. Each trainee was assessed by two observers
from different health professions with two different assessment rubric in the same time. 10 out of 15
criteria of assessment rubrics were the same. Observers needed to lead reflective feedback discussion
from different aspects by course content instructions immediately after trainee and standard patient
encountered. Extended learning material was provided to trainee according to assessment results.
Summary of Results: 15 PGY1 and 11 residents from internal medicine attended interprofessional OSCE in
2017. Trainee satisfaction to course content was 90.4%, satisfaction to observers’ feedback was 93%. Out of
10 core criteria, agreement level differences between observers was noticed in 3 patient education related
criteria.

Discussion and Conclusions: Interprofessional OSCE station could be one of teaching modalities for
interprofessional education. Observers from different health professions could provide more holistic
feedback for trainee.

Take-home Messages: Interprofessional teaching OSCE with two observers from different health
professions could provide more holistic assessment and feedback for trainee in early years.
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Implementation of an OSCE at Medical Faculty of the Akaki Tsereteli State University

AUTHOR(S):
e Tamara Valishvili, Akaki Tsereteli State University, Georgia (Presenter)
e Irine Pkhakadze, Akaki Tsereteli State University, Georgia
e Tamar Pertaia, Akaki Tsereteli State University, Georgia

ABSTRACT

Background: New Medical Education Benchmarks and preparation for international accreditation
demands modernization of the Medical Education Program in different directions. The new, almost totally
integrated curriculum causes to use new methods of student assessment, especially to test clinical skills,
therefore thus, the implementation of the OSCE has become a significant challenge for team of faculty of
Medicine of ATSU, especially in the background of the zero experience.

Summary of Work: The OSCE has been used to assess primary clinical skills for MD students. The
examination, as Basic Clinical Skills course is conducted at the National Benchmarks simulation center of
the Faculty of Medicine with full-equipped requirements. The students assessment was planned in 4 special
stations to evaluate different skills. For example, the assessment of communicative skills was done in the
first station, the technical performance of practical skills of primary care and resuscitation in urgent
medical conditions in the second and in the third stations, and the assessment of the clinical thinking in the
fourth station. For this purposes, precise instructions and multi-component check-lists have been
elaborated, which would exclude subjective approaches and ensure credibility. The graduate and residents
of the program were actively involved in the exam as trainers-instructors.

Summary of Results: Students and instructors surveys were conducted at the next stage. The discussion
was held on the importance of assessing clinical practical skills and oral assessment, which will improve the
quality of obtaining course learning outcomes.

Discussion and Conclusions: The implementation and widely use of OSCE at the ATSU Medical Faculty, will
improve the quality of higher medical education and achievements of the Learning Outcomes.

Take-home Messages: Surveys revealed advantages and disadvantages from the first experience of OSCE:
time management flaws, lack of number of trial stations, insufficient preparation of staff, the need to take
the experience from European medical schools! Besides, the advantages of using the OSCE method were
revealed: - measuring the correct use of the knowledge acquired by the student at the clinical situation. -
assessing the student clinical skills objectively and accurately.
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Utilizing Dynamic Assessment to Adjust OSCE Training Program for enhancing
Individual Learning

AUTHOR(S):
e  Chin-Wei Chang, Center for Education in Medical Simulation, Taipei Medical University, Taiwan
(Presenter)

¢ Wen-Cheng Huang, Center for Education in Medical Simulation, Taipei Medical University, Taiwan
e Chao-Chun Kuo, Center for Education in Medical Simulation, Taipei Medical University, Taiwan
e Chin-Wang Hsu, Emergency Department, Wan-Fang Hospital, Taipei Medical University, Taiwan

ABSTRACT

Background: The OSCE test is one of the national examinations offered to nurses in Taiwan as registered
Nurse Practitioners. Former training methods which based on traditional classroom training could not
achieve satisfactory results. The most major reason is that students have different levels of knowledge and
background, which leads to a gap in learning outcomes. Through the dynamic learning assessment to
provide different levels of learning needs, we can redesign the curriculum to achieve the purpose of
training.

Summary of Work: We provide a Dynamic Assessment in a OSCE workshop to adjust the learning strategy
based on the students learning outcomes. Prior to class, structured telephone interviews can assess
individual learners mastery of OSCE content and thereby become the basis for grouping. Within the course,
we provide an OSCE test and regroup the students two to three times through scores to give different
learning strategies. At the end of the study, we again provide individual tutoring based on the final
simulation test.

Summary of Results: There was a very high evaluation of the workshop. All participants have almost
significant growth in every OSCE exam content structure except for differential diagnosis.The pass rate of
the students in the course is higher than National average.

Discussion and Conclusions: The results of the differential diagnosis were ordinary, the possible reasons
are the difficulty of the exam or the ability to integrate information. Case discussions should be increased
to enhance differential diagnosis. In order to use dynamic learning to assess and adjust individual
strategies, the course must be split into multiple days or blocks. It may increase manpower and cost
expenditures, but it may be good investment.

Take-home Messages: We normally have examination after the end of the study. However, for students of
different backgrounds, we try to change the assessment training to course activities or implanting before
courts. Through dynamic learning assessment, we can understand the current situation of students
learning and adjustment strategies, thus effectively improve learning efficiency.
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Developing and understanding the use of video in objective structured clinical
examinations

AUTHOR(S):
e Alice Moult, Keele University, UK (Presenter)
e Peter Yeates, Keele University, UK
e Jacqualyn Walsh-house, Keele University, UK
e Lorraine Clews, Keele University, UK
e Richard Fuller, Keele University, UK
e Robert McKinley, Keele University, UK

ABSTRACT

Background: Video is used in several roles to enhance assessment in Medical Education: to increase
standardisation, improve feedback and to train and benchmark examiners. Whilst helpfully targeting
assessor variability, these uses presume that assessors interpret video performances the same way they
interpret live performances. Video could influence judgements in several ways: by reducing availability of
sensory information, reducing volitional control or decreasing interpersonal interaction. Despite the
potential for these influences to affect judgements, little research has compared how observing by video
(versus live performances) influences examiners’ judgements. Such differences are critical to the valid
interpretation of video-based assessment scores. We therefore chose to study implications of examining
by video whilst optimising methods for its use.

Summary of Work: This study blended action research and constructivist grounded theory. Thirty
participants were recruited across 10 iterations of planning, acting, observing and reflecting upon
simulated OSCE stations which were filmed using different camera modalities. In each iteration examiners
judged both live and videoed performances. After scoring each performance (live or video), think aloud
methods were used to explore examiners’ perceptions of the salient features in the performance. Semi-
structured interviews understood participants’ perceptions of acceptability and information adequacy of
different filming methods. Data was analysed using Grounded Theory.

Summary of Results: Examiners felt distanced from performances whilst judging videos. Tensions arose
between a/.Camera obtrusiveness and adequacy of video views; and b/.Students’ acceptance of cameras
and the educational purpose of filming. These tensions were mediated by the interaction of OSCE station
content with camera type and position, and sound and lighting quality. Examiners comfortably managed
limitations of visual information and reduced volitional control through various strategies: focusing on
salient behaviours, using inference, “thin-slice” judgements and proxy information, to usually reach
equivalent judgements.

Discussion and Conclusions: Whilst video incompletely replicates assessors’ live experiences, carefully
employed video-based judgements achieve an “imperfect sufficiency” capable of achieving their purpose
of enhancing standardisation or feedback in assessment. Assessors’ information management suggests
further implications for understanding assessor cognition.

Take-home Messages: Video can benefit assessment but only if institutions carefully balance the tensions
between information adequacy, acceptability and purpose.
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Designing OSCE-stations on organ donation to test challenging ethical and medical
communication skills - A student initiative of the IMPPuls-Group

AUTHOR(S):
e Jeremy Schmidt, German Medical Students' Association (bvmd e.V.), Germany (Presenter)
e Aurica Ritter, German Medical Students Association (bvmd e.V.), Germany
e Richard Lux, The German National Institute for state examinations in Medicine, Pharmacy and
Psychotherapy, Germany
e JanaJiinger, The German National Institute for state examinations in Medicine, Pharmacy and
Psychotherapy, Germany

ABSTRACT

Background: Due to its high medical, ethical and judicial complexity in various cross-disciplines settings,
organ donation represents a prominent example of the need for case-based training of communication
skills within medical education. “Education about organ donation”, a project of the German medical
students’ association (bvmd), aims at neutrally educating about the topic. All future physicians shall be
aware of this and gain communication skills to give patients and relatives the best possible support and
advice. Is it possible by students to develop OSCE-stations dealing with such challenging ethical subjects?
Summary of Work: Therefore, the bvmd cooperates with the German National Institute for state
examinations in Medicine, Pharmacy and Psychotherapy (IMPP) to develop stations of Objective structured
clinical examination (OSCE). Three stations are developed, with the following topics: - General Practitioner:
Consultation about the question of becoming an organ donor - Neurologist: Consultation with relatives
about a brain-dead patient and the possibility of an organ donation - Nephrologist: Consultation with
patient and close relative about a potential living donor donation Learning goals for students being
assessed were formulated and the bvmd-taskforce was trained in developing OSCE-Stations. All stations
are tested concerning feasibility, and networking to the nationwide implementation has started. The pilot
period will begin at the end of 2019. It should be discussed that there might be problems due to students
having different levels of knowledge and competence.

Summary of Results: In view of these OSCE-stations medical students train both their knowledge about
organ donation and communication skills, which induce an opinion formation in patient or relative.
Discussion and Conclusions: With this cooperation within the IMPPULS-Group, involved students are
enabled to transform their engagement of strengthening the topic of communication on organ donation in
medical curricula into developing specific assessment settings. The three topics require lots of general
knowledge on organ donation, while focusing not on specific medical detail knowledge, but on the patient
needs for an empathic and shared-decision communication.

Take-home Messages: We believe an inclusion of OSCE stations and their required skillset into medical
curricula will lead to a substantial improvement in knowledge about organ donation and the handling of
complex doctor-patient communication settings.
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Mobile Scoring Systems with Extended Online Feedback Augmented Teaching and
Learning in Formative OSCE

AUTHOR(S):

e  Te-Chuan Chen, Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang
Gung Memorial Hospital, Taiwan (Presenter)

e  Chia-Chen Wang, Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital, Taiwan
e Haw-Chyan Lee, Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital, Taiwan
¢ Yu-Chan Kang, Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital, Taiwan
e Ching-Ling Tai, Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital, Taiwan
e Lily Wang, Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital, Taiwan

ABSTRACT

Background: Objective structured clinical examinations (OSCEs) are common for formative teaching and
summative assessment. However, item scores are easily lost when using paper-based formats.
Furthermore, common mistakes are difficult to debrief across students immediately post-exam. Finally,
students report being left with unanswered questions after feedback, despite it being provided swiftly.
Summary of Work: To avoid missing scoring items, we developed an App to automatically calculate scores
enabling real-time statistical calculations, plotting and debriefing. An interactive forum extended feedback
online; for participants to ask post-exam questions, and raters to provide additional feedback. We analyzed
raters’ (experienced, qualified, pharmacy teachers) perceptions and students feedback.

Summary of Results: Fourty pharmacy postgraduate students and twenty-one raters participated during
2016-2017. The G coefficient was 0.82. It showed significant improvement for raters using mobile scoring
systems and extended online interactive feedback forum. Learners’ self-assessment improved significantly
before and after the program. “Feel free to ask questions online” comprised students’ most important
factor.

Discussion and Conclusions: Our systems may help raters score students, providing automatic calculation,
avoiding missing scores and promote debrief in groups. The interactive online forum may provide and
extend the interactive learning and teaching between learners and raters. Furthermore, it may decrease
the manpower of calculating scores, provide extended online feedback and is environmentally friendly.
Take-home Messages: We demonstrated that integrated high technology that can help and augment the
learning and teaching for health professional students. It may overcome some problems in traditional
formative OSCE to help teachers and students especially they come from different sites at a distance.
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Music therapy may not help Thai medical students to reduce their stress before the
formative-OSCE test

AUTHOR(S):
e Wannaphorn Rotchanapanya, Medical Education Center Chiangrai Prachanukroh Hospital,
Thailand (Presenter)
e Vich Thampanya, Medical Education Center Chiangrai Prachanukroh Hospital, Thailand

ABSTRACT

Background: There is already some research regarding the effects of listening to classical music before an
taking an exam. Previous study found that 70% of students who listened to music and received
encouragement from instructors before an exam performed better than those who did not. Therefore; we
applied this to medical students in Thailand to see if the results were similar or different.

Summary of Work: Forty-two fourth and fifth year students in the August 2016 to January 2017 period
were enrolled in the study. The parameters measured were vital signs and ST-5. GPA and other data were
reviewed. A non-music listening group and a music listening group were created. Measurements were
taken at 2 different time intervals.

Summary of Results: In total 14 males and 28 females were included. The group included 10 and 32 of 4th
and 5th year students respectively. There were no significant differences in age, gender, or GPA in the
groups. Recordings of PR, BP, RR, and OSCE scores showed no significant statistical difference. Stress
scores were not lower in the music listening group prior to taking examinations. Stress scores of those
groups listening to music and those non-listening to music prior to entering the examination were 5.76 (+/-
)2.46, and 4.14 (+/-) 2.43 respectively. (p=0.038)

Discussion and Conclusions: Listening to classical music before entering the examination room is not
effective for Thai medical students. They strongly agreed that music can reduce stress (92.3%), but do not
favor the rhythms as in this research. (50%). The difference in the matter of encouragement may influence
the result of this study. Just only listening to music before entering the formative-OSCE test during a
stressful situation is not suggested to reduce stress in Thai medical students.

Take-home Messages: For Thai medical students entering the test, there should be nothing to disturb
them in order to better reduce their stress.
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Electronic Marking Application for OSCE Examination

AUTHOR(S):
e Shekhar Kumta, The Chinese University of Hong Kong, Hong Kong (Presenter)
¢ Ho Keung Ng, The Chinese University of Hong Kong, Hong Kong
e Paul B. S. Lai, The Chinese University of Hong Kong, Hong Kong
¢ Yan Jin, The Chinese University of Hong Kong, Hong Hong
e Alex L. K. Yung, The Chinese University of Hong Kong, Hong Kong

ABSTRACT

Background: Objective Structured Clinical Examination (OSCE) is widely used for testing clinical skill
performance and competence in medical education. The scoring procedures are standardized for
examiners and the score is usually marked on paper. This requires tedious administrative manual work
totally and sort out marks and to set pass or fail standards.

Summary of Work: An iPad application was developed by Faculty of Medicine, The Chinese University of
Hong Kong (CUHK) in 2013 and was used as a marking tool to facilitate examiners in School of Public Health
and Primary Care for department module examination. The marking scheme of OSCE within the application
was preinstalled onto iPads prior to the examination. Examiners selected the scores from the checklist and
typed in any feedback in a comment section. All the examination results were stored in iPads and sent to
administrator via email after the examination. Tabulation of results was immediately possible.

Summary of Results: This paperless marking method has been used by School of Public Health and Primary
Care department (SPHPC) in the past five years since 2013. Not only has it reduced the workload of
administrators dramatically, but has avoided marking errors when compared with manual marking, prior to
2013. From 2013 t0 2018, 5 to 10 stations were used in Year 4 OSCE examinations every module by SPHPC.
40 to 55 students participated in OSCE every module and there are four modules every year. The electronic
marking application by iPad has been used in these OSCE examinations.

Discussion and Conclusions: Electronic forms of the marking scheme for any OSCE can be easily created
and stored via this iPad application. This dramatically decreases administrative work and reduces human
errors, as the final scores are calculated automatically. The user-friendly digital interface and simple
operation flow have been well received by our examiners.

Take-home Messages: With the ever-increasing number of students (n=200+) in the Faculty of Medicine,
CUHK, this OSCE marking scheme has unburdened administrative staff and eliminated inaccuracies in the
scoring of High Stakes Exams. However the IT backbone needs to be robust and scalable, perhaps
requiring enterprise based on-line database services to make such an application scalable for use across the
faculty.

AMEE 2019 - In Collaboration with 260

MEDICAL UNIVERSITY - Ui /s ®
> @ OF VIENNA """'kflx Vetm'ie»qu‘v{;fi "-':., » r«Qm-gr—';:!anm

- i
e fir Hochachuid daktk



amee &5 2019 ABSTRACT BOOK

NIERNATIONAL ASSOTIATIO CAL EDLCANION

#3LL Posters - Assessment: OSCE

3LL09 (738)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Factors affecting the OSCE effectiveness in training new nurses on cardiopulmonary
resuscitation (CPR)

AUTHOR(S):
®  Yi-Hung Lai, Department of Nurse, Taichung Veterans General Hospital, Taichung, Taiwan
(Presenter)

e Lin-Zin Hong, Department of Nurse, Taichung Veterans General Hospital, Taichung Taiwan
e  Pi-Chu Wu, Department of Nurse, Taichung Veterans General Hospital, Taichung, Taiwan

ABSTRACT

Background: To explore factors related to the effectiveness of new nurses in objective structured clinical
examination (OSCE) training on unintended cardiopulmonary resuscitation (CPR).

Summary of Work: Research design: A pre- and post- study was conducted at a medical center on a single
group of new nursing staffs (n=66) . The study was conducted over a period from three months to one
year using Unexpected Cardiopulmonary Resuscitation OSCE, based on structural questions and answers
collected from individual nurses.In total, three times self-evaluation were performed: before training, right
after training, and 6 months after training. Evaluation tools included the unintended CPR professional
knowledge scale, and undesired CPR confidence index. We also analyzed the following individual data in
relation to their learning performances: gender, age, education level, working years, CPR experience,
certificate of advanced cardiac life support (ACLS) and the number of clinical CPR performed.

Summary of Results: Research results: The population average score of the unintended CPR professional
knowledge scale was 73.8 points before training, 74.8 points right after training, and 74 points after 6-
months training. The population average score of the unanticipated CPR index was 28.5 points before
training, 29.8 points right after training, and 30 points after 6-months training. However, in association
with unintended CPR professional knowledge, statistically significant differences were found between
those with and those without ACLS licenses: either before (p=.005) or right after training (p=.045). In
association with the unanticipated CPR confidence index, statistically significant differences were found
between those with and those without ACLS certificates (p=.025)The confidence index of the unintended
CPR gradually increased with the duration of training, and finally reaching significant improvement levels
(p=.010). Significant differences were also found between gender (p=.008), specialist education (p=.021),
and ACLS license (p=.021).

Discussion and Conclusions: A number of factors of individual nursing staffs were found to associate with
their differences in performance on unintended CPR learned through OSCE. Our findings could help
medical units improve CPR training for new nurses.
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Using the objective structured clinical examination as an assessment strategy for
Novice Nursing Practitioners

AUTHOR(S):
e Sue-Hsien Chen, Chang Gung Medical Foundation Administration Center, Taiwan (Presenter)
e Kun-Yun Yeh, Division of Hemato-oncology, Department of Internal Medicine, Taiwan
e Shu-Ching Chen, Department of Medical Research, National Taiwan University Hospital, Taiwan
e Yo-Ping Lai, Department of Internal Medicine National Taiwan University Hospital, Taiwan

ABSTRACT

Background: The Objective Structured Clinical Exam (OSCE) is a valid method of assessing competence in
medical and nursing specialties. We sought to develop an OSCE to evaluate novice nursing practitioners’
(NNPs’) clinical competency, work stress, professional confidence, and satisfaction.

Summary of Work: An experimental study (pre-post). Fifty-five NNPs received the OSCE three-months
following graduation, comprising four stations: history taking, physical examination, problem-directed
management, interpersonal communication, required procedure techniques. Examiners completed an
assessment checklist, participants completed a pre-post questionnaire (modified from a Nursing
Competency Questionnaire, a Stress scale, and Satisfaction with Learning scale).

Summary of Results: Pass rate=74.5%: significantly higher among nurses from medical-surgical wards
(85.7%) and intensive care unit-emergency departments (77.8%). Lowest scores were reached on the fever
patients’ station. OSCE performance was associated with educational attainment, work unit, but not
gender. Significant increases in: competency, confidence, clinical practice satisfaction. Significant decrease
observed in work-stress

Discussion and Conclusions: NNPs improved across a range of key domains following the OSCE
intervention. However, their inability to perform well in history taking and symptom assessment may be
attributed to them having few opportunities to encounter fevered patients during early working
experience, especially for NNPs from the baby room, and operation rooms. We found that the OSCE
process had a positive educational influence, at providing a meaningful and accurate assessment of the
competence of NNPs. Although the implementation of an OSCE remains costly, the benefits for NNPs,
educators, and administrators regarding increased competence and workforce stability following OSCE
training outweigh its costs.

Take-home Messages: The OSCE offers an objective and standard tool to assess multifaceted clinical ability
of NNPs in a close-to-clinic situation.
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Development and Testing of the Objective Structured Clinical Examination Grief
Counseling Training Program for Nursing Staff

AUTHOR(S):
e  Hsueh-Hsing Pan, National Defense Medical Center, Taiwan (Presenter)
e Chi-Kang Lin, Tri-Service General Hospital, Taiwan

ABSTRACT

Background: Following a disaster, manpower deployment, immediate and effective resource investment,
and grief counseling are the important tasks of disaster nursing. However, the crisis management of
nursing staff and the grief counseling after a disaster occurred are still an important and challenging issue.
The aims of this study were to develop and test an objective structured clinical examination (OSCE) for
grief counseling in disaster nursing. We also wanted to understand the satisfaction for grief counseling as
well as to explore the predictors of outcome in the OSCE.

Summary of Work: The OSCE content of grief counseling was to examine the content validity, and then to
discuss with 11 experts using Angoff scoring. Finally, we set out the criteria for passing the OSCE. Military
nurses were recruited to the OSCE. Data were collected including demographics, satisfaction, and the
OSCE score of grief counseling. Teacher critique the OSCE occurred following testing.

Summary of Results: The content validity index of this study was 0.9 and the average score in the third
Angoff scoring was1s. A total of 162 nursing staffs received OSCE test for grief counseling. Among these
nursing staffs, 73(45.1%) passed and 89(54.9%) failed the test. Logistic regression analysis was used to
adjust the confounding factors. The results showed that age (p = 0.031), perceived OSCE performance (p <
0.05) was the most important factors in predicting the pass of OSCE test.

Discussion and Conclusions: In this study, we developed and test the OSCE of grief counseling among
nursing staffs. In addition to understanding the ability of nursing staffs in grief counseling, this OSCE test
also helped to improve the practical skills of grief counseling.

Take-home Messages: This OSCE of grief counseling can be applied in disaster nursing as well as in clinical
patients care. Therefore, it is worth developing and promoting in disaster nursing and patient care.
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OSCE as final evaluation of performances in residents of Orthopedics and Traumatology

AUTHOR(S):
e Natasha Kunakov, Universidad de Chile, Facultad de Medicina, Chile (Presenter)
e Juan Manuel Salas, Universidad de Chile, Facultad de Medicina, Chile

ABSTRACT

Background: In 2007, Orthopedics and Traumatology Department, Faculty of Medicine of the Universidad
de Chile, decided to conduct an Objective Structured Clinical Examination (OSCE) as a final practical
examination of their residence. Good examinations have several characteristics, including validity, reliable
scores, educational impact, practicability, acceptability and good cost-benefit ratio. OSCE has the
characteristics of a good examination. This examination has come to be considered the gold standard for
the assessment of a student’s clinical competence and to certify competencies. In Chile exists OSCE
experience in evaluating undergraduate and medical degree certification, but there are limited experiences
in postgraduate training programs.

Summary of Work: Each year the department must evaluate 20 - 24 residents. A OSCE blueprint is defined
with 10 stations. Teachers participate in a B-learning course of Simulation and OSCE, the final product is the
station for the examination. The station creator trains the simulated patients (when necessary), leds the
pilot and acts as an examiner. The stations are evaluated with a checklist. The standard setting is defined at
70% . Residents answer a satisfaction survey when finished. A report is created from each resident, with the
scores obtained in each station.

Summary of Results:

Year: 2013 2014 2015 2016 2017 2018

Average: 7,5 8,4 8,2 8,6 8,2 8,5

Discussion and Conclusions: The clinical teachers were satisfied with the performance shown by the
students, which coincides with their subjective evaluation during the training. The clinical teachers were
able to recognize problems in the students training plan and it had been corrected year after year. This
program is multi-center, OSCE allowed to show problems in the programs of each center and correct
towards a single training program. The standard setting that was defined is being surpassed every year by
residents. The survey answered by the residents at the end of the OSCE revealed that they felt satisfied
with the exam, believed that they had been well evaluated and that the clinical problems presented at the
stations were perceived as real and frequent in the practice of traumatology.

Take-home Messages: OSCE is a clinical examination that provides information about the performance of
individual residents. But, most importantly, OSCE provides valuable information about the quality of
postgraduate training programs.
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On-site simulation improves the quality of high-stakes OSCE

AUTHOR(S):
e Marcos Borges, Ribeirao Preto Medical School, University of Sao Paulo, Brazil (Presenter)
e Regina Pose, Escola da Saude, Universidade Municipal de Sao Caetano do Sul, Brazil
e larissa Fernandes, Ho Consultoria
e Luciane Loures dos Santos, Ribeirdo Preto Medical School, University of Sao Paulo, Brazil
e  (ristina Del-Ben, Ribeirdao Preto Medical School, University of Sao Paulo, Brazil
e Valdes Bollela, Ribeirdo Preto Medical School, University of Sao Paulo, Brazil

ABSTRACT

Background: Objective structured clinical examination (OSCE) is widely used to assess clinical
competencies during medical studies. In Brazil, high-stake OSCE is also used to select the best candidates
for medical residency. Examiner training for OSCE is still challenging.

Summary of Work: A six-station OSCE with 11 simultaneous rooms (replica) for each station and 92
examiners selects residents, in a program with 850 applicants in the second phase exam. In 2017,
examiners and SPs were trained based on oral explanations showing the checklist. In 2018, we developed
three on-site simulations for each station before the exam and everybody (SPs and examiners) had the
opportunity to see and discuss doubts related to the performance and checklist. Examiners perception (52
examiners answered a questionnaire) and inter-examiner reliability were assessed with interclass
correlation coefficient (1CC).

Summary of Results: Compared to 2017, the majority of examiners said they used to have difficulty to
interpret checklist tasks and that there was not a good inter-examiner calibration (54.95 and 70.6%,
respectively). In 2018, most of them considered that simulations had good quality and improved inter-
examiner calibration (88.2 and 86.4%, respectively). Additionally, ICC improved after training and
simulations.

Discussion and Conclusions: On-site simulations just before a high-stake OSCE improved inter-examiner
variability and, consequently, exam quality. Moreover, the training was well acceptable for examiners and
improved their perception related to OSCE quality. Additionally, they felt more comfortable being as
examiners. Therefore, on-site training with simulations for OSCE contributes to the exam quality and
participant perception.

Take-home Messages: The implementation of on-site simulations for OSCE led to better inter-examiner
variability, participant perception and resulted in more reliable exams. Moreover, the training did not have
a negative impact on the OSCE organization.

AMEE 2019 - In Collaboration with 265

MEDICAL UNIVERSITY ¥ uni /a6
> @OF VIENNA e Vetne.le,_ql',’-m Sy ,9@]'!]?”

L Hor Hochachuid dakisk



amee 5 2019 ABSTRACT BOOK

NATIONAL AS EDLCANIO

#3LL Posters - Assessment: OSCE

3LL14 (1258)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Can the Standardized-Patient Substitute the Faculty-Physician in OSCE

AUTHOR(S):
e Panomkorn Lhakum, Medical Education Center Chiangrai Prachanukroh Hospital, Thailand
(Presenter)

e Piyaporn Sirijanchune, Medical Education Center Chiangrai Prachanukroh Hospital, Thailand
ABSTRACT

Background: Currently the objective structured clinical examination (OSCE) was directed observed by
faculty-physician (FP). Standardized-patient (SP) also played an important role in this field. The aim of this
study was to compare FP and SP assessments of medical students in OSCE.

Summary of Work: To evaluate the assessment in OSCE of SP compare to FP scoring to medical students.
The OSCE designed to assess in professionalism, communication skill, history taking and physical
examination. The OSCE consists of 5 minute station. The fourth-year medical students were evaluated by
both SP and FP.

Summary of Results: The 22 fourth-year medical students were evaluated the OSCE by both SP and FP. The
OSCE mean score assessment were 76.59+9.39 by SP and 54.68+9.53 by FP. There was a significant
difference of scoring between SP and FP with P value <0.001. The interrater reliability between SP and FP
was 4.55%, Kappa 0.025. Mean scores of professionalism domain were 92.27+5.28 by SP and 91.25+5.12 by
FP. There was no significant difference of scoring between SP and FP with P value=0.07. The interrater
reliability between SP and FP was 46.36%, Kappa 0.443.

Discussion and Conclusions: The assessment of medical student OSCE by SP could not substitute FP. But
there was similar agreement in professionalism domain. Well trained SP should be warranted.

Take-home Messages: SP was able to assess medical student professionalism equally as well as FP.
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Does the non-native English accent influence the examiners’ markings in an Objective
Structured Clinical Examination (OSCE)?

AUTHOR(S):
e AnKozato, Queen Mary University of London, UK (Presenter)
e Nimesh Patel, Queen Mary University of London, UK

ABSTRACT

Background: OSCE assessment is an important aspect in medical education. There are anecdotal evidences
that students with non-native English accents and speak English as second language (ESL) perform less
well in the OSCE due to subconscious bias. Historically, the issue of accent related bias has its routes on
ethnocentrism, which stated one’s own group is perceived as superior to the external group. Tajfel
discussed prototypical categorization is activated when an individual is perceived as the member of a
typical group. It is possible that the degree of in/out-group identity creates stereotyping. Stereotypes were
activated when making judgements, leading to a bias in how information is accessed when marking
medical students in an OSCE. Other research explored the disparity in OSCE marks according to the
difference in ethnicity. Studies demonstrated students with ESL performed less well in OSCEs. However,
score differences due to the presence of accents have not been investigated. This study aims to fill this gap
in the literature by evaluating the differences in the examiners’ marking given to a student with a non-
native English accent and a student with a native English accent.

Summary of Work: OSCE examiners in the UK were recruited. Participants were randomly assigned to 2
groups and watched 2 pre-recorded online videos of simulated students with/without non-native English
accents performing with varied degree of proficiencies. They marked the performances and the differences
in the given marks due to the presence of non-native English accents was statistically analysed.

Summary of Results: The characteristics of participants such as gender, ethnicity and years of training are
summarised. The result discusses the differences in the collected scores due to the presence of accents.
Discussion and Conclusions: The discussion describes the validity and reliability of the study including the
potential bias in the study. The participants’ characteristics are investigated to identify links between the
characteristics and the markings. Possible causes of the results are discussed. Conclusion presents possible
ways to improve the current OSCE assessor trainings.

Take-home Messages: The possibility of judgement bias in examiners due to non-native English accents
presents an issue in ensuring the quality and fairness of OSCE as an assessment.
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Assessing Stress and Resilience of Veterinary Medical Students undergoing the
Objective Structured Clinical Examination (OSCE)

AUTHOR(S):
e Saundra Sample, Ross University School of Veterinary Medicine, St Kitts & Nevis (Presenter)
e Elpida Artemiou, Ross University School of Veterinary Medicine, St Kitts & Nevis
e Darlene Donszelmann, University of Calgary Veterinary Medicine, Canada
e (Cindy Adams, University of Calgary Veterinary Medicine, Canada

ABSTRACT

Background: Veterinary education is an intense and demanding program wherein students are expected
to learn a high-volume of often conceptually challenging material and are regularly assessed on their
progress. Likewise, veterinary students are prone to feeling stressed and overwhelmed. At high levels of
stress, people have difficulty forming, consolidating, and retrieving memories. In our veterinary students,
this can greatly interfere with their ability to learn and perform on assessment, as well as their ability to
make clinical decisions. This study proposes to look at the veterinary student experience of stress and their
ability to perform on assessments through the lens of the objective structured clinical examination (OSCE).
Summary of Work: Third year student volunteers from the University of Calgary Veterinary Medicine
(UCVM) class of 2019 participated in a semi-structured interview that explored the student-experience
surrounding stress and OSCEs, as well as investigated coping mechanisms, and the student perception and
development of resilience. Interviews have been transcribed and analyzed using thematic analysis.
Summary of Results: Thematic analysis identified two primary sources of stress revolving around
institutional culture and a fear of failure. Students who demonstrated resilience tended to have previous
experience with stress and failure, a strong sense of self-worth, and have an appreciation of the enormity
of life experiences including crisis and disasters.

Discussion and Conclusions: Many of the veterinary students entering graduate programs have not
previously experienced the intensity of a rigorous academic program, nor developed the art of resilience
and stress management, and are susceptible to fear of failure, as well as emotional and medical problems.
Further attention, must be given in student selection, as well as development of wellness programs.
Take-home Messages: No student can be untouched by the challenges they encounter in academia. We
must explore creating a curriculum that is attentive to both psychological as well as academic
development.

AMEE 2019 - In Collaboration with 268

MEDICAL UNIVERSITY " uni @ O
> @OF VIENNA ﬂ 'k"" Vetne% q)'f—;f; ity r«OGuh-':!an

e fir Hochachuid daktk



amee 5 2019 ABSTRACT BOOK

AN INTERNATIONAL ASSOTIATIO CAL EDLCANION

#3LL Posters - Assessment: OSCE

3LL17 (2120)

Date of Presentation: Monday, 26 August 2019
Time of Session: 1015-1200

Location of Presentation: Hall/Foyer F, Level o

Station-Based Blended Learning for Undergraduate Medical Students in the Obstetrics
and Neonatology Modules

AUTHOR(S):
e Ausrele Kudreviciene, Lithuanian University of Health Sciences, Lithuania (Presenter)
e laura Malakauskiene, Lithuanian University of Health Sciences, Lithuania
e leva Andriejaite, Lithuanian University of Health Sciences, Lithuania
e Jolanta Sulinskiene, Lithuanian University of Health Sciences, Lithuania
e Rasa Tameliene, Lithuanian University of Health Sciences, Lithuania
e Ruta Jolanta Nadisauskiene, Lithuanian University of Health Sciences, Lithuania

ABSTRACT

Background: Due to changes and development of technologies, the traditional teaching techniques based
mainly on a teacher explaining a topic and students taking notes become ineffective and not motivating for
present-day students. The aim of the study was to evaluate the influence of the station-based blended
learning on OSCE results.

Summary of Work: Retrospectively we analyzed OSCE results among medical students who underwent
training with the use of tradition learning methods (lectures and seminars) (45.5% (n=106)) and the station-
based blended learning technique (54.5% (n=127)). The study included 233 randomly selected
undergraduate fifth-year students of the Lithuanian University of Health Sciences (LSMU) Medical
Academy who during 2014 - 2018 were studying the Obstetrics and Gynecology modules.

Summary of Results: In the traditional learning group, the final median of the OSCE total score of the
neonatology module was 9 points (the minimal score being 2, and the maximal score - 10 points), and that
of obstetrics - 8.3 points (the minimal score was 3.8 points, and the maximal score - 10 points). In the group
where station-based blended learning was applied, the medians of the students’ OSCE total score in
obstetrics and neonatology were statistically significantly higher: in neonatology, 10 points (the minimal
score was 7 points, and the maximal score - 10 points), and in obstetrics, 9.6 points (the minimal score was
4.2 points, and the maximal score - 10 points), p<0.001. The results of the logistic regression analysis
suggest that in undergraduate medical students, the application of station-based blended learning may
increase the frequency of the final results reaching 9.0 points or more by twofold (OR 2.41, 95% Cl 1.057-
5.498; p=0.03), compared to the use of traditional learning techniques.

Discussion and Conclusions: Station-based blended learning is still rarely used when teaching of medical
students, and thus more studies are required to evaluate the influence of this technique on the students’
final results and persistence of skills, as well as on the knowledge of the subject. The application of blended
station-based learning significantly increased the OSCE evaluation scores.

Take-home Messages: Station-based blended learning used for undergraduate medical students can be a
standardized motivating tool for achieving better learning results.
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Pharmacists and nurses communication: a two-way verification of the training effects
of a clinical pharmacy course on PGY pharmacists through objective structured clinical
examination

AUTHOR(S):
e Chen-Pei Ho, Department of Pharmacy, Buddhist Tzu Chi General Hospital, Hualien, Taiwan
(Presenter)
e Wei-Chun Cheng, Department of Medical Education, Buddhist Tzu Chi General Hospital, Taiwan
e Sin-Yi Huang, Department of Pharmacy, Buddhist Tzu Chi General Hospital, Hualien, Taiwan
e Liang-Shu Yuan, Department of Medical Education, Buddhist Tzu Chi General Hospital, Taiwan

ABSTRACT

Background: Taiwan’s pharmacy education focused on basic pharmacy training. Because countries
worldwide have already adopted clinical pharmacy education, Taiwan has also begun to revise the
professional training of pharmacists and joined the course of clinical pharmacy. In recent years, Taiwan’s
clinical pharmacy education has been based on the objective structured clinical examination (OSCE) to
assess the postgraduate year (PGY) expertise and interdisciplinary clinical care capabilities. To verify the
learning effectiveness of the PGY pharmacist’s clinical pharmacy course by summarizing the OSCE.
Summary of Work: Forty-eight PGY pharmacists from seven medical institutions in Yilan, Hualien, and
Taitung were selected as subjects. Before the end of PGY training, they underwent the OSCE, and the
results of the two-way communication plan between the pharmacists and the nurse examiners were
collected. The lesson plan (pharmacists and nurses communicate drug compatibility issues) was reviewed
and corrected by experts before the test.

Summary of Results: No significant difference in the PGY pharmacists’ scores (75.0 vs. 72.2, P = 0.55) was
observed between those who attended the clinical pharmacy course and those who did not, but the PGY
pharmacists who did attend the course scored higher than those who did not.

Discussion and Conclusions: The OSCE in cross-disciplinary teams can help assess the professional
knowledge of PGY pharmacists after completing the clinical pharmacy course, as well as the attitude and
communication skills of cross-disciplinary team members. Moreover, the PGY pharmacists who participated
in the clinical pharmacy course has improved communication skills compared with those who did not.
Although the statistics did not demonstrate a significant difference, they revealed that the PGY
pharmacists who attended the course exhibited an enhanced ability to maintain clinical care across
disciplines. In sum, cross-disciplinary teamwork OSCE can be used as a PGY pharmacist training model and
to confirm the learning outcomes. This assessment can also be used to improve the interdisciplinary team’s
clinical care ability of PGY pharmacists by integrating a clinical pharmacy course into the PGY training
content.

Take-home Messages: The hospital still needs to design a more effective multisite cross-disciplinary
teamwork OSCE to assess the teamwork ability of PGY pharmacists after receiving the clinical pharmacy
course.
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Mock national licensing examination can help identify clinical competencies needed to
be improved in medical students trained domestically and overseas

AUTHOR(S):
e Sudathip Nimkingratana, Nakornping Medical Education Center, Thailand (Presenter)
e Hataitip Tangngam, Nakornping Medical Education Center, Thailand
e Worachet Teacharak, Nakornping Medical Education Center, Thailand
e Pornsuda Krittigamas, Nakornping Medical Education Center, Thailand

ABSTRACT

Background: All medical graduates both trained domestically and overseas, who are seeking to practice in
Thailand healthcare system are subjected to take the Thai National Licensing Examination (NLE). To
prepare its students for the NLE examination, Nakornping Medical Education Center organized a mock NLE
OSCE examination for its final year medical students and overseas medical graduates. This study was aimed
to compare clinical competencies as measured in the mock OSCE examination between students trained in
Thailand’s medical school and those trained overseas.

Summary of Work: Mock NLE consisting of 20 OSCE stations was held to assess a range of key clinical
competencies, such as history taking, physical examination, communication, procedural, and interpretation
skills. In this cross-sectional analytical study, we compared the total OSCE score in the mock examination
and the number of OSCE stations successfully passed between 20 6th-year medical students of Nakornping
Medical Education Center and 8 overseas medical graduates, mostly from China, who spent their internship
year in the same training center using Mann-Whitney U test. We compared the proportion of students from
the two training schemes who successfully passed the OSCE examination, considering passing a minimum
of 12 OSCE stations as successfully passing the mock examination.

Summary of Results: Medical students trained domestically scored higher OSCE marks than students
trained overseas (median score of 1254.5 and 840.5 respectively, p<0.05). The median number of OSCE
stations students successfully passed was higher in medical students trained domestically than those
trained overseas (median 11.5 and 4.5 stations, p<0.05). 50% of the students trained domestically passed
the mock OSCE examination, while none of the students trained overseas passed it. The students from
both schemes scored low in communication skill. Those trained overseas had the lowest scores in history
taking and interpretation skills.

Discussion and Conclusions: Clinical competencies in students trained domestically and overseas clearly
differed. History taking, interpretation and communication skills were key areas for improvement in
medical students.

Take-home Messages: Mock OSCE examination can be used as a formative assessment and is likely to help
identify areas for improvement in medical students’ clinical competencies.
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A novel OSCE case to assess medical students’ responses to a request for an
unnecessary test: A mixed methods analysis of communication challenges

AUTHOR(S):
e Felise Milan, Albert Einstein College of Medicine, USA (Presenter)
e Sandra Oza, Albert Einstein College of Medicine, USA
e Pablo Joo, Albert Einstein College of Medicine, USA

ABSTRACT

Background: Rising health care costs and risks of interventions have prompted efforts to decrease
utilization of unnecessary interventions. The Choosing Wisely campaign encourages a national dialogue on
avoiding unnecessary medical tests and treatments and advocates key communication skills for promoting
patient understanding of recommendations. To develop effective curricula and assessments, educators
must appreciate the barriers to having these conversations. We developed an OSCE case to assess medical
students’ communication skills and challenges during an encounter with a patient requesting an
unnecessary test.

Summary of Work: Students enrolled at two US medicals schools participated in this OSCE after their 3rd-
year clerkships. An SP presents with low back pain requesting an MRI (clinically not indicated). SPs
reported whether students referenced clinical practice guidelines or discussed risks of unnecessary testing.
Students completed a post-encounter note about perceived challenges in responding to the patient’s
request. Borderline regression method was used to determine reliability of case scoring.

Summary of Results: 251 students completed the OSCE case. 76% reported not ordering an MRI, 44%
referenced clinical practice guidelines, 34% discussed risks of unnecessary testing. The decision not to order
MRI corresponded with referencing clinical practice guidelines (p<0.001,r=0.42) and discussing risks of
unnecessary testing (p<0.001,r=0.31). All students provided responses to the prompt. Most commonly
reported challenges included the cost of the intervention, perceived lack of time, knowledge, skills,
confidence and communicating with a patient perceived to be persistent/demanding. Case scoring
reliability was good (R2=0.65).

Discussion and Conclusions: In this OSCE case assessing competency in communicating with patients about
unnecessary medical testing, most students did not order an MRI. Patient education was significantly
associated with avoiding unnecessary testing. While students reported awareness of the need to consider
cost and indications for testing, students perceived many challenges centered on the student-patient
interaction. Those challenges resulting from a student’s lack of knowledge, skills or confidence comprise a
needs assessment for educators developing curricula to educate learners to communicate about value with
patients.

Take-home Messages: Qualitative research done on OSCE clinical encounters can provide an in-depth view
of our learners experience and thereby inform our teaching.
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Bringing Oncology to the FOAM Party

AUTHOR(S):
e Charles Dearman, Royal Marsden Hospital, UK (Presenter)
e Katherine Townsend, Kingston Hopsital NHS Trust, UK
e  Mike Okorie, Brighton and Sussex Medical School, UK
Richard Simcock, Brighton and Sussex University Hospital NHS Trust, UK

ABSTRACT

Background: The global shortage of oncologists is predicted to worsen. According to the Royal College of
Radiology, the current 15% shortfall in UK clinical oncologists is expected to worsen to 22% by 2022. When
considering career choices, junior doctors may not consider oncology as they receive little exposure to it in
undergraduate curricula and the field’s specialised services and therapies have never been explained. The
acute specialties of emergency, intensive and anaesthetic medicine have harnessed the internet to cheaply
and effectively educate and inspire prospective trainees by using the concept of FOAM: ‘Free Open Access
Meducation’. Our project, OncoPods.com, aims to emulate this, and specifically educate, advise and inspire
future oncology trainees.

Summary of Work: The absence of online resources for prospective oncology trainees was identified using
popular online search engines. In response we built OncoPods, formed on FOAM principles as described by
authors of Life In The Fast Lane website, created using Weebly.com software and adapted with basic HTML
coding. Google Forms software was used to produce quizzes, and content from YouTube and Twitter was
embedded into the website. The resource was publicised using Twitter, local presentations and
communication in international journals. Impact was assessed by monitoring website traffic and
qualitatively assessing social media response.

Summary of Results: The online FOAM platform can be visited at www.oncopods.com. Since its creation in
June 2018 it has received 2570 unique visitors with 5329 page views. Traffic is on an upward trajectory with
30-day average over the last 3 months of 388 visitors and a 775 page views. This has further been boosted
following a recent feature in the international journal, Clinical Oncology. The platform has been well
received on social media.

Discussion and Conclusions: Internet traffic to the website has been higher than anticipated,
demonstrating unmet demand for FOAM resources in oncology. Further growth is planned with trainees
from The Christie NHS Trust and Royal Marsden NHS Trust to develop resources for Clinical Oncology
Examinations but further collaboration is sought.

Take-home Messages: 1. FOAM is not yet used in oncology 2. Oncology needs to engage the millennial
generation of trainees 3. OncoPods brings FOAM to oncology.
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Exploring the risks of disruption of specialist physician training

AUTHOR(S):
e Leila Niemi-Murola, University of Helsinki, Finland (Presenter)
e Asta Toivonen, University of Helsinki, Finland
e Taina Autti, University of Helsinki, Finland

ABSTRACT

Background: In Finland, we are in the process of reforming our specialist training. Newly graduated
doctors will apply entry to the specialist education program instead of simple registration. We explored the
data of physicians registered as residents during years 1999-2009 without receiving their specialist degree
in order to find factors behind disruption of specialist education. During the study period the residents
were able to register for more than one specialty.

Summary of Work: Demographic data of all 877 students registered in specialist training during years
1999-2009 was retrieved from the files of the University of Helsinki. They had registered for 1715 specialties.
We investigated their professional status in 2018 from different official and unofficial registers. We used
classification of specialties described in previous medical education research (procedure-oriented, surgical,
hospital-oriented and primary care).

Summary of Results: Of the 877 students, 345 (39.3%) had truly disrupted their specialist training (121 male,
206 female, p<0.01), 49 of those were immigrants (14 %). Twenty-four percent (210/877 residents) received
other specialty than their primary choice during the period. We found 249/877 (28.4%) residents who had
graduated after the year 2009 (99 male, 146 female), 22 already had one specialty. No information was
found of 32 residents.

Discussion and Conclusions: Female residents had a greater risk for delayed specialist training than male.
Of the residents who had truly disrupted their specialist training, 184/354 (54 %) had chosen people-
oriented specialties associated with an open personality (family medicine, geriatrics, general internal
medicine). Half of the immigrants having disrupted their training had also chosen these specialties. Of
those who continued their specialist training, 31.7 % had chosen people-oriented specialties.

Take-home Messages: Surprisingly many residents who had chosen people-oriented specialties disrupt
their specialist training. The results indicate that some of them choose other specialty after temporary
pause. Those who continued their training were younger than those who were classified as disrupted. The
residents who had chosen procedure-oriented, surgical and non-primary care medical specialties are either
more engaged with their studies or they receive more support during their specialist training.
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What makes the difference in patient satisfaction? The perspective of specialty
characteristics in residency

AUTHOR(S):
e [|-Ting Liu, E-DA Hospital, Taiwan (Presenter)
e  Chi-Wei Lin, Department of Family Medicine, Department of Medical Education, E-Da Hospital,

Taiwan
e Ru-Yi Huang, Department of Family Medicine, Department of Medical Education E-Da Hospital,
Taiwan
e San-Nan Yang, Department of Family Medicine, Department of Medical Education, E-Da Hospital,
Taiwan
ABSTRACT

Background: Assessments of postgraduate medical training in clinical setting can be performed by mini-
CEX, DOPS for single performance and MSF including patient satisfaction survey for routine performance.
This study is to evaluate the specialty difference in patient satisfaction of residents, which may provide
formative feedback during specialty training.

Summary of Work: Our material was extracted from the 2015-2017 work-base assessments database of
medical education department of a teaching hospital in Taiwan. Modified chinese short form of SHEFFPAT
was used as Patient Satisfaction Questionnaire (PSQ) including questions regarding altitude, clinical
checking, listening, explanation, privacy/confidentiality, and overall satisfaction (scored 1 to 5). Inter-group
comparisons were conducted by independent t test and one way ANOVA.

Summary of Results: 653 PSQ were collected from 45 trainees including 10 internal medicine, 19 surgical, 3
pediatric, 2 psychiatric, 5 emergency and 6 Family medicine residents. Independent t test showed female
patients gave a higher PSQ score and female residents got higher patient satisfaction (Mean +SD=4.62
+0.49, p<0.001). One way ANOVA revealed significant intergroup difference in PSQ scores related to
altitude, clinical examination, listening and share decision making, explanation, privacy/confidentiality, and
overall satisfaction. Post hoc ScheffE analysis suggested that family medicine residents had significantly
higher scores in all questions (Mean +SD=4.85 +0.36, F=9.73, P<0.001); psychiatric residents got higher
score in privacy and confidentiality (Mean +SD=4.81 +0.49, F=12.06, p<0.001); pediatric residents got a
relative lower score in question related to explanation (Mean +SD=4.25 £0.44, F=11.61, p<0.001) compared
to internal medicine and surgical residents.

Discussion and Conclusions: Our results showed female residents gained higher patient satisfaction. As to
inter-specialty difference, family medicine residents got higher patient satisfaction in explanation and
listening compared to internal medicine and surgical residents. And psychiatric residents obtained higher
patient satisfaction in questions concerned privacy/confidentiality. The patient-centered characteristics of
Family medicine provided qualified patient-doctor relationship. Psychiatric patients maybe more concerned
about privacy and confidentiality. The PSQ in Pediatric patients are mostly made by families to which
information was provided indirectly.

Take-home Messages: Our study revealed gender difference and inter-specialty difference of patient
satisfaction. Residents in specialty which put more emphasis on psycho-social skills during training process
got higher patient satisfaction.
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Application of Blended Learning to Increase Percentage of Proper Operational Skills of
Post-graduate Year (PGY) Nursing Staff when Administrating Home Parenteral
Nutrition (HPN)

AUTHOR(S):
e  Pei-Hsin Hsieh, Kaohsiung Medical University Chung-Ho Memorial Hospital, Taiwan (Presenter)
¢ Yi-Shan Chou, Kaohsiung Medical University Chung-Ho Memorial Hospital, Taiwan
e  Pi-Ling Chou, Kaohsiung Medical University, Taiwan
e Wan-Chun Liao, Kaohsiung Medical University Chung-Ho Memorial Hospital, Taiwan
¢ Yu-Yin Wang, Kaohsiung Medical University Chung-Ho Memorial Hospital, Taiwan

ABSTRACT

Background: According to WHO statistics, there were 18.1 million new cases of cancer in 2018. Cancer has
continuously been the top cause of death in Taiwan. Scholars have pointed out that malnourished patients
have a lower chance of surviving cancer (Sun, Chen, Xu, Le, & He, 2014), hence the introduction of HPN. Yet
according to statistics, there is only a 63% success rate for PGY students administrating HPN. Currently
there isn’t much emphasis on HPN training for PGY students, not to mention the inadequacy of traditional
training methods towards the instruction of HPN. This article uses a hybrid learning design to increase
technical skills of PGY students and as a result increase the quality of nutritional care for patients.
Summary of Work: Learning Analysis: Survey of Student Cognition: 90%, Percentage of Proper Operational
Skills: 63% State Objective: Able to understand HPN related concepts in the first month, able to administer
HPN in the second month, and able to instruct caretakers on how to administer HPN in the third month.
Selected and Utilized Materials and Media: Produced media for students to review online, and produced a
HPN common clinical questions pamphlet. Required Learner Participation: Answering student questions
through classroom discussions with the addition of patent modules and situational simulation teaching.
Summary of Results: Cognition: 90% to 100%. Affection: Satisfaction 100%. Percentage of Proper
Operational Skills: 63% to 100%.

Discussion and Conclusions: During the application of HPN, it has been noted that caretakers often have
many questions. It is recommended that students actively discover the needs of caretakers, and customize
individual needs according to the manual to increase the percentage of proper operational skills. This
article uses a hybrid teaching method (patent modules, situational simulations, and media) to intervene in
a three-month learning program for HPN administration. This not only effectively helps students correctly
administer HPN, but also provides a safer caretaking environment for patients.
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Academic coherence of the systems of evaluation of residence programs of
anesthesiology in Colombia

AUTHOR(S):
e Sandra Jaramillo Rincén, Universidad de los Andes, Colombia (Presenter)
e Eduardo Durante, Instituto Universitario Hospital italiano de Buenos Aires, Argentina
e Roberta Ladenheim, Instituto Universitario Hospital italiano de Buenos Aires, Argentina
e Juan Carlos Diaz Cortes, Clinica de Marly Jorge Cavelier Gaviria, Bogotd, Colombia

ABSTRACT

Background: One characteristic that evaluation needs to be considered as a learning tool is academic
coherence, which is understood as the existence of a common thread that links all the arguments or ideas
that make up the curriculum. However, in practice, there is not always a correlation within these elements.
Summary of Work: Through a National survey conducted in Colombia, whose purpose was to explore the
perception that residents, teachers, and program managers had about the evaluation systems used in
training programs in anesthesiology, academic coherence was investigated. The 71% of accredited
anesthesia residency programs participated in the study. A total of 58% of responses were obtained from
residents and 42% are teachers. A Likert scale of 5 points was used (1: totally disagree and 5: totally agree).
The sub-domains evaluated were Congruence, Prioritization, and coherence between the instruments and
the learning objectives. The statistical tests used were Student’s T, Mann Whitneys U and Levene test.
Summary of Results: All the domains are present (Score 3,65 to 3,97), no significant differences were
found in any of the domains of the variables in both groups. The scores of congruence and prioritization
are higher in teachers, while those of coherence between the evaluation and relevance of instruments are
higher in the residents. There was no correlation between the evaluation tools declared by the program
managers, teachers, and residents.

Discussion and Conclusions: In Colombia, there is no standardization of evaluation systems, similar to the
literature report. Although the study does not inquire about the explicit knowledge of the learning
objectives of both teachers and residents, it does not mean that they do not have expectations about the
learning process. It is clear that the residents have different learning goals than teachers, and this would be
a problem. The results would not necessarily demonstrate the satisfaction of both teachers and residents.
Take-home Messages: It is valuable to inquire about the perspective of belonging and congruence that
teachers and residents have on the image from which it should be evaluated to ask a specific question
about the explicit knowledge of the learning objectives, in which case, even if it would give more
epidemiological weight.
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Improving Fiberoptic Skills in Anaesthetic Training

AUTHOR(S):
e  Christine Daniels, Charing Cross Hospital, UK (Presenter)
e Joseph Manjaly, Charing Cross Hospital, UK
e (Colleen Woo, Imperial NHS Trust, UK
e  Patrick Ward, Chelsea and Westminster trust, UK
e Sonia Shah, Chelsea and Westminster NHS Trust, UK
e Savita Marathe, Chelsea and Wesminster Hospital, UK

ABSTRACT

Background: Fiberoptic intubation (FOI) is an essential anaesthetic competency, that is needed in low
frequency but high risk situations. This means that exposure to this skill during training is low, leading to
reduced levels of confidence amongst trainees. A preliminary study found that 39% of anaesthetic trainees
felt they lacked exposure here and wanted to improve this skill. The aim of this educational project was to
introduce a novel teaching method to teach this competency involving cross -specialty learning. Ear-Nose-
Throat (ENT) specialists use very similar techniques during awake fine nasal endoscopy (FNE), which are
often routinely performed in clinics.

Summary of Work: We proposed a weekly programme whereby anaesthetic trainees were allocated to an
ENT clinic where FNEs are commonly performed to improve their experience in using a fiberoptic scope.
Here they were able to use the fiberoptic scope in an awake patient. Data was collected from 27 trainees
over a 14 month period. Confidence levels were assessed in 6 domains using a 5 point likert scale both pre
and post intervention. Qualitative data on the impact of the intervention was also collected.

Summary of Results: 88% of trainees have said the education program has changed their practice and 100%
would recommend it to anaesthetic trainees at some point in their training There was a 31% increase in
confidence levels with regards to setting up the equipment, a 16% increase in discussing and consenting the
procedure, a 14% increase in performing an asleep FOI with supervision; a 24% increase in performing an
asleep FOI without supervision; a 21% increase in performing an awake FOI with supervision and a 38%
increase in performing an awake FOI without supervision.

Discussion and Conclusions: This was a valuable novel training opportunity and confidence levels increased
across all domains following our educational program. Trainees valued the experience and left very
positive qualitative feedback.

Take-home Messages: The multi-disciplinary nature of modern care means that many skills are cross
covered by different specialties. We cannot underestimate the benefit of learning from one another. In an
era of competency-based education, more advantage should be taken of cross-specialty training.
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Will scenario simulation by anesthesia residents improve knowledge retention in
simulation-based Anesthetists Non-Technical Skill?

AUTHOR(S):
e Maliwan Oofuvong, Prince of Songkla University, Thailand (Presenter)
e Ngamijit Pattaravit, Prince of Songkla University, Thailand
e  Orarat Kanjanawanichkul, Prince of Songkla University, Thailand
e  Sirikarn Siripruekpong, Prince of Songkla University, Thailand
e Kanjana Nuanjun, Prince of Songkla University, Thailand
e Boonthida Suwannarat, Prince of Songkla University, Thailand

ABSTRACT

Background: We aimed to determine whether scenario simulation teaching by anesthesia residents could
improve their knowledge retention at 9o days compared to anesthesia residents who attending a
simulation-based Anesthetists Non-Technical Skill (ANTS) workshop.

Summary of Work: This was a prospective interventional study in November 2017 during an ANTS
simulation workshop for anesthesia residents in a university hospital in southern Thailand. Third-year
residents assigned as scenario simulators had 6 weeks to prepare for a case scenario under supervision
before the workshop. All anesthesia residents took the pre-test that consisted of 20 multiple-choice
questions with four choices. The simulation workshop consisted of three case scenarios of three themes:
team working; task management; and decision making. Post-tests were given 9o days after the workshop.
A comparison of the post-test and pre-test results was performed by paired t-test. The potential predictors
of differences in the post-test and pre-test were analyzed by multivariate linear regression analysis and
presented as beta coefficient () and standard error (SE).

Summary of Results: The roles consisted of seven scenario simulators, seven participants, and 10
observers. The overall 9o-day post-test scores increased significantly compared to the pre-test score (13.2
vs 11.7, P=0.007, respectively). The predictors of differences in the 9o-day post-test and pre-test score were
third-year residents (vs first-year resident) (B+SE = 4.0+1.8, P=0.021), the roles of participants and observers
(vs scenario simulator) (B+SE = 5.5+1.7 and 6.7+2.0, P=0.002, respectively). However, second-year resident
(vs first-year resident) (B=SE = 2.6+1.1, P= 0.0003) and the role of scenario simulator (vs participants and
observers) (B£SE = -6.6+1.8 and -6.5+2.2, P= 0.0005, respectively) were the predictors of high pre-test
score.

Discussion and Conclusions: The role of scenario simulator did not improve in 9o-day knowledge retention
in the ANTS workshop, but the roles of the participants and observers did. This may be because the pre-
test score of this role was already high and it did not improve much after the workshop compared to the
other roles.

Take-home Messages: To gain knowledge retention in an ANTS simulation workshop, the anesthesia
residents should participate by attending or observing the workshop without the necessity of being
scenario simulators.
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Family Medicine Supervisors’ perceptions of the development of a blended learning
programme for registrar training

AUTHOR(S):
® Ann George, University of The Witwatersrand, South Africa (Presenter)
e Deidre Pretorius, University of the Witwatersrand, South Africa
e Neetha Erumeda, University of the Witwatersrand, South Africa
e  Michele Torlutter, University of The Witwatersrand, South Africa
e (arien Lion-Cachet, University of The Witwatersrand, South Africa

ABSTRACT

Background: The potential for E-learning to improve access to medical education across distributed
training platforms is especially relevant in low- and middle-income countries. Given staffing constraints for
the Family Medicine degree at one South African university, a seminar-based training programme was
replaced with a blended learning format, with the main aim of standardising the registrar training across
seven districts in two South African provinces. This paper reports on the challenges experienced by the
consultants who coordinate the training in their districts and who developed the blended training
programme. The lessons learned could be valuable to others undertaking similar initiatives.

Summary of Work: The development of the blended programme began in October 2016, for
implementation in January 2018. Semi-structured interviews were conducted with four coordinators in
November 2017. The coordinators were asked about their experiences while developing the programme.
The interviews were audio recorded and transcribed verbatim. The transcripts were analysed thematically,
using MAXQDA 2018 to manage the analysis.

Summary of Results: The main challenge identified was the problem of deciding the breadth and depth of
content to teach. Another problem was the coordinators’ lack of technological proficiency, both with the
university’s learning management system and with computers in general, which hindered their ability to
develop the online components. Other challenges included a lack of time, insufficient people involved in
the project and the difficulties with recruiting more people to assist with developing the programme in
time to be rolled out. There were also concerns around the format of the online components, the best
resources to use and the need for quality assurance of the online content. Despite the many challenges
encountered, the coordinators felt that the process had enhanced their knowledge of teaching, especially
when integrating the online resources.

Discussion and Conclusions: The many challenges encountered meant that the programme was not
completely ready by January 2018 and had to be rolled out as a work in progress, with a different format to
the one initially envisaged. The lessons learned allow recommendations that could counter the time- and
labour-intensive nature of the process.

Take-home Messages: Converting existing programmes to a blended learning format is time- and labour-
intensive, requiring adequate planning and preparation.
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Explaining the Challenges of the Master of Public Health (MPH) program from the
perspective of family physicians graduated from this course: a qualitative study

AUTHOR(S):

e Ideh Dadgaran, Medical Education Research Center, Education Development Center, Guilan
University of Medical Sciences, Iran (Presenter)

e  Abtin Heidarzadeh, Medical Education Research Center, Education Development Center, Guilan
University of Medical Sciences, Iran

¢  Amir Mohaghegh, Medical Education Research Center, Education Development Center, Guilan
University of Medical Sciences, Iran

e Mahkameh Tourchi, Medical Education Research Center, Education Development Center, Guilan
University of Medical Sciences, Iran

e Mandana Javanak, Medical Education Research Center, Education Development Center, Guilan
University of Medical Sciences, Iran

e Nafiseh Dadgaran, Guilan University of Medical Sciences, Iran

ABSTRACT

Background: The Master of Public Health (MPH) is designed to empower the family physicians working in
the health system of Iran. One of our current problems is the lack of recognition of the problems and
inability to find the right solution for the educational problems of the graduates. Since there are few
studies in the field of education and assessment of Master of public health in Iran, and most studies have
been carried out quantitatively, we decided to do this study by qualitative content analysis method with
the aim of explaining the challenges of the Master of Public Health (MPH) program from the perspective of
family physicians graduated from this course in Guilan University of Medical Sciences.

Summary of Work: The method of this study was Conventional Qualitative Content Analysis. Sampling was
purposeful and according to data saturation, 16 (9 women and 7 men) MPH graduate family physician
participated in semi-structured interviews. The data analysis process was performed according to Lundman
and Graneheim 2004 methods using 2010 MAXQDA software. To ensure credibility of the findings, member
Check, immersion, and prolonged engagement with data were used

Summary of Results: After analyzing 718 initial codes, 4 main themes and 9 categories including: Personal
factors (Motivational,and Challenging categories), Professional factors (Career Prospects and, Professional
Benefits categories); Educational factors (Educational Content, Educational Management, and Faculties
categories), and Structural factors (Educational Facilities, and Educational Background categories) were
extracted.

Discussion and Conclusions: Identify the Challenges of the MPH Course listed in this study helps managers,
curriculum planners and faculties to identify the weaknesses of the curriculum and eliminating them as
much as possible, while reviewing the educational program. They will also be more aware of educational
and structural issues of the program and the professional and individual issues of the learners and will be
able to plan for the improvement of the quality of education.

Take-home Messages: Organizing a service delivery system around the education of family physicians is
associated with increasing the quality and effectiveness of services, improving community satisfaction,
reducing costs, and increasing access, and social justice.
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UK General Practitioner trainers’ views and concerns on supervising disabled GP
trainees - a structured interview study to elicit these and identify relevant learning
needs

AUTHOR(S):
e Susan Buck, NHS Education for Scotland, UK (Presenter)
e Meiling Denney, NHS Education for Scotland, UK

ABSTRACT

Background: The General Medical Council guidance document ‘Welcome and Valued’ revised in 2018
highlights the importance of equality for doctors with a disability, and support for trainees in practices
must reflect this. Doctors who are disabled or have long term health conditions should be supported
through their training and be able to contribute to much needed UK medical workforce. This study
explored the views of General Practitioner educational supervisors towards disabled trainees, and identify
any training needs of the supervisors themselves.

Summary of Work: Structured personal interviews with undertaken with 5 educational supervisors,
recorded with written consent and assurance of confidentiality. Each supervisor was given 3 scenarios
involving disabled trainees, asked how they would manage these, and what implications they thought this
would have for the trainee regarding achieving the required competencies for GP, and for the practice. The
recordings were subsequently analysed to identify themes within the responses, as well as any support
that supervisors felt would be helpful to them.

Summary of Results: GP Supervisors had varying experiences of supporting disabled trainees. They were
keen to support them, but were concerned that others in the practice may perceive them as a burden.
Supervisors wanted advance notice about disabled trainees so they could plan necessary training
adaptations such as longer induction, additional equipment, and organisation of workload. They valued
clear advice about how trainees whose functioning is impaired would meet competences, further training
for themselves, and easy access to advice when needed. They were concerned about funding for any
necessary additional equipment, and felt that they needed to be supported themselves as supervisors.
Discussion and Conclusions: Educational Supervisors felt it would be rewarding to successfully support a
disabled trainee, and identified their own learning needs in this as trainers. They wished to have more
information and training on this.

Take-home Messages: GP trainers are positive about supervising disabled trainees but have concerns
about their own knowledge and skills relating to this. There is scope for educational organisations to be
proactive in providing this to enable disabled trainees to optimise their time spent in primary care and fulfil
their potential.
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Developing an enquiry-based learning programme: constructing a spiral curriculum

AUTHOR(S):
e Rachel Owers, Southampton GP Education Unit, UK (Presenter)
e Johnny Lyon-Maris, Southampton GP Education Unit, Wessex Deanery, UK
e Samantha Scallan, Wessex School of General Practice, Wessex Deanery, UK

ABSTRACT

Background: General Practice (GP) trainees in their first two years of postgraduate specialty training
attend half-day educational sessions each month focused on their learning needs as a future GP. For seven
years the Southampton GP Education Scheme has used an ‘enquiry-based learning’ (EBL) approach
embedded in a ‘spiral curriculum’ structure (Bruner, 1960) to provide a framework for learning. This paper
presents the outcomes of a longitudinal development and evaluation of this curriculum. It examines how
this approach meets the learning needs of trainees across a range of training contexts and at different
stages of learning, as well as remaining dynamic to syllabus change.

Summary of Work: An approach to curriculum development was adopted based upon androgogic learning
principles, set within a spiral curriculum. The sessions are created and resourced by a case writer. Each is
mapped to the Royal College of General Practitioners GP training curriculum, identifying the key topics of
learning as well as vertical themes (e.g. consultation skills) which run throughout packs allowing them to
be revisited, as advocated by Bruner. In practice learners prepare for a session using a workbook. In the
session they analyse and discuss their understanding of the case material, they can research unknown
aspects using given resources or seek out alternative ones, they develop their thinking using role play
scenarios. After the session learning is consolidated using a follow up workbook.

Summary of Results: Over 7 years the trainees’ perceptions of the curriculum has been gathered after
each session using a questionnaire. In addition, the educational perspectives of case writers and facilitators
have been explored. The sessions are well received by the trainees. Themes from trainee comments
highlighted the sessions’ relevance to learning for general practice, peer support and their interactive
nature. In addition to the clinical topic of each session, trainees recognised curriculum themes embedded
vertically over the two years.

Discussion and Conclusions: EBL provides a valuable, integrated framework to help GP trainees navigate
their learning journey through hospital-based education and GP practice-based training.

Take-home Messages: Understanding the principles of curriculum development is key to designing a
robust programme of education.
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Inspiring quality improvement (Ql) in cancer care through tutors and learners

AUTHOR(S):
e Sabia Dayala, University of Manchester, UK (Presenter)
e Natalie Williams, Cancer Research UK, UK

ABSTRACT

Background: Despite initiatives in England that can be traced back to the NHS Cancer Plan in 2000, The
Health Foundation reported (November 2018)that current 5-year cancer survival rates in England lagged
behind comparable nations. It is therefore essential that the NHS drives forward significant changes that
supports primary care in improving the early diagnosis of cancer.

Summary of Work: The aim of our work was to increase the likelihood of GP tutors offering a quality
improvement project in cancer care through use of a face to face training session, using a bespoke toolkit
created for use of Manchester medical students. Vignettes of student scenarios related to project work in
cancer care were discussed by tutors at 3 optional workshops (5-8 tutors per workshop) who attended an
annual training event, run in conjunction with Cancer Research UK (CRUK). Tutors were facilitated in small
groups in how to use the bespoke toolkit. Quantitative and qualitative evaluation of the workshop was
completed through questionnaires in paper and online format using non-duplicate questions.

Summary of Results: 20 GP tutors attended. More tutors responded to the paper questionnaire compared
to online (80% response rate versus 75% respectively). All respondents said the toolkit assisted them very
well (11) or quite well (5) to plan their next steps in the theoretical workshop scenarios and reported either
definitely (12) or probably (4) using the toolkit in future. Qualitative comments were highly favourable.
Discussion and Conclusions: This toolkit aims to encourage and support quality improvement work in
relation to cancer care and represents the first University and CRUK collaboration in the UK in order to
support medical student involvement in cancer care at a General Practice level. Further evaluation is being
conducted to assess the uptake of projects in cancer care and resulting impact on individual practices.
Take-home Messages: Training in small group workshops in conjunction with CRUK, using the bespoke
toolkit, has had a positive impact on tutor likelihood of offering quality improvement projects in cancer
care. It is hoped that this innovative approach will help to medical students to deliver sustainable
transformations in cancer care at a local level in primary care, thereby developing their leadership skills and
professionalism.
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Learning Needs Analysis Among Residents and Medical Officers from various postings
in the Children Emergency department (ED)

AUTHOR(S):
e Su Ann Khoo, KK Women’s and Children’s Hospital, Singapore (Presenter)
e  Sashikumar Ganapathy, KK Women’s and Children’s hospital, Singapore
e Zaw Lwin, KK Women’s and Children’s hospital, Singapore
e  Arif Tyebally, KK Women’s and Children’s hospital, Singapore

ABSTRACT

Background: Learning needs analysis(LNA) is vital in designing core curriculum in postgraduate education.
Paediatric emergency medicine is reliant on a group of well- trained providers. The Children emergency
department (ED) in KKH receives trainees from 3 specialties, 3 healthcare systems, every 3-6 months. There
is an increasing need to design an evidence-based comprehensive teaching programme to impart
knowledge and skills required in the ED.

Summary of Work: We distributed questionnaires with Likert-scale type responses, to 90 trainees rotating
through the department in the period of 1 January 2018 to 31 December 2018. The questionnaires focused
on existing styles of teaching programmes, and topics covered. Focus group interviews were held
thereafter to identify common themes brought up to deepen our understanding of the needs of trainees.
Summary of Results: 50-68% of the trainees felt that the mock code and simulation, morbidity and
mortality meeting, as well as the team- based learning(TBL) junior doctor orientation programme were
most beneficial. The 5 most useful topics were paediatric trauma, approach to specific complaints,
respiratory and cardiac emergencies, neurological emergencies and x- rays grandround.

Discussion and Conclusions: The LNA is a systematic process to identify gaps between current and desired
performance to make informed decisions. The trainees have variable backgrounds in paediatric and
emergency training. LNA is essential as judicious planning can help determine feasibility, tailor curricular
design, and optimize resource utilization. It also identifies benchmark measures for program effectiveness,
which will be useful for tracking future effect and deficiencies. In conclusion, more than half of the junior
doctors preferred a teaching curriculum which helps them relate most closely to day-to-day practice in the
ED, and revealed a preference for mixed-methods training in reinforcing important knowledge and skills
required in the ED. The alignment of stakeholder needs with the normative needs expressed by the greater
community for higher quality of training that can lead to improved learning, and subsequently, patient care
outcomes.

Take-home Messages: Learning needs analysis is a vital step in designing a comprehensive curriculum and
training for the junior doctors in the emergency department with varying backgrounds. This is crucial for
their continuing postgraduate training as well as simultaneously improving patient outcomes.
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PED talks: Paediatricians Educating and Developing together

AUTHOR(S):
e Kate Lydekker, St George's University Hospital NHS Foundation Trust, London, UK (Presenter)
e Rosie Roots, St George’s University Hospital NHS Foundation Trust, London, UK
e Katie Evans, St George’s University Hospital NHS Foundation Trust, London, UK
e Nicholas Prince, St George’s University Hospital NHS Foundation Trust, London, UK

ABSTRACT

Background: Working within a tertiary hospital in South London with multiple paediatric teams can make it
difficult for paediatric trainees to attend teaching sessions during the day The GMC has emphasised the
importance of institutions’ duty to foster an environment of learning . We therefore set out to create an
innovative teaching programme that would bring these teams together in an informal educational setting
with the opportunity to meet other members of the MDT.

Summary of Work: In September 2018, the paediatric team devised a plan to make paediatric themes
accessible to the wider MDT. This was achieved through quarterly teaching sessions incorporating the
Pecha KuchaTM style of presentation utilizing ‘short sharp bursts’ of up to date paediatric teaching
involving an evening of 6-7-minute presentations plus one longer presentation (10-20 minutes) on a wide
range of topics. The sessions run for 9o minutes after afternoon handover to ensure optimal attendance.
Summary of Results: Since the start of the programme two evenings have taken place and were well
attended. Following the second session, using feedback via SurveyMonkey, we ascertained: ¢ 79% rated it
‘highly enjoyable’ with 21% rating ‘enjoyable’ ¢ 71% rated it ‘highly educational with 29% rating ‘educational’
* 100% felt pace of presentations were ‘just right’ ¢ Other comments: enjoyed the short presentations and
relevant topics. Most did not enjoy the inclusion of a longer talk, others commented they would like to see
more involvement from the MDT.

Discussion and Conclusions: The evenings have been well received amongst attendees. Feedback so far
shows the Pecha KuchaTM style of presentation fosters a sociable atmosphere and positive learning
environment. More in depth contemporaneous feedback will be obtained over the coming sessions, with
emphasis on ways to encourage not only MDT attendance but also MDT participation and presentation.
Take-home Messages: Members of MDT and paediatric trainees all enjoyed the teaching and particularly
commented on its ‘informal and enjoyable atmosphere’. There is a wide scope for improving the format
and content with plans to improve on this further using feedback from earlier sessions.
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Not so hard! Redefining Performance Standards for Pediatric Hip Dysplasia Examination
Skills

AUTHOR(S):
e Deborah Rooney, Dept. of Learning Health Sciences, USA (Presenter)
e Chase Barlow, College of Engineering, University of Michigan, USA
e Trevor Alberts, College of Engineering, University of Michigan, USA
e (lifford Craig, Department Orthopaedic Surgery, C.S. Mott Children’s Hospital, University of
Michigan, USA

ABSTRACT

Background: Proper examination/diagnosis of developmental hip dysplasia (DDH) are required skills for all
trainees who provide neonatal care. Our previous work demonstrated the value of the MichiganHip
simulator as a training tool. In spite of this, anecdotal evidence has suggested that the amount of pressure
applied during a DDH exam may be a strong secondary indicator of exam quality, and pressure values could
be used to define pass-fail DDH performance standards. The goal of this proof-of-concept study is to collect
and evaluate authentic pressure measures from a targeted sample of expert clinicians to define acceptable
pressure range (APR) as a performance criterion, and (2) evaluate preliminary validity evidence relevant to
internal structure to determine if this novel measurement process could be used as a performance
standard for the DDH examination.

Summary of Work: Study. Three experienced clinicians (pediatric orthopedics, primary care, pediatrics)
examined the clinical variations of the MichiganHip (left+, right+, bilateral+, and normal). Weights were
captured three times on 2 platforms (iPhone/Android), for both left and right hips using a commercially-
available baby scale (Hatch Baby, Inc. Grow). Weight were converted to force (Newtons). Analyses.
Differences in mean force were analyzed across clinical specialties, platform, model variations, and hip side
using one-way ANOVA. An acceptable Pressure Range (APR) as an initial performance competency
criterion was identified.

Summary of Results: Although there were no statistical differences in mean force across specialty,
platform, or model variations, P=|.63, .95|, there were differences across right (Mright=29.89 N (6.7 Ibs),
and left hips (Mleft=24.40 N (5.5 Ib), F(1,58)=8.33, P=.005. The estimated APR was calculated, 27.6 N (6.1 +/-
1.3 Ibs).

Discussion and Conclusions: Although this work suggests force pressures may be used to assess DDH
examination skills, more research should be done to evaluate the impact handedness may have on applied
force during the DDH examination. Also more validity evidence should be examined to evaluate the ability
applied force to discriminate novice and expert DDH exam abilities, and the relationship of force and
correct diagnoses.

Take-home Messages: A commonly-available baby scale, may be used to assess DDH examination quality
so we may provide feedback during simulation-based training AND ensure best quality of care for our
infant patients.
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Balint groups enable paediatric trainees to learn from challenging doctor patient
interactions in the workplace

AUTHOR(S):
e Nicholas Schindler, Great Ormond Street Hospital, UK (Presenter)
e Llaura Pountney, East and North Hertfordshire NHS Trust, UK

ABSTRACT

Background: As paediatricians we have the privilege to meet many young people with complex health
needs and social backgrounds. Those interactions can require a significant degree of emotional resource
from the doctor, yet medical training rarely involves formal mechanisms to cope with and learn from our
thoughts and feelings. We explored how Balint groups might facilitate peer reflection and learning
amongst paediatric trainees around challenging doctor patient relationships.

Summary of Work: Six small group sessions, facilitated by two paediatric registrars were conducted using
the Balint methodology. A structured survey of seven questions was circulated to attendees through an
online survey platform after each session. Thematic analysis was used to identify key areas of interest and
semi structured interviews with some contributing trainees enabled further exploration of these themes.
Summary of Results: 76 paediatric trainees attended six Balint groups. Trainees commented that they
have little or no allocated time within their clinical practice to reflect upon challenging doctor patient
interactions, and their self-perceived ability to recognise challenging personal emotions was low.
Participants felt the depersonalised Balint model facilitated exploration of difficult feelings, enhanced
personal reflection and peer learning. Respondents valued reflection alongside peers; “Simple
interventions like this can have a huge impact in helping trainees reflect and realising that you are not
alone.” Trainees also appreciated being able to reflect honestly; “the depersonalized model works well in
this environment as it removes the extra emotional attachment to the patient/situation”

Discussion and Conclusions: There is limited opportunity for paediatric trainees to undertake personal
reflection on difficult doctor patient interactions in their workplace. The structured nature of the Balint
methodology can enable paediatric trainees to reflect on the doctor patient relationship in a contrastive
manor, including sharing personal thoughts felt to be taboo in the workplace such as anger, dislike, and
fear. Balint groups can be conducted within 45 minutes and might be beneficial as part of regular
departmental education programme.

Take-home Messages: Our work suggests that the Balint methodology can be used to facilitate personal
reflection and peer learning in UK paediatric trainees.
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Pediatric Resident Preparedness for Neonatal Intensive Care Unit (NICU) Disasters: A
Mixed Methods Design

AUTHOR(S):
e Lamia Soghier, Children's National Medical Center, USA (Presenter)
e Nitin Kuppanda, George Washington University School of Medicine and Health Sciences, USA
e Joelle Simpson, Childrens National Medical Center, USA

ABSTRACT

Background: Neonatal intensive care unit (NICU) disaster preparedness is essential to safely care for
neonates during a crisis. Pediatric residents are core personnel who play critical roles during disaster
response. However, they are seldom considered in disaster protocols and preparedness research.
Summary of Work: Objective: To assess pediatric residents’ preparedness, their potential roles during
NICU disaster scenarios, and determine their training needs. Semi-structured interviews with 10 senior
pediatric trainees were used to create response choices for a survey (mixed-methods). Questions
addressed resident roles and responsibilities during crises, current preparedness, prior experience, and
perceived training needs. Survey results were used to confirm themes from interviews.

Summary of Results: Central themes included: 1) lack of prior training, 2) unpreparedness for evacuation
or surge, 3) importance of disaster training, 4) insufficient knowledge of NICU disaster protocols, and 5)
primary role of residents as system facilitators. Of the 37 residents invited to participate in the survey, 30
responded (81%) (57% full completion). Surveys confirmed that all residents (100%) did not have prior NICU
disaster training and most were not prepared for evacuation (88%) or surge (82%) due to unfamiliarity with
content and location of disaster protocols (100%). Roles included: recruiting other residents (35%), clerical
work (26%), and any role assigned by supervisors (21%). Residents agreed that education on NICU disaster
protocols (100% eva