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Session 1: Plenary
Sunday28 August 201616001900hrs

#1A  Plenary. Creating Safe Spaces for
Academic Innovation: Pushing the
Boundaries of Medical Education

Research and Scholarship
Location: Auditorium

Graham BrowrAMartin* (Education Design Labs, UK)

Graham BrownMartin excels at stimulating new
thinking and new ideas. Whether speakingn
education, technology, digital learning, new futures,
privacy, digital safety ancentrepreneurship, he takes
his audience on a journey and challenges them to think
differently. Brown-Martin was the founder of Learning
Without Frontiers, a global think tank that brought
together renowned educators, technologists and
creatives to share provocative andhallenging ideas
about the future of learning. He was responsiblef
some of the mostprovocative and challenging
debates about education. He left LWF in 2013 to
pursuenew programmes and ideas designed to
transform the way we learn, teach and live. His 3@ar
career has spanned the digital, education and creative
sectors inventing and buildinghew businesses that
challenged the status quo. Always too early, he
designed mobilecomputers in the 1980s, interactive
digital music systems in the 1990s and clobdsed
storage systems irthe early 2000s. Brown f " —«<eie
rich andvaried experiences in the entertainment,
education, digital and creative fieldgive him a unique
perspective on innovative learning strategies for the
new generation of learners.



Session 2Plenary
Monday 29August 20160830-0930 hrs

#2A  Plenary. Uncertainty in Healing
and Learning:Finding the Simple in the

Complex
Location: Auditorium

Glenda Eoyarng(Executive Director
Human SystemBynamics Institute, USA)

Uncertainty is a fact ofife in the medicalprofessions,
but it seldom appears in educationgirograms for
health care professionals. Theheory & practice of
dealing with uncertainty havdong been relegated to
the world of intuition & luck. Recent developments in
the sciences ®chaos and complexity introduce
rigorous anddisciplined approaches to deal with
uncertainty. In this session, Dr. Eoyang will share the
two fundamental principles of human systems
dynamics and three core distinctions thawill inform
theory and practiceto improve educational outcomes
for your students, performance outcomes for their
organizations,& health outcomes for their patients.



Session 3: Simultaneous Sessions
Monday 29 August 2016: 10&k200 hrs

#3A  Symposium:Medical Education
and Health Systems in the
21stCentury: In search of a new
"fUft<%oe "' 0 <...oFTO
health

Location: Auditorium

Stewart Mennin*(Mennin Consulting Associates,
Albuquerque, New Mexico, USA and Sao Paulo, Brazil)
lan Curran*(Education &Professional Standards,
General Medical Council, UK)

Glenda EoyangftHuman Systems Dynamic Institute,
Minneapolis, Minnesota, USA)

Lambert Schuwirthf (Flinders University, Australia)
(Chair)

Health care services around the world are struggling
to meet rising demand and shrinking resources.
Medical education, responsible to provide a relevant
and adaptive health workforce, finds itself both
challenged by innovation and constrained in a
traditional education framework. Health and the
preparation of future professionals faces profound
fof o—et” —e O™c . ofT6 "7, ZFesd T3 ¢
that are impossible to solve because of complexity,
incompleteness, contradiction or changing
requirements that cannot be anticipate d or
controlled. We propose that a new way athinking is
required. We will explore these 'wicked' challenges,
promote dialogue and discover new paradigms that
offer the hope, scope and capacity to face the current
and emerging challenges of health and education in
the 21st century.

#3B  Symposium:Making feedback
better: how can we innovate within a

rigid professional culture?
Location: 211 P2

Anna Ryan*iUniversity of Melbourne, Australia)

Chris Watling*(Schulich School of Medicine and
Dentistry, Western University, London, Canada)
ChrisHarrison* (Keele University School of Medicine,
UK

Lorelei Lingard*(Western University, London, Canada)
(Discussant)

Expectations for feedback have never been higher.
Current approaches to feedback are often
disappointing, and innovation is requiredBut
improving feedback in medical education is as much a
cultural challenge as an individual one. Medicine
requires its teachers to play multiple roles (assessor,
coach, supervisor, care provider), complicating the
feedback conversation. Medicine valuenfidence
fet coti fette. ta ..t Zc...
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seeking behaviour. And medicine blurs the lines
between summative and formative assessment,
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Feedback innovations must acknowledge and
understand institutional cultures and values whilst
pushing the boundaries to create improvement. In this
symposium, a group of feedback and assessment

n¥V 7 1 e eregaarchers will explore the cultural considerations

that influence how feedback succeeds or fails. Rather
than efe<e%o f %0Z<, ..fZ2Z """
presenters will challenge the audience to consider
eftc..cotio ZEfroco%o ...—Z——
that sustain it, and to problemsolve to support
meaningful feedback innovations.

#3C Symposium:Big Learning from
Small Screens: Using mobile technology

in medical education
Location: MR 112P1

Organised by AMEE eLearning Committee (Coordinator:
Peter GM de Jong, Netherlangds

Several current and future developments in mobile
learning for teaching he health sciences will be
discussed. Members of the audience are encouraged

* %d bifirtg thefr’own mobile devices to actively
participate in the symposium.
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3D Research Papers: Assessment with confusion over their potential for both formative

Location: MR117P1 and summative assessment.
Discussion Our key findings are that the purpose of
#3D1(12676% the assessments is variously perceived and this
Perceptions of purpose value and process of mini confusion affects their assigned value and feasibility.
CEX following implementation in anaesthesia training At oneextreme, where perceptions align with the o )
in Australasia intended and unintended —e T3 " Z>co%o Tfeetoceto "7 ZEfocedhol "ScZ e E
consequences difficulties are seen as surmountable, case selection
and scoring is guided by educational value, and the
DamianCastanellf, Monash UniversityMelbourne potential for feedback provision and trainee learning
Australia can be realised. In contrast, at the other extreme,
Tanisha Jowsey (University of Auckland, Auckland, New  Where this purpose is not understood or
Zealand) acknowledged, the miniCEX is seen as an
Yan Chen (University of Auckland, Auckland, New administrative burden, leading to the strategic
Zealand) selection of case or assessor, with the risk of
Jennifer Weller (University of Auckland, Auckland, New chfeceBoZFee T—c.ie B foefeeete
Zealand) Conclusion The intention to use the miniCEX not only
for trainee learning but also in aggregate to inform
Introduction : Workplacebased assessment (WBA) is decisions on trainee progression appears to have
integral to programmatic assessment in a generated a paradox where the perception of the
competencybased curriculum. One such asssment, assessment as summative can compromise its dee
the mini-Clinical Evaluation Exercise (MiGEX), both purposes. Our results have implications that
became compulsory for Australia and New Zealand extend beyond the implementation of minCEX within
College of Anaesthetists (ANZCA) trainees in 2013. ANZCA. The introduction of assessment for learning in
WBASs promise more authentic assessment and a competencybased curriculum may require greater
provide the opportunity for observation and feedback engagement by trainees and supervisors in edaiton
to facilitate learning while informing decisions on and an increased sophistication in their understanding
progression through training. However, difficulties of educational practice. A rebalancing of priorities of
have been reported in implementation, where service and training may be required to allow this.

assessment of learning and compliance with
administrative requirements may dominate the

experience of learnes and supervisors. We explored #3D2(12761P

—"fcod el fot o—"F " e Mol —etfTe—f ot o %ldwD® Glihich Competency Committees Use

and use of miNMCEX, and its influence on learning and Different Sources of Datato eefee Foectfe—oi
supervision. Performance on the Internal Medicine Milestones? A
Methods: We selected a stratified random sample Mixed Methods Study

representing diverse geographic locations and trairgn

stages. A normedical researcher conducted semi AndemEkpenyond, Rush University Medical Center
structured telephone interviews of approximately ChicagoUSA

30minutes duration. Eighteen supervisors and 17 Elizabeth BakefRush University Medical Center,
trainees had participated before data saturation. We Chicago, USA)

developed an iterative coding scheme, and two

researches coded all data, using QSR NVivo10, with Introduction : Although CCCs play@itical role in the
periodic checking for consistent coding. We analysed foofooeto " "Foectto—ei ocZFo—tote [ . Sci teto
the frequency of coding to each code and associations little is known about how they make these decisions or
between codes, synthesised key messages into define learning trajectories. The purpose of this study
descriptive findings, and subsequently developed is to explore how Internal Medicine CCCs use

themes. Wethen refined the themes by comparison assessment data and their aohl milestones ratings
with the data until we agreed that they expressed the (outcomes). Using the conceptual framework
meaning in the data. formulated by Hauer and colleaguesl, we examine
Results: Inter—related themes concerned the S fo —ef Tf—f = ™M7e 8§ ™M _Sce _Sf 0
perceived purpose, value for trainee learning and <tie—<"c f—<'s0 fet 0t1 12 ete—fZ206 «'t1Z-4
process of performing miriCEX. Some participas Methods: This mixed methods study uses a

saw the miniCEX primarily as an administrative burden convergent design approach. A purposive sample of
while most recognised positive impacts on feedback, Internal Medicine CCC members at Rush University
trainee learning, and supervision. Finding time for Medical Center, Chicago, IL was used. 7 of 16
scheduling assessments and feedback delivery in busy members chose to participate. A questionnaire
clinical workplaces was difficult. Dispate views on focused on CCC goals and usefulness of assessment
case selection were apparent, driven by contrasting data was adminstered after each reporting cycle.

goals of receiving useful feedback on challenging Qualitative data analysis was performed using the
cases or scoring highly with lenient assessors or easy constant comparative analysis approach associated
cases. The intended use of multiple miGEXs in with grounded theory. Milestones ratings for all 99

programmatic assessment was poorlynderstood categorical residents over 2 reporting cycles



(December 2014 and he 2015) were uploaded to

SPS2. A series of paired samplegsts was

performed between reporting periods at each PGY

level and a linear regression model was developed to

determine the extent to which performance on a

specific milestone2 (e.g. PC2)iisfluenced by PGY

level and reporting period .

Results: From the qualitative data two primary

themes emerged: 1) insights regarding the assessment

data (e.g. lack of data, reliability issues, difficulty using

the milestones rating scale, need for more dict
observations) and 2) recommendations for improving
the CCC. There was strong support for the use of
qualitative data (e.g. enebf-rotation faculty

comments) over quantitative data such as milestones

summary scores. There was no significant difference

in average scores between the 2 reporting periods for

13 of the 22 milestones at the PGY1 level (RCIBP2

4, PBLI2, PROF2), 6 milestones at the PGY2 level

(PC45, MK2, SBP2, PBLI2, PROF3) and 7 milestones at

the PGY3 level (PC3, SBP2, PBLI1, PRRF ICS1).

The linear regression model revealed the large effect

of PGY level (beta 0.637) compared to reporting

period (beta 0.166) on the PC2 ratings.

Discussion Themes from the qualitative data revealed

various problems with the assessment data ante

use of the milestones. Despite problems with the

milestones, participants did not identify setting

expectations for clinical performance as part of their
role nor did they make recommendations to this

effect. A focus group interview is planned to fuhter

explore their perspectives. The results highlight the

difficulty CCC faculty have distinguishing performance
at 6 month intervals, raising the question of whether
there is a curriculum gap regarding those milestones,
where no significant improvementwas noted at all

PGY levels, or another reason why CCC faculty had this

difficulty.

Conclusion In this study, the qualitative and

quantitative data are concordant in confirming

difficulty in distinguishing performance at énonth

intervals. Several quasons are raised: What scores

should residents attain at each PGY level and reporting
period, and more importantly, what meaning do we
attach to these scores? Do learning trajectories vary
with different milestones? Faculty development for

CCCs will beracial moving forward.

References: 1) Hauer K, Cheuslek B, lobst W, Holmboe
a f"'e & ‘e f"tce & -% f-% a
FrcE™ce%ho Fectfo—ei ‘o’f—tfe. . T4

Study of the Role of the Clinical Competency

Committee in Performance AssessmentAcad Med

2015. April 17 (Epub ahead of print)

2) The Internal Medicine Milestone Project. A joint

initiative of The Accreditation Council for Graduate

Medical Education and The American Board of Internal

Medicine.

www.acgme.org/acgmeweb/portals/O/pdé/milestones

/internalmedicinemilestones.pdf. Accessed January 6,

2016.

#3D3(12802%
Inter-rater variability in performance assessments:

The—c">co% "fot"el T %oFo oo N Tk

AndreaGingerict, Northern Medical PrograrJBC
Medicing PrinceGeorge Canada

Susan E. Ramlo (University of Akron, Akron, USA)

Cees P.M. van der Vleuten (Mgaieht University,
Maastricht, Netherlands)

Kevin W. Eva (University of British Columbia, Vancouver,
Canada)

Glenn Regehr (University of British Columbia,
Vancouver, Canada)

Introduction : Whenever multiple observers provide
ratings, even of the same performance, inteater

...f"(f—(" <e ”’:‘:Nfzio_a éi ”i'-z—('%o ’|\<T(")’
LeecHETET ot b e[ 2% g7
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measurement in psychometrienodels and is
considered a threat to the defensibility of our
assessments. Prior studies of inteater variation in
clinical assessments have found physicians give
conflicting descriptions of behaviors, emphasize
different aspects of performance, and lege social
inferences unchecked. These investigations used open
response formats to identify features that influenced
raters. This has the limitation that responses might
Cec— <o 7 —Fe—<f7Z "Ff-—
influence, skewing subsequent analgs. In this study
we explored rater variability using the structured
response format of Q methodology.

Methods: From 317 opettext responses, provided by
physicians assessing 4 videecorded clinical
performances in an earlier study(1), a subset of 44
statements containing salient clinical features were
selected. At the website QSortOnline, physicians
viewed the videos, provided MIirCEX ratings, and

then sorted the statements according to Q
methodology procedures(2) from MOST CONSISTENT
to MOST CONTRARAith their impressions of the
performance. A byperson factor analysis was used to
group raters based on the similarity of their Qort
configurations. For each video, the @actors were
interpreted(2) and the content of the resulting points

of view were @mmpared. To determine if differing

points of view were related to the assignment of
ratings, we conducted a separate onay ANOVA for
Tf...S "<tf' —efietdrfmeinbeiship as the

i — Ziddepgndedit variable and MiRCEX ratings as the
— f Hepehderitiariable.

Results: 46 physicians submitted 128-§orts by

sorting the same set of 44 statements in response te 1
4 clinical encounter videos. For each of the four
videos, two Qfactors could be used to group
participants based on the similarity of their Qorts.

The Qfactors represented distinct points of view on
the performance that were shared by multiple
physicians. For each video, the points of view diverged
with 1-2 aspects of the performance receiving
opposing interpretations and several aspects being
differee—Z> te’Sfecaett ™c—Sce 'Srec...
of the performance. The comparison of the points of
view revealed conflicting judgments of rapport and/or

The " ES[ %%t f—% "
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clinical competence. These are summarized,

and that a tool must have been applied to evaluate

"fe't .. —<"fZ> " f£f..S ~<H¢‘a fed T71«<e<eedmMmenridation skills. We assessed study

Tt<Zc<%otot—te. 178 7.." f ectef—1 ' 1 ehractdristies, tool charateristics and then

Teo . te'Zt—1 f—— Fer—va 1. "f—te— "f’ " —psyechometric and edumetric features. An interactive

TeodS F7cte  FT o ife’ i «...¥74 T C U einplatt" Wag dgvEloped and used to review identified
Lttt —Fe—T o fce .t E—Fe—TaA ... ‘— o — ¢ o Yarticles, p&fbrmed independently by 2 reviewers, if

different points of view for each performance
explained 2553% of ariance in MiniCEX ratings.
Discussion Previous rater cognition findings of rater
disagreement, differing salience and multiple shared
impressions persisted when a structured response
format was used. The identified points of view
reflected differing asessment judgments between
groups of physicians that corresponded with the
ratings they assigned and may not simply be error of
measurement.

Conclusion S>ec...cfeei T< F"%otoe— ""co—s
given clinical performance cannot be easily reconciled
into asingle coherent assessment judgment. This is
problematic for our current measurement models and
poses challenges for how we are to adequately collect
and analyze performance assessment ratings.
References: 1. Gingerich A, van der Vleuten CPM, Eva
KW, Regér G. (2014) More consensus than
idiosyncrasy: Categorizing social judgments to
examine variability in MiniCEX ratings. Academic
Medicine. 89(11):15%0

2. Watts S, Stenner P. (2012) Doing Q methodological
research: Theory, method and interpretation.
Thousand Oaks, California: Sage:238 pages.
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A BEME Review of the Psychometric and Edumetric
Properties of Assessment Instruments for the
Medical Consultation for Undergraduates

TeresaPawlikowskar, RCSIDublin, Ireland

Angelique Timmerman (Maastricht University,
Maastricht,Netherland$

Katrien Bombeke (Antwerp University, Belgium)
Paul van Royen (Antwerp University, Belgium)

Mike Davies (East Midlands Deanery, UK)

Paul de Cates (Warwick University, UK) * see below

Introduction : Communication is a core competence.
Competencybased medical education has to address
complex problems: it has been questioned if
instruments were testing the right elements and could
discriminate reliably (classical psychometrics), so
competence-based education using clinical problems
has become increasingly relevant. This requires other
criteria for addressing integrated competencies:
edumetrics [1] focuses on quality properties of a
programme of competency assessment holistically e.g.
fairness, educational consequences, cognitive
complexity and authenticity when competence is
considered in other contexts i.e. consequential
validity. This study has extended the examination of
psychometric characteristics of tools to the
consequences of assesnent in educational terms.
Methods: The overarching inclusion criteria were that
articles must include undergraduate medical students,

disagreements occurred a third was called upon, until
a consensus was reacheddditionally all core
instruments were fed back into key databases to cross
-check capture. The list was also checked against an
independently complied source (tEACH, the teaching
subcommittee, European Association for
Communication in Healthcare).

Results 8236 articles were retrieved: 91 accepted
(1.10%), with 55 tools. A significant number of studies
identified tools used in the assessment of medical
uhd¥rgradfiate students but they did not have either
psychometric or edumetric properties and therefore
could not be included. Psychometric qualities
considered: Content validity, construct validity, face
validity, criterion validity, concurrent validity, internal
consistency, reproducibility, interpretability, intesrater
reliability, intrajudge reliability[2]. Edumetric

qualities: Authenticity, cognitive complexity,
meaningfulness, fairness, transparency, educational
consequences, directness, reproducibility,
comparability, costs and efficiency [1].

Discussion The area under review needed
conceptualization of the "fuzzy boundaries" e.g. kind
of tools, definition of construct. We were able to set
out characteristics of identified core tools and their
utility and outlined some challenges: Tools are
shortened in papers, which complicates cross
validation in dfferent settings. Most tools are
structured according to skills and a consultation model
and are in a checklist or rating scale format which
doesn't always leave room for narrative feedback. The
scoring format is not always described in development
or validation papers. Raters are required (simulated
patients, faculty, clinical supervisors or trained actors).
Conclusion Tools for undergraduates are mainly
generic, with some examples of context specific
application e.g. delivering bad news. The focus in
papers is often on application of tools in an
educational setting, and only a few are concerned with
development and/or validation of a tool. The
assessment purpose is most often formative,
sometimes also selective, or aimed at curriculum
reforms evaluation,and most often comparison of
scores at group level. Also Authors on the review
team please include: Jane Burns (1) Samantha Johnson
(2) Kathleen Van Royen(3) Frank Doyle (1) Paul Ram
(4) Part funded by EGPRN and our universities.
References: BaartmanLK, Bastiaens The Wheel of
Competency Assessment: Presenting Quality. Criteria
for Competency Assessment Programs. Studies in
Educational Evaluation 32 (2006) 1430.

Timmerman AA, Speyer R, Heijnen BJ, Klijn
Zwijnenberg IR. Psychometric characteristicg o
health-related quality-of-life questionnaires in
oropharyngeal dysphagia. Dysphagia. 2014 Apr; 29(2):
18398. doi: 10.1007/s0045%1395118. Epub 2014 Mar
5. Review. PubMed PMID: 24590284.



#3D5(12796Y may not be measuring what they are intended to

The Consequential Validity of Resident Ratings of measure.
their Clinical Teachers Conclusion Our analysis showed that there are a
number of obstacles standing ithe way of faculty
Kathryn Myerst, Western UniversityLondon Canada reflection and uptake of resident feedback captured
Elaine Zibrowski (Western University, London Canada) by clinical teaching assessments, limiting their
consequential validity. These findings illuminate the
Introduction : Resident generated clinical teaching W SfZZte%ote ° 0.2 <o% St “tft, f..e 206
assessment data is used for faculty development and evaluation of clinical teachersEducators must revisit
for high stakes purpogs such as promotion. Despite traditional teaching assessment processes and
this, it remains an underappreciated area of the rater develop innovative ways to measure teaching
based assessment discourse. We sought to unpack the effectiveness to provide faculty with more meaningful
complexity surrounding the impact of these ratings on feedback about their competencies as teachers.
“fo.—Z—> —ff..Sted <o ekt > [ %t [ eRéferénicést Sfrgeant IM, Mann KV, van d¥leuten
framework in which she describes three key steps that CP, Metsemakers JF. Reflection: a link between
need to be considered in the process: assessing the receiving and using assessment feedback. Adv Health
performance, provision of feedback, and reflection Sci Educ 2009;14:39910.
and uptake of feedback.[1] We explored how clinical Myers KA, Zibrowski EM, Lingard L. A mixgtethods
faculty react to, reflect upon, and incorporate fefZrece " "toctfo—oi ™M"c__te  ‘esfo_o "$%f"
residentdriven teaching assessments into their their clinical sugrvisors. Acad Med 2011;86:5244.

teaching practice.

Methods: We used a grounded theory approach.
Clinical teachers were invited to participate in
individual, semistructured, interviews during which
they were asked to reflect upon the role of residents
as assessors of their teaching performance, the
departmental instrument(s) used for clinical teaching
assessment (CTA), their own assessment reports, and
their reactions to eight representative narrative
comments from authentic CTAs.[2] We reviewed
interviews successively, refined our interview guide to
focus on emerging content, conducted open coding by
reviewing written transcripts, and then imported the
data into an analytic software program to afford more
detailed coding and analysis.

Results: We inteviewed twe_nty clinical teachgrs. cornerstone of assessment in medical education, and
Although they were uncertain about what residents

et ——f7Zcoett fo R Zcocf2 —%f.. mqyltorlﬂg mpr?ertles(such as difficulty and

approached their ratings tasks, Medical faculty d|sé’F|m|nat on) is ofie’means of investigating

emphasized that ratings depended in part on their examlnatlon quality. However, most guidelines were
- | f I h f
Thectdemel "E7 . fEadt fo. 2c0. —Ff..Sco%0 g?zed or use on large cohorts of examinees, and

#3D6(128371L
A cautionary tale of ensuring the quality of multiple
choice exams administered to small cohorts

Meredith Youndr, McGill UniversityMontreal, Canada
BethhAnn Cummings (McGill University, Montreal,
Canada)

Andre Sebastien Aubin (Universite de Sherbrooke,
Sherbrooke, Canada)

Christina SOnge (Universite de Sherbrooke,
Sherbrooke, Canada)

Introduction : Multiplechoice questions are a

“ . . ; < B (111 pirical Work in medical education has
. i%? o f‘Z s f(y'",,‘_z,__) T.Tjr_ _JF(Ti Té_ St < iy tiggted the sijtability, of applying these guidelines
—cet0d =S %" —"e f - —Sf= 0" —Qibm ifficalty and diScfimination coefficients
V\{orkplace |mpacted their ratings. Although faculty estimated for the cohort sizes typically found in
V|etwe? T?rraélvl_e co_mmr:e r}tsu?? hz\gngkgtrﬁ ater medicine. As first steps in this line of research we
potential for delivering heipll feedback than investigated: 1) the extent to which item properties
numerical ratings, the nonspecific nature of most of

th mments on their own ments led them t vary acros multiple small clerkship cohorts, 2) the
€ comments on their own assessments fed them to amount of item property variance across cohorts of
question their usefulness in affecting meaningful

h in their teachi " different sizes, and 3) the impact of item property
change In theirteaching practice. @Mlance on exam length, difficulty, and reliability.

Plsggsst)n _h - i St f’ (; ‘ _d (d. ft: (yzj" + ’; f'; " * Methods: Three studies were conducted. Study 1:
eedback, we have identiied and described potentia Discrinination and difficulty coefficients calculated for

threats to the process. Our results suggest that faculty cohort 1615 students) having completed 32
JTATET ThecTdemel of Tf—TE L Tecde—e - _i?gr%sfmn?%@] @xam were categorized according

items on rating forms, but that they rarely receive . £7 o Pco,chie tce. Tcocofoc'e %o—<tEZcnte
behaworallyb_ased or actlonablg commentsn their three difficulty guidelines proposed by Laveault

annual teaching _re_ports. More_ importantly, teachers Gregoire (2014). Descriptive analyses examined

expressed skepticism t_hat residents are assessing variance in item discrimination and difficulty

workplaceb_ased teaching when they complete their coefficients across cohorts. Study 2: A completely

end of rotation assessments. Faculty suspected that crossed Monte Carlo Simulation study was conducted

ratings are influenced by factors reflecti %o "fe<t fe—ei

ived | . d ther than teachi Kill to investigate the effect of sample size on item
perceived learning needs, rather than teaching skITs. properties estimation (sample size range:10 to 200)
This suggests that teaching assessment instruments

Study 3: Using a population of 341 examinees we



created cohorts of various sizes (from n=10 to n=300)
and estimated difficulty and discrimination for the 116
items for each new sample. Abovementioned
guidelines were applied, and correlations were used to
examine the relationships between cohort size and
exam length, difficulty, and reliability.

Results: Study 1: A large amount of variance in item
properties was found across small student cohorts.
Discrimination cefficients for individual items varied
greatly across cohorts, with 29/32 (91%) of items

C —""¢e%0 <o =S L tZ o V<o, <fie 0770 fof
01t3...1ZZ2%e—-06 ... f=f%'"<tes fof U] WV Y]" ‘" <—fee
occurring in all 5 categories. For item difficulty
coefficients, the appication of different guidelines
resulted in large variations in examination length
(number of items removed ranged from O to 22).
Study 2, the amount of variance in observed item
discrimination and difficulty increased significantly as
cohort size decreasd. Study 3: when applying any
discrimination or difficulty guidelines, we an increasing
number of items removed with decreasing cohort size
(r range =-.4 to -.5). As the number of items removed
increased, reliability tended to decrease and difficulty
increased.

Discussion Findings from these studies are iine with
what is expected when estimating statistics from small
cohorts although it had not been empirically
documented for item properties for assessments in
health profession education. We observetl) a large
amount of variance in item properties in small cohorts,
2) increases in variance in item properties as cohort
size decreases, and 3) variance in item properties
significantly influenced exam length, difficulty, and
reliability

Conclusion Although it seems to be common practice
to rely on item analysis guidelines to support item and
exam quality, this research demonstrates that item
properties vary greatly in small cohorts. As such, the
application of guidelines with small examination
cohorts should be approached with caution.
References:Ebel, R. L., Frisbie, D. A. (5th ed). (1991).
Essentials of Educational Measurement. Engelwood
Cliffs, NJ: Prentice Hall.

Laveault D, Grégoire J. Introduction aux théories des
tests en psychologie etenscfe...fe T3 Zitt—. .. f—c'od
Bruxelles: De Boeck; 2014.
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From pinball to snowball: How others affect clinical
o — — T fseli#égulated learning

JorisBerkhout*, Academic Medical Centésniversity of
Amsterdam Amsterdam Netherlands

Esther Helmich (Academic Medical Cetigiversity of
Amsterdam, Amsterdam, The Netherlands)

Pim Teunissen (VU University Medical Center,
Amsterdam, The Netherlands)

Cees van der Vleuten (Maastricht University, Maastricht,
The Netherlands)

Debbie Jaarsma (University of Groningen, Groningen,
The Netherlands)

Introduction : Undergraduate medical students are
prone to struggling with learningin clinical
environments. One of the reasons may be that they
are expected to selfregulate their learning, which
Cofe ——Tee f— _f t t7 < aegulated
learning is an interactive process between person and
context, and consequently agpportive context is
imperative.(1) Social factors are part of a context and
fo .. Ttce%o = fTE fet Fe%odTie
theory, learning happens through social processes.
Therefore, we studied how other people in the clinical
environment influence met < ...
regulated learning.
Methods: We conducted a constructivist grounded
theory study using semstructured interviews. These
interviews were facilitated by the addition of the visual
Pictor technique, to allow for a more holistic approach
to the research question and make the intangible,
tangible.(2) Fourteen medical students were
purposively sampled based on age, gender,
experience, and current clerkship to ensure maximum
variety in the data, until theoretical saturation had
been reached The interviews were transcribed
verbatim and were, together with the Pictor charts,
analyzed iteratively, using constant comparison and
open, axial and interpretive coding while using the
selfregulated learning theory as sensitizing concept.

Results; W1 “‘—et —Sf— ofes> om—tte—sj & "COMPEK

how their selfregulated learning and the roles of
others in this process, changed whilst progressing
through the clerkships. These changes can
metaphorically be envisioned by imagining novice
students as a pinball beig shot into a pinball machine.
Novice students bounce back and forth through
interactions with others and have no clear trajectory.
Most important for their learning are the interactions
with residents and peers as they are the ones novice
students spendmost of their time with. More senior
students on the other hand had transformed into a
snowball rolling downhill towards a certain goal with
increasing momentum. They strategically use all
others in the clinical environment to support their
learning and tohelp them achieve their goals.

—t %fluencm

<(——f -

fz -__‘.F:l:u_u]' u:tz

Discussion Our results confirm the idea that seif
regulated learning requires contexspecific support.
Especially novice students experience a hectic period
when transitioning into the clerkships. They require
others, espeially residents and peers, to actively help
them to navigate and understand their new learning
environment. Many students described transforming
into a more senior student gradually in the first 3 to 6
months of the clerkships. However, not all students
experienced such a transformation and showed
limited engagement in selegulated learning. We
St f" " fr%o—1F —Sf— o—
regulated learning may be improved by better
equipping residents and peers to support novice
o —— T 1« —eingZThfs"might be achieved by faculty
development initiatives aimed at residents and by
facilitating peer learning opportunities.
Conclusion ——t 1« —sgguthted learning is
influenced by many others in the clinical environment.
Many studentsexperience a transition from novice to
more senior learner by gaining the strategies to
effectively involving others in their sefegulated
learning in the clinical environment.
References:Perkhout, J. J. et al. Exploring the factors
d{S inicaZ *—— T 1 ~regillatédZ@arning.
Med. Educ. 49, 589600 (2015).
King, N. et al. The Pictor technique: a method for
Ior%_{ the e perience of collaborative working.
bal. Healih Ré’% 23, 1132 (2013).
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Development and validation of ameasurement tool
for Self-Efficacy in Clinical Teaching

Lawrie McArthur*, Discipline of General Practice,

School of Medicine, The University of Adelajde
Adelaide Australia

Professor Nigel Stocks (The University of Adelaide,
Adelaide, Australia)

Dr Davidsonzalez (The University of Adelaide, Adelaide,
Australia)

Introduction : Increasingly a General Practitioner (GP)
is involved in teaching and training undergraduate and
postgraduate students. The GP clinical teacher role is
demanding, and at thes potentially
conflicting. International literature identifies the
attributes of an excellent clinical teacher, though the
impact of noncognitive attributes like selfefficacy in
medical education has rarely been researched. Self
efficacy has been coelated positively with a broad
range of positive student outcomes, including

teaching practices, teacher behaviours, and positive
learner outcomes. We developed an instrument to
measure the seff""<...f...> *~ =Sf t ... —""ie
teaching

Methods: Extengve literature search of measurement
tools showed that there is no suitable tool to measure
self efficacy in the GP clinical teacher. The literature
informed the 25 item formation and guided the
requirements for the development of the SelEfficacy

in Clirical Teaching (SECT) tool. The SECT survey was

—<o %0 T ...

:t [ QU
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constructed through consultation with expert
clinicians, involved a self reporting seven point Likert
response scale, and exploratory factor analysis was
performed Pilot testing of SECT with 50 clinical
teachers, comfirmed the development of an
appropriate measuring tool for doctors who clinically
teach in a community based General Practice setting
Further validation studies were conducted across the
Adelaide to Outback General Practice Training
program with 86 community based GP clinical
teachers. This was evaluated with Kaisdteyer-Olkin
sampling adequacy, item uniqueness, exploratory
factor analysis with oblique rotation and factor
structure testing.
Results: The SECT pilot showed excellent reliabylit

"o f ... ST -PB2F fontent validity, internal
consistency, construct validity, and significant item
uniqueness. In the validation study, 86 out of 97
invited clinical teachers in General Practice answered
the questionnaire. The median of clical teaching
time was 9.5 years, with a rate of participation in
external teacher development activities (conferences
or university courses) lower than 10%. Statistical
analysis showed excellent sampling adequacy (KMO
0.91), indicated three different faabrs, with an
excellent reliability (Cronbach alphd.95). Each item
loaded strongly with score uniqueness < 0.60. The first
factor and second factor included nine items each, and
explained 53.7% and 49.2% of variance respectively.
The third factor includel six factors, with a total scale
performance of 48.4% There was a positive trend
between the first factor (customized teaching) and
second factor (teaching prowess) with the larger
number of years of clinical teaching. Factor three
(impact on learner) stowed a positive significant
association with the professional teacher
development activities undertaken by the clinical
teacher. (p=0.003)
Discussion The development and validation testing of
the SECT scale provided an accurate measuring tool. It
isauthee —<...& "', —e—7> fZ<%oott —*
psychological self efficacy construct,, reflective of
clinical teaching practice, realistic, and convenient to
use. It enables further research into the seffficacy
of clinical teachers in medical education through
accurate measurement, impact of teacher
development professional activities, and interventions
to improve the selfefficacy of clinical teachers.
Conclusion In a world first, the development and
validation testing of the SECT instrument confirmed
an appropriate measuring tool for doctors who
clinically teach in a community based General Practice
setting.

fet—"ri =
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An innovative intervention to develop the Self
Efficacy of Clinical Teachers in Australian General
Practice

Lawrie McArthur*, Discipline of General Practice,
School of Medicine, The University of Adelajde
Adelaide Australia

Professor Justin Beilby (Torrens Universitgelaide,
Australia)

Professor Nigel Stocks (The University of Adelaide,
Adelaide, Australia)

Introduction : The clinical teacher role in General
Practice is complex, demanding, and underpins all the
learning that occurs. International literature identifies
the attributes of an excellent clinical teacher, though
scant research about the impact of nogognitive
attributes like selfefficacy of the clinical teacher in
ettt fZ tt—. .. f—<e8 7Z><s%0
construct of selfefficacy to the educational act of
teaching in a clinical medical environment leads to the
Lt 77 ¢o%0 ot —<te —Sf— gfinthdira@lity’ie ,fZ«
to impact student learning makes a difference in their
—Ff...Sce% fol <o —St<” om—Ffo—oi ZFf"eco%od
Education has not yet determined the concept, value,
effect or professional development implications of
clinical teacher selefficacy. This research used the
intervention of mental imagery to improve self
efficacy among GP educators
Methods: An extensive literature review around self
efficacy in teaching and mental imagery informed and
guided the development of the intervention.This
intervention was then tested using the following
protocol with the specific aim to test whether mental
imagery would enhance the self efficacy and quality of
clinical teaching in General Practice. The protocol
included- , fefZ<et fof "' AiBysMusirige —
previously tested Self Efficacy in Clinical Teaching tool
e Z fet <o—F T Fe—cte %ot —"e ™S " _ce:
Cfe—ie <ot Tef e co—f"f . —<"F oS T
learning visualization with a mental imagery script,
applied to clinical teachingsituation, practiced and
oSF"ET ™c—S "ffre "V TRt foe fet "iTcetete-
triangulation of learners experience of clinical
teaching in General Practice
Results: General Practitioners, who were active
clinical teachers within the Adelaide to Outback
Generd Practice Training network were invited to be
involved. Voluntary participation resulted in an
intervention group(n=47) who attended the
professional development workshop and an control
group (n=39) who did not. No differences between
groups in individuabr teaching characteristics. There
was an increase in the seéfficacy in clinical teaching
of both the control and intervention groups after
twelve months. Further analysis of three subscales
showed the largest increase in factor one (customized
teaching) over the twelve months, followed by factor
three (impact on learner) and then factor two
(teaching prowess). The timeline effects on the three
self-efficacy of clinical teaching subscales were highest

fet—"Fie "o>..



one month after the intervention and then gradually understanding somehing, they had a set of regulatory

decreased. strategies to increase their understanding (e.g., asking
Discussion Visualisation and use of mental imagery a peer student or Googling the answer).

scripts were shown to increase the self efficacy of the Discussion High selfregulated learners are very much
clinical teacher, especially in the first months. The aware of and confident in their learning strategies.
Co—F"The—cte ™Mfe f_Ste_c.. —' feof—"fSdents WRiZadptive if their actual use of learning
construct providing a proxymastery experience to real strategies depending on circumstances. They explicitly
life, vicarious colleague modeling, social persuasion use the SRM approach in which seHsting plays a
through peer feedback, and managing affective states continuous role. Our findings show diverse

like own anxiety. expressions of selesting that are not immediately
Conclusion This innovative study shows that mental recognized as slf-testing by students.

imagery can be an effective intervention to develop Conclusion Future research should focus on how

the selfefficacy of clinical teachers in General Practice. students can be trained and persuaded to use more

effective learning strategies and implement the SRM
approach. Making them aware of the diversity of these
strategies and having thenpractice several of them to
determine which one fits them best is one way to do
so. Moreover, making students aware of the
ineffectivity of some of their commonly applied
strategies early on in (higher) education is at the very
least needed but hardly doneThis possibly starts with
convincing students of the importance of gaining
comprehension during learning.

#3E4(12806)
How do high selfregulated learners study? The study
monitor -regulate (SRM) approach

Aniquede Bruirt, Maastricht University- School of
Health Professions EducatioiMaastricht, Netherlands
Vincent Gilissen (Maastricht University, Maastricht, The

Netherlands) ]
Renée Stalmeijer (Maastricht University, Maastricht, The References: Dunlogl_<y, J., Rawson, K. A, Marsh,_ E.J,
Netherlands) Nathan, M.J., & Willingham, D.T. (2013). Improving

e —the—ei Zif"eco% ™ <—StebRnigues: <t ZEf 7<%

Introduction:  "f~<t™ ‘e em—tte—ef ZEf"eco o, Promising directions from cognitive and educational

strategies (Dunlosky et al., 2013) revealed that self Fn?éig;lo%' ngchologlcal Science in the Public
testing knowledge and spacing learning sessions are o i
the most effective ways to improve comprehension of Kor_nell, N., & Bjork, R. A. (2007). The promise ar_ld
learning material. Survey research, however, showed perll_s of selfregulated study. Psychonomic Bulletin &
that 11% of students actually implement these Review, 14, 21224.

strategies, and the majority relies on ineffective

strategies as underlining or rereading (Kornell & Bjork,

2007). This asks for research that examines how use of

learning strategies can be improved. Moreover, a

focuson highsek” t %o —Z f—tt Zff et”e o fe ZEfT = 1,fe—

f—<. F TS8ferZteia <of ZFSUREGYZ f—<o%o ZEf o<

use to metacognitive monitoring and regulation shows

how students reflect on these strategies.

Methods: To address these issues a focus group

approach was chosen, in which students share their

approach to and experiences with (monitoring and

regulation of) learning strategies. Firsyear medical

e——tfe—ef efe—‘"e ™MiE"E foeoft ¢ (tfe—< > e——tte—o

with effective learning strategies. Sixteen mentors

identified 42 students, 26 of which participated in the

current study. In four focus groups, studets were

asked to explain how they prepared for tutorial

meetings (within a problembased learning setting)

and exams. The interviews were transcribed and

analyzed based on Grounded Theory. Open coding,

axial coding, and synthetic analysis were applied.

Results: Analyses of the focus group transcripts

revealed that high seHregulated learners differed to a

large extent in the actual expression of learning

strategies (e.g., making a summary or watching

Youtube clips), but underlying these strategies they

generally expressed to use the studsnonitor-regulate

approach (SRM): While and after studying, they

focused on comprehension and continuously

monitored whether they had achieved comprehension

of the study material. When they noticed not



#3E5(12841p Instructional videos based on SRL principles inducing

Instructional Videos Inducing Proces&oals Increase process goals significantly benefits performance
ol Fel fEUefe A el fTET —f " f T <—< cofparedttd textinstruction. Although this finding is
Design- A Randomized Trial according to previous studies on SRL based pre
training interventions, it’s a novel finding for design
MikaelHenrikserf, Copenhagen Academy for Medical and content of instructional videos. Both Instructional
Education and Simulation, Capital Region@&énmark video designs significantly increased sedfsessed
And University of Copenhage@openhagenDenmark confidence compared to textinstruction. The
TroelsWienecke (Neurovascular Centre N80 Department traditional designed video had a greater effect on
of Neurology Roskilde Hospital, Roskilde, Denmark) confidence than our SRibased video. This finding is of
HelleThagesen (Department of Neurology Roskilde ce—f"fe—4a feo —St %o " —'ebsessed t fet <o ot 7Z°
Hospital, Roskilde, Denmark) confidence did not reflect performance.
RikkeJacobsenCentre for Head and Orthopedic/UFU Conclusion Instructional videos based on SRL
4231 Anaesthesiology Rigshospitalet, Copenhagen, principles with process goals leads to superior
Denmark) performance compared to traditional instructional
CharlotteRingsted (Faculty of Health Aarhus University, videos. Both video designs leads to superior self
Aarhus, Denmark) assessed confidence compared to texhstruction.
LarsKonge (Copenhagen Academy for Medical These findings indicate a need for careful choices
Education and Simulation, Copenhagen, Denmark) when designing instuctional videos as it might lead to
false high assessment of own qualifications. More
Introduction : Instructional videos are gaining attention towards design and content of instructional
increasing popularity, and might provide a conceptual videos for clinical procedures is needed.

understanding of clinical procedures. However,
research in the design and effect of instructional
videos is scanty and shows divergent results.
Application of Selfregulated-Learning (SRL) principles
in Simulation Based Education can be beneficial, but
the effect of integrating SRL principles in instructional
videos is unknown. This study explored the effect of
integrating SRL principles with proessgoals in
instructional videos for the Lumbar Puncture (LBP)
procedure.

Methods: Randomized, single blinded trial. Newly
graduate doctors without LBP experience had 15
minutes with one of three interventions: 1)
Intervention-video (IV): Based on SRutrinciples
inducing processgoals 2) ControVideo (CV): Based on
traditional design and storyline. 3) Written control
(WC): Textinstruction including illustrations. Before
performance the participants selassessed confidence
on a 7point Likert-scale. Participants performed the
procedure in a standardized, simulated, wa#ike
setting with a standardized patient (SP). Participants
handled the procedure as in a clinical setting with
communication and positioning of the SP before a
phantom was introducel. Two content experts, using
a validated LBP Assessment Tool, blindly assessed
performances.

Results: We randomly allocated 110 doctors to the
groups: 1V: 30; CV: 43; WC: 34 Performance mean
score: I\\group: 42.65 (SD 6.4), Gyfoup: 40.5 (SD 5.8)
and WCgroup: 38.3 (SD 6.7). We found a significant
T Ete L F JE-™ET. fet ""TATU & ‘Steie 1
effect size 0.66. We found no significant difference
between CV and WC (p=0.13) or IV and CV (p=0.16).
Selfassessed confidence: Rgroup mean 4.03 (SD 1.4);
C\igroup mean 4.35 (SD 1.3); and Wdup mean 3.15
(SD 1.3). We found significant differences between IV
vs. WC (p=0.012); and CV vs. WC (p<0,001), but not
when comparing IV and CV (p=0,33).

Discussion This study demonstrates that the design of
an instructional video impacts clinical skills
performance and seHassessed confidence differently.



#3E6(12832)
Simulation-based camera navigation training in
laparoscopy and motivational factors

CeciliaNilssort, Juliane Marie Center, Rigshospitajet
CopenhagenDenmark

Jette Led Sgrensen

Lars Konge

Mikkel Westen

Morten Stadager

Flemming Bjerrum

Introduction : Surgical novices are often challenged
with the task of camera navigation during laparoscopic
surgery. Lack of training and preparation can cause
stress and demotivation towards a task. Simulatien
based camera navigation training is beneficial, but
little is known regarding the optimal structure of a
training program for operating assistants. In general
education, motivation in learning behavior is well
proven, but less researched in medical education.
Objective: to examine if skills are transferable to the
operating room after practicing either camera
navigation or a procedure, and if motivation towards
the task as an operating assistant are dependent on
type of training.

Methods: A randomized, singlecenter superiority trial
with three arms. The first group practiced camera
navigation tasks (camera grop), the second group
practiced performing a cholecystectomy (procedure
group), and the third group received no training
(control group). Participants were novices without
prior laparoscopic experience. The primary outcome
was assessment of camera navigati skills during a
laparoscopic cholecystectomy. The secondary
outcome was technical skills tested immediately after
training using the Laparoscopic Skills Testing and
Training model, measuring time, path length, and
angular path length. The exploratory oicome
effe—"31 "fr—c..
an operating assistant, using a A&m Intrinsic
Motivation Inventory.

Results: 36 participants were randomized. No
significant difference was found on the primary
outcome between the groups(p9.279). The
secondary outcome showed that total time for the
cameragroup(167seconds;95%CI,216) was
significantly faster(p=0.018) than the contrel
group(307seconds;95%Cl,2@22). The angular path
length for the cameragroup(3686
degrees;95%Cl,2943129) was significantly
lower(p=0.016) than that of the controigroup
(5300degrees;95%Cl,416441). The total time for the
procedure-group(194seconds;95%Cl, 1536) was
significant faster(p=0.045) than that of the control
group(307seconds,95%Cl,2@22). Orthe exploratory
outcome interest/enjoyment the controt
group(6.4;95%CIl,5:8.9) scored significantly
higher(p=0.030) compared to the camera
group(5.5;95%ClI,529). On perceived choice the
control-group(6.7;95%CIl,6-3.0) scored significantly
higher(p=0.033) compared to the camera

group(6.3;95%CIl,5-8.6). No significant difference was
found on pressure/tension and perceived competence.
Discussion The improvement of technical skills after
simulation-based training is previously replicated, but
the lackof transfer of skills to the operating room
contradict previous results. It could possibly be
explained by the overwhelming nature of change of
environment, and first encounter with an operating
room. The controtgroup scored highest on
interest/enjoymentand perceived choice, and could
possibly be explained by no previous training and
exposure to laparoscopy, and therefor lack of
expectations.

Conclusion Simulationbased training improves the
technical skills required for camera navigation, and
training on camera navigation tasks is superior to
practicing a procedural task. However, transfer to the
clinical setting could not be demonstrated.
Surprisingly, the control group had a higher level of
interest/enjoyment and a higher level of perceived
choice forthe task as an operating assistant than the
two training groups.

References: Franzeck FM, Rosenthal R, Muller MK,
Nocito A, Wittich F, Maurus C, et al. Prospective
randomized controlled trial of simulatorbased versus
traditional in-surgery laparoscopic amera navigation
training. Surgical endoscopy. 2012;26(1):2R5
Kusurkar RA, Ten Cate TJ, van Asperen M, Croiset G.
Motivation as an independent and a dependent
variable in medical education: a review of the
literature. Medical teacher. 2011;33(5):e282.
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#3F  Symposium:Teaching Medicine
in the Clinical Setting ConductedIn

Spanish)
Location: MR 111P1

Organised by Spanish Society for Medical Education
(SEDEM) (Coordinatatesus Millan Nufie€ortég

A global view of teaching medicine inlinical settings,
defining their characteristics and principal traits
affecting the structure, the process (including the
actors involved in the teaching) and the outcomes.
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Professional Identity
Location: MR113P1

#3G113394)
Participation in faculty development programs and
*—— 1 tdevelbpment of professional identity

Jehannede Grasset Geneva university hospital (HUG)
GenevaSwitzerland

Marie-Claude Audétat (HUG, GeneSwjtzerland

Nicole Jastrow Meyer (HUG, Gen&wmitzerland

Hélene Richard Lepouriel (HUG, Gersweétzerlang
Mathieu Nendaz (UDREM & HUG, Gesavigzerland
Noélle Junod Perron (UDREM & HUG, Geneva,
Switzerlang

Background Medical students develop their
professional identities through various activities and
relationships within different settings. As students are
being increasingly involved as simulated residents in
objective structured teaching encounters (OSTEs) for
Faculty development purposes, we were intested to
explore if taking part in OSTE influenced their actual
and future professional identity development (PID).
Summary of Work: A Faculty development program
was developed at the Geneva University Hospitals
(Switzerland) to train faculty members irclinical
teaching skills on domains such as clinical reasoning,
communication, professionalism, inteprofessional
collaboration. Medical students who participated in
OSTESs were invited to take part into focus groups.
They were asked about what they learrgnd how this
experience influenced their vision of being student,
resident and educator. Discussions were analysed
using a framework based on personality and social
structure perspectives (PSSP model).
Summary of Results:Focus groups took place with 25
medical students from 4th to 6th years. PID emerged
at three levels. On the institutional level, faculty
efe f7¢& fo Zif et"ed .t
accessible for students. On the interactional level,
students realised they could become actors of change
by actively seeking or giving feedback. On the
personal level, they discovered that mistakes could
become sources of learning rather than blaming and
felt better prepared to cope with faculty feedbacks.
<ofZ27>4 8t "cte. <o% —-St " Z%d"
them to enter further into the community of practice.
Discussion Taking part in OSTEs has a positive impact
‘e o__'l':to_o'[ ':t" .. :t’_(‘oo ”i%of""’(o%o
learning environment, their role as actors of change
and their own position towards misakes.
Conclusion - ...
seems to be a way to support their PID while
sustaining faculty development.
Take Home MessagesThe OSTE is creating a
formative environment promoting PID and
institutional development.
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#3G2(13530D
A qualitative study on how students develop their
professional identity during various clinical rotations

MariekeAdema, UMCG CEDARGroningen
Netherlands

Janet Raat (Hanze Hogeschool, Groningen, Netherlands)

Gerard Bos (Maastricldniversity, Maastricht,
Netherlands)

Diana Dolmans (Maastricht University, Maastricht,
Netherlands)

Fedde Scheele (VU University, Amsterdam, Netherlands)
Debbie Jaarsma (University Medical Center Groningen,

Groningen, Netherlands)

Background Medical students develop their
professional identities in a series of different
clerkships. The aim of this crossectional study, which
is part of a research project that investigates how
students construct their professional identity over
time, is to explore the naure of the experiences that
made students think about themselves and the future
doctor they want to be.
Summary of Work: Sixteen fifth year medical
students, from a six year undergraduate Dutch
medical program, kept audio diaries over a period of
20 weeks in which they participated in at least five
different clerkships of four weeks each. Every third
week of the clerkship, students recorded a minimum
of two experiences that made them think about
themselves as a future professional. All diary entrees
were transcribed verbatim and thematically analyzed.
Summary of Results:All experiences that made
students think about themselves as a future
professional does concern some kind of interaction.
These interactions are as much with supervisors as
with patients, peers and residents. The experiences
(=37 fUF et %o f—<"%
reflections on the experiences are almost all
contributive to their development.

iscussign We asked students to share experiences

hen hll’Tklng about theirfuture role as a
professional. How they recorded the experiences was
refined in what they have learned from the
experience.
Conclusion Students construct their professional
identity by interacting with healthcare workers.

mteraoons into positive

. tu nts,,be qu j i iti
oF f%SeT fionsQw ﬁ?lnkl g about their future role.

Take Home MessagesWhen thinking about
themselves and thelr role as a future doctor, students
tehd to reflect oh lea nmgf opportunities rather than
reflection on who they are as a pem.
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"Medical Stories through the Looking Glass"An
Innovative Medical StudentLed Program for
Fostering Humanistic Professional Identity Formation

RanuBoppana, American Univerdly of the Caribbean
CupecoySant Lucia

Shannon Nann@American University of the Caribbean,
Cupecoy, St Maarten)

Shirmela RamballiAmerican University of the
Caribbean, Cupecoy, St Maarten)

Hedy S. Wald (Warren Alpert Medical School of Brown
University, Providence, RI, USA)

Mark Quirk (American Universitpf the Caribbean,
Cupecoy, St Maarten)

Background There is increasing attention in medical
education to the dynamic, constructive process of
professional identity formation (PIF), including the
development of empathy. Medical humanities
including reflective writing (RW)enhanced reflection
support a transformative PIF process.

Summary of Work: An Integrative Medicine series
organized by student leadership (years 1,2) included a
program emphasizing personal illness narrative as a
powerful learningstrategy. Stimulus for this studert
led program was a student's Doctoring course
reflective writing about his own journey coping with
autoimmune hepatitis and a desire to share his story.
Innovative programming included the student's story
presented as alinical case. Additional shared stories
included another student's experience of living with a
congenital heart defect and a faculty member's
improbable story of surviving Stage 4 cancer.
Summary of Results:Qualitative analyses conducted
on data from aconvenience sample of 69 attendee
respondents to a postprogram survey revealed that
77% felt this program changed or influenced their
practice of medicine. Thematic analysis of opemded
reflection-inviting questions revealed that students
were inspiredby the courage and openness of their
classmates and developed a greater sense of ability to

-8t ™Mf f 0 St " —
Discussion A studentled personal illness narrative
program can foster empathy within the learning
community and humanize PIF, ideally also leading to
competent, compassionate patient care.

Conclusion Interweaving of personal narrative
medicine and eviéncebased medicine in medical
education is a powerful platform for promoting
humanism in medicine.

Take Home MessagesThis novel studerded personal
illness narrative program can foster humanistic PIF.
Promoting empathic responses in an authentic
learning community can potentially help learners
"walk in the shoes" of their patients. This program will
be conducted again this semester and further studies
are planned.

#3G4(13540%

Who are medical students? Implicit theories of the
self and the implicaions for medical education

JudyMcKimnt, Swansea UniversitySwanseaUK
Hester Mannion

Background Effective service provision in the clinical
environment may be impeded by the personality types
that choose medicine, evidenced by poor team
working andcommunication and failure to take
responsibility for mistakes. Deeper understanding of
o —— 1t « —péreep#icn and identityformation may
provide a theoretical basis on which to address these
issues in the formative years of medical school.
Summary of Work: We conducted a literature search
on social and professional identity formation, including
literature on medical students and doctors. Our

S>''=Sgece ™Mfe —Sf- f
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(characterised by inflexible perceptions of self)
predominates in medical student cohorts.

Summary of Results:Implicit theories of the self could
be applied to medical students. This wedktablished
theoretical framework with clearly defined parameters

Zit -t —
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predominates in medical school cohorts and that
reward and assessment culture in medical education
may reinforce inflexible ways of thinking.

Discussion

-T:t”'_fo'f’(-%o ui"’(fz u__'rio_o]'

perceptions of self is vital to understanding how
doctors behave in the bnical environment. Entity
theorists have domairspecific rigid perceptions of
their position, informed by an inflexible professional
and social identity, closely connected to sedfsteem.

If our hypothesis is proved, then scrutiny of
assessment and reward culture in medical education
may shed light on whether students are adequately
psychologically prepared for the challenges of clinical

working.

Conclusion Our research has resulted in the

"tPe—Zf—<'e " —SF S5 —Stece —Sf— Tte—<—> -S:
predominate in medical school cohorts. We are now

™ St Cf—cte—ie "Fre . —<"1 <o "1Zf-readyto také the’ne¥atép towards conducting a

of e——tfe— fe—S—ecfe—c..fZ2Z> "te et TdtuhySfprovedhis-Sce <o

"7 Ft— . f—<'e TakeHbme. MegsagesHypothesis: that there is a

it rtecefo— T—>"fi <o ot fZ e——TFe— 'S "_e
may help us to understand some of the diffulties
encountered in clinical practice after qualification.



#3G5(133409
The Challenge of Evidencing SeAuthorship
Development

JoshuaKroll*, University of Sheffield Sheffield UK
Oliver Giles (University of Sheffield, Sheffield, UK)
John Sandar@Jniversity of Sheffield, Sheffield, UK)
Deborah Murdocteaton (University of Sheffield,
Sheffield, UK)

Background Three areas underpin seHduthorship
pedagogy: maintaining mutual and meaningful
relationships, establishing personal and professional
identities, and critically analysing information.
Chronologically, sekuthorship concepts begin to
develop during late adolescence, when individuals
transition from a strong reliance on external authority
figures (e.g. parents or teachers), to stabilityithin
their own internal core values and judgement.
Becoming selfauthored is clearly advantageous to
future practitioners working within the increasingly
complex and challenging healthcare environment. A
robust quantitative measure of seauthorship has
potential for understanding the impact of educational
interventions within healthcare.

Summary of Work: After modification, a US
developed questionnaire was administered to UK
medical students, sampled across a 5 year
undergraduate programme (n=535, 48 response
rate). The factor structure was identified through
Exploratory Factor Analysis.

Summary of Results:The four factors identified
represented two phases and two constructs of self
authorship. Questions contributing to factors one and
two measuredthe external and early phases of self
authorship respectively, reflecting reliance on
authority figures, and emerging stability within their
own internal core values. Factors three and four
measured selauthorship constructs of identity
creation and crifcal analysis.

Discussion The questionnaire provided a mechanism
to determine where learners are on their self
authorship journey through the process of calculating
factor scores. This knowledge can help evaluate
educational practices and inform potentia
interventions designed to promote sekauthored
growth.

Conclusion With further work and reliability testing,
this tool could support development of sekauthored
graduates. It could also provide a valuable tool for
purposive sampling within aligned qalitative
research.

Take Home Messages: Assessing setauthorship in
learners is complex, resource and time intensiveA
guantitative tool has potential for evaluation of both
individual longitudinal development, from admission
to graduation, and theimpact of strategic
interventions

#3G6(133838
Complexities of (inter-)professional identity
formation: The voices of dental hygienists

Rintaro Imafuku*, Gifu University, Medical Education
Development CentelGifu, Japan

Yukiko Nagatani (Hiroshimaniversity, Graduate School
of Biomedical & Health Sciences, Hiroshima, Japan)

Tetsuji Ogawa (Hiroshima University, Graduate School of

Letters, Hiroshima, Japan)

Background Interprofessional collaboration is
considered an essential approach tproviding a
comprehensive patient care. For instance, in
anticipation of the oncoming supefaging society, the
Japanese government has attached much importance
to medical and dental collaboration for perioperative
oral functional management. Given this cdext, the
roles and responsibilities of dental care professionals
in the interprofessional practice have been further
clarified.

Summary of Work: " f ™<e %o ‘e
theory of identity formation that views identity as a
nexus of multimembership, ths narrative inquiry aims
at exploring how dental hygienists (r§construct their
professional identities through orgoing participation

in interprofessional oral healthcare. Interview data
obtained from five dental hygienists were qualitatively
analysed ly following an inductive approach to
thematic analysis.

Summary of Results:Through participation in
interprofessional practice, they could emphasise a
holistic view of patient care (e.g., the relationship
between oral health, general health and webeing);
further development of dental expertise; and effective
collaboration/communication with patients and other
professionals. In turn, within a dental care team, they
noticed the importance of becoming educator who
leads novice dental hygienists to be

Ocef " “feectefZe04

Discussion fe—fZ S>%ocFeco—oi T8 1" cFe
their identity is relational as well as experiential, and a
dynamic relationship between intraand inter-
professional communities of practice. They were able
to make new connections aross the communities of
practice (i.e., a dental care team and an
interprofessional team) and open new possibilities of
meaning, such as clinical expertise, collaborator and
educator.

Conclusion Sc<e e—— 1> o — % %ofe—o —Sf—
theory of identity formation has provided a powerful
conceptual framework for making sense of the
complex processes involved. Furthermore, the
findings in this study can be useful for designing
interprofessional education programme.

Take Home MessagesA better understandng of
complexities of (inter)professional identity formation
is essential to develop interprofessional education in
alignment with actual practice.
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#3G7(135268
eProfessionalism: Developing a curriculum that
promotes a #positive_online_identity

MichaelFox*, University of Bristo) Bristol, UK
Dr Jane Williams

Background Advocates of social media highlight its
role in facilitating communication, community and
freedom of expression. However these same virtues
also make information easilaccessible to the public,
employers and professional bodies. People are
increasingly held to account for content they have
published online.

Summary of Work: This project assessed the type of
1S¢%S "cooi of —F"<fZ oFtc..fZ —etF " %" fT—f—Fe «Sf"F
publicly insocial media and their understanding of
managing their privacy online. The public Facebook
profiles of a cohort of medical undergraduates (n=41)
were looked at and for each student a personal profile
was created. Pre and posintervention questionnaires
and focus groups were used to establish barriers to
changing online behaviour and identify additional
needs. This informed a practical workshop covering
managing privacy online and creating a positive media
presence.

Summary of Results:All 41 students use@racebook.
71% were found and their public profile assessed; 69%
of these had unprofessional content. Following each
intervention there was a significant reduction in
unprofessional content in the public domain.
Feedback from the workshops was positive tgiesting
further practical support on enhancing their
professional use of social media. A new curriculum
theme enabling students to manage and navigate
online socially and professionally and to be effective
online participants has been developed and partia
implemented.

Discussion Students and doctors recognise the need
for online professional behaviour but many do not
limit public access to their personal data online. Social
media interactions are seen as ephemeral and the
implications of their digitd footprint not realised.
Conclusion Unsurprisingly, social media guidance for
healthcare professionals focuses on the risks rather
than the benefits of online engagement. Students
require additional support managing a professional
digital identity.

Take Home MessagesDigital presence is an asset
that needs managing Support students in creating the
kind of digital identity that will support their future

lives as doctors



3H  Short Communication: Empathy
Location: MR 114P1

#3H1(13306Y

ThePhysician Healer Track: a longitudinal approach
to developing compassion and avoiding compassion
fatigue

Loretta LeeGrumbleg, The University of Texas Medical
Branch/GalvestonGalveston, TexasJSA
Steve Lieberman, MD

Background The essence ohealing is the practice of
compassion, but caring for others in emotional and

#3H2(13230%
Cultivating compassion in undergraduate students: an
interprofessional study

JuliaMontgomery*, Brighton & Sussex Medical School
Brighton, UK

Charlotte Ramage

Angela Glynn

Susan Wheatley

Claire Martin

Background Compassionate behaviour is an integral
part of delivering good outcomes in healthcare
however this behaviour is not always enacted. We

"Ssec. fZ fco o fe "Ee—Z— <o c‘,”_‘.rf..<l.de\felop%ga_cpgwgassiontoolkitthatcouldbeusedto

Compassion fatigue is characterized by a reduction in
empathy and potentially other physical, psychological,
and social signsad symptoms. Because patients
expect caring and compassion from physicians,
efco—fcoco%o fof TeSfeo..
compassion is a valid concern of medical educators.
Summary of Work: The UTMB School of Medicine
created a longitudinal curriculum, théhysician Healer
Track (PHT), which integrates training in being a
healing presence throughout the foutyear curriculum.
The components of this voluntary program include
monthly readings and reflections in preparation for
small group meetings with facultymnembers (years 41
4), a 2month clinical and mindfulness experience
between years 2, and a month of structured activities
plus 12 elective months in year 4. Topics include self
focused training (e.g., mindfulness, setfiscovery and
self-compassion, shene resilience) and othefocused
training (e.g., cognitive behavioral therapy, seeing
bias, motivational interviewing, and nosviolent
communication).

Summary of Results:Enrollment in the PHT has
increased to approximately 25% of the medical class.
Evaliation of the first two student cohorts (n=63)
show improvement in empathy and sei¢are

indicators in over 90% of students.

Discussion Equipping students to provide
compassionate care and to manage compassion
fatigue is pivotal to their development ahealers. This
curriculum requires extensive mentoring by skilled,
dedicated faculty members.

Conclusion The PHT is well received by students and
selfreport has documented a positive impact on
improving their skill sets for development of empathy
and prevention of compassion fatigue

Take Home MessagesRecognition of and knowledge
for treatment for compassion fatigue is imperative to
a healthy profession of medical healers.

% o——tte—si

initiate discourse around this area of practice.Using
the compassion toolkit we explored whether
promoting positive acts of compassion to
undergraduate sudents across four health
pmfﬁssi?@ (medicine, physiotherapy, occupational
therapy and nursing) would impact on their
professional and compassionate care practice
Summary of Work: Students were asked to record
acts of compassion seen within their clinat
placements. The students then came together for a
research workshop to analyse the themes and write a
narrative around the effect of witnessing these acts
had on their practice.

Summary of Results:The results of the workshop will
be presented at the onference. The results will focus
on what the students were recording, what impact
that witnessing these acts had on their own
professional practice and whether the acts of
compassion seen were different by the different
health professionals.

Discussion At this stage of the research it is apparent
that many students, although committed to the
project initially, failed to upload acts of compassion.
We aim to clarify the reasons for this apparent non
engagement. We have noted that many students who
did not upload any acts of compassion were still
actively seeking out these acts on a daily basis and
reflecting on their own practice.

Conclusion Compassionate practice is complex area
and although a very important aspect of all health

M feecte f 7 is-oftendiffieulf t teach. We
moved away from the concept of teaching
compassion to the witnessing of compassion in
practice as a possible model for the integration of
compassion within curricula.

Take Home MessagesThis model of promoting
compassionae practice is cheap, simple and hopefully
effective and could be used across all health
professionals' practice.
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What goes up, must come down? Comparing
longitudinal changes in medical student empathy,
patient-centeredness, and tolerance ombiguity

Jeffrey Cheund, University of Torontq Toronto,
Canada

Kulamakan M. Kulasegaram

Leslie Nickell

Background St f7fects 7
empathy over the course of training is well
documented. Understanding of how this change
relates to specific transitions (e.g., prelinical vs.
clinical training) and to other student attitudes is
incomplete. This longitudinal study characterized
changes in medical student empathy, patient
centeredness, and tolerance of ambiguity over the
course of 4 yars.

Summary of Work: 316 medical students from the
University of Toronto completed a series of surveys at
four time points: T1) beginning of year 1, T2) end of
second year, T3) end of third year, and T4) end of
fourth year. These surveys included the Jefson
Empathy Scale (JES), PatieRtactitioner Orientation

Scale (PPOS), and Tolerance of Ambiguity Scale (TAS).

Multilevel linear modeling were used to assess
changes over time with Bonferroni adjusted pairwise
comparisons made between time points.

Summary of Results: JES, PPOS, and TAS scores were
significantly different across time, all p <.001. From T1
to T2, there was a significant increase in JES, PPOS,
and TAS, followed by a significant decrease from T2 to
T3, and no significant change from T3 4, all p > .05.
Compared to baseline scores (T1), JES scores at
clerkship were significant lower at T3, p = .001, but not
T4, p =.105. PPOS and TAS scores at T3 and T4 were
not significantly different than scores at T1, p > .05.
Discussion JES, PPO@&nd TAS increase at the end of
pre-clinical training and subsequently decrease during
the clinical training. However, only JES scores were
lower than measures taken at the beginning of
training.

Conclusion Though student empathy, patient
centeredness, ad tolerance of ambiguity increase
during pre<linical training, these measures drop back
down during clinical training.

Take Home MessagesThe clinical training
environment appears to be most deleterious to

student empathy.
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#3H4(135191
"To er on the side of coldness-the hidden
curriculum at work ...

LornaDavirt, Universityof Notre DameFremantle
Australia

Jill Thistlethwaite, University of Technology, Sydney,
Australia

Emma Bartle, University of Queensland, Brisbane,
Australia

Background This study asked 4th year medical

students at the University of Queensland how they

learned to express compassion in the clinical context.

Summary of Work: An email linked to survey monkey

invited Year 4, UQ SOM students (n = 400) to

particip f—F <o =St "*ZZ'™ce% "F°Z%t..—<e4d 0 Sf-
been the main influences (positive and or negative) in
how you have learned to express compassion for your
"focte—e ™S te ™MiTece% <o St . Z<ec...
box was provided for free text responses. Fiftyis
students responded. A thematic analysis was
undertaken.

Summary of Results:Reflecting the tacit, unwritten
rules of their community of practice the medical
o——tte—e TE f—Z-%1 - Tf...— ‘o =SF ecti "
rather than to be seen as too emotional.

Discussion This study illustrates how the hidden

curriculum and its implied message of detached

concern continue to shape affective learning.

Extending beyond the influence of the clinical role

o't1784 —St e——Tfe—ei "1 7ZF ... —c'oe S<%S7Z<%S
disconnect between - what they brought to medicine,

what they aspired to be and what they feared they

would become.

Conclusion Many participating students felt strongly

that they came to medicine with compassionate

attributes shaped through personal experience. What

they aspired to learn is how to express these

appropriately in a clinical context.

Take Home Messages: What is taught-is only a small

part of what is being learned you are being closely

observed.- The notion of detached concern needs to

be challenged redressed and reframed- The

conversation needs to change. Permission needs to be

given to openly discuss not only how you think but

also how you feel, in a safe, nejudgement

environment, where emotional vulnerability is

perceived as strength ratherhan fragility.

fZ ..te—
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#3H6(13318p

Z'= e——1t> = ¥ fZ—f—-f -SF ——<Z<—> ASsesSing Empfthy among Medical Students: A

measure to assess care and empathy in medical
students

EmilyPender, School of Medicine, University College
Dublin, Dublin, Ireland

Rory PlantUCD Méicine StudentPublin, Ireland
Emmaline AshleyJCD Meicine Student, Dublin, Ireland
David Crampton, UCD Medicine, Dublin, Ireland
Suzanne Donnelly}JCD Medicine, Dublin, Ireland

Background Empathy is an essential component of
medical care. Most studies on medicatuglent

empathy use selreport instruments eg Jefferson
Scale of Empathy (JSE) or third party assessments in
OSCEs. The CARE measure (CARE) is a patient
administered 1@tem internationally validated tool for
workplace assessment of general practitioners
care and empathy in practice.

Summary of Work: We aimed to (i) investigate the
validity, reliability and utility of CARE as a measure of
efte. . fZ o——tTte—oi te'f-S> << ftf -
with medical students. Medical students and
experienced patent educators (PESs) took part in

Ltee— 7 f—<tes 0" fe—f ZceS St <o'f ..
o "foft bt tffR sei—TFe—eA fot fTcoie o—Z—cFtcotoecte

tcotfet ‘o =St 'focte—ie Z<"164
empathy using (1) CARE and (2) Global Rating.
Students completed the JSE and Interpersonal
Reactivity Index (IRI).

Comparative Analysis using two different scales in a
Brazilian Medical School

GrazielaMoreto*, UNINOVEUniversity 9 de JulhpSao
Paulo, Brazil

PabloGonzalez Blasco (SOBRAMMAdical Education
& Humanism, Sao Paulo, Brazil)

Janette Samaan (AAM@ssociation of American
Medical Colleges, WashingtdhSA

Background Some studies suggest that a drastic
change takes place in the medical student dugrtheir
training. In the early years, most students are thrilled
with the idea of becoming a physician, and are more
efeec—<"F —f Tf—ctoe—el o —""F"coe% A
training, this idealism can decrease, in which the
patient takes a secondary role in theedical practice.
The aim of this study was to evaluate the degree of
empathy among medical students in different years of
study at a private university in Sdo Paulo, Brazil.
Summidry-efeffork: In this crosssectional study a
sample of 296 students was evaated. The empathy
evaluation was performed using a version of the
JeffersarSScale of Physician Empathy (JSPE) for

TMETE A

Interpersonal Reactivity Index (IRBrazilian version),
applying both to each student simultagously.
Students were divided into three groups, according to

Summary of Results: S”fF <—tee ™It "f_%1 7. 'their academic year: Basic Group (1st and 2nd years);

“fZti "

a valid 7item Student CARE (CARE). For CARE,

Cronbach alpha =0.944 (excellent). CAFSEgenerated

a broad range of scores, without floor/ceiling effect
—fetf "t T ¢f—ce 7

438[AUU feof ™% o % TSf™ej fof 71747

correlation was found between CARE and JSE or IRI

scores. All PEs preferred CAREoO global ratings.

Discussion The original 10 item CARE score is natid

for use with medical students as 3 items are

considered not applicable by patient educators. The

modified CARES has excellent validity, generates a

good scoring range but has poor interater reliability.

This may be related to the subjective natarof patient-

experienced empathy rather than a limitation of the

instrument. IN keeping with this, dove and hawk PE

assessors are found.

Conclusion The modified CARE Measure (CAREB is a

valid and psychometrically sound patient assessment

of medical sudent empathy. We establish its potential

for use in training and formative assessment of

medical students, but note low intesrater reliability as

a limitation to use in summative assessment.

Take Home MessagesClinical empathy is difficult to

assess ad is most validly judged by the patient,

however there is no instrument designed or validated

for use with medical students. The 7 item CARE

measure is valid, has excellent scale internal

consistency and was acceptable to both students and

patient educators as an assessment of student

empathy.

fom—tThe—ie

—ef ™S e fFe—o feotf ™" FClinicAHGrdup&3ndcand #theyaars); and Clerkship Group

(5th and 6th years). The empathy scores, for both
scales, were compared between thesthree groups
using the Chisquare test and the Kruskalvallis test,
as'dpplidalfle.

Suémary of Results:The JSPE scores were similar
among the students from the Basic, Clinical and
Clerkship groups (p=0.53). On the other hand, the
affective dimension oflRI-Brazilian version revealed a
significantly lower score in the Clerkship Group (p
<0.01).

Discussion The results of this study demonstrate an
important and challenging point in medical education,
which is the medical student's affection. When the
student does not have the opportunity to work
through their emotions, and to reflect on their
feelings, they may develop emotional detachment.
Conclusion This study suggests that the level of
empathy can change, and in this case, the affective
dimension wasmost affected during medical school.
The exercise of sefritical reflection on the encounter
with the patient, together with an understanding of
‘efle ‘™Mo io‘_(‘ooé e f TETEY —cec—F -
understanding the feelings of others, and is therefore
an indicatorof empathic ability.

Take Home MessagesThe identification of affective
erosion strengthens the need to develop effective
educational strategies that contribute to a good
training medical for the professional future.



#3H7(134068
Gender andpersonality effect on empathy growth: a
study with four sample moments

AlexandraFerreiraValente*, Life and Health Sciences
Research Institute, University of Minh&raga,
Portugal

Manuel Jodo Costa

Patricio Costa

Background Previous longitudinakesearch about
empathy development in undergraduate medical
students indicates that selfeported empathy scores
during undergraduate medical training: decline or are
stable; are higher in female students; are associated
with personality traits of opennes to experience and
agreeableness. This study aims at longitudinally
modeling empathy during medical school at four time
points (admission, end of prelinical phase, beginning
of clinical training, and end of medical degree).
Summary of Work: Data colle¢ed with the
Portuguese Jefferson Scale of Empathy (student
version) and the Portuguese NEO Firactor
Inventory were obtained from three cohorts of
students attending one Portuguese medical school.
Complete data set was available for 112 students (78%
women). Data were analyzed with latent growth
modelling, conditioned by gender, openness and
agreeableness.

Summary of Results:Empathy at all times was higher
for female students, but only significantly at admission
and at the end of medical degree. The qdratic
growth model presented better fit than the linear
growth model. Empathy maintained stable over time.
Empathy development was affected by gender. Male
students reported lower empathy at admission,
greater rate of change during the prelinical phase
than female students, and evidenced a decline in
empathy from the third to the forth assessment.
Openness and agreeableness were positively
associated with empathy at admission, but not with
empathy rate of change and acceleration.

Discussion The stabiity found in JSE scores is
consistent with previous findings in Portuguese
medical students, but contradicts previous findings of
decline.

Conclusion The most original finding was a
differential growth of empathy for male and female
students. Our finding defy the prevailing view of
empathy decline during medical school.

Take Home MessagesEmpathy growth has different
trajectories in male and female students. The decline
in empathy in the transition to clerkships is more
important in male students. Pergnality affects
baseline empathy scores, but not its growth.

#3H8(13556%
Empathy and learning styles amongst Chilean medical
students: a muti-center crosssectional study

IsabelLeiva, Departamento de Enfermedades
Respiratorias y Centro deéducacion Médica, Facultad
de Medicina, Pontificia Universidad Catélica de Chile
Santiagq Chile

Denisse Zufiiga

Oslando Padilla

Marcela Bitran

Background Empathy has been described as the
ability to feel compassion and concern for others; it is
an essatial part of professionalism and a key
component for a successful patientioctor

relationship. Studies have shown that empathy can be
linked to variables such as gender and often declines
during medical training. This study was conducted to
explore relationships between empathy and learning
styles among medical students.

Summary of Work: We used the Jefferson Empathy
Student Scale (JSRE) to measure empathy and the
Kolb learning style inventory test to determine
students learning styles. Ethical approvalas obtained
and the anonymity was kept. Tests were administered
and completed by 818 students (465 men;363 women)
from third and fourth-year at eight Chilean Medical
Schools across the country in the spring of 2015 (mean
response rate 70%).

Summary of Reults: Total empathy score on the
JSPES was 117; women scored significantly higher than
men (mean score 122 vs 115, p < 0.01). 46% of the
students were classified as assimilators (abstract
passive learners); 38% as convergers (abstractive),
whereas dvergers (concretepassive) and
accommodators (concreteactive) accounted for 7%
and 9%, respectively. In men, assimilators and
convergers scored significantly lower on the JSFE
score than accommodators and divergers (114 and 112
vs 121 and 120). In womehe JSPES score among
learning styles had no significant differences.
Discussion We need further studies to confirm
whether empathy declines during medical training in
Chilean medical students and if it related with their
learning styles.

Conclusion In this multicenter Chilean study,
regardless their learning style, we found higher
empathy scores among female medical students than
in male. In men, we found differences in empathy
scores according to their learning style, with lowest
scores in convegers.

Take Home MessagesAs medical students empathy
level seems to be amenable to educational
interventions and to prevent a decline during medical
training, we should monitor learning styles and
consider a variety of teaching methods to meet the
diverse learning needs, especially in male students.
Funded by grant FONDECYT115340
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Medical student preparedness for transition to
internship improves after simulation-, f e+ T™ f" 1
W fZZe1 et

TzuChiehYw, University of AucklandAuckland New
Zealand

Tanisha Jowsey (University of Auckland, New Zealand)
Gihan Ganesh (University of Auckland, New Zealand)
Jane Torrie (University of Auckland, New Zealand)
Jennifer WellefUniversity of Auckland, New Zealand)

Background For newlyqualified doctors, attending to
acute medical problems in ward patients is a
significant cause of anxiety and many report feeling
inadequately prepared. To address this, a compulsory
2day simuéttion-,, feft ...'—"<Ff 1T f"1 i
introduced in 2014 at the University of Auckland.
Teams of medical, nursing, and pharmacy students are
cootVet T <o oo —Zf—FtT I™Mf T
application of clinical expertise and effective
interprofessional teamwork under time pressure.

foT coiie co’'f .= ‘e ot fZ e——tfe-
retention of knowledge and skills 8.5 months after
attendance was prospectively evaluated using a
mixed-methods approach.
Summary of Work: In 2014, 207 Year 5 medical
students attended WardSIM. In 2015, as Year 6
students, they were invited to complete an
anonymous online questionnaire and/or participate in
a focus group concerning their attendance and
involvement in reaflife ward calls, confidence, and
preparedness for tinical practice. Responses from
these questionnaires were compared to responses
from a control group of Year 6 students in 2014, prior
to WardSIM. Focus group transcripts underwent
thematic analysis.
Summary of Results:Seventyseven completed
guestionnares were collected from WardSIM
participants in 2015 (response rate 37%) and 87 from
controls in 2014 (response rate 45%). WardSIM
participants reported higher confidence levels when
asked about reviewing patients described in two
clinical vignettes (p=0025, p=0.001) and also higher
frequencies of attending realife ward calls to review
patients, both with and without direct supervision
(p<0.001, p=0.004). Twentgight focus group
participants described improved confidence and
clearer expectations aroundattending ward calls,
leading to more reallife opportunities being sought
out by students.
Discussion Transition into internship remains
challenging for medical students who have limited
reaHife opportunities to manage acute medical
problems on the ward.
Conclusion WardSIM improved medical student
confidence around attending ward calls and changed
their behaviour towards future reallife clinical learning
opportunities.

TMf.
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Take Home MessagesA simulationbased
interprofessional course for medical stdents can
assist with transition into internship.

#312(13536Y

Challenge based learning. Interprofessional students
teams to prevent complications of hospializations in
elderly patients

WeronikaKalwak*, Psychology Department,
Jagiellonian UniversityKrakow, Poland

Stanislaw Gorski (Collegium Medicum, Jagiellonian
University, Poland)

Iwona Malinowska <’ <fN  ‘ZZ 3 %oc—-
Jagiellonian University, Poland)

Ewa Kawale&ajstura (Collegium Medicum, Jagiellonian
University, Poland)

Krzysztof RewiukCollegium Medicum, Jagiellonian
University, Poland)

Karolina Piotrowicz (Collegium Medicum, Jagiellonian
University, Poland)

Fefrce T — "o %o

Background There is a growing need for training
health workers, who are aware of special needs of
geriditfie patienfss &nd areexcellent interprofessional
team players. Coming from there, we invented a
project, where two needs meet in on the one hand
evidencebased extra care for patients, which is not
yet routinely implemented in the hospital, on the

other a challenging, exiting training opportunity for
medicine, nursing and psychology students. The
"7 %" fe ™fe coc—cf-%FtT <o VTUVAE
Scientific Association, 2015/2016 was introduced as an
optional course.

Summary of Work: All the students took part in initial,
structured education sessions, before working with

the patients. The protocol of the planned

multifactorial intervention, consisted of daily visits in
interprofessional students teams and targeting
following risk factors of hospital complications:
disorientation, psychological stress, immobility,
dehydration, malnutrition, sensory deprivation, sleep
deprivation.

Summary of Results:In the retrospective study,

length of hospitalization and introducing antipsychotic
medication during hospitalization were ignificantly
decreased in intervention group compared to the
control group. Initial findings from questionnaires and
interviews from the students show their satisfaction
from the course and participating in iterprofessional
team.

Discussion Effectivenessof the intervention

regarding the patients was similar to obtained in
several other studies of this topic. Educatiowise, the
program is innovative and difficult to compare, but
there are studies showing students satisfaction on
interprofessional educaton.

Conclusion Our study shows, that it is possible to
combine an exciting training opportunity with
"fec<Fe—ei ,tef"c-a

Take Home Messagestnterprofessional students
teams, given the challenge to prevent complications

Fre..
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of hospitalization in elderly patents, are an innovative
way to handle difficult topic of interprofessional
education and geriatrics, with possible significant
benefit for the hospitalized elderly patients.

#313(13301p
From Textbook to Tablet: Developing a Pedred,
Open AccessE-Resource

OliverJones, University of Leicester Medical School
Leicester UK

Background Peer teaching has long been recognised
as a valuable form of education.-Eesources have
rapidly emerged to become a mainstream part of
undergraduate medical edaation, yet few of these
resources are peeted. We applied a peeto-peer
structure to develop an anatomy eesource for
medical students.

Summary of Work: The eresource was set up as a
WordPress website, entitled TeachMeAnatomy.
Medical students wereinvited via social media to be
involved in the website; students were responsible for
writing content, production of illustrations, and
website design. Site growth was measured via Google
Analytics, using page views as a metric. User feedback
was obtainedvia SurveyMonkey, with additional
qualitative feedback collected via a contact form on
the website.

Summary of Results:In 2015, the resource received
over 7.5 million views from more than 170 countries,
and was used for a total of 122,966 hours.
Demographic surveys indicated that the main users
were medical and healthcare students (55.1%). Other
site visitors included doctors, nurses and patients.
Feedback obtained via the website indicated that
users value the concise and structured nature of the
resource. The majority of survey respondents (92%)
described the site as more effective in aiding their
learning than other anatomy eesources.

Discussion There is currently no published research
on the benefits of peerdeveloped resources.
However, extrapolaing from the known benefits of
peer teaching, the popularity of this resource may be
attributable to factors such as cognitive congruence. A
lack of accuracy and detail are potential pitfalls of this
peerled model, yet this does not seem to be evident
in the feedback.

Conclusion TeachMeAnatomy is a usegenerated
resource which has been used extensively amongst
the healthcare student demographic. Further
evaluation is required to assess the effects of peer
developed resources on student learning.

Take Hane Messages:The principles of peer teaching
can be applied to the development of undergraduate
medical eresources.

#314 (134863
Post Take Ward Rounds: Preparing to Lead

SuzannePomfret*, Imperial College NHS Healthcare
Trust, London UK

Dr ColirMitchell

Dr Geoff Smith

Background There is a renewed emphasis on general
internal medicine internationally (14), and ward

rounds and training (5). Medical ward care remains a
source of error and mistakes (68). High profile

reports have highlightedthe need for a focus on
patient safety (9,10). Ward rounds rely on clinical
acumen but also on noriechnical skills (NTS) to
successful. NTS are critical for patient safety (1%).
Better clinical supervision leads to better patient
outcomes (16). Postake ward rounds (PTWR) are
challenging (17) because they involve the skills new
consultants feel under prepared for (18,19).

Summary of Work: A formative appraisal tool for
assessing NTS in leading a PTWR was developed,
alongside a simulated PTWR daymeentrating on
human factors for senior registrars/residents.
Grounded theory methodology involved interviews,
observation, experience, a formal literature review of
non-technical skills tools and another narrative review
on training and ward rounds. Théool is based on the
NOTECHS tool (2@3) and was validated using the
simulation. The simulation day consists of 4 ward
Tre—ete T X T f—<te—ei
inter-professional team.
Summary of Results:41 doctors passed through the
simulation over 12 days. The data collected shows that
the more senior you are, the better you perform is all
domains except communication. The feedback for the
training has been positive; 99.5% answered

S feectef 2 f
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Discussbn: This tool works well in a simulated setting;
real life use will maintain sustainability. Further
research is needed to ensure ward rounds are
maximally beneficial to all stakeholders.

Conclusion Results show that our tool has face and
content validity. The development process involved
good triangulation of resources. The tool and
simulation were well received.

Take Home Messages:
NTS and a novel simulation training for senior doctors
were developed with goodfeedback. (References
available on request)
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Reflective Practice in medical education: a traineled
Balint group scheme for University of Bristol medical
students

ClareTrevelyart, Avon and Wiltshire Mental Health
Partnership NHS TrusBristol, UK

Ami Kothari (Avon and Wiltshire Mental Health
Partnership NHS Trust, Bristol, UK)

Judy Malone (Avon and Wiltshire Mental Health
Partnership NHS Trust, Bristol, UK)

Eva StigaardLaird (Avon and Wiltshire Mental Health
Partnership NHS Trudyistol, UK)

Steve Arnott (Avon and Wiltshire Mental Health
Partnership NHS Trust, Bristol, UK)

Background Balint groups provide a reflective space
for clinical case discussion focussing on the doctor
patient relationship, central to medical practice. e
literature demonstrates benefits to medical student
participation including supporting professional growth
and improving understanding of the doctoipatient
relationship. We established a traineked Balint
scheme for University of Bristol medical studgs.
Summary of Work: Since 2014 our project has offered
a Balint group to all thirdyear students on
medical/surgical placements, led by trainee
psychiatrists (CT-BT6). Trainees receive group
supervision, formal training and support working
towards Balnt Society leadership accreditation. The
project won 2015 Health Education England funding to
facilitate expansion and sharing of expertise.
Summary of Results:The programme has been
offered to 500 students over 2 years with 70%
participating, 78 groupsrun by 26 traineeleaders.
20142015 data indicates benefits to participating
students, 90% choosing to continue in a group and
describing enhanced reflective capacity. Trainees
reported increased confidence in Balint theory,
teaching and leadership skg.

Discussion Novel aspects include involvement of
traineesleaders, location in the acute hospital and the
number offered groups. Results demonstrate high
uptake and benefits idine with the literature.
Supervision and training of traine¢eaders ensues
project sustainability. We have offered consultation on
setting up similar schemes in London, Birmingham,
Manchester, Kent/Surrey/Sussex and Australia.
Conclusion Our scheme offers an effective and
sustainable method for increasing Balint group
provision through a traineeled model, with mutual
benefits for students and trainees, offering trainee
leaders invaluable developmental opportunities and
students an opportunity to reflect on the doctor
patient relationship. Development of a similar trainee
led programme for FoundationYear doctors is
underway.

Take Home MessagesWWe have successfully
established a traineded Balint group scheme for all
Bristol third year medical students during their
medical/surgical placements. Students and psychiatry
trainees have described significant gains from

participation. This scheme has scope to be replicated
at other medical schools in the UK and further afield.
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#3J1(13537%
Early Clinical Experience Specific for Entering Medical
Students from High Schools: A Qualitative Study

HsuanHung, Institute of Education of National Cheng
Kung University Tainan Taiwan

JingJane Tsai (Institute of Education of National Cheng
Kung Unkersity, Tainan, Taiwan)

ThySheng Lin (Medical School of National Cheng Kung
University, Tainan, Taiwan)

WekJen Yao (Medical School of National Cheng Kung
University, Tainan, Taiwan)

ChyiHer Lin (Medical School of National Cheng Kung
University,Tainan, Taiwan)

Background Early clinical experience (ECE) has been
advocated and widely adopted for entering graduate
students in many medical schools. Their On Doctoring
(OD) course mainly focuses on clinical skills, such as
history taking and physicbkexamination. However,
some medical schools, such as in Taiwan, enrolled
entering students graduated from high schools. To
offer ECE for them, we have created a longitudinal
course from Year 1 to Year 4. In the first two years, it
aims to facilitate studes —ei — et f"e—fofce% *~
"Srec.cfeei L fTTtA oft<..fZ S—efoc—>
professionalism. Since little has been investigated in
this issue, we will report our Yeary e—— T fe—ei
experiences based on a preliminary qualitative study.
Summary of Work: We conducted semstructured
interviews with 3 thirdyear and 5 fourthyear students
who completed the first two years OD. They narrated
one impressive event in Year 1 or 2 ECE. The data were
transcribed verbatim and analyzed by using grounded
theory approach to explore he meaning within the
context and to emerge themes within.

Summary of Results:The following themes were
emerged: (1) various personalities of physicians, (2)
emotional expression, (3) doctoipatient relationship,
(4) ethical dilemma, and (5) clinical uectainty. Our
students perceived ECE through comparison among
experiences in multiple sources and making
connection with their own life experiences.
Furthermore, they puzzled over these themes without
clear answers and expressed vague physician
identification.

Discussion OD course provided students
opportunities to realize the phenomena in authentic
workplaces, and help them to promote better insight
into not only disciplinary knowledge learning but also
personal and professional development in their
lifelong learning journey. To nurture these
competencies, mentoring and establishing self
directed learning habit are paramount important.
Conclusion Applying ECE can help entering students
from high schools aware, critical think and achieve
their learning reeds.

Take Home MessagestCE is significant for entering
medical students graduated from high schools.

#3J2(133499

Exploring the effects of self-explanation on cognitive
integration of basic and clinical sciences in novice
diagnosticians over time

KristinaLisk:, Univerisity of Torontq Toronto, Canada
Anne M.R. Agur
Nicole N. Woods

Background Several studies have shown that
cognitive integration of basic and clinical sciences
T—"co% ZFf eco%o o—""""—e o " .
understanding of diseaseategories and enhances
diagnostic performance over time. It is has been
proposed that educational strategies such as self
explanation might promote and support the
development of cognitive integration. However, this
has not been empirically explored. Irhis study we
examined the relative impact of two basic science
instructional approaches (integrated instruction and
segregated instruction) and a learning strategy (self
T8 Zfef—cte feo oftTc..
time.

Summary of Work: Studentsfrom several health
disciplines (N=71) were taught the clinical features of 4
musculoskeletal pathologies. Students assigned to
Tco—t %" f—1T Z1f"eco%oi ™1
Je's;friptions that explicitly integrated the clinical
features with basic sciencenechanisms. In the
T'i%o”i%of—iTT %" —' &
mechanisms and clinical features were presented
separately. The seléxplanation (SE) group received
the same learning materials as the IL group, but were
also prompted to engage in a sefxplanation task
immediately after learning each pathology, requiring
that they articulate why certain clinical features arose.
All participants completed a diagnostic accuracy test
immediately after learning and -veek later.

Summary of Results:The IL groy had superior
diagnostic performance compared to the SE (p=0.045)
and SG (p=0.011) groups. While diagnostic accuracy
declined across all 3 learning groups after aviéek
delay, the largest drop in performance was observed
in the SE group.

Discussion Generating selfexplanations while

learning with integrated basic science materials did
ofm e <7y <ot f = ot T,
Conclusion We hypothesize that the structure of the
self-explanation task may not have supported the
developmentof a holistic conceptual understanding of
each disease.

Take Home MessagesThese findings highlight the
importance of carefully considering how self
explanation activities are designed in order to
optimize learning of the basic and clinical sciences.
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#3J3(13517%
How the ability to integrate learning develops-a
phenomenographic study

ShaloteChipamaungd, University of the
Witwatersrand, JohannesburgSouth Africa

Detlef Prozesky (University of Botswana, Botswana)
Rosemary Crouch (University of thétwatersrand,
Johannesburg, South Africa)

Background In response to calls for curriculum
reform to improve medical education, some
undergraduate medical programmes contain a rich
variety of features designed to advance integrative
learning. However, tle ways in which students and
teachers experience these kinds of integration are not
known. The aim of this study was to reveal these
experiences and contribute to the improvement of
integrative learning in medical education.

Summary of Work: The study usd
phenomenography and collected data from 25
students and 10 teachers purposively sampled,
providing information through indepth interviews and
focus group discussions. Excerpts that conveyed the
most significant information were selected, de
contextualised and compared, followed by grouping
and regrouping of them until the outcome space was
formulated.

Summary of Results:Using as a guide the framework
of the anatomy of awareness and the structure of
experience, three categories that emerged represent
the qualitatively different experiences of the students
and teachers who were interviewed. The
understanding of the meaning and processes of
integration, how to integrate learning and
development of integration ability; and the links
between integration ablity and educational
experiences revealed a model of how students
develop the ability to integrate learning.

Discussion The lowest level of conception is that
integration of learning is a vague and abstract concept
while an ability to integrate learnings conceived of as
an atomistic acquisition of fragmented facts. The most
sophisticated conception is that integration of
learning happens automatically as it becomes an
unconscious competence that enables functioning in
an integrated career.

Conclusion Students embark on a journey of
integration of learning through taking steps that
increase in complexity and hierarchical inclusivity of
their conceptions. The effectiveness of the journey
depends on their perceptions of the teacher and the
curriculum.

Take Home MessagesOften integration of learning is
left as a student activity since some teachers are not
cognisant of their central role in promoting it.

#3J4(133621

o Tce%o o—— T he—ef —ef 7 f TEE fUUfLLS -
learning: Should we focus effortson integrating our
curricula?

AnneBaroffio*, University of Geneva Medical Scheol
GenevaSwitzerland

Milena Abbiati (University of Geneva Medical School,
GenevasSwitzerland

Margaret Gerbase (University of Geneva Medical School,
GenevasSwitzerland

Marie-Paule Gustin (University of Lyon Department of
Public Health, Lyony&nce

Background Socioconstructivist learning
environments such as problenbasedlearning (PBL)
oS — 7t —SE "t -« f272> <o’ TF e——tfe—ej 1" .
the educational environment which in turn could

ettt e —fthe—ei —et 0 tEEr frrf L Ste
learning. This has not yet been confirmed.

Thematically coordinating and integrating the content

of curricula might be another way to induce a deeper

learning.

Summary of Work: Three groupsof medical students

(total n=1040), taught respectively by traditional net

integrated lecturing (Lyon Medical School year 1),

thematically integrated lecturing (Geneva Medical

School year 1) and thematically integrated PBL

(Geneva Medical School years B&3) completed a

survey including the Dunde®eadyEducationat

Environment ffe—"3 e——tte—oi "f7 . f' —c'ee " G
educational environment) and the Revise8tudy-
ProcessQuestionnaire (learning approaches)
guestionnaires. Structural equation modeling was
UsET —' —fe— f "¢’e— o'ttZ S5’ —Stececo%o —Sf-
perception of the educational environment influences

their learning approaches, and a second model adding

2C07f <f Zteacdd %" f—FT "o <co—t%"f-1t0 fof
0Zt...——"<o%o "o 6 a

Summary of Results:Model 1 (RMSEA=0.026,

TTA]][ ...t ekt —Sf— e——tfFe—ei —et " f f
learning approach increases when they perceive a
favorable learning environment and have a high
academic seHperception. Model 2 (RMSEA=0.006,
CFI1=0.999) indicated that integration, buhot PBL
format, increases the use of a deep approach to
learning.

Discussion Our study supports the hypothesis that
e tte—ei ET Lt —cte N 8t ft— . foc<efZ te
influences their learning approach. As opposed to a

traditional lecture-based curriculm, the integrated

curricula, either lecture or PBl:based, seem to be

similarly effective in improving the perception of the

learning environment and in inducing the use of a

deep approach to learning.

Conclusion Thematically coordinating and integratig

=" —Z—e o’ " fe e Fhe—ef "F" f'—c'e
in a favorable environment. This in turn drives them to
use deeper approaches to learning.

Take Home Messagesitf efforts are focused on
integration, lecture-based curricula can significantly
induce e ——tte—ei —ef *° TEE' Zif ece% "' f..S



#3J5(13182pD
Studentcentered tutoring as amodel for patient-
centeredness ancempathy

AdayaMeirovich¥*, Department of Management of

Service Organizations, Hadassah Academic College
Jerusalemlsrael

Rosalie Ber, Faculty of Medicine, Technion Israel Institute
of Technology Israel.

Michael MooreDepartment of Education in Science &
Technology, Technidsrael Institute of

Technologylsrael

Avi Rotschild, Faculty of Medicine, Technion Israel
Institute of Technology Israel

Background Curriculum planners and medical
teachers attempt to enhance medical students'
empathy and patientcenteredness (PC)Despite
educational efforts, there is stability in medical
students' empathy and PGQluring the pre<clinical
stage, and a decline in both throughout the clinical
years. Studenttutor relationship playsa key role in
studentsilearning. This study tests the effect of
student-centred tutoring on students iempathy,
patient-centeredness and behaviour.

Summary of Work: The 55student- cohort was
divided into groups of 8. The experimental group's
tutors underwent Student-Centered mentoring.
Empathy was assessed with the JSIBEPatient
centred attitude was assessed with PPO8ehaviour,
was assessed by simulations of docter

patient encounters with 32 students at the end ahe
third year via RIASoded audiotapes.

Summary of Results:The experimental group(EG)
was significantly higher than that of the control for:
building arelationshipiand PCi A significantnegative
correlation wasfound for the EG between PPOS
and hegative talk and DCi Two significantnegative
correlations were found forthe control group.

#3J6(1335838

Thinking outside the square: Changing from an MBBS
to an Doctor of Medicine using innovationin an
Australian Medical School

JanieSmith*, Faculty of Health Sciences amkdicine,
Bond UniversityGold CoastAustralia

Patricia Johnson

Elizabeth Edwards

Background There is a trend globally to change from
the traditional Bachelor of Medicine, Bachelor of
Surgery (MBBS) program to a Doctor of Medicine
program. Many Austrdian Universities have made the
shift, mostly from graduate entry programs.
Summary of Work: For the past decade, Bond
University in Australia has conducted an MBBS
program with undergraduate entry at the Australian
Qualifications Framework (AQF) Level Tn 2015, Bond
University Medical Program was accredited by the
Australian Medical Council to implement a Doctor of
Medicine program, 3+2 model where the first three
years of the program are at undergraduate level and
the following two years of the progran at masters
level (AQF level 9 extended).

Summary of Results:The MD model is innovative in
that it is walks students through the whole research
process from developing a research question to
finishing with an end of year medical student
conference. ltis a flexible program allowing students
to choose from a variety of projects to undertake in
their final year: a research project, or a professional
project or a capstone experience. The program uses a
points system whereby students have to achieve a
total of 100 points, collected in an electronic portfolio.
The structure is fully integrated with the existing
curriculum and assessment process.

Discussion This paper provides an overview of the
innovative Bond University Medical Program and the

Discussion The SCf*’ "' f ...S $&§'tet+ —St «—— 1 ipreceissesivolved in its successful implementation.

components, which are similato three of the six
componentsof the patient-centred care model of
Stewart at al. Itrequires a shift incurricular focus

and faculty development. Tutoring style alone is not
the solecomponent influencing empathy,
PCandbehaviour of the students.

Conclusion The studenttcentred approach supports
two of the RIAS categories, corresponding to clinical
empathy and patient centred care, and the link
between certain behaviours arm the PPOS.

Take Home MessagesThe main innovation of our
study is the attempt to influence students iempathy
and patientcenteredness byfaculty development.. It
sffee o't fe _Sf_ "f ..
SC teaching approach, a coapt which acknowledges
the student-teacher relationship.

Conclusion This innovative model is breaking new
ground in the way in which an undergraduate program
could be developed to result in a masters level medical
education program.

Take Home MessagesThere are diffeent ways to
develop and implement an MD without using just the
traditional research project approach.

Zi—f—""e f 0te"<..85316 <o —-5%
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#3K1(1351196
Medical students” professionaldevelopment during
clinical courses

SariPonzef, Karolinska Institutet Sockholm, Sweden
Susanne Kalén, Karolinska Institutet, Stockholm,
Sweden

Hanna Lachmann, Karolinska Institutet, Stockholm,
Sweden

Maria Varttinen, Sédersjukhuset, Stockholm, Sweden
Riitta Moller, Karolinska Institutet, Stockholm, Sweden
Tomas S Bexelius, Karolinska Institutet, Stockholm,
Sweden

Background A modern competencybased medical
education is well implemented but less is known how

Take Home MessagesStudents halfway in their
medical education do not seem to connect all 7
CanMEDS roles to their learning activities and their
professional development.

#3K2(136328

Online Checklist for Competency Assessment based
on Course Competencies (meeting the Medbiquitous
Standard) in the Tufts University Sciences Database
for Medical and Veterinary Competencies

SusanAlbright*, Tufts University Boston USA

Background The TUSKTufts University Sciences
Knowledgebase) Competency Checklist tool, available
on mobile devices, uses the course competencies
(using the Medbiquitous Competency and
Competency Framework) and allows faculty to further
define skills for assessment. Thisused in the year

(= e e —* et idevelopMeéntteec e f slong Competencybased Apprenticeship in Primary

over time. This study aimed to explore medical
students” experiences of their professional

development during clinical courses and the learning
activities students experienced as important for their
development as defined by CanMEDS roles.

Summary of Work: A mixed method study where all
medical students on 6th semester in fall 2012 (n=136)
were invited; 72% agreed to participate and 54% filled in
for inclusion required questionnaires. These

care (CAP) Course in the Medical School and the year
long clinical competency assessment course at
Cummings Veterinary School.

Summary of Work: Students are required to complete
self, partner and faculty assessment sequentially.
Faculty and partners can find the student competent
or lacking, and provide feedback and then later
reassess the skill if necessary. When ready, the
student sends a link to the assessor who clicks the link

S fe—teef e "% f"tco%o sm—Ttoe—oi ¢§ogap¥de\(i$etqassessthestudentandprovide

their learning activities, in relation to CanMEDS roles,
collaboration, positive and negative emotions and
feelings of flow was sent every third week via mobile
phones during 3 consecutive semesters, in total at 19
occasions. In addition, there were opeanded
questions which were analyzed by inductive
qualitative content analysis.

Summary of Results:Three CanMEDS roles, i.e.
Medical expert, Scholar and Communicator, were
most common. The role Communicator was most
frequent during the semester when the studerg
worked with their scientific projects. Positive
emotions were most common during learning
activities in clinical environments. Negative emotions
were most often reported when learning activities
were connected to teaching and learning about
theory. TheeS' '+ 7 ¢fe ...
pattern.

Discussion Our results imply that the roles Medical
expert, Communicator and Scholar were experienced
as most frequent learning activities. Surprisingly, the
role Communicator was most often connected to
research project semester. Positive emotions and

$n Gz MG S ZZ MY

feedback.  Faculty may choose to make skills
assessment required or optional.

Summary of Results:This tool has been successfully
used for two years. It provides to consistency in
direction for teaching andstudent progress.Using
Tableau data is analyzed as needed including, which
competencies are assessed earliest, which
competencies students fail to pass most frequently on
the first attempt or other data as requested.
Discussion Students and faculty appeciate the
simplicity to track progress over the year. Clincal
competencies are standardized. A reports page shows
percentage completion of mandatory and optional
competencies simplifying course administration.
Students see a summary of their progress drdo not
have to worry about losing their deck of cards. The
quqiﬁn:zr’?icroskills that make up each competency are
available to the faculty without a password in real time
while they are assessing the student.

Conclusion Providing a single place to trdc
completion of clinical competencies has been
successful in two health sciences schools at Tufts
University.

6 7 MG METE T F_ft ¢ ZEf"eco%o <o — S'Eak_(_e_liomg MessagesOnline competency checklist

environment.

Conclusion Three CanMEDS roles (Medical expert,
Scholar and Communicator) were prominent in
learning activities connected to professional
development whereas the rest of the roles were less
evident.

meets the needs of teaching and learning for faculty
and students and provides administrative sygort for
course directors and school administrators.



#3K3(136178
CanMEDS 2015: Development of a renewed
competency framework for Health Professions

JasonFrank*, Royal College of Physicians & Surgeons
of CanadaOttawa, Canada

Linda S Snell (McGdlhiversity, Montreal, Canada)
Jonathan Sherbino (McMaster University, Hamilton,
Canada)

Ivy Oandasan (College of Family Physicians of Canada,
Toronto, Canada)

Cynthia Abbott (Royal College of Physicians & Surgeons
of Canada, Ottawa, Canada)

The CanMEDS &atrs (Royal College of Physicians &
Surgeons of Canada, Ottawa, Canada)

Background Competency frameworks are a method
to describe the required abilities of graduates in
outcome-based education. The CanMEDS framework
was originally designed in the 199Gss a novel, needs
derived, sociallyresponsive framework for physicians.
CanMEDS has been adopted in 50 jurisdictions
worldwide. However, there are many important
changes to medical education and medical practice
since the last update to CanMEDS in 2005.

Summary of Work: We describe the rationale,
methodology and findings of the nearly 4ear
CanMEDS 2015 project. We set out to update and
restructure the CanMEDS framework, its wording, its
content, and its utility for the latest competencybased
curricula. We commissioned thematic expert working
groups, surveys, focus groups, and advisory bodies
from around the world that identified, proposed,
debated, and revised CanMEDS content in 4 iterations.
Summary of Results:220 contributors from 14
countries contiibuted to the process via 18 teams.
2,500 comments and >10,000 survey data points were
synthesized from 7 surveys & 14 focus groups. 5 major
content changes were adopted: patient safety, quality,
& stewardship; ehealth; handover; leadership; and
physicianwellness. The framework was streamlined by
a third, and a complete set of milestones were written
to reflect CanMEDS competencies across the
continuum of medical education.

Discussion The CanMEDS 2015 project represents a
methodology to develop competercy frameworks

that engage a wide community, including patients and
educators. The new content in 2015 reflects new
important aspects of medical competence.

Conclusion The essential new competency
framework of CanMEDS 2015 promises to be an
influential document in medical education worldwide.
Take Home MessagesCompetency frameworks are a
simple method to reflect essential abilities. CanMEDS
2015 has completely revised the CanMEDS framework
with new content. The CanMEDS milestones provide a
new resourcefor educators across the continuum of
meded.

#3K4 (132585

How Entrustable Professional Activities Relate To
Traditional Performance Assessments of Early
Medical Students

H. CarrieChert, University of California San Francisco
USAand University Medical Center Utreght
Netherlands

Margaret McNamara (University of California San
Francisco, San Francisco, USA)

Olle ten Cate (University Medical Center Utrecht,
Utrecht, Netherlands and University of California San
Francsico, Safrancisco, USA)

Patricia O'Sullivan (University of California San
Francisco, San Francisco, USA)

Arianne Teherani (University of California San Francisco,
San Francisco, USA)

Background Entrustable Professional Activities
(EPAS) are proposed for learneassessment, yet little
validity evidence exists. We previously showed
content validity evidence for clerkshigentry EPAs.

This study provides validity evidence regarding
relationship to other performance assessment
variables.

Summary of Work: In 20142015, preceptors assessed
first-year students on four clerkshigentry EPAs:
OBTAIN medical history/physical exam, INTEGRATE
information for differential diagnosis/plan,
COMMUNICATE information with healthcare team,
and SHARE information with patient, using
entrustment levels: (1) observe only, (2) perform only
when performing task together, (3) perform with
student taking lead, preceptor present and ready to
step in as needed, (4) perform with preceptor outside
room but immediately available, all findings ddble-
checked, and (5) perform with preceptor outside room
but immediately available, key findings double
checked.

Summary of Results:Summary of work continued
Preceptor workplacebased EPA ratings and general
ratings of student ability to contribute to patient care
(1=not at all, 5=exceptionally) were compared to small
%" —' ZEIfti”
patient care, medical knowledge, communication
skills, and professionalism competencies based on
observations with real and standardized pgents
(1=below, 2=at, 3=above expectations) and to OSCE
scores.

Discussion Summary of results We obtained data on
132 (94%) of 141 students. Preceptors rated >60% of
o —ttfe—e f— uX ‘e fZ227 e 8. F -
e——tte—ei o "fe ™Iidutdd aerpBBy 4t <o "
and 5. Correlations with general ratings of patient

care contributions were significant (p=.01); Obtain

(r=.3), Communicate (r=.4), Integrate and Share (r=.5).
Conclusion Summary of results continued SGL and

EPA ratings did not correlte. Small correlations

existed between OSCE communication scores and EPA
Communicate, and OSCE Dagathering scores and

EPA Obtain (both, r=.2, p=.05).

Take Home Messagesbiscussion/Conclusion We

provide evidence that EPA ratings can correlate with

2 feemtte Tf_ce%oe *"
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other performance variables. The lack of agreement
with SGL ratings may relate to limited range, or
potentially highlight different observable aspects of
performance related to workplace versus classroom
context. Takehome message EPAs might provide
different information on student abilities.

#3K5 (133646

Fre... fZ e —tte—ef "t" . f'—<'e *° St
focus group study at the Charité Universitatsmedizin
Berlin

YlvaHolzhausef, CharitéUniversitatsmedizin Berlin
Berlin, Germany

Ylva HolzhausefCharitéUniversitatsmedizin Berlin,
Germany)

Asja Maaz (Chariéniversitatsmedizin Berlin, Germany)
Harm Peters (Chariténiversitatsmedizin Berlin,
Germany)

Background St ..fe..f’— ‘7
P"  feectef7 ...—<"<—cteb capplede ...”
in medical education. EPAs define the outcomes of a
curriculum, i.e. what trainees or students have to
acquire by the end of a specific training period.
However, it is rarely known how this concept is
perceived by trainees or students.

Summary of Work: A focus group study with medical
students in their final clerkship year was conducted at
the Charité Universitatsmedizin Berlin. Twelve EPAS,
which have previously been defined as outcome for

the medical curriculum by faculty members at Charité,
were presented to the students to obtain their views.
Summary of Results:Students rated the

completeness and comprehensibility of the twelve
EPAs and judged how achievable they are as outcomes
for the undergraduate curriculum. The students
discussed whethe EPAs could help to structure the
curriculum, and whether the concept of entrustment

<o o——f L ZF fot f.—<..fZ ="
Discussion Students of the final clerkship year
discussed both advantages and disadvantages of
integrating EPASN the curriculum. They provided
ideas on how to improve the content of the enebf-
training EPAs and indicated potentially missing EPA
elements. They discussed potential links with the
curriculum and it’s assessment.

Conclusion The focus group study wittmedical
students yielded valuable results on the content
validation of undergraduate EPAs. Complementary to
—8F “f...—Z—> ote teioftraidingie feot
students can estimate which EPAs are realistic to
accomplish and can offer ideas how to integratinem
in the curriculum.

Take Home MessagesParticipation of medical
students noticeably adds to the definition and
implementation of EPAs in undergraduate education.
Their unique expertise builds on a mudimensional
experience with current curriculumand their intrinsic
motivation to improve it.

Ou__o
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#3K6 (135849

Globalization of milestone project: a qualitative study
of the contextualization process for implementing
milestone project in a nonwestern country

ChengTingHsiad, Chang Gung Memori&lospital
Chiayi BranchChiayi CountyTaiwan

Fremen Chihchen Chou

ChikWei Yang

ChengTing Hsigo,

Background Specialtyspecific milestones are an
emerging hot topic in competencybased medical
education (CBME). Although global standards could be
appliedworldwide, medical education is context
dependent and is a social construct within a
sociocultural context. It is important to know how
non-western countries implement this global trend of
CBME with contextualization process to fit local
context and to know the pattern of what has been
contextualized.
Summary of Work: Taiwan Society of Emergency

Me e had successfully implemented the milestone
pro;ect that was modified from ACGME Emergency
Medicine Milestone Project through series of
consensus methodricluding nominal group, Delphi
method and focus group method from 2012 to 2014.
Eventually, 59 milestones were modified. We
conducted qualitative content analysis based on the
documentations through this contextualization
process to explore why and how o#hat was
modified.
Summary of Results:Two themes and 7 suthemes
emerged through the qualitative content analysis.
Forty of the 59 modifications was explained by the

“cve— —Stet O ‘e—tE&——fZcoef—cte "V 70
Z 14t 17~ fRfedfi—ic s d Tepatotos
f'T To(z:t-—":t “i“'(_("(.%OT —éu:t
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e Zte—teti
themes. The other nineteen modifications were

s’ Zf<-i’r ' —éi 'i...‘-‘rv—éi-i 0...
Z' Z oFEte0 Z—tTET 0
Ygii[Zal 7 ‘é<

exe—tei fot T —Z——"1 < "4Hefmes. toi
Discussion Although majority of modification efforts
focused on contextualization for local expression,
those significant modifications were for fitting the
local needs on pecialty policy, healthcare system and
culture differences. Globalization of milestone project
is possible with adequate consideration for
localization. These themes and sduhemes might
serve as the framework.

Conclusion Through this study we know thatwvith
considerations of local expression and local needs,
non-western countries are possible to adapt and
implement milestone project from western country.
Take Home MessagesWhen trying to implement
milestone project into your own sociatultural

context, you may take these two themes and 7 sub
themes as a framework for contextualization.
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#3L1(132579

0 Sf— "RfZZ> "= " e — %% ZtT
audio-diaries to identify threshold concepts and
troublesome knowledge in a Year 1 Problem Based
Learning programme

KerryGilbert*, Plymouth University Plymouth, UK
Hilary Neve
Helen Lloyd

Background Problem Based Learning (PBL) cases are
usuallydesigned to contextualise learning and ensure
that core disciplinary concepts are covered. Less
thought tends to be given to which concepts are
transformative, fundamental to the grasp of a subject
and troublesome for learners. Indeed we lack
evidence abait this. Threshold concepts (Meyer and
Land, 2003) can offer such insights. They are
transformative, integrative, irreversible, often
troublesome and key to achieving mastery of a
subject.

Summary of Work: This paper describes an audio
diary research poject. Over 6 months, Year 1 medical
students and PBL tutors recorded, on Smart phones,
relevant experiences occurrlng during PBL sessions,

A L N A YA 12 AR TR A & o £

oscillations in learning. Reflections were analysed,
using Nvivo, b identify threshold concepts,
troublesome knowledge and factors which facilitated
learning.

Summary of Results:We will summarise the likely
threshold concepts, areas of struggle and the nature
of this troublesomeness and discuss the 'enabling
factors' that appeared to facilitate learning of these
concepts.

Discussion In 2014, the Open University, UK,
identified threshold concepts as a new pedagogy that
could transform educational practice, yet they have
been little explored within medical education. We will

tTeo.—ee S'™ _Sf “coefco%oe ...fo <o '"ed
development, including the introduction, timing and

Ut irce%o 7 —Stef .te.f’—eiz S'™ ™Mi
students to cross these important thresholds in

learning.

Conclusion The use of audialdiary methodology to
explore threshold concepts can reduce hindsight bias
and the illusion of memory. The findings can help
tutors support students more effectively, by
fo—c. < f=<oe%o fet "F.. %ecece%oa
language, where thresholds have been assed and
where learning is troublesome.

Take Home MessagesThreshold concept theory
offers new insights to teachers and curriculum
designers This study helps educators and teachers
recognise which concepts are 'threshold' for Year 1
medical students ad how, within a PBL setting, to
facilitate learning around these.

tr:? toal
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#3L2(12599%

Learning by Osmosis: Can studertreated content
and a spacedepetition formative assessment
technology augment a collaborative studentdriven
curriculum?

M- S%%G?gFanFJ’oﬁn‘sAHopkins School Of Medicjne

Baltimore, USA

Amin Azzam (University of California, Berkeley,

Berkeley, USA)

Jessie Heminway (University of California, Berkeley,
Berkeley, USA)

Ryan Haynes (Johns Hopkins University, Baltimore, USA)
Rishi Desai (Stanfotdniversity, Palo Alto, USA)

Background When students can google anything and
information is everywhere, how can medical schools
evolve to make use of these technologies? Core
guiding principles include 1) maximizing engagement
in the classroom, 2) ineasing information retention,
3) providing frequent formative assessment
opportunities, and 4) optimizing student learning.
Summary of Work: Osmosis is a collaborative
formative assessment tool that facilitates medical
student peerto-peer learning by lgeraging a spaced
repetition algorithm and serving as a central
repository for content not created by faculty. We
embedded Osmosis into our learnded Problem
Based Learning (PBL) medical curriculum. We
d _’1) use and penetrance, and 2) variation i
el O.raieeEie, ——"0 o——tFte—0}
Summary of Results.Durlng one semester (4 months)
our 48 students were encouraged to engage with
Osmosis. In aggregate, 36 students (75%) contributed
content as follows: 1,104 questions, 2,405 flashcards
and 688 learning documents. Acknowledging wide
variation across individual students, 35 students (73%)
spent 1,068 minutes (17.8 hours) answering the 1,104
peer-created questions a total of 11,955 times (average
of 342 times/student).
Discussion Viais"*"efZ 0..—", octt6 “—F"<fed e——11
described their favorite features, including: 1) mobile
accessibility, 2) quiz customization and filtering, and 3)
immedigte and freguent formative feedback.
Conclusion Toﬁ?ﬁﬁtent creation is only as good as
and chr:tglo ies used for aggregation,
and disse tion.
Take Home MessagesThese preliminary results have
larger implications for how medical schools might
leverage crowdsourcing, peereducation, and spaced
repetition to optimize their s—=—t fe—ei ... 'e—Fe— ZIf"ece%o
and longterm retention.
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#3L.3(1356538
Voucher Education: students as leading change
agents inpersonalized medical education

RenskéWiersemd, University Medical Centre
Groningen Groningen Netherlands

Simone Kersten

JaspeHollenbeek Brouwer

Fransje Okker

Background Leadership is an important factor in our
Medical Curriculum G2020, in wich the student is
educated to become a change agent (Frenk et al,
lancet, 2012). The University Medical Centre of
Groningen has createdn online platform for
personalized education together with students. The
online platform facilitates motivated students and
passionate professors to unite their creativity
concerning medical education.

Summary of Work: All students of the bachelor G2020
year one and two were facilitated with an online
platform, built by students. During the pilot period
they were provided with one voucher for one
semester. With this voucher they were allowed to

T, =0T Ft— . f—cte "7e """ feeciofZe 7

semester. Theaducation was to be designed and
organized by students.

Summary of Results:Approximately 40% of all
students activated an account on the platform. Of
those, 48% signed up for, or created an activity. All
stakeholders proved content in evaluation, rating
Voucher Education and its platform between-8/10.
The faculty has decided to grant voucher education a
permanent place in the curriculum. The platform also
generates data regarding the content of the
curriculum and thereby functions as a feedback loop
offering insights for the new bachelor curriculum.
Discussion Originally, the system was created to
facilitate the demands of students, to improve their
leadership skills. However, not many students have
organized their own activity yet. Most students (766
with an account were first year students, and did not
have much experience with medical education.
Conclusion The shift towards studentorganized
activities is already noticeable. Best practices from
other students will possibly provoke their curiosity
towards medical education.

Take Home MessagesStudents and professors are
very positive on Voucher Education. Students are
invited more and more in the curriculum to act as a
critical thinker- also when concerning their education.
Awareness of the posdiilities is vital and enhances the
development of leadership skills.

#314(135663
Personalised adaptive learning Is this the future of
feedback?

LauraStroud*, Leeds Institute of Medical Education
Leeds UK

Jane Kirby

Shane Beggan

Background Increasingly, university students are
TTc%o<—fZ of —<"feid —eco%o "T"e'efZcott —1.. Se
adapts to their online behaviour to help them to
navigate everyday life. At the University of Leeds, we
are developing a personalised adaptive leany
"Zf="te e — U —cocof e——tte—ei ZEf"eco%0
feedback and guide them through their

undergraduate training. Similar to the way in which we
use existing innovative technology as consumers,
myPAL harnesses educational data and applies it in an
educdional context.

Summary of Work: Our concept proposes using
multiple collected data strands such as assessment,
digital footprint, placement progress and timetabling
information, and applying data analytics techniques to
prvide-&Spiersonalised and adaptivresource that is
—f<Z M ET =t fe <ot Tt —fZ o——tte—ie ZEf"ece%
Summary of Results:Codesign is a critical element of
the development processand , so student focus
groups and semstructured interviews with staff were
undertaken to inform the conept model. Caedesign

and user testing will continue throughout the process.
The platform will be accessible on any device,
anywhere, anytime, and staff and students will be
offered support and training to maximise

engagement. Feedback on the results of éhstudent
and staff focus groups will be followed by a
demonstration of the prototype and evaluation data
that has been collected.

Discussion  T'7**" *" e f’—i tietee_"f_c's Sfe
been designed to enable development of the next
phases of the project. Aearning analytics scientist has
been recruited to the team to guide the challenging
adaptive element of the project that will be a key
distinction from a traditional dashboard.

Conclusion The development of myPAL is centred on
finding ways of harnessingxisting innovative
technology to adapt to and personalise student
learning.

Take Home MessagesThis is a major development
that offers an opportunity to future proof education
using the available advancements in technology.
Working with students willimprove the use and
usefulness of the myPAL platform
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Using differentiated instruction to enhance clinical
thinking and English communication skills of Chinese
interns with oversea clinical rotations

Patrick Tar¥, ShantouOxford Clinical Rgearch Unit,
Shantou University Medical Colleg8hantou City

China

Sima Sarvari (Undergraduate Medical Education Office,
SUMC, Shantou, China)

William BaThein (SOCR8UMC, Shantou, China)

Background International clinical rotations enrich the
experience and insight of interns. Success in these
rotations is partly dependent on preparation interns
have before leaving. Feedback from our returning
interns suggested the conduct of a preleparture
training course for interns with oversea rotations.
Time, training personnel, and workload were identified
as constraining factors for the course. In this study,
differentiated instruction was used to meet the
learning needs of interns matched to rotate in six
Englishspeaking locations outside of mainlandhiha.
Summary of Work: 34 interns were screened and
enrolled in a 12veek prerotation training course that
involved onthe-spot clinical roleplays with discussion,
case presentations, and written quizzesall given in
English. These activities were degied to improve
clinical thinking and communication (CTC) skills, values
integration, and independent collaborative learning.
Formative assessments through peer and trainer
evaluations were done. Quizzes were used to gauge
selflearning of medical languagand reading of
assigned case reports. The final assessments included
a posttest and survey.

Summary of Results:Posttest scores of all interns
were higher compared to their pretest scores. They
reported improvement in confidence and CTC skills; a
deeper understanding of values required in clinical
work; and realization of the need to do independent
and collaborative learning. Overall, they rated the
course as helpful for their incoming oversea rotations.
Discussion Differentiated instruction (DI) albws
teachers to develop various skills of diverse students.
In our case, the utilization of DI principles was key to
implementing a training course for interns with varied
needs.

Conclusion Offering a tailored CTC training course
through a DI model allovs scaffolding of skills and
development of values of Chinese interns with oversea
rotations.

Take Home MessagesbDifferentiated instruction is
good for enhancing CTC competencies of interns
undergoing oversea rotations.

#3L6(13603%
Strategies o enhance Sekdirected learning (SDL) in
medical education an analytical review

SankaranarayanarRamachandraf, University of
Glasgow Glasgow UK
Bhanumathi Lakshminarayanan

Background Selfdirected learning is most frequently
discussed ireducational literature. It is a continuous
developmental process, and key learning style in
medical education to maintain lifelong competency.
Summary of Work: Learners can develop SDL
competencies on their own as well as being taught.
SDL should be téored to learner characteristics and
based on factors, such as educational interventions,
learning tasks, facilitating strategies, and assessments
methods, which affect such development.

Summary of Results:Many measures have been
adopted in medical eduction to enhance student sel
direction skills, focusing on various educational
activities. This evidenceased review was undertaken
to identify approaches and strategies utilised in
medical education to promote SDL. All sources were
thoroughly searchedfrom 1900 to 2015 to identify key
skills of selfdirected learning, and a substantial
number of heterogeneous papers (164 articles) were
scrutinised for relevance.

Discussion Encouraging SDL in medical education
prepares the medical professional to be lifedong
learner, to provide quality health care, and to reinforce
the trust of the society in the medical profession. This
review will explore the implications for practice and
pave way for further research avenues in SDL in
medical education.

Conclusian: Competencies for SDL prepare medical
o —Tde—e — TZEf"e
the future adept medical professional.

Take Home MessagesSelfdirected learning is a skill
every medical professional should acquire for life long
learning andto maintain competency.
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#3L7(13457%

The Delphi technique: developing an instrument for
emotional behavior aspects of Meaningful Learning in
Healthcare Professionals

LuciaCadorirt, University of GenogGenoaltaly
Annamaria Bagnasco, Universitiy®@enoa, Genoa, Italy
Angela Tolotti, UniversityfdGenoa, Genoa, Italy
Nicola Pagnucci, Universitf@isa, Italy

Loredana Sasso, Universitiy®enoa, Genoa, Italy

Background Meaningful Learning is an active process
that promotes a wider and deeper undestanding of
concepts. It is the result of an interaction between
new and prior knowledge and produces a lorggrm
change. This includes many dimensions: cognitive,
meta-cognitive, behavioral, emotional, and disposition
or style. To measure Meaningful Leaimmg capability it
is very important in the education of health
professionals, to identify problems or special learning
needs. The aim of this study is to identify items for a
new instrument that measures emotional behavioral
aspects of Meaningful Learningf ... ... Tt e %o —°
Taxonomy.

Summary of Work: A Delphi Study technique in four
phases was completed using-mails. It was conducted
from April to September 2015. An expert panel
consisting of ten researchers experienced with Fink's
Taxonomy was establised to identify the items of the
instrument. Data were analyzed for conceptual
description, and the rating of item characteristics and
attributes was conducted. Expert consensus was

sought in each of these phases. A >75% consensus cut

off was established.
Summary of Results:After four rounds consensus
was obtained for validation of the content of the

<eeiethe firstyear Module IF & T Z<oc...fZ ft1c..

#3L8(136403

Bringing back medical students to seminars and
lectures: Optional ContinuousAssessment as a
potential solution

MadalenaPatricic*, Faculty of Medicine of the
University of LisbonLisbon Portugal

Antonio Pais de Lacerda (Faculty of Medicine of the
University of Lisbon, Portugal)

Miguel Barbosa (Faculty of Medicine of theiversity of
Lisbon, Portugal)

Antonio Barbosa (Faculty of Medicine of the University
of Lisbon, Portugal)

Background Medical Education has been using

lectures/seminars for hundreds of years. Despite the

appearance of new teaching methods they still lep

their high value to transfer knowledge namely with

Zf"% 1t %" —'ed o e——tTfe—ei fo—Fetfe. . F <o -
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consequence of increased pressure (overloaded

curricula, assessment in other areas, etc.) AVMUL,

<etd -St
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and during the last decade students vanished from the

6 weekly noncompulsory seminars. From 300

students only a very low number (around 7®ttended

each seminar. From them, 60 had been selected to

participate in the Discussion Forum and therefore

were anyway forced to attend one seminar per year.

This means that in each seminar justl® students

participated voluntarily.

Summary of Work: Tobring students back to

Seminars, this year we offered them the option for

continuous assessment. Students might choose to

reply to a short question at the end of each seminar

O eetoeeeto " Ffece% —Z Zif"ece% IS forth 0/50120.00. Those who gave a correct answer in

et_ctefZ 'F..—e0 4 Sce (oo—
of 56 items evaluated with a 5 point Likert scale.
Foundational Knowledge, Application, Integration,
Human Dimension, Caring and Learning how to learn,
were the six dimensions explored.

Discussion This validated tool can help educators to
identify and to improve strategies to support the
learning capability d students and could increase their
awareness and/or responsibility in the learning
process.

Conclusion Meaningful and Deep Learning approach
is essential for the government and the clinical efficacy
in a health care environment. This means promoting
conceptual understanding and supporting the
development of clinical reasoning.

Take Home MessagesMeaningful and Deep Learning
approach is essential for the government and the
clinical efficacy in a health care environment. AMBEA
can be useful to identifylearning problems or special
needs among students or health professionals, in
order to structure targeted interventions to develop
Meaningful learning.

— « 1 e the.6 $eminar2 obtained 3.0 which means their final

written exam would be assessed for 7.00 instead of

10.00/20.00. The objective of this study was to identify

the impact of this option on seminar attendance

Summary of Results:In 201516 all students except

—™MC TRt Yt e eefesefe—f ™S UXT
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grade was 2.30. Attendance was as follows: Seminar

Oct/21- 208 Students Seminar Oct/2835 Students

Seminar Nov/18229 Students Seminar Nov/2245

Students Seminar D€02-253 Students Seminar

Dec/09-231 Students

Discussion Continuous assessment not only brought

students back to seminars but they were also globally

more attentive and participative as they knew they

would be assessed at the end of the seminar.

Conclsion:

Take Home MessagesWe recognize the importance

of using the assessment power as an external

motivation factor to bring students back to seminars.



3M Short Communication:

Approaches to Clinical Teaching
Location: MR 120 P1

#3M1(132159

The role of the peergroup in medical student
transition from classroom to clinical learning
environment

LucyRosby, Lee Kong Chian School of Medicine,
Nanyang Technological Universitgingapore
Singapore

Sandra Kemp (Nanyafgchnological University,
Singapore)

Zuzanna Marciniak (University of Cambridge,
CambridgeUK)

Issac Lim (National Healthcare Group, Singapore,
Singapore)

Yong Hao Lim (National Healthcare Group, Singapore,
Singapore)

Lorelei Lingard, (Western Universitypndon, Canada)

Background The transition to clinical training is a
seminal point in medical student education. While
existing research has provided insight into the
individual experience of student transition, less is
known about social factors shapig transition.
Summary of Work: This constructivist qualitative

Take Home MessagesThe medical student peer
group plays an important, multfaceted role in student
transition from classroom to clinical environment.

#3M2 (134840
Role playing clinical scenarios t@appreciate
diagnostic uncertainty

DavidKandiaht, Monash UniversityBendigq Australia

Background Medical students, during their clinical
training, consistently see patients who are extensively
investigated to establish the most likely diagnosis for
subsequent treatment. While some patients have
classical presentations for their medical conditions,
many have an array of symptoms that do not
specifically conform to a particular diagnosis. In this
era of rationalisation of health care costs, we need to
educate our future doctors on how to systematically
investigate a patient and decide when more tests are
not necessarily going to lead to change in clinical care.
Summary of Work: This exercise was triggered by a
case of a young female patient who preséed with
intermittent high fevers but with no other localising
symptoms or signs. The costs of multiple tests and a
prolonged hospital stay made the students aware of
how expensive diagnostic certainty can be in some

e t> $E' 74t et f7 em—tFe—si £&’ + Patients. yhey-alsogappreciated how thiuncertainty

first week of transition from classroom to clinical
environment. Following IRB approval, 27/54 thigear
students participated in intervievs and photo
elicitation, which required submission of photos with
narrative captions representing positive and
challenging transition experiences. A content analysis
of all photos was conducted to identify recurring
themes, which were elaborated and refing through
analysis of interview data.

Summary of Results:The dataset included 162 photos
and 27 postransition interviews. A central theme was
the role of the peer group in transition experiences,

with four sub-—S tefed 1ZFf"ece% <o f %" —

affected the patient and her family.

Summary of Results:Each student had to role play
different specialists, asked to consult on a specific
problem without a clear diagnosis as listed here:
Cardiologist atypical chest pain; Respiratory
Physicianshortness of breath on minimal exertion;
Endocrinologist morbid obesity; Rheumatologist
widespread body pain; Neurologist headache;
Gastroenterologist diffuse abdominal pain with
altered bowel habit; Dermatologist unexplained itch;
Gaiatrician memory loss. The students had to think
of all possible diagnoses and then plan how they were

1 499109 to approach investigating this patient.

froe "$E7eTA Termefoc Tt e frcete 7 ‘o + o 1 7 Distuissign The students learned the importance and
T E TRt %ot — ' e— fet T fot 1e8f7 11 v?lye of-elicitingoan accurate history and physit
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Discussion Collective dimensions of the transition
experience indicated students not only draw on their
peer group for support, butuse the group to
understand their own relative positioning and
progress. They draw on a collective sense of difficulty
which may serve to ease the process of adjustment.
Themes of' normative comparison' and 'shared pain'
warrant further study, as they maytrongly influence

examination. They appreciated in these role plays, the
sensitivity and specificity of tests as well as their
positive and negative predictive values, so that they
could rationalise ordering these to improve diagnostic
certainty. Students also appreciad clinical reasoning
and concept mapping skills as they developed their
own clinical algorithms to approach each of these
broad clinical problems.

Conclusion Innovative teaching methods can be fun

e the—ei TEEZ oY% T teecief7 <t 1« — &ng predyce caring, ethical, costonscious,

clinicians.

Conclusion Our findings add to the existing
knowledge regarding student transition to clinical
learning environments, by identifying the multi
faceted role of the medicaktudent peer group in the
early transition process.

knowledgeable medical practitioners.

Take Home MessagesThis type of activity is easily
translatable to different cultural environments and
potentially can be delivered through both facgéo-face
and synchronous electronic communication.



#3M3(13255p
Role modelling of clinical tutors: a focus group study
among medical students

Annette Burgess$, The University of Sydnegydney
Australia

Kerry Goulston, Sydney Medical School, University of
Sydney, Sydney, Australia

Kim Oates, Sydney Medical Schuwliversity of Sydney,
Sydney, Australia

Background Role modelling by clinicians assists in

T3 32 efe— 7 e —the—ei " Tteeciof7
values and attitudes. Three core characteristics of a
positive role model include 1) clinical attributes, 2)
teaching skills, and 3) personal qualities. This study

T8 Z T T<Te— SEfT ettt fZ e——TFe—si

their bedside clinical tutors as role models.

Summary of Work: The study was conducted with

one cohort (n=301) of students who had completed
Year Dof the Sydney Medical Program in 2013. A total
of nine focus groups (n=59) were conducted with
medical students following completion of Year 1. Data
were transcribed verbatim. Thematic analysis was
used to code and categorise data into themes.
Summaryof Results: Students identified both positive
and negative characteristics and behaviour displayed
by tutors. Those students would like to emulate as
medical practitioners in the future included: a good
knowledge base and history taking skills; abilitpt
demonstrate skills at the appropriate level, empathy,
respect and compassion for patients; understanding of
the curriculum and assessment requirements;
immediate and useful feedback; provision of patient
interaction; respectful staff interactions; prepagdness
for tutorials; and enthusiasm.

Discussion Role modelling plays a critical role in
<e"Z—*Fe ..
behaviours to engage in.

Conclusion Our findings reinforce the important
function of clinical bedside tutorsas role models,
which has implications for faculty development and
recruitment.

Take Home MessagesClinical tutors play an
important part in socialising and supporting new
students.

<o%o o——Tte—ei o' —<"f—c'eoe fof

#3M4 (1322938
Learning from Ward Rounds Capturing the
Educational Potential in Paediatrics

HelenEnright*, Department of Paediatrics, University
of Melbourng Melbourne Australia

Amy Gray, Department of Paediatrics, University of
Melbourne, Melbourne, Australia

Paul Monagle, Department of Paediatrithiversity of
Melbourne, Melbourne, Australia

Background Consultant led ward round education in
« Busy paedidtri@ setting is a complex process. Whilst
ward round education is prioritised in our hospital,
there is little understanding of the teaching and
learning that occurs. We wanted to verify whether the
'dctual Bducdtiondloutcomes matched the perceived
outcomes as expressed by participants.

Summary of Work: Drawing on principles from
Developmental Evaluation, we used an ethnographic
approach to obsere 30 General Medical ward rounds
over two months. We observed learning
opportunities, what is explicitly taught,
methodological approaches used, ward round
structure and whether educational pedagogy
underpins practice.

Summary of Results:Whilst elementsof excellent
teaching and learning could be seen, education was
largely teacher centred, implicit, unsystematic and
lacked pedagogical basis. Teaching and learning
content was often clinical, while opportunities to
address communication and professionalis were lost
and potentially impacted on patient care. Observation
of registrars occurred on occasion, junior residents
infrequently, and timely, specific feedback was rare.
Agenda setting and clear expectations around learning
were not discussed.

DisSussiant ©ur findin§s highlighted significant missed
educational potential in the ward round environment
as well as a need for a major shift in educational focus.
Consultants are ill equipped for the educational
complexity required to facilitate multHevel ward

round teaching and would benefit from educational
support. This must be balanced against the time and
burden of service delivery.

Conclusion Ward round education is a priority that
benefits from observation, reflection and
development of new models ofpractice We will use
our findings to develop, implement and evaluate the
impact of an educational framework for quality
education for all trainees and the quality care of our
patients.

Take Home MessagesObserving ward rounds and
reflecting on what we dois essential for continuing
quality educational practice and care.



#3M5(135208
Clinical shadowing enables junior medical students to
e T™ o‘":t f“‘—— ,é)‘(

competencies

TzeWahKad*, National Taiwan University Hospital

and Natobnal Taiwan University College of Medicine
Taipej Taiwan

JengYi Shieh (National Taiwan University College of
Medicine, Taipei, Taiwan)

WeiChung Hsu (National Taiwan University College of
Medicine, Taipei, Taiwan)

YenHsuan Ni (National Taiwdmiversity College of
Medicine, Taipei, Taiwan)

ShanrChwen Chang (National Taiwan University College
of Medicine, Taipei, Taiwan)

FenYu Tseng (National Taiwan University College of
Medicine, Taipei, Taiwan)

Background To let medical students know more
about what physicians do, we have implemented a
one-year clinical shadowing (CS) course for the
secondyear students since 2013. All students have to
choose two onehour CS classes to observe two
different physicians of different specialties in various
settings at different times in two subsequent
semesters, respectively.

Summary of Work: To evaluate if CS could increase
o —tfe—oi et ™MZtt%F f,'—— "Srec..
six core competencies, namely patient care (PC),
medical knowledge (MK), practicénased learning and
improvement (PbLl), interpersonal and
communication skills (IPCS), professionalism (P) and
systemsbased practice (SbP), a{point Likert scale
questionnaire was distributed to students both before
and after CS in two subsequent semesters.
Questionnaire responses were analyzed using €hi

Y frE —te—e ™M Te—" 0% 7> fU "tV f

category and other choices as the other category.
Comments about CS were also collected.

Summary of Results:About 90% of students strongly
agreed or agreed that CS had increased their

ce ™MZET%t f,—— "S>ec.cfeei ™o 1§

after CS in the two semesters. In terms of CS
competencies enhancement, the percentages of

#3M6 (130700
Operationalized patient centerednessskills and

<feei ™ 7e fot _S feedbdtk models

Monika Engblont, Karolinska Institutet Stockholm
Sweden

Charlotte Hedberg (Karolinska institute, Stockholm,
Sweden)

Background Medical students have been taught a
method for patient centeredness (PC) with easily
recognisedcontent and tools. There is a need to
develop instruments for feedback on these PC skills.
Medical students in term nine filmed a consultation
with a patient and then three different models of
feedback were studied.

Summary of Work: The students were randmized

into three groups; either the video was watched and
discussed with a peer, or with a teacher, or just by the
students themselves. A template for reflection was
filled in. One year later the students” skills were
assessed on a final exam with a nevideo.

Summary of Results:After collecting about 300

written reflections, preliminary results show that many
reflections are of a high quality regarding insights in PC
skills. Students appreciated oral feedback from a
teacher most, 8/10 on a VAS scale.ttBg feedback
from a peer or from oneself was rated somewhat

<feeilomer 6/1pst —St

Discussion A new promising template for more
accurate and discriminating assessment of PC is how
tried out. In a couple of months definite results will be
present and can then bealiscussed. Focus group
interviews will be held with students and content
analysed.

Conclusion For shared decisionmaking and
understanding a PC approach is required. Medical
$tutlpfits 'shdw irfstghteii what consultation tools to
use to reach such an outcomeTheir actual skills and
possible differences depending on given feedback are
to be investigated further.

Take Home MessagesTools for feedback and
askéssmerfit<oh operationalized patient centeredness
skills have been developed and tried out in practi¢er
medical students. A dichotomized rating scale is being

Te—""e%Z> f%"TF7 7 Tf%"F1i T+t f - workedkout-Selfrégulated learning and / or peer

semester, although only SbBhowed a significant
decrease (64.4% to 45.5%, p=0.0023). After CS in the
second semester, 65.4% of students strongly agreed or
agreed that CS had increased their IPCS competency,
followed by PbLI (54.1%), SbP (51.9%), P (48.8%), PC
(42.1%) and MK (33.8%)l students considered CS to
be beneficial.

Discussion ——tte—ei $8'f ... —f—<c‘oe [ ‘—n

initially high. A longitudinal followup of their self
assessments can help to implement continuous
curriculum improvement.

Conclusion CS enables junior medal students to
ee!TM o7 f"‘__ 'Syec ...
competencies.

Take Home MessagesCS is beneficial to junior
medical students and may help teaching the core
competencies, especially IPCS.

learning in this field will be further elucidated.
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#3M7 (133512

Health Care Systems Not Medical Knowledge:
Traineesiexperiences of complexity h clinical
training

LauraDiachurt, Centre for Education Research and
Innovation, Schulich School of Medicine and Dentistry,
University of Western OntaripLondon Canada

Radha Joseph, Centre for Education Research and
Innovation, Schulich School Bfedicine and Dentistry,
UWO, London, Canada

Lorelei Lingard, Centre for Education Research and
Innovation, Schulich School of Medicine and Dentistry,
UWO, London, Canada

Esther Helmich, Center for Evidence Based Education,
Academic Medical Center, Amstenda Netherlands
Sayra Cristancho, Centre for Education Research and
Innovation, Schulich School of Medicine and Dentistry,
UWO, London, Canada

Background The ability to handle complex situations
may be considered a critical competency of twenty
first-century physicians. Current medical education
however, tends to focus on orgarased teaching and
clinical scenarios featuring singtsystem diseases. This
has led to concern that medical trainees may be
unprepared to deal with complex patients and may
develop problematic attitudes towards them. We
sought to explore how medical trainees conceptualize
and navigate clinical complexity.

Summary of Work: In an international constructivist
grounded theory study, 29 trainees engaged in gart
interview process.First, they drew two RichPictures
representing complex patient scenarios: 1 exciting and
1 frustrating. Second, they participated in semi
structured individual interviews about their
experiences.

Summary of Results:Students recognized a range of
features contributing to clinical complexity, but
complexity associated with the healthcare system was

trainees to navigate system complexities in clinical

work.

Take Home MessagesSystemcomplexity appears to

present more challenges to medical trainees than

medical complexity. Undergraduate medical curricula

S 7t Lt e—

for such complexity.
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pictures and interviews. System complexity included
human interactions (e.g., negotiating conflict with
families or team members), transitions in care,
uncertainty and ambiguity, resource availability, time
pressures, and divergent values. Trainees usually
represented medical complexity as exciting, while
system complexity was more commonly described as
frustrating.

Discussion Students appear to enjoy medical
complexity, but may struggle when complexity is
based in social and systems factors. Education about
complexity should explicitly address the range of
sources, in order to better prepare students for
navigating the complex systems that modern medicine
involves. More medical knowledge is not the solution
to preparing students for complexity; we must
address issues of collaboration, management and
leadership.

Conclusion Complexity in medicine is a muifaceted
phenomenon. Complex systems are perceived by
trainees as more difficult and frustrating than complex
patients, suggesting that we need to better prepare

11 em
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3N Short Communication:

Prescribing
Location: MR 121P1

#3N1(13278p(Postgraduate Travel AwardWinner)
837 European nearly graduates: a first multinational
study of essential knowledge, skills and attitudes in
clinical pharmacology and therapeutics

DavidBrinkmart, VUUniversity Medical Center
Amsterdam Netherlands

Jelle Tichelaar, VU University Medical Center,
Amsterdam, The Netherlands

Tim Schutte, VU University Medical Center, Amsterdam,
The Netherlands

Theo de Vries, VU University Medical Center,
Amsterdam, The Nberlands

Milan Richir, VU University Medical Center, Amsterdam,
The Netherlands

Michiel van Agtmael, VU University Medical Center,
Amsterdam, The Netherlands

Background In order to prescribe safely and

effectively, European medical graduates should hav
acquired a minimum set of prescribing competencies
(knowledge, skills, attitudes) at the point of

graduation. However, it has never been investigated
whether this requirement is being met. Therefore, the
aim of this multinational is to evaluate the esseial
knowledge, skills and attitudes in CPT of fingbar
medical students across European medical schools.
Summary of Work: In this descriptive, crossectional
study, a formative standardized assessment and

survey was conducted of 827 finglear medical

students from 17 medical schools across 14 European
countries (BE, DE, ES, GR, FR, HR, IT, LT, NL, PT, RS,
RO, SE, UK). The assessment (wedsed) consisted of
24 MCQs and 5 patient case descriptions. The
assessment and survey were developed and validated
by all participating European medical schools and
reflected knowledge, skills and attitudes in CPT that
graduates should possess. University are equally
weighted in reported results.

Summary of Results:Overall, students had a mean
knowledge score of 692% (SD 15.1), with lowest score
in subdomain interactions and contraindications

(49.8% [SD 21]). Regarding skills, 73.2982pbf
o——Tfe—ei —SE"f"> S
(6-15) being potentially harmful and 2.2%4(1
potentially lethal. Hgher rates of inappropriate
choices were associated with traditional curricula (p<
0.001). At least one prescribing error was found in
69.4% of the items prescribed. Students showed a
general lack of confidence about essential prescribing
skills. Only 33%f the students felt adequately
prepared for their future prescribing task as a doctor.
Discussion Although there exists variation between
the medical schools, our findings show an overall lack
of prescribing competencies among European nearly
graduates. This suggest that the undergraduate CPT
education throughout Europe is insufficient leading to
incompetent prescribers and potentially unsafe

..Sl(,,.io TMf. (.fvlnny

medical care. There is an urgent need to develop a
core curriculum in CPT that should be used throughout
European medical schools.

Conclusion This first multinational study shows that
nearly graduated doctors irEurope lack essential
prescribing competencies in clinical pharmacology and
therapeutics which needs further attention.

Take Home Messages: Nearly graduated doctors in
Europe lack essential prescribing competencies.
Urgent need to develop a Europeanare curriculum in
clinical pharmacology and therapeutics.

#3N2(133191
Multidisciplinary teaching an approach to
prescribing education that works

LaurenO'Briert, School of Medicine, University of
Liverpool Liverpool UK

Background Safe andappropriate prescribing
presents a major challenge for qualified doctors, who
are expected to practice this core clinical skill from day
one in their first foundation post. From 2016, all F1
doctors are expected to pass the Prescribing Safety
Assessment PSA) before starting at their foundation
schools.

Summary of Work: The University of Liverpool,
School of Medicine implemented a new curriculum in
2014. As part of this, a pharmaciktd safe prescribing
programme was designed for medical
undergraduates.This focussed on the core
competencies identified by the General Medical
Council in preparation for the PSA and becoming an F1
doctor.

Summary of Results:A prescribing teaching
programme that includes a range of lectures, small
group workshops and ward lased activities is now
delivered by pharmacists at all NHS base hospitals
affiliated to the University of Liverpool. The teaching
focusses on high risk drugs assessed in the PSA
(anticoagulants, antibiotics, insulin, opiates and fluids).
Discussion Medical undergraduates were previously
expected to develop the core knowledge, skill and
clinical judgement that prescribing encompasses in a
restricted amount of time without sufficient
opportunity to practice their skill and obtain
appropriaterleyelyof, fgsdiack.

Conclusion Pharmacists possess a unique skill set in
relation to medicines management. However, the
profession was previously undeutilised in the
development of undergraduate training programmes
involving safe and effective prescribing. Feedback
from students indicates that pharmacisted teaching
forms a vital component of their preparation towards
becoming an F1 doctor.

Take Home MessagesAs a greater emphasis is placed
upon the importance of multidisciplinary learning,
prescribing education ad patient safety, the role of a
pharmacist within medical education should be re
defined.



#3N3(13337p
E-learning: autonomous motivation required?

JelleTichelaar, VU University Medical Center
Amsterdam Netherlands

Martine Caris (VU Universityedical Center,
Amsterdam, the Netherlands)

Jonne Sikkens (VU University Medical Center,
Amsterdam, the Netherlands)

Adriaan van Doorn (University Medical Center
Groningen, the Netherlands)

Rashmi Kusurkar (VU University Medical Center,
Amsterdam, theNetherlands)

Michiel van Agtmael (VU University Medical Center,
Amsterdam, the Netherlands)

Background Although the use of elearning is
increasing in medical education, not much has been
written on who will use elearning when offered. Since
elearningis usually facultative and followed
individually, it requires more student motivation than
other educational methods. We aimed to investigate if
"tectie—el ' f"—<. Jeafning on antibiotic
prescribing (an area in which they often perceive a
lack of knowledge) was associated with their
motivation. Motivation is classified by Self
determination Theory into autonomous (originating
from interest in learning or understanding the
importance of learning) and controlled (originating
from learning for CMEcredits or other rewards)
motivation. We used Relative Autonomous Motivation
a4 ™MS¢...S etfo—
Autonomous Motivation (AM) after correcting for
their Controlled Motivation (CM).
Summary of Work: We conducted a crossectional
survey study. Residents who filled out the survey
including antibiotic knowledge and motivation (Self
Regulation QuestionnairéAcademic (SRQ)) were
granted access to an4earning module on antibiotic
prescribing (designed through Pscribe). We calculated
RAM by subtracting CMscore from AMscore on the
SRQa. We analyzed associations between RAM and
participation in elearning using logistic regression,
adjusting for prior antibiotic knowledge.
Summary of Results:Residents from two teaching
and two nonteaching hospitals participated, including
53 internal medicine, 8 cardiology, 5 geriatrics and 3
other. Mean age was 31.4 years, 77% were female and

WV Sft . Zcoc..fZ 8 déarhing. + pY >+f"-q

participation was 61% (n=42). RAM was positively
associatedwith participation in all hospitals (adjusted
odds ratio (OR) 2.7, 95% confidence interval (C1)6112
p=0.02), and in teaching hospitals specifically
(adjusted OR 4.4, 95% CI-154, p=0.005).
Discussion Our study shows that autonomous
motivation is of great importance in dearning
participation.

Conclusion A focus on increasing autonomous
motivation for learning is warranted to optimize e
learning participation.

Take Home MessagesSuboptimal participation poses
a potential pitfall of non-obligatory education

"fe fe ot t—fZie

methods such as dearning. Increasing autonomous
motivation may be recommended.

#3N4(13365%

Simulating multiprofessional decision making on
prescribing errors -a thematic analysis of pharmacy
student perception of behaviours ininterprofessional
working

NicolaBrown*, University of ManchesteiManchester
UK

Kurt Wilson (University of Manchester, UK)

Jodie Gwenter (University of Manchester, UK)

Background A large cohort of final year medical and
pharmacy students took part ira simulation of clinical
practice using an erescribing system to manage
mock patient cases. Case studies were written by a
multiprofessional team and presented common legal
and clinical prescribing issues. Students identified
safety issues within inpagnt and discharge
prescriptions, had to discuss and action a solution,
while subject to time pressures. Problems were
communicated using both telephone and fact face
interactions.

Summary of Work: Pharmacy students were provided
with an evaluation questionnaire consisting of open
questions investigating working across professional
boundaries and decisiormaking. Data were analysed

Ib%;nitﬁy-

Su of Results:130 (92%) of pharmacy students
completed the questionnaire. Benefits of utilising

different professional skills and approaches were
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Discussion Professionals need to understand their
skills and strengths, and have confidence to voice
them for effective multiprofessional team working. By
taking part in the simulation, students were able to
identify the value of multiprofessional working, their
professional strengths, build confidence in engaging
with other professionals, and identify methods to
make their contribution successful.

Conclusion Multiprofessional simulation allows
students to practise and reflect on the skills required
to engage with the multiprofessional team.

Take Home MessagesReal life professional
simulation allows students to reflect on the skills
required to work in an effetive multiprofessional
team, enhancing patient care.



#3N5(135258

Preparing medical students for primary care
prescribing practice with the aid of technology to
enhance learning

Hiten Mitha*, University of ManchesterManchester

UK

Kurt Wilson(University of Manchester, Manchester, UK)
Matt Ramirez (JISC, Manchester, UK)

Background Final year undergraduate medical
students are required to pass a National Prescribing
Safety Assessment (PSA). Workshop sessions were
designed to involve the us®f iPad applications that
enhance learning and isession assessment in order
to prepare the students for the PSA. The sessions
focused on the use of interactive case studies
(Nearpod) and an OSCE workshop using augmented
reality (Junaio).

Summary of Work Students were invited to submit
evaluation of the sessions with quantitative scores and
qualitative feedback, which were collated
anonymously at the end of each session. A response
rate of 100% was achieved. A total of 23 workshops
were held. Studentnumbers ranged from 12 24 per
session.

Summary of Results:Overall the session was well
received and students felt learning objectives were
met. The majority of comments regarding the use of
technology were positive, especially for Nearpod,
although gudents felt that augmented reality added

#3N6(13277R

Auditing the prescribing practice of junior doctors as
a near peer auditor a teaching and learning
experience

BenjaminWerkmeister, Christchurch tdspital,
ChristchurchNew Zealand

DaleSheehan (Christchurctokpital, Christchurch, New
Zealand)

Background Opioids have been identified as a high
risk medicine worldwide. Locally an education
program has been introduced to improve opioid
prescribing by junior doctors. With the supervisioaf
the quality pharmacist | joined the research team as a
near peer auditor of prescribing practice, pre and post
the intervention.

Summary of Work: This presentation reports on the
audit outcome of an educational intervention and also
my experience as a auditor, developing an audit
strategy, delivering near peer feedback, working
within a interprofessional education team, and the
impact on my own professional development.
Summary of Results:The prescribing audit showed a
reduction in prescribing erors in oral morphing
prescribing from 4/30 to 1/20, and 13/17 to 1/10 for IV
morphine, indicating a significant reduction in
prescribing errors following the teaching program.
The audit improved my personal prescribing practice,
my ability to give feedba& to near peers, presentation
skills and how to work within an interprofessional

ZFee "fZ—1F — —S% efeected 0 §..f727%c—teanrt "

technology, useful and helpful for community

Discussion A near peer audit can be an educational

f——f..Sefe— fol %ofet”fZ ~*" Z< 16 0 I-—tookfss understanflingthe needs of peers and aiding
“tEtLf..e ™Mc—S ffrt ™Mfe §317'°—76 0 theil professidhal development as well as teaching the
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Discussion When evaluating using the Kirkpatrick
model, the session worked well. Nearpod was a
success, particularly contributing to interaction within
the session. The ability to provide immediate feedback
on informal insession assessment was deemed to be a
valuable asset. Observation of student performance
could clearly be seen to improve throughout the
workshop.

Conclusion Upcoming student performance in the
national PSA and our local OSCE assessments will
show whether our session has provided improvement
in student knowledge compared to previous year
performance.

Take Home Messagestncorporation of interactive
technology provides enjoyable teaching sessions.
Whether this translates into better performance in
local and national examinations and intprofessional
practice remains to be seen.

auditor essential professional skills and improving
knowledge within the relevant field.

Conclusion There is an opportunity to improve
professional skills and involve junior doctors in
identifying their weaknesses and work alongside a
interprofessional team toshape their own ongoing
education.

Take Home MessagesThe use of near peer auditing
as an education tool is effective improving personal
practice, developing professional skills and proving
useful support for near peers and the
interprofessional health eam, allowing for a more
practitioner directed approach to continuing medical
education.



#3N7(135602
Exploring the impact of formalised prescribing error
feedback

SimonWatmough*, University of LiverpoalLiverpool,
UK

Michael Lloyd, St Helen&K&owsley Hospitals Trust, UK
Sarah O'Brien, St Helens CCG, UK

Nick Furlong, St Helens&owsley Hospitals Trust, UK
Kevin Hardy, St Helen&owsley Hospitals Trust, UK

Background Prescribing errors (PES) are an endemic
problem in healthcare withprevalence estimated at up
to 50%. Error causation is complex with lack of PE
feedback considered a contributing latent condition.
The aims of this research are to explore the views of
Pharmacists towards PE feedback and the impact of
feedback on PE rateand Prescribers.

Summary of Work: Prospective prescribing audits
were completed at the beginning and end of a three
month prescriber rotational period for control and
intervention wards. Prescribers received feedback on
PEs ifbetween audit periods. PHata were analysed
using an independent test. 24 Pharmacists were
recruited into one of four focus groups. Twenty
prescribers who had received feedback were
interviewed individually. Interviews were transcribed
and analysed using a thematic frameworpproach.
Summary of Results:Mean PE rates were significantly
lower in the intervention group following feedback
(mean difference 19.7%, p<0.05, d=0.7). Pharmacists
recognised that feedback on PEs was essential to learn
from mistakes and reduce PEs. Hewer, delivery of
feedback appeared to be inconsistent and mainly
directive with communication anxieties with
prescribers also reported. Prescribers welcomed and
valued feedback, advocating its role in facilitating
reflection and supporting their developnent.
Pharmacists were considered credible facilitators of
feedback.

Discussion The work has involved a change in
hospital practice and in some cases a change of
culture, but it seems these changes are worthwhile. If
this is to be taken further then phamacists may need
to have more training in giving feedback and more
time allowed for giving and receiving feedback.
Conclusion Early results are promising with positive
impacts on PE rates and prescribers themselves.
Further work is necessary to determia

reproducibility, sustainability and the impact of
feedback on specific error types and Pharmacists who
deliver the structured feedback.

Take Home MessagesAllowing pharmacists to give
feedback to prescribers can reduce prescribing error
rates.

#3N8(135571

Developing practical prescribing skills during the
undergraduate medical course views from 1023
medical students

Maria Kennedy, Brighton and Sussex Medical Schopol
Brighton, UK

I. Haq

S.E. Williams

M. Okorie

Background Junior doctorsare responsible for the
majority of prescribing at NHS hospitals in the UK.
Newly qualified junior doctors have expressed
concerns over their lack of preparedness to undertake
complex tasks such as prescribing.

Summary of Work: Following ethical approval an
online questionnaire was sent to each UK medical
school for dissemination to medical students in years
3,4 and 5. Analysis, primarily descriptive statistics,
was completed using SPSS and Microsoft Excel.
Participation was voluntary.

Summary of Resuk: 1023 medical students
responded from 25 medical schools, including 41% in
final year (n=420), 37% in fourth year (n=378), and 22%
in third year (n=225). Only 36.4% of students believe
that their medical degree prepares them sufficiently
for practical prescribing (n=372, 95% Confidence
Interval [Cl]=3241%). Over half of the students believe
that teaching of practical prescribing should
commence in phase one (years 1 and 2) of the
curriculum (52.6% n=538, Cl =8B%). 73.7% of
students opine that uncergraduate teaching of
practical prescribing should be standardised across all
medical schools (n=754, CI=71%). The majority were
aware that they may need to sit a Prescribing Safety
Assessment [PSA] (86.5%, n=885), and there was a
perception that preparing for this assessment
improves practical prescribing skills (n=690, 67.4%).
Discussion This is a snapshot of the current situation
in UK medical schools. Students recognise that
current teaching and learning of practical prescribing
in UK medicakchools is suboptimal. There is a
perception that the PSA positively impacts on practical
prescribing skKills.

Conclusion Introduction of practical prescribing
teaching into Phase 1 of the curriculum, and utilisation
of a standard approach across medicathools might
be more beneficial according to students.

Take Home MessagesWith the palpable reality of full
registration moving to the point of graduation, the
exploration of a standard approach to the teaching
and learning of practical prescribing igmely.
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#301(135331
A tiered approach for mandatory assessment training

SelmaOmer*, University of Southampton,
Southampton UK

Bruce Mcmanus (University 8buthampton,
Southampton, UK)

Jenny Skidmore (University of Southampton,
Southampton, UK)

Background The General Medical Council (GMC)
regulates and assures the quality of basic medical
education in the UK. The GMC requires all Medical
Schools to ensurehat all assessors are trained
appropriately. Mandating assessment training poses
numerous challenges includingthe high number of
assessors required; their availability to attend fade
face workshops; and their differing levels of expertise.
Summaryof Work: Devising a strategy for assessment
training involved three phases:1. Reviewing all the
assessment in the undergraduate Bachelor of
Medicine (BM) programmes; 2. Tracking available
training to identify gaps and 3. Adopting a more
holistic approad that encompasses training in
assessment principle, methods and quality assurance
processes.

Summary of Results:We developed a three tiered
structure to examiner training: Tier 1. basic level
training -simple and quick to complete; Tier 2.
Comprehensiveraining that offers flexibility through
online training (currently, eight modules are available
to our faculty members on teaching, learning and
assessment topics) ; and Tier 3. Advanced training
through attending a faceto-face training workshop.
We applied the tiered approach initially to clinical
assessments and noted increased uptake in all training
levels. Analysis of attendance and online training
records showed over 70% of clinical OSCE examiners
completing either tier 2 or 3 or both.

Discussion The tiered approach allowed us to
mandate minimum levels of training while successfully
signposting and encouraging the majority of
examiners to move beyond this minimum level. We are
currently rolling out this approach to norclinical
assessments.

Conclwsion: We successfully addressed the GMC
regulations in a practical way that is more inclusive of
differing examiner learning needs. This approach
generated interest among examiners and facilitated
wider participation in faculty development.

Take Home Mesages: A tiered approach to faculty
development offers an effective strategy to address
mandatory assessment training for a large number of
examiners with different learning needs.

#302(13562D

Curriculum renewal: Evaluating an innovative
approach to faculty development for a new
undergraduate medical education research course

Debra KKatzmart, University of Torontqg Toronto,
Canada

Jana Lazor

Karisma Mawjee

Lori Innes

Jennifer Ng

Background A new research course, Health Science
Research (HSRyyas implemented as part of the
undergraduate medical education (UME) curriculum
renewal process. The course utilized 41 tutors
facilitating small group tutorials (SGT) at 7 sites. The
challenge was how to support faculty teaching across
a large geographiarea while ensuring consistent and
quality teaching.

Summary of Work: & T+ 3Z %t feo coeo'"f—<"t 0OE—o—
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community of tutors) called HSR Educafé (HER, to
support the faculty to operationalize the courseOne

hour before every tutorial, 710 tutors/site convened at

7 different sites for 30 minutes of a live webinar

facilitated by course leadership, followed by 3fhinute
peer-to-peer discussion facilitated by site lead tutor.

An electronic questionnaire wa administered to

evaluate tutor participation, experience, and

satisfaction.

Summary of Results:A total of 35/41 tutors (85.3%)
responded to the survey. 100% were aware of the HSR

E and 97.1% were able to attend at least 1/5, with
attendance ranging fran 64.785.3%. 61.8% found the
HSRE useful. The most satisfied tutors were from
sites with a site tutor lead that was on the HSR
curriculum development (CD) committee. HSRwere
"f-1T 0%E T tZZte—06 <o 7 <t <o %o
to use coursespecific resources (63.6%); on coaching
on how to run a tutorial (39.6%); and at providing a
community of practice of peer tutors (66%). Thematic
analysis identified 3 themes: Need for information;
Effectiveness of community of practice for direct
teaching suppat; and Limitations of technology
enabled vs facdo-face FD.

Discussion Justin-time hybrid model of FD is a
potentially effective strategy to support new teaching
roles, when strengthened by faceo-face FD
experiences.

Conclusion The HSFE is an F2ffective strategy to
support SGT when implementing a new course using
tutors in geographically distributed sites.

Take Home MessagesCollaboration between CD and
FD is essential in responding to challenging tutor
training circumstances during curriculumeform.
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#303(13575p
Spotlight on faculty development

ElizabethMiles®, St George's, University of Londpn
London UK

AnneMarie Reid

Janette Myers

Background As medical education faces a rapidly
changing global health environment, development of
learning and teaching practices with individual
professional recognition and organisational benefits is
imperative. However, there is limited published
evidence of programmes which achieve organisational
impact through faculty development (Steinert et al
2006). This presentation outlines a transformative
organisational approach.

Summary of Work: — "% tie " " feeciofZ
Development provision (SHINE) was introduced to
recognise and reward, in the context of competing
demands, staff who manage, teach, asse and

support learning. Activities were mapped to national
professional standards accredited by the Higher
Education Academy. A phased, mixed methods
evaluation was conducted to assess how the
programme was meeting its aims from individual and
institutional perspectives and linked to the four levels
e f =T
Summary of Results:Early findings, benchmarked
against initial data, indicated positive benefits for
individuals at level 1 (immediate reaction) and level 2
(learning) for participants in the programme. Phase 2
of the evaluation will seek to identify sustained
changes in behaviour (level 3) and organisational
learning impact (level 4) by monitoring the student
experience of learning and teaching and assessing
organisational impact.

Discussion Evidence to date indicates that through
participation in SHINE individuals valued gains in
knowledge, skills and professional recognition and had
developed a more collegiate approach to their
teaching activities. Peer observationand peer
mentoring activities supported this, indicating the
development of an organisational learning culture.
Phase 2 of the evaluation will seek to assess the
organisational impact and sustainability of this.
Conclusion The value of faculty developrent is

widely acknowledged at an individual level. Although
more challenging, with investment in time and
resources in planning, implementation and evaluation,
a transformative organisational approach is
achievable.

Take Home MessagesFaculty developmentshould
map to professional standards and seek to
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#304 (133859
What do clinicians regard as evidence of excellent
clinical teaching?

DavidTaylor*, University of LiverpoalLiverpool UK
Hannah Giles (University of Liverpool, Liverpool, UK)
Kate Taylor (University of Liverpool, Liverpool, UK)
Arpan Guha (University of Liverpool, Liverpool, UK)

Background In the UKattention is being focused on
the educational skills of clinicians. The General
Medical Council requires all of those involved in
teaching or training their junior colleagues to be
recognized as clinical or educational supervisors. This
has led to seriousonsideration of what constitutes
evidence of excellent clinical teaching.

Summary of Work: Almost three hundred senior
clinical academics have attended twday training
courses designed to explain the seven domains in
which mastery is expected (http://www.gmc-
uk.org/education/10264.asp). In preparation,
participants completed a portfolio of their educational
activity, which was revised and refined during the
course and the month following. Each portfolio was
reviewed, anonymized and collated for detaite
analysis.

Summary of Results:Preliminary versions of the
portfolio evidence usually relied on Kirkpatrick leve} 1
type (satisfactionbased) feedback from students and
trainees. After the course, comparing notes and
discussion with colleagues, the emplsis is much more
on impact of educational activity (Kirkpatrick level-3
4), and ensuring a return on the investment of time.
Discussion In the clinical environment there is an
understandable focus on pragmatic solutions, but
these must be carefully desiged to ensure that they
demonstrate skilled and effective use of time for both
trainer and trainee. The GMC require that educators
are given time within their jobplan (http://www.gmc-
uk.org/education/27393.asp) to fulfill their educational
responsibilities, but colleagues expressed concern that
the unintended consequence of accrediting
postgraduate educators would be another increase in
workload.

Conclusion The training course and portfolio exercise
allowed colleagues to reflect upon their teaching and
develop strategies for continuing improvement.
Central to the improvement was the desire to focus
more specifically on giving feedback and targets for
development.

Take Home MessagesRegulation of postgraduate
education has benefits and unintended consegnces.
What appears to be missing is a way of demonstrating
that improved postgraduate training results in

theteefoF <o f...— f— S<%S$” Z1 1Z« ‘“enhamegdpatient care.

taxonomy in developing high quality leaning and
teaching practices.



#305(126168
Incorporating Resident Role Modeling into a Resident
as Teacher Curriculum

RobertSternszug, McGillUniversity Centre for Medical
Education Montreal, Canada

Linda Snell

Farhan Bhaniji

Sero Andonian

Yvonne Steinert

Background Role modeling is one of the most
important ways medical students learn from residents.
However, to our knowledge, resident ateacher
programs have not explicitly addressed role modeling.
We set out to design, implement, and evaluate a
workshop to teach residents to be effective role
models.

Summary of Work: e<e%o fet—"fie ‘..
theory as a guiding framework, we desiged a
workshop that included a flipped classroom and
simulation to teach residents to be aware and
deliberate role models. Outcomes were assessed
through pre-, immediate post, and delayedoost
workshop questionnaires evaluating participant
reaction, learring and selfreported behavior changes.
Summary of Results:All 19 residents who participated
in the program evaluation valued the workshop.
Simulation and personal reflection were the highest
rated educational approaches. Participant perceptions
of their importance as role models, their knowledge of
strategies for effective role modeling, and their use of
role modeling strategies improved significantly
following the workshop.

Discussion In designing, delivering, and evaluating a
successful resident rolenodeling workshop, we have
addressed an important gap in residency training and
the resident as teacher literature. In addition, the use
of simulation and a flipped classroom to teach role
modeling represents a novel approach that has not
been previouslydescribed.

Conclusion Following the implementation of a
resident role modeling workshop into our resident as
teacher program, residents perceived themselves as
more aware and deliberate role models. This supports
the incorporation of role modeling into esident as
teacher programs. Furthermore, our approach may
help guide program development in this often
overlooked area.

Take Home MessagesAlthough role modeling is one
of the most important ways that students learn from
residents, to our knowledge, reslents are not taught
how to role model effectively. Incorporating a role
modeling workshop into resident as teacher programs
has the potential to help residents become more
aware and deliberate role models.

#306(13437%

Follow the Leader: The needo enhance supervisory
skills in CompetencyBased Education (CBE) within
Postgraduate Medical Education (PGME)

MeghanMcConnelt, McMaster UniversityHamilton,
Canada

Sheila Harms

Karen Saperson

Background The implementation of CBE within PGME
marksa significant pedagogical shift resulting in
increased direct observation of trainees. While
evidence supports the use of CBE assessment tools,
less research is available on supervisory practices. The
present study examined resident perceptions of
clinicalsupervision in order to shape CBE faculty
development opportunities within the Department of

«fZ Z1% fPaychiatry, McMaster University

Summary of Work: Psychiatry residents completed a
64-item online survey rating supervisor behaviors:
qualities of a good supervisr, orientation to clinical
rotations, and the use of direct observation in
supervision. Residents rated the frequency of
supervisor behaviors within a specific clinical rotation
(1=never; 2=sometimes; 3=often; 4=always).
Summary of Results:74% ofesidents completed the
survey. Survey items showed high internal consistency
=" Talvu a
behaviors that were frequently (median=4) or
infrequently (median=1) endorsed by residents.
Frequently endorsed behaviors includg using
understandable language to explain concepts
(Mean=3.9); acting respectfully (M=3.8); listening to
residents (M=3.7); listening to residents reports on
patients (M=3.7); allowing residents to develop their
own ideas (M=3.6); responding to questionéV=3.6);
providing adequate access during supervision (M=3.5);
encouraging residents to bring up issues (M=3.5); and
asking residents opinions on interventions (M=3.4).
Behaviors infrequently endorsed included: explaining
limits of confidentiality (M=2.0; observing patient
sessions through videotapes/audiotapes (M=2.17) or
one-way mirror (M=2.3); assigning-earning material
(M=1.86); and asking residents to present on specific
topics (M=1.69).
Discussion The present study identified supervision
strengths and areas for focused CBE faculty
development at McMaster University. Faculty are well
prepared to provide direct observation in anticipation
of CBME. However, faculty are less well positioned to
provide specific clinical expectations in keeping with
defined milestones. Integration of scholarship within
clinical rotations is an ongoing challenge.
Conclusion McMaster faculty are prepared to provide
the direct observation required to support CBME.
Faculty require ongoing education to provide learners
with clinical orientation and integrated scholarship
opportunities.
Take Home MessagesThe implementation of CBME
at McMaster University will require specific faculty
development efforts to optimize current strengths
and target potential areas of educatinal vulnerability.
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Contextual factors influence whether Registrars

implement what they learnon a0 1 %o < «ASf "
tf...51t76 tStékenbpsch University

LiezISmit*, Stellenbosch UniversityCape TownSouth
Africa

Julia Blitz, Centre fdiealth Professions Education,
Faculty of Health and Medicine, Stellenbosch University
Cape Town, South Africa

Elize Archer, Centre for Health Professions Education,
Faculty of Health and Medicine, Stellenbosch University
Cape Town, South Africa

Background: Registrars play a significant role as
teachers for undergraduate medical students with
0 t%oceas A'f...St"6 f
to equip them for this task. Contextual factors

influencing the transfer of learning to the workplace

have na been adequately considered as part of the
evaluation of these programs.

Summary of Work: The Centre for Health Professions
Education (CHPE) at Stellenbosch University piloted a

half day RaT course. In addition to using the

Kirkpatrick evaluation framewak, contextual factors
influencing behavior in the workplace were explored.

A two-phased mixed method design was used,

comprising of semistructured interviews and

observation. An inductive approach was used to

analyze the qualitative data. Demographic, géstrar
self-evaluations and workshop evaluation data was
analyzed using descriptive statistics.

Summary of Results:Participants viewed the course

as a positive learning experience (Kirkpatrick level 1).
Participants selfreported positive changes in

attitudes, knowledge and skills (Kirkpatrick level 2).
Participants selfreported behavior changes in their

teaching practices and demonstrated appropriate

clinical teaching skills when observed (Kirkpatrick level

3). Limited time with competing responsibilies

however reportedly impacted negatively on

fr—c O fe—ei fo<Zc—> = —ff...S e—— Tt
knowledge and skills gained during the course.

Participants mostly felt unsupported and undervalued

as teachers, with no specific training, supervision or
assessment of their teaching role in the workplace.
Discussion Our participants selfreported and

demonstrated expanded clinical teaching knowledge,

skills and attitutes after the workshop. Contextual

factors such as large numbers of students and limited

time with competing responsibilities however

<o f L —Ft et %o f—<"EZ> ‘o TfT—c...
students. Lack of institutional supervision and support
with no follow up training and feedback undermine
their motivation to teach as well as their ability to
develop as clinical teachers.

Conclusion Participants perceived the pilot RaT
course content as relevant and the workshop shaped
their teaching conceptions. Contextual factors can
however undermine their ability to practice as clinical
teachers; and shouldnform the development of

future RaT initiatives.

7 fceco%o " Yo" f o

Take Home MessagesContextual factors can
undermine application of new knowledge and skills
and should inform the development and
implementation of RaT initiatives.

#308(1345311

Comparing concisejntensive and longitudinal
medical education courses in terms of perceived self
efficacy and empowerment of faculty members

RitaMojtahedzadet, Tehran University of Medical
SciencesTehran Iran

Aeen Mohammadi

Backgrou f..—Z—> ofe t7eitheir dwrf "~ ‘o
ability to d 8ign and perform activities required for
achieving educational goals is conceptualized as their
perceived selfefficacy and empowerment. In this
study we investigated the effects of different faculty
development courses on medical agtation (sixday,
one month short term and sixmonth long term ones)
Co Tfr—<.. < fe—ei 't effidacyfande+Z"
empowerment.

Summary of Work: This beforeafter quask
experimental study was performed on 39 faculty
members of Tehran University of Medic&ciences
who participated in empowerment courses. We used
the Teacher Seléfficacy Scale presented by
Schwarzer et al. and the selieporting empowerment
scale of Short and Rinehart. We reassessed validity
and reliability of the scales for the Persian v&pn.
Summary of Results:There was a significant increase
<o “f..—Z—> efe f7ei 'fficacydn pre andZ
post tests in onemonth and sixmonth courses, but
there was no significant difference in the sigay

course (p= 0.004, 0.000 and 0.235 resptérely). These
results were the same for perceived empowerment
(p=0.000, 0.000 and 0.716 for ommonth, sixmonth
and sixday respectively). There was a significant

difference in perceived selefficacy and participant
mpoweriTet com

“empotwermerit co Eonents based on traning course
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Discussion The perceived feeling of capability would
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and professional commitment. This study provided an
evidence that long termmedical education courses
yield to higher levels of perceived seé#fficacy and
empowerment of the faculty members.

Conclusion This study showed that long term

inyol f facul bers i dical educati
Foei _{2’0 vesme.ra}o faculty members in medical education

urses wathd have more effect on their peeived
capability. Qualitative studies are suggested to
determine the reasons for these results.
Take Home Messagestt is recommended to use
longitudinal faculty development courses to have
higher levels of perceived capability.
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#3P1(13457y

Gathering the Narrative in the analysis of a
catastrophic OSCE: Errors in OSCE design, curriculum
delivery or problem students?

Kathy Brotchie*, Griffith University, Gold Coast
Australia

Joel Black, Griffith University, Gold Coast, Australia
Marion Shuttleworth, Monash University, Churchill,
Australia

Background A highstakes OSCE in an early clinical

#3P2(131616
Implementing OSCE in an integrated medical
curriculum

Marie Thoreseri, Norwegian University of Science and
Technology (NTNU)'rondheim Norway

Tobias S. Slgrdahl (NTNU, Trondheim, Norway)
Rune Standal (NTNU, Trondheim, Norway)

Background The Norwegian University of Science and
Technology (NTNU) decided in 2014 to implement
OSCE in order to improve the reliability and validity of
assessment operformance. An integrated problem
based learning curriculum is taught at the medical
school. OSCE was introduced as a etay fulkscale

sEf el foeetosete— "fo—7 %1 <o —GBpf" [z Ritcf forall-third yeqr medical students. We here

the medical student cohort. Questions were raised
about assessment quality, curriculum delivery and
student preparedness. The presence of statidavel
errors or flawed standard setting in the Objective
Structured Clinical Examination undermines the
validity of clinical skills assessment. As a resource
intensive format, it is essential that OSCE stations
perform as expected, providing valid and reliable
assessment. Failure of large student numbers presents
an unacceptable result, both economically and
ethically.

Summary of Work: PostOSCE analysis involved
information gathering along known validity evidence
pathways (Adamson & Prion, 2012; Andreatta &
Gruppen, 2009). Psychometric analysis using SPSS,
review of standard setting and feedback from
examings, observers and students aided
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standard setting with no available global rating vetoed
a Rasch analysis.

Summary of Results:Psychometric analysis indicated
no significant examiner, session or circuit errors.
Despite meticulous preexamination standard setting,
some statiorlevel errors persisted along with
unrealistic standards. Mismatch between student
teaching and the assessment tool structure, the effect
of authentic simulated patient performances, and
overly ambitious passing score expectations were
implicated.

Discussion Combined, elements of station design,
standard setting and simulated patient performance
resulted in multiple stations with high percentages of
failing students. The inability to predit when an
assessment will produce excessively negative results
requires examination design structures that capture
both the observed score and narrative surrounding
candidate performance.

Conclusion Obtaining validity evidence from clinical
skills examnations in the presence of high failure rates
demands a structured approach to error identification.
In situations where there is doubt about the validity of
results, the narrative provides essential information to
allow confidence in the assessment outcoes.

Take Home MessagesGood assessment requires
both the narrative and the observed score.

report the results from the pilot, which was planned
and completedin one year

Summary of Work: Students, standardised patients
and examiners received training before the pilot.
Three identical circuits accommodated 106 students
through 8 stations. The students were randomised
into groups. Communication, clinical examimian and
clinical skills were tested. Online OSCE software
(OMIS) was used for scoring and analysis of results.
Students and examiners completed an online
questionnaire after the pilot.

Summary of Results:848 unique station results were
captured. Bordetine regression method was used to
calculate the pass mark for each station. The overall
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in the range 0.550.80. Some stations had poor
internal consistency because of variance in examiner
georing. D0 % of students and 95 % of examiners
participating in the pilot want the OSCE to be
permanently implemented.

Discussion A reliability of 0.53 is mediocre but in
accordance with previous reported data on OSCEs of
this time frame. The low number of statins, and the
assessment format being new to all students and
examiners, probably contribute to this low reliability.
Results were influenced by lack of consensus between
examiners regarding the marking criteria.

Conclusion The knowledge and experiencgained
throughout the pilot will form integral parts of the
development of the OSCE at NTNU. The pilot has
highlighted certain areas to be tackled in order to
improve the quality of the OSCE, such as improving
examiner training.

Take Home Messagesitt is possible to complete a
successful fubscale oneday OSCHpilot from scratch in
just one year.



#3P3(134583
Objective Structured Clinical Examination (OSCE) and
the impact of Sequestration

JaneSmith*, Bond UniversityGold CoastAustralia
TracyNielson

Natasha Yates

Peter Jones

Lesley Delaney

Background There is research showing little to no
impact from the deliberate "disclosure of examination
content” on performance. However the common
student view is very different to the published
researchfindings. And regardless of the published
evidence, most medical schools in Australia continue
to use quarantine.

Summary of Work: We have surveyed medical
students in 3 clinical years using qualitative and
quantitative questions from before until afterthe re-
introduction of quarantine in 2015. In addition analyses
were made comparing the mean performance of
students allocated to early and late examination
sessions, to see any differences in their scores.
Summary of Results:Students not sequestered,
openly declared widespread cheating occurred. This
triggered strong reactions both for and against
sequestration. As they believed that those in later
sessions received advantageous exam information.
Our analysis of their perceptions and the data on their
comparative performance validates their opinions
Discussion The organisation and structure of OSCEs
show a lot of variance in numbers of students, circuits
and stations as well as duration. These variables
change the the impact of norsequestration on
performance.

Conclusion Assessment practice needs to be guided
by both evidence and consideration of perceived
fairness. We believe sequestration improves the
validity, reliability and fairness of OSCE assessments
for all students

Take Home MessagesSequestration evokes strong
opinions regardless of the evidence. Our research add
to the debate about the case for and against this time
honoured practice.

#3P4(13298%
Introducing objective structured clinical examinations
in two low resource environments

JohnRees, King's Collegel.ondon UK

Suzanne Thomas (King's Sierra Leone Partnership,
Freetown, Sierra Leone)

Deria Ismail Ereg (University of Hargeisa, Hargeisa,
Somaliland)

Mohamed Samai (College of Medicine and Allied Health
Sciences, Freetown, Sierra Leone)

Said Ahmed Walhad (Amoud University, Boroma,
Somaliland)

Background King's College London is in partnerships
with the only public medical schools in Somaliland and
Sierra Leone, two low resource environments. Both
countries are recovering from brutal civil wars that
destroyed most health infrastructure and displaced
many health workers.

Summary of Work: The first Somaliland graduates in
2007 took long and short case assessments. The two
Somaliland Universities were keeto introduce more
reliable assessments reducing the perceived chances
of individual examiner bias but were anxious about the
organisational demands of OSCEs. King's was asked to
help introduce OSCEs in 2010 The College of Medicine
and Allied Health Scieres, the only medical school in
Sierra Leone, designed a new curriculum in 2014 with
OSCEs as clinical assessment; the Ebola Virus outbreak
closed universities and interrupted its introduction.
Summary of Results:3-5 visiting examiners attend
Somaliland inal examinations each year. Assessments
have been in five clinical subjects for 227 students,
from 9in 2011 to 79 in 2015. Pass rate per subject is
86.9% (868/998). OSCESs have been used to influence
student learning in areas of perceived weakness:
documentation, prescribing and resuscitation. 35
students in Sierra Leone took OSCEs in February 2016,
building on experience from Somaliland.

Discussion Challenges have included small
inexperienced faculties, limited facilities and
equipment, language issueand standard setting.
However, a proposal to revert to previous
assessments was met with vigorous resistance by
students. The aim has been to make the assessment
sustainable, changing visiting examiners' roles from
organisers to overseers of quality. Thegee of change
has varied between faculties.

Conclusion The short communication will describe

the challenges and experience of the introduction in
the only public medical schools in Somaliland and
Sierra Leone.

Take Home MessagesThe changes irssessment

have been welcomed by faculty and students and have
helped wider educational developments in these low
resource environments.
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The application of WE PASS with A (WPA) approach
for national OSCEin Indonesia

Gandes Retn®ahayu, Department of Medical
Education, Faculty of Medicine, Universitas Gadjah
Mada, Jogjakarta, Indonesia

Yoyo Suhoyo

Background To assist in designing good assessment,
we have developed a comprehensive approach,
named as WE PASS with A (WPA). WidAsists of 6
basic steps and 1 step for quality assurance: Writing,
Editing, Preparing assessment, Assessment Process,
Standard setting, Specific Feedback and Assessing the
assessment. This presentation is aimed to describe
the application of WPA approale for national OSCE in
Indonesia

Summary of Work: We identified key features of each
WPA components. Based on the identified key
features, we developed standard operating procedure
for each features.

Summary of Results:The preparation and
administration of national OSCE follows the WPA
approach. The key features of WPA applied in national
OSCE consist of: 1) writing blue print and items, 2)
editing the OSCE items, 3) preparation of human
resources, infrastructure, technology, equipment and
financial, 4)evaluate the readiness, briefing to
candidates, assessment process and debriefing, 5)
standard setting using borderline regression method,
6) provide specific feedback for participants,
institution and regulators, and 7) assessing the OSCE
itself that involving assessing the validity, reliability,
transparency, fairness, comparability, reflection,
educational impact, acceptability and feasibility.
Discussion The components of WPA are congruence
with what literatures have suggested for an
assessment develpment.

Conclusion The WE PASS with A approach provides
clear guideline in planning, administering and
evaluating national OSCE

Take Home MessagesClear and comprehensive
approach is needed for more effective planning,
administering and evaluating anssessment system.

#3P6(12612p
Tenth anniversary of the nationwide OSCE in Japan
2015: what we can learn from the experience

DaisyRotzolF, Center for Didactics in Medicine,
LernKlinik Leipzig, University of Leipzig Faculty of
Medicing Leipzig Germany

Takuya Saiki (Medical Education Development Center,
Gifu, Japan)

Kazuhiko Fujisaki (Medical Education Development
Center, Gifu, Japan)

Yasuyuki Suzuki (Medical Education Development
Center, Gifu, Japan)

Background Among experts invohed in

undergraduate medical curriculum development in
Japan, clinical skills education has long been
considered to be underdeveloped as compared to
Western countries. Exposure to bedside teaching is
limited, and integration of students into diagnostic or
therapeutic reasoning under supervision is not part of
final year education. In Western countries, reasons for
this development are widely unknown. This
presentation aims at giving insight into undergraduate
medical school curriculum development in Japan
during the last 10 years.

Summary of Work: In addition to an extensive

literature search, a questionnaire was developed and
used as a basis for a free interview of one of the
leading Japanese experts in the field (KF). Information
regarding 1) the developmet of clinical skills training

in Japan over the last decade 2) how the nationwide
OSCE for basic clinical skills was implemented and 3)
what further developments are regarded as essential

in Japan to continue innovation in curriculum
development is highlghted.

Summary of Results:1) In 2005, the National Common
Achievement Test (CAT) was launched. CAT includes
an objective structured clinical examinations (OSCE) as
well as a computetbased test (CBT). This examination
is obligatory for all 80 medical sabols in Japan. 2) A
complex organizational system with independent
observers was established to maximize
standardization and objectivity. 3) In the light of the
enormous success of this assessment strategy, & so
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Discussion In Japan, great effort has been placed into
the strengthening of clinical procedural and
communicative skills education for thireyear medical
students prior to beginning clinical clerkship training.
A highly sophisticated system to enhze
standardization of nationwide assessment has been
implemented ten years ago.

Conclusion The knowledge and experiences of
organizational and strategic measures involved in this
implementation of the nationwide OSCE in Japan may
be useful for similar ballenges in other countries.
Take Home Messagesbue to the success story of the
nationwide OSCE implemented in Japan in 2005,
measures are underway to implement an "Advanced
OSCE" in the last year of medical education in Japan.
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From audiology to radiotherapy physics to
rehabilitation science the challenges in establishing
a standardised OSCE methodology as a fithess to
practise assessment method for all clinical healthcare
sciences in the current climate

SandieGay, National School of Healthcare Science
Birmingham UK
Suzanne Chamberlain

Background The Modernising Scientific Careers
(MSC) initiative in the UK required an independent,
standardised methodology to be implemented as the
final assessment for clinical healthcargientists
practising in over 30 diverse specialities on national,
standardised but contextualised education and
training programmes. The OSCE methodology was
selected to be delivered by the National School of
Healthcare Science.

Summary of Work: In conunction with employers,

the School engaged and trained over 700 practising
scientists from the specialties in the OSCE
methodology including developing a bank of peer
reviewed stations, set the standard for each and
develop the skills for assessing the Gdsjtive

Structured Final Assessment (OSFA).

Summary of Results:To date, the School has
delivered a unique posgraduate level OSFA for 27
diverse specialities using a standardised methodology
(some specialities have yet to deliver their OSFA). So

far, of the 1291 trainees recruited, 353 have passed the

exit examination and completed their programme
allowing them to register with the regulatory authority
and go on to fill essential posts in the workforce.
Discussion Against a background of enormous
presaure on service delivery in the current climate,

healthcare scientists have been asked to be involved in

this reformational change to established but disparate

training pathways and fitness to practise assessments.

Three years on stakeholders are takingastk to
determine acceptability to their own speciality.

Conclusion Trainee and assessor evaluation suggests

that the standardised high stakes exit assessment has
been successful and stakeholders continue to be
engaged; however, queries regarding suitaltiy for
their own speciality are surfacing. It is essential to
reflect on whether a standardised methodology for
such varied specialties is acceptable.

Take Home MessagesChange is challenging and
when under pressure, the inclination is to take the
route of least resistance; the School needs to review
the implementation to ensure that the pain of change
is advantageous and ultimately, patients are befitting
from high quality care. Especially as the same
methodolgy is being considered at doctoral levebf
consultant healthcare scientists.

#3P8(135514

The training of an entire clinical consultation from
assessment to teaching. Can students independently
play fet fesfee fo 0 -"ZF5H%

CornelisPostma, Radboud University Nijmegen
MedicalCentre Nijmegen Netherlands
HarmenThuis de Vries(Radboudumc, Nijmegen
Netherland$

Lia Fluit (Radboudumc, Nijmegétetherland3
Geert Bouwnans (Radboudumc, Nijmegen, Netherlands
Aggie Hettinga (Radboudumc, Nijmegé&tetherland$

Background O sefesefe— T"c¢"fe ZEIf"ecoe%G ™fe —fo

literally by students. They indicated that the scenarios
used in the extendd clinical skills assessments
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only pointed out their shortcomings but could in the
view, be used to train in a very focused way. We
decided to transform the assessment scenarios into
unsupervised training scenarios.

Summary of Work: Development of a new set of
clinical skills training sessions in which students train
to analyse a ciiical problem, during a consultation
supervised by their peers. We introduced the new set
up in 41 students who were extensively instructed
after which they trained in groups. One doctor, one
patient and one observer. They rotated in these roles.
They usedhe scenarios and checklists as constructed
~r -Sf (EF:!

Summary of Results:The internal consistency of the
checklists, in this application were determined by
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by the Interclass Correlation Coeiffient ( ICC). With a 5
points Likert scale and focus groups the experiences
of the students were evaluated . The ICC for the
checklists were: History 0.74, Physical examination
0.52, combined 0.51. The outcome of the evaluation of
the experiences was between 3.07 ( SD .81) and 4.22
(.69). The evaluation questions were like: the rofday
as doctor was difficult/easy 3.71(.81), the checklist
assessment of the roleplay was difficult/easy 4.1 (.63).
Discussion In this setup we changed assessment into
teaching, by changing the assessment scenarios into
training scenarios. The psychometric data and
evaluations show that the training of the clinical skills
with these scenarios can be done reliably and
realistically, without supervision by a clinician.
Concusion: Transformation of an assessment tool

into a practical teaching tool can be done successfully.
Take Home MessagesAssessment tools can be
transformed into practical and efficient clinical training
modalities.
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#3Q2(134673
Are clinical teachers speaking up in a formal meeting
of Post Graduate Medical Training?

Irene Slootweg:, AMC PPQAmsterdam Netherlands
Albert Scherpbier (MUM®]aastricht, Netherlans)
Reneé van der Leeuw (AMC, PPO, Amsterdam,
Netherland)

MaasJan Heineman (AMC, PPO, Amsterdam,
Netherland)

Cees van der Vleuten(MUMC, Maastricht, Nethegland
Kiki Lombarts (AMC, PPO, Amsterdam, Nethedand

Background The impottance of speaking up for
safeguarding quality of patient care is increasingly
being endorsed in research finding. Speaking up is
defined as a sincere and direct manner of
communication between individuals and includes
asking questions, seeking feedback artiscussing
mistakes.(1) Little is known about speaking up among
clinical teachers for the quality of postgraduate
medical training.
Summary of Work: A purposeful sampling method
was used to select teaching teams, which were invited
through the programdirectors. The teaching team
meetings were observed, audio recorded and
analyzed. Subsequently, in an interview setting, based
on specific audio fragments, the program directors
reflected on speaking up behaviors during the
meetings. All audio fragments wee analyzed based on
Tetetoteio FSf ¢ e " o' ffece% —'a U
Summary of Results:Ten teaching team meetings
were observed from October 2013 to July 2014 and ten
interviews with the program directors were
conducted. Both directors and clinical teachers
displayed providing information, related to the
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were asked, but at times without waiting for the
answer andoften phrased as closed questions.
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feedback about established policy or about personal
performance.

Discussion Clinical teachers demonstrate behaviors
of speaking up during teaching team meetings,
whereby it appears that problematic topics are only
discussed to a limited degree without taking action.
Mistakes and conflicts are mainly discussed in a
general sense, and are often neither directed at the
individual nor adequately resutoriented.

Conclusion If clinical teachers are to develop
speaking up behaviors, it is important to take into
account the influencing factors in order to stimulate
team communication during the teaching team
meetings.(2).

Take Home MessagesStimulate speaking up
behaviors forthe quality of postgraduate medical
training.
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Conclusion There are significant differences in Jeb

"f oe—"%o<...fZ "fecTtoe—ei co—fe—_c'ee —* 7Erhftihg-siits between both groups, however causality

program related to Job-Crafting skills?

LuisCarlosDomingue#, Universidad de la Sabana
Chig Colombia

Laurents Stassen (Department of Surgevigastricht
University Medical Centre, Maastricht, The Netherlands)
Willem De Grave (Department of Educational
Development and Research, Maastricht University,
Maastricht, The Netherlands)

AlvaroEnrique Sanabria (Department of Surgery,
Universidad de lagbana, Chia, Colombia)

Edgar Alfonso (Faculty of Industrial Engineering,
Universidad de la Sabana, Chia, Colombia)

Diana Dolmans (Department of Educational
Development and Research, Maastricht University,
Maastricht, The Netherlands).

Background Recentevidence indicates that attrition
in surgery, and the intentions to leave (attrition
proxy), are problematic issues closely related to poor
wellbeing at work, denoted by low workengagement
and high burnout. The abilities of residents to
transform their job-demands and resources and
impact positively on wellbeing, describe as Jeb
Crafting skills, have been advocated to reduce attrition
but require investigation. Our aim is to compare
residents with serious (Grougl) and lesserious
intentions to leave (Graip-2) with respect to
differences in JobCrafting skills.

Summary of Work: A total of 202 residents filled in a 5
point Likert-Scale to measure baseline demands
(workload/work-pressure), resources
(autonomy/supervision), intentions to leave, and Jeb
Crafting skills (SkiHL: JobCrafting increasing
structural-resources; Skit: JobCrafting increasing
sociakresources; SkilB: JobCrafting increasing
challengingdemands; Ski#: JobCrafting decreasing
hindering-demands). Finally, burnout and work
engagement levels were measured.

Summary of Results:Twenty-three residents (11.93%)
were in Groupl. The baseline measures were:
workload (Groupl: 3.87+.42; Group: 3.74+.33, p=.08),
work-pressure (Groupl: 4.38+.55; Group: 4.20+.57,
p=.07), supervisionGroup-1: 3.68+1; Group: 4.27+.70,
p<.05) and autonomy (Grougl: 1.96+.60; Group:
2.30+.64, p<.05). JoCrafting scores were: Skill
(Group-l: 4.36+.38; Grouf: 4.52+.33, p<.05), Skl
(Group-l: 3.77+.65; Group: 3.87+.69, p=0.24), Skal
(Group-I 3.0+.80; Groug2: 3.44+.69, p<.05), Skdl
(Group-1: 2.96+.92; Group: 2.68+.71, p=.08). Work
engagement was lower and burnout higher in Group
(p<.05).

Discussion Considering lower autonomy and
supervision, and higher workload and worRressure in
Group-l, those residents show lower scores in three
Job-Crafting skills (SkiL, Skit2, SkiH3), in comparison
with Group-2. The differences are statistically
significant in Skiltl and Ski#B. Since pressure is high, it
is noteworthy that no group reveals high scores in
Skilk4

models are necessary to test if these skills have impact
in job characteristics, wellbeing and intentions to

leave.

Take Home MessagesPreliminary data suggests that
surgery residents with serious intentions to leave

show poor JobCrafting skills.

#3Q4(135480
The hidden curriculum of highvalue, costconscious
care: a focus groupstudy

Lorette Stammer¥, Maastricht University, Maastricht,
Netherlands

Renee Stalmeijer (Maastricht University, Maastricht, the
Netherlands)

Erik Driessen (Maastricht University, Maastricht, the
Netherlands)

Laurents Stassen (Maastricht Medical Center,
Maastricht, the Netherlands)

FeddeScheele (Athena research institute, VU Medical
Center, Amsterdam, the Netherlands)

Background Highvalue, costconscious care, care
that aims to assess the benefits, harms, and costs of
interventions, is on top of the healthcare
organizational agenda. Bcently, this discussion has
incorporated the role of medical education for the
training physicians to provide higtvalue, cost
conscious care. Knowledge, reflective practice and a
supportive environment are known factors that
influence training of physians, residents, and medical
students. We aimed to investigate how residents learn
high-value, costconscious care from their
environment, in absence of formal programs.
Summary of Work: We conducted six focus groups
with residents-in-training of surgical,non-surgical, and
primary-care specialties in the Netherlands. Residents
discussed issues regarding the role of physicians,
patients, and hospital boards, in providing higtalue,
cost-conscious care. Additionally, experiences were
shared about the expli¢ and implicit lessons residents
received in their environment and what they need in
order to implement highvalue, costconscious care
into daily practice.

Summary of Results:Residents acknowledge that
physicians have a key role and responsibility met
delivery of highvalue, costconscious care in the
general healthcare organization and in the team of
medical professionals. The possibilities for
improvement towards highvalue, costconscious care
are manifold according to residents; however
residentsfeel reluctant to modify current practice for
different reasons; such as lack of knowledge, lack of
skills, ambiguity towards individual responsibility and
insecurities regarding professional authority in
decision making.

Discussion The results indicatehat identifying the
hidden curriculum of highvalue, costconscious care is
essential for developing effective training programs.
The environment in which residents learn, by






