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Time Session No. | Session type | Title
Sunday 28 August
1800-1900 Session 1
1A Plenary Graham Brown-Martin
Monday 29 August
0830-0930 Session 2
2A Plenary Uncertainty in Healing and Learning: Finding the Simple in
the Complex
Glenda Eoyang
1000-1200 Session 3 Simultaneous Sessions
3A Symposium Medical Education and Health Systems in the 21st Century:
In search of a new paradigm for “Wicked” Problems in
healthcare
3B Symposium Making feedback better: how can we innovate within a rigid
professional culture?
3C Symposium Big learning from small screens. Using mobile technology in
medical education
3D Research Papers Assessment
3E Research Papers Self-Regulation and Self-Efficacy
3F Symposium Teaching medicine in the clinical setting (Conducted In
Spanish)
3G Short communication Professional Identity
3H Short communication Empathy
3l Patil Awards Patil Awards 1
3J Short communication Integration and Curriculum Development
3K Short communication Competency-Based Education 1
3L Short communication Teaching and Learning Theory
3M Short communication Approaches to Clinical Teaching
3N Short communication Prescribing
30 Short communication Faculty Development 1
3P Short communication OSCE
3Q Short communication Postgraduate Education 1
3R Short communication Teacher
3S Workshop How to optimise a flipped classroom using Team Based
Learning
3T Workshop Enhancing Learning Using Clinical Case Scenarios and
Concept Mapping as a Visual Strategy to Teach Critical
Thinking in Medical School
3U Workshop Setting defensible cut scores in a mastery-learning
environment
3W Workshop Integrating Simulated Patient Methodology into Your
Educational Context
3X Workshop Programmatic assessment of competency-based workplace
learning: combining assessment for learning and assessment
of learning
3AA Workshop Cost Benefit Analysis of Healthcare Professional Education
on Patient Outcomes
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3BB Workshop Regulating emotions in practice encounters with
Standardized Patients (SPs) - How to get the emotional
level just right

3CC Posters Problem-Based Learning/Team-Based Learning

3DD Posters Selection

3EE Posters Curriculum 1

3FF Posters Curriculum Evaluation 1

3GG Posters Early Postgraduate Training/Training for Family Medicine

3HH Posters Simulation

3l Posters Lectures and Flipped Classroom

3JJ Posters Career Choice

1330-1515 Session 4 Simultaneous Sessions

4A Symposium Should medical education be based in universities?
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World Peace?
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4D Research Papers Motivation and Other Predictors

4E Research Papers Professional Identity and Leadership

4F Symposium The Neglected Competencies in Undergraduate Medical
Education in Spanish Medical Schools (Conducted in
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AAMC MedEdPORTAL™ and AMEE MedEdPublish™

4H PechaKucha™ PechaKucha™1

41 Patil Awards Patil Awards 2

4J Short Communication Community-Based Education

4K Short Communication Competency-Based Education 2

4L Short Communication Teaching and Learning Methods

4M Short Communication Clinical Skills Training
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40 Short Communication Faculty Development 2

4P Short Communication The Examiner/Standard Setting

4Q Short Communication Continuing Professional Development 1

4R Short Communication Teacher Evaluation

4S BarCamp Informal Learning and Technology (continued in 55)

4T Workshop How to give negative feedback in medical education -
Conceptual issues & best practices

4U Workshop The Standardized/Simulated Patient Ready Checklist

4W Workshop The Docent System of Medical Education: Apprenticeship
learning enhanced by peer mentoring and longitudinal
clinical experiences

4X Workshop Meaningful evaluation of technology-enhance learning
resources

4Y Workshop How I can help you to take care of me: Patient involvement
in teaching and the medical curriculum

47 Workshop Medical education in Difficult Circumstances: exposing
difficulties, exploring solutions

4AA Workshop Excellence in Social Accountability: how can we help support
Medical Schools to improve the health of the communities
they serve?

4BB Workshop Evaluative Thinking to Enhance Innovation in Medical
Education

4CC Posters Transition

4DD Posters Electives/Education Environment

4EE Posters Clinical Reasoning/Reflection

4FF Posters Curriculum Evaluation 2

4GG Posters Anatomy

4HH Posters Undergraduate Communication Skills

41l Posters Simulation 2

4J) Posters eLearning
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| | 4KK | Posters | Written and Computer-Based Assessment
1545-1730 Session 5 Simultaneous Sessions

5A Symposium Faculty Development in the Health Professions: From Skill
Acquisition to Professional Identity Formation

5B Symposium Exploring active learning strategies for large group settings

5C Symposium Making the implicit explicit: Theories informing simulation-
based education

5D AMEE Fringe AMEE Fringe 1

5E Research Papers Empathy, Caring, and Professionalism

5F PhD Reports PhD Reports 1 (PhD Thesis Award Session)

5G Workshop AMEE MedEdPublish™ - An exciting new approach to
publishing

5H PechaKucha™ PechaKucha™ 2

5l Short Communication Transition 1

5J) Short Communication Education Environment/Curriculum Evaluation

5K Short Communication Selection

5L Short Communication Lecture/Flipped Classroom

5M Short Communication Clinical Reasoning

5N Short Communication Student Stress/Wellbeing

50 Short Communication Online Learning

5P Short Communication Clinical/Workplace-Based Assessment

5Q Short Communication Trainee in Difficulty

5R Short Communication International Medical Education

5S BarCamp Informal Learning and Technology (continued from 4S)

5T Workshop Tips for Demonstrating Methodological Rigour when using
Consensus Group Methods (Delphi and Nominal Group) in
Medical Education Research

5V Workshop Sequential Testing Methodologies — A Practical Guide to
Implementation and Measuring Benefits

5W Workshop Global Health and Medical and Dental Education:
understanding the role of the social determinants of health
under difficult circumstances

5X Workshop Tips on preparing ASPIRE award applications in student
engagement

5Y Workshop Young Medical Educator's Workshop: Speed Mentoring,
Adaptive Action to Refine Mentoring for Young Medical
Educators

5Z Workshop Continuing Professional Development: the art of feedback
and reflection

5AA Workshop A Gentle Introduction to Psychometrics for the Medical
Educator: Key Concepts and How to Apply Them to your
Assessment

5BB Workshop Getting strategic with research through priority setting
exercises

5CC Posters Interprofessional Education 1

5DD Posters Professionalism and Professional Identity

5EE Posters Patient Safety/Prescribing

5FF Posters Continuing Professional Development

5GG Posters Clinical Teaching 1

5HH Posters Postgraduate Communication Skills

5l Posters Student Engagement

5JJ Posters Student as Teacher
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Tuesday 30 August

0830-1015 Session 6
0830-0905 | 6A Plenary Stumbling blocks into stepping stones; celebrating medical
education in Rwanda
Phillip Cotton
0915-0950 | 6B Plenary Medical Education in Difficult Circumstances: a student
perspective
Ewa Pawlowicz
1045-1230 Session 7 Simultaneous Sessions
7A Symposium Medical Education in Difficult Circumstances: Finding
solutions to problems
7B Symposium Teaching Professionalism to Medical Students: A Cross-
National Discussion
7C Symposium Integrating Social and Behavioural Sciences in Medical
Education
7D Research Papers Program Evaluation
7E Research Papers Quality Improvement and Patient Safety
7F Symposium Issues in Recruiting, Training, Retaining and Rewarding
Clinical Faculty Outside the University and Hospital
7G Short Communication Simulation 1
7H PechaKucha™ PechaKucha™ 3
71 Point of View Point of View 1
7) Short Communication Subjects in Curriculum
7K Short Communication Multiple Mini-Interviews
7L Short Communication Social Accountability
7M Short Communication Communication Skills
7N Short Communication Student Engagement
70 Short Communication eLearning Resources/Social Media
7P Short Communication Assessment: Written/Computer Based
7Q Short Communication Continuing Professional Development 2
7S Workshop Didactic Dilemmas: How to handle differences in
competence level in classroom education?
7T Workshop Competency-based Clinical Supervision: Now or Never
7U Workshop Students as educators: preparation, use and outcomes
7v Workshop P-values, Perils, and Pitfalls: An Quick and Handy
Introduction to Resolving Common Statistical Analysis
Dilemmas
7W Workshop Showing excellence in student engagement in your medical
school
7X Workshop Demystifying scoping reviews: Best practices and
applications in health professions education
7Y Workshop From Course Objectives to Entrustable Professional
Activities: Developing Test Blueprints for Assessments that
Matter
7L Workshop Exploring Cyborg Learners in the Health Professions
7AA Workshop Demystifying professional support: a practical four box
approach to students/doctors in difficulty
7BB Workshop Five Techniques to Develop Safer Healthcare Professionals,
Safer Practises and Safer Hospitals
7CC Posters Interprofessional Education 2/Cultural competence
7DD Posters Diversity
7EE Posters Faculty Development
7FF Posters Curriculum Evaluation 3
7GG Posters Speciality Training - Paediatrics and Psychiatry
7HH Posters Student Characteristics and Learning Styles
ylll Posters The OSCE
7J) Posters Feedback
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1400-1530 Session 8 Simultaneous Sessions

8A Symposium Building the Community of Medical Education Scholars:
Sharing lessons learned for developing and maintaining
successful units for medical education scholarship &
research

8B Symposium The Role of Qualitative and Quantitative Feedback in the
Context of a Competency-Based Curriculum

8C Symposium Why diversity matters to health, health care and medical
education

8D Research Papers Simulation, Integration and Transfer

8E Research Papers Power Relations

8F Short Communication Leadership

8G Short Communication Simulated Patients

8H Short Communication Medical Education in Difficult Circumstances

8l Point of View Point of View 2

8J Short Communication Content Determining/Curriculum Mapping

8K Short Communication Situational Judgement Tests

8L Short Communication Best Evidence Medical Education - BEME

8M Short Communication Longitudinal Clinical Clerkships

8N Short Communication Students in Difficulty

80 Short Communication Interprofessional Education - Undergraduate

8P Short Communication Assessment: Progress Test

8Q Short Communication Postgraduate Education 2

8S Workshop 20 Years of PBL: Challenges faced and lessons learnt

8T Workshop Create interactive and engaging learning resources focusing
on the use of biomedical images in your teaching

8U Workshop Auditing residency programs aiming for continuous quality
improvement and good governance: challenges and
opportunities

8V Workshop Understanding and Addressing Today's Wicked Problems

8w Workshop Towards a More Efficient and Safer Global Flow of Well-
Trained Medical Doctors

8X Workshop A Practical Approach to Improving Institutional Professional
Behavior

8Y Workshop New Frontiers: Evaluation and Training Using Cognitive
Simulations

8Z Workshop How do we identify and foster talent in medical schools?

8AA Workshop It’s not the same everywhere: Designing hidden curriculum
projects with culture in mind

8BB Workshop Hacking MedEd Learning Spaces

8CC Posters Humanities/Empathy

8DD Posters Surgery

8EE Posters International Medical Education

8FF Posters Integration / Portfolios

8GG Posters Outcome & Competency-Based Education

8HH Posters Clinical Teaching 2

8ll Posters Learning Resources

8JJ Posters Clinical & Work-Based Assessment

8KK Posters Standard Setting
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1600-1730 Session 9 Simultaneous Sessions

9A Symposium Fostering Innovation and Change in Medical Education: The
Durable Impact of Awards and Grants

9B Symposium Doctoral training & advancements in education, research
and health education leadership

9C Symposium Build Your Own: An environmentally accountable curriculum

9D AMEE Fringe AMEE Fringe 2

9E Research Papers Clinical Reasoning and Clinical Judgement

9F PhD Reports PhD Reports 2 (PhD Thesis Award Session)

9G Short Communications The Patient

9H Short Communications Team-Based Learning

ol Short Communications Peer Assisted Learning

9J Short Communications Rural and Remote Education

9K Short Communications Diversity 1

gL Short Communications Education Management

9M Short Communications Problem-Based Learning

9N Short Communications Students: Careers

90 Short Communications Interprofessional Education: Postgraduate/Continuing
Education

9P Short Communications Feedback

9Q Short Communications Assessment in Postgraduate Education

9V Workshop Dealing with bias and other adverse examiner behaviours in
live clinical assessments: How to minimise aberrant
interactions between examiners, students, topics and
standardized patients

9W Workshop Developing inter institutional, reliable standards for
assessing professional behaviour in medical undergraduates,
and developing interventions for students breaching
professional standards

9X Workshop Simply Create, Edit, and Share Learning Videos Using iMovie
(free iOS app)

9Z Workshop Successfully Implementing Virtual Patients in the Curriculum

9AA Workshop Communication Matters: blending a comprehensive series of
e-learning courses and face-to-face workshops

9BB Workshop Essential Leadership Skills for Emerging Leaders in Medical
Education

9CC Posters Medical Education in Difficult Circumstances

9DD Posters Ethics/Care of the Dying

9EE Posters Junior Doctor as Teacher

9FF Posters Ultrasound and Imaging

9GG Posters Virtual Patients and Simulated Patients

9HH Posters Teaching and Learning

9ll Posters Student Wellbeing

9JJ Posters Understanding Learning
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Wednesday 31 August
0830-1015 Session 10 Simultaneous Sessions
10A Symposium Creating Safe Spaces for Academic Innovation: Pushing the
Boundaries of Medical Education Research and Scholarship
10B Symposium Competencies, Outcomes and EPAs: A virtue or a plague for
our learners?
10C Symposium Creating (Global) Citizenship: Introducing students to
community and the global playing field
10D Research Papers Feedback and Learning
10E Symposium XIV Iberoamerican Session: National and International
Accreditation
10G Short Communications Simulation 2
10H Short Communications Ethics
10l Short Communications Transitions 2
10J Short Communications Behavioural & Social Sciences
10K Short Communications Diversity 2
1oL Short Communications Medical Education Scholarship
10M Short Communications Patient Safety
10N Short Communications Cultural Competency
100 Short Communications Blended Learning/Virtual Patients
10P Short Communications Portfolios
10Q Short Communications Professionalism
10R Workshop How can we promote cultural diversity in medical education
research?
10S Workshop Continuing Medical Education: Innovative Approaches to
Putting Theory into Practice for Curriculum Development
10T Workshop Understanding the World Federation for Medical Education
(WFME) criteria for recognising agencies that accredit
medical schools
10U Workshop PASREYV (Closed)
10V Workshop Migrating face-to-face courses to e-learning formats: A
hands-on introduction to building e-learning elements
10W Workshop Supporting the Educator - the new NACT UK guidelines
10X Workshop Written feedback on assessment: making it effective for
learning
10Y Workshop Translating research findings from higher education
research
10Z Workshop Design, Practice and Assessment of Experiential Learning for
Health Professions Education based on contextual needs
and settings
10AA Workshop Making sense of our mistakes: Exploring interpretative,
narrative based pedagogy for professional identity
development
10BB Workshop Stories in Medicine ARE Medicine! A Healthcare StorySLAM
Workshop
10CC Posters Leadership/Management
10DD Posters The Teacher and Faculty Development
10EE Posters Teaching about Research
10FF Posters Subjects in the Curriculum
10GG Posters Speciality Training
10HH Posters Teaching Practical Skills
101l Posters Mobile Learning and Social Media
10JJ Posters Student Stress
1045-1230 Session 11
1045-1120 1A Plenary Professionalising teaching innovation in the digital age
Diana Laurillard
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Session 1: Plenary
Sunday 28 August 2016: 1600-1900 hrs

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

Research and Scholarship
Location: Auditorium

Graham Brown-Martin* (Education Design Labs, UK)

Graham Brown-Martin excels at stimulating new
thinking and new ideas. Whether speaking on
education, technology, digital learning, new futures,
privacy, digital safety and entrepreneurship, 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 and challenging ideas
about the future of learning. He was responsible for
some of the most provocative and challenging
debates about education. He left LWF in 2013 to
pursue new programmes and ideas designed to
transform the way we learn, teach and live. His 30-year
career has spanned the digital, education and creative
sectors inventing and building new businesses that
challenged the status quo. Always too early, he
designed mobile computers in the 1980s, interactive
digital music systems in the 1990s and cloud-based
storage systems in the early 2000s. Brown-Martin’s
rich and varied experiences in the entertainment,
education, digital and creative fields give him a unique
perspective on innovative learning strategies for the
new generation of learners.

Sunday 28 August 2016
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Session 2: Plenary
Monday 29 August 2016: 0830-0930 hrs

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

Complex
Location: Auditorium

Glenda Eoyang* (Executive Director
Human Systems Dynamics Institute, USA)

Uncertainty is a fact of life in the medical professions,
but it seldom appears in educational programs for
health care professionals. The theory & practice of
dealing with uncertainty have long been relegated to
the world of intuition & luck. Recent developments in
the sciences of chaos and complexity introduce
rigorous and disciplined approaches to deal with
uncertainty. In this session, Dr. Eoyang will share the
two fundamental principles of human systems
dynamics and three core distinctions that will inform
theory and practice to improve educational outcomes
for your students, performance outcomes for their
organizations, & health outcomes for their patients.
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Session 3: Simultaneous Sessions
Monday 29 August 2016: 1000-1200 hrs

#3A  Symposium: Medical Education
and Health Systems in the

21st Century: In search of a new
paradigm for “Wicked” Problems in
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 Eoyang* (Human Systems Dynamic Institute,
Minneapolis, Minnesota, USA)

Lambert Schuwirth* (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
and numerous “wicked” problems, defined as ones
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 of thinking 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* (University of Melbourne, Australia)

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

Chris Harrison* (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 required. But
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 values confidence
and independence, complicating learners’ feedback-

Monday 29 August 2016

seeking behaviour. And medicine blurs the lines
between summative and formative assessment,
creating uncertainty about feedback’s purpose.

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
researchers will explore the cultural considerations
that influence how feedback succeeds or fails. Rather
than making a glib call for “culture change”, the
presenters will challenge the audience to consider
medicine’s learning culture and the professional values
that sustain it, and to problem-solve to support
meaningful feedback innovations.

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

in medical education
Location: MR 112 - P1

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

Several current and future developments in mobile
learning for teaching the health sciences will be
discussed. Members of the audience are encouraged
to bring their own mobile devices to actively
participate in the symposium.
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3D Research Papers: Assessment
Location: MR117 - P1

#3D1 (126765)

Perceptions of purpose, value and process of mini-
CEX following implementation in anaesthesia training
in Australasia - intended and unintended
consequences

Damian Castanelli*, Monash University, Melbourne,
Australia

Tanisha Jowsey (University of Auckland, Auckland, New
Zealand)

Yan Chen (University of Auckland, Auckland, New
Zealand)

Jennifer Weller (University of Auckland, Auckland, New
Zealand)

Introduction: Workplace-based assessment (WBA) is
integral to programmatic assessment in a
competency-based curriculum. One such assessment,
the mini-Clinical Evaluation Exercise (mini-CEX),
became compulsory for Australia and New Zealand
College of Anaesthetists (ANZCA) trainees in 2013.
WBAs promise more authentic assessment and
provide the opportunity for observation and feedback
to facilitate learning while informing decisions on
progression through training. However, difficulties
have been reported in implementation, where
assessment of learning and compliance with
administrative requirements may dominate the
experience of learners and supervisors. We explored
trainees’ and supervisors’ understanding, experiences
and use of mini-CEX, and its influence on learning and
supervision.

Methods: We selected a stratified random sample
representing diverse geographic locations and training
stages. A non-medical researcher conducted semi-
structured telephone interviews of approximately
3ominutes duration. Eighteen supervisors and 17
trainees had participated before data saturation. We
developed an iterative coding scheme, and two
researchers coded all data, using QSR NVivo1o, with
periodic checking for consistent coding. We analysed
the frequency of coding to each code and associations
between codes, synthesised key messages into
descriptive findings, and subsequently developed
themes. We then refined the themes by comparison
with the data until we agreed that they expressed the
meaning in the data.

Results: Inter-related themes concerned the
perceived purpose, value for trainee learning and
process of performing mini-CEX. Some participants
saw the mini-CEX primarily as an administrative burden
while most recognised positive impacts on feedback,
trainee learning, and supervision. Finding time for
scheduling assessments and feedback delivery in busy
clinical workplaces was difficult. Disparate views on
case selection were apparent, driven by contrasting
goals of receiving useful feedback on challenging
cases or scoring highly with lenient assessors or easy
cases. Theintended use of multiple mini-CEXs in
programmatic assessment was poorly understood

Monday 29 August 2016

with confusion over their potential for both formative
and summative assessment.

Discussion: Our key findings are that the purpose of
the assessments is variously perceived and this
confusion affects their assigned value and feasibility.
At one extreme, where perceptions align with the
underlying ‘assessment for learning’ philosophy,
difficulties are seen as surmountable, case selection
and scoring is guided by educational value, and the
potential for feedback provision and trainee learning
can be realised. In contrast, at the other extreme,
where this purpose is not understood or
acknowledged, the mini-CEX is seen as an
administrative burden, leading to the strategic
selection of case or assessor, with the risk of
meaningless ‘tick box’ assessments.

Conclusion: The intention to use the mini-CEX not only
for trainee learning but also in aggregate to inform
decisions on trainee progression appears to have
generated a paradox where the perception of the
assessment as summative can compromise its use for
both purposes. Our results have implications that
extend beyond the implementation of mini-CEX within
ANZCA. The introduction of assessment for learning in
a competency-based curriculum may require greater
engagement by trainees and supervisors in education
and an increased sophistication in their understanding
of educational practice. A rebalancing of priorities of
service and training may be required to allow this.

#3D2 (127619)

How Do Clinical Competency Committees Use
Different Sources of Data to Assess Residents’
Performance on the Internal Medicine Milestones? A
Mixed Methods Study

Andem Ekpenyong*, Rush University Medical Center,
Chicago, USA

Elizabeth Baker (Rush University Medical Center,
Chicago, USA)

Introduction: Although CCCs play a critical role in the
assessment of residents’ milestones achievement,
little is known about how they make these decisions or
define learning trajectories. The purpose of this study
is to explore how Internal Medicine CCCs use
assessment data and their actual milestones ratings
(outcomes). Using the conceptual framework
formulated by Hauer and colleagues1, we examine
how CCC’s use data to work both within the “problem
identification” and “developmental” models.
Methods: This mixed methods study uses a
convergent design approach. A purposive sample of
Internal Medicine CCC members at Rush University
Medical Center, Chicago, IL was used. 7 of 16
members chose to participate. A questionnaire
focused on CCC goals and usefulness of assessment
data was administered after each reporting cycle.
Qualitative data analysis was performed using the
constant comparative analysis approach associated
with grounded theory. Milestones ratings for all 99
categorical residents over 2 reporting cycles



(December 2014 and June 2015) were uploaded to
SPSS-22. A series of paired sample t-tests 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) is influenced 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 direct
observations) and 2) recommendations for improving
the CCC. There was strong support for the use of
qualitative data (e.g. end-of-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 (PC1-4, SBP2-
4, PBLI1-2, PROF1-4), 6 milestones at the PGY2 level
(PC4-5, MK2, SBP2, PBLI2, PROF3) and 7 milestones at
the PGY3 level (PC4-5, SBP2, PBLI1, PROF3-4, 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 and the
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. Afocus group interview is planned to further
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 improvement was 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 6-month
intervals. Several questions 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 be crucial moving forward.

References: 1) Hauer K, Cheuslek B, lobst W, Holmboe
E, Baron R, Boscardin C, ten Cate O, O’Sullivan P.
Reviewing Residents’ Competence: A Qualitative
Study of the Role of the Clinical Competency
Committee in Performance Assessment. Acad 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/pdfs/milestones
[/internalmedicinemilestones.pdf. Accessed January 6,
2016.
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#3D3 (128025)
Inter-rater variability in performance assessments:
Identifying raters’ divergent points of view

Andrea Gingerich*, Northern Medical Program-UBC
Medicine, Prince George, Canada

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

Cees P.M. van der Vleuten (Maastricht 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, inter-rater
variation is prevalent. The resulting ‘idiosyncratic rater
variance’ is considered to be unusable error of
measurement in psychometric models and is
considered a threat to the defensibility of our
assessments. Prior studies of inter-rater variation in
clinical assessments have found physicians give
conflicting descriptions of behaviors, emphasize
different aspects of performance, and leave social
inferences unchecked. These investigations used open
response formats to identify features that influenced
raters. This has the limitation that responses might
omit influential features or exaggerate features’
influence, skewing subsequent analyses. In this study
we explored rater variability using the structured
response format of Q methodology.

Methods: From 317 open-text responses, provided by
physicians assessing 4 video-recorded 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 Mini-CEX ratings, and
then sorted the statements according to Q
methodology procedures(2) from MOST CONSISTENT
to MOST CONTRARY with their impressions of the
performance. A by-person factor analysis was used to
group raters based on the similarity of their Q-sort
configurations. For each video, the Q-factors were
interpreted(2) and the content of the resulting points
of view were compared. To determine if differing
points of view were related to the assignment of
ratings, we conducted a separate one-way ANOVA for
each video using raters’ Q-factor membership as the
independent variable and Mini-CEX ratings as the
dependent variable.

Results: 46 physicians submitted 128 Q-sorts by
sorting the same set of 44 statements in response to 1-
4 clinical encounter videos. For each of the four
videos, two Q-factors could be used to group
participants based on the similarity of their Q-sorts.
The Q-factors 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
differently emphasized within physicians’ impressions
of the performance. The comparison of the points of
view revealed conflicting judgments of rapport and/or



amee!

AN INTERNA] A\SSOCIATION FOR MEDICAL EDUCA

clinical competence. These are summarized,
respectively for each video, as: ‘disinterested’ &
‘diligent competence’; ‘compassionate competence’ &
‘incomplete attempt’; ‘competent rapport’ &
‘inexperienced incompetence’; ‘no rapport’ & ‘friendly
competent’ & ‘incompetent’. Accounting for the
different points of view for each performance
explained 21-53% of variance in Mini-CEX 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 assessment judgments between
groups of physicians that corresponded with the
ratings they assigned and may not simply be error of
measurement.

Conclusion: Physicians’ divergent points of view on a
given clinical performance cannot be easily reconciled
into a single 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, Regehr G. (2014) More consensus than
idiosyncrasy: Categorizing social judgments to
examine variability in Mini-CEX ratings. Academic
Medicine. 89(11):1510-9.

2. Watts S, Stenner P. (2012) Doing Q methodological
research: Theory, method and interpretation.
Thousand Oaks, California: Sage:238 pages.

#3D4 (128050)

A BEME Review of the Psychometric and Edumetric
Properties of Assessment Instruments for the
Medical Consultation for Undergraduates

Teresa Pawlikowska*, RCSI, Dublin, Ireland
Angelique Timmerman (Maastricht University,
Maastricht, Netherlands)

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.
Competency-based 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 assessment in educational terms.
Methods: The overarching inclusion criteria were that
articles must include undergraduate medical students,
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and that a tool must have been applied to evaluate
communication skills. We assessed study
characteristics, tool characteristics and then
psychometric and edumetric features. An interactive
template was developed and used to review identified
articles, performed independently by 2 reviewers, if
disagreements occurred a third was called upon, until
a consensus was reached. Additionally 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
undergraduate 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, inter-rater
reliability, intra-judge 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 different 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: Baartman LK, Bastiaens The Wheel of
Competency Assessment: Presenting Quality. Criteria
for Competency Assessment Programs. Studies in
Educational Evaluation 32 (2006) 153-170.

Timmerman AA, Speyer R, Heijnen BJ, Klijn-
Zwijnenberg IR. Psychometric characteristics of
health-related quality-of-life questionnaires in
oropharyngeal dysphagia. Dysphagia. 2014 Apr; 29(2):
183-98. doi: 10.1007/s00455-013-9511-8. Epub 2014 Mar
5. Review. PubMed PMID: 24590284.
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#3D5 (127967)
The Consequential Validity of Resident Ratings of
their Clinical Teachers

Kathryn Myers*, Western University, London, Canada
Elaine Zibrowski (Western University, London Canada)

Introduction: Resident generated clinical teaching
assessment data is used for faculty development and
for high stakes purposes such as promotion. Despite
this, it remains an underappreciated area of the rater-
based assessment discourse. We sought to unpack the
complexity surrounding the impact of these ratings on
faculty teachers, informed by Sargeant’s feedback
framework in which she describes three key steps that
need to be considered in the process: assessing the
performance, provision of feedback, and reflection
and uptake of feedback.[1] We explored how clinical
faculty react to, reflect upon, and incorporate
resident-driven teaching assessments into their
teaching practice.

Methods: We used a grounded theory approach.
Clinical teachers were invited to participate in
individual, semi-structured, 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 interviewed twenty clinical teachers.
Although they were uncertain about what residents
conceptualized as ‘clinical teaching’ when they
approached their ratings tasks, Medical faculty
emphasized that ratings depended in part on their
residents’ perceptions of “didactic teaching” while
Surgical faculty described the importance of “cut
time”. Both groups asserted that “fun” aspects of the
workplace impacted their ratings. Although faculty
viewed narrative comments as having greater
potential for delivering helpful feedback than
numerical ratings, the nonspecific nature of most of
the comments on their own assessments led them to
question their usefulness in affecting meaningful
change in their teaching practice.

Discussion: At each point in Sargeant’s framework of
feedback, we have identified and described potential
threats to the process. Our results suggest that faculty
prefer residents’ narrative comments to the scaled
items on rating forms, but that they rarely receive
behaviorally-based or actionable comments on their
annual teaching reports. More importantly, teachers
expressed skepticism that residents are assessing
workplace-based teaching when they complete their
end of rotation assessments. Faculty suspected that
ratings are influenced by factors reflecting residents’
perceived learning needs, rather than teaching skills.
This suggests that teaching assessment instruments
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may not be measuring what they are intended to
measure.

Conclusion: Our analysis showed that there are a
number of obstacles standing in the way of faculty
reflection and uptake of resident feedback captured
by clinical teaching assessments, limiting their
consequential validity. These findings illuminate the
challenges of “closing the feedback loop” in the
evaluation of clinical teachers. Educators must revisit
traditional teaching assessment processes and
develop innovative ways to measure teaching
effectiveness to provide faculty with more meaningful
feedback about their competencies as teachers.
References: Sargeant JM, Mann KV, van der Vleuten
CP, Metsemakers JF. Reflection: a link between
receiving and using assessment feedback. Adv Health
Sci Educ 2009;14:399-410.

Myers KA, Zibrowski EM, Lingard L. A mixed-methods
analysis of residents’ written comments regarding
their clinical supervisors. Acad Med 2011;86:521-S24.

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

Meredith Young*, McGill University, Montreal, Canada
Beth-Ann Cummings (McGill University, Montreal,
Canada)

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

Christina St-Onge (Universite de Sherbrooke,
Sherbrooke, Canada)

Introduction: Multiple-choice questions are a
cornerstone of assessment in medical education, and
monitoring item properties (such as difficulty and
discrimination) is one means of investigating
examination quality. However, most guidelines were
developed for use on large cohorts of examinees, and
little empirical work in medical education has
investigated the suitability of applying these guidelines
to item difficulty and discrimination coefficients
estimated for the cohort sizes typically found in
medicine. As first steps in this line of research we
investigated: 1) the extent to which item properties
vary across multiple small clerkship cohorts, 2) the
amount of item property variance across cohorts of
different sizes, and 3) the impact of item property
variance on exam length, difficulty, and reliability.
Methods: Three studies were conducted. Study 1:
Discrimination and difficulty coefficients calculated for
22 cohorts (n=10-15 students) having completed 32
items from a MCQ-exam were categorized according
to Ebel & Frisbie’s discrimination guidelines (1991) and
three difficulty guidelines proposed by Laveault &
Gregoire (2014). Descriptive analyses examined
variance in item discrimination and difficulty
coefficients across cohorts. Study 2: A completely
crossed Monte Carlo Simulation study was conducted
to investigate the effect of sample size on item
properties estimation (sample size range:10 to 200)
Study 3: Using a population of 341 examinees we
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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: Alarge amount of variance in item
properties was found across small student cohorts.
Discrimination coefficients for individual items varied
greatly across cohorts, with 29/32 (91%) of items
occurring in both Ebel & Frisbie’s “poor” and
“excellent” categories and 19/32 (59%) of items
occurring in all 5 categories. For item difficulty
coefficients, the application 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 decreased. Study 3: when applying any
discrimination or difficulty guidelines, we an increasing
number of items removed with decreasing cohort size
(rrange =-.4 to -.5). As the number of items removed
increased, reliability tended to decrease and difficulty
increased.

Discussion: Findings from these studies are in-line 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 observed 1) 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 et en sciences de I’éducation.
Bruxelles: De Boeck; 2014.
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#3E1 (127087)
From pinball to snowball: How others affect clinical
students’ self-regulated learning

Joris Berkhout*, Academic Medical Center-University of
Amsterdam, Amsterdam, Netherlands

Esther Helmich (Academic Medical Center-University 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 learning in clinical
environments. One of the reasons may be that they
are expected to self-regulate their learning, which
often turns out to be difficult. Students’ self-regulated
learning is an interactive process between person and
context, and consequently a supportive context is
imperative.(1) Social factors are part of a context and
according to Lave and Wenger’s Situated Learning
theory, learning happens through social processes.
Therefore, we studied how other people in the clinical
environment influence medical students’ self-
regulated learning.

Methods: We conducted a constructivist grounded
theory study using semi-structured 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
self-regulated learning theory as sensitizing concept.
Results: We found that many students’ expressed
how their self-regulated 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 being 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 spend most 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 to help them achieve their goals.
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Discussion: Our results confirm the idea that self-
regulated learning requires context-specific support.
Especially novice students experience a hectic period
when transitioning into the clerkships. They require
others, especially 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 3to 6
months of the clerkships. However, not all students
experienced such a transformation and showed
limited engagement in self-regulated learning. We
therefore argue that supporting novice students’ self-
regulated learning may be improved by better
equipping residents and peers to support novice
students’ learning. This might be achieved by faculty
development initiatives aimed at residents and by
facilitating peer learning opportunities.

Conclusion: Students’ self-regulated learning is
influenced by many others in the clinical environment.
Many students experience a transition from novice to
more senior learner by gaining the strategies to
effectively involving others in their self-regulated
learning in the clinical environment.

References: Berkhout, J. J. et al. Exploring the factors
influencing clinical students’ self-regulated learning.
Med. Educ. 49, 589-600 (2015).

King, N. et al. The Pictor technique: a method for
exploring the experience of collaborative working.
Qual. Health Res. 23, 1138-52 (2013).

#3E2 (127725)
Development and validation of a measurement tool
for Self-Efficacy in Clinical Teaching

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

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

Dr David Gonzalez (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
complex, demanding, and at times potentially
conflicting. International literature identifies the
attributes of an excellent clinical teacher, though the
impact of non-cognitive attributes like self-efficacy in
medical education has rarely been researched. Self-
efficacy has been correlated 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 self-efficacy of the doctor’s clinical
teaching

Methods: Extensive 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 Self-Efficacy
in Clinical Teaching (SECT) tool. The SECT survey was
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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 Kaiser-Meyer-Olkin
sampling adequacy, item uniqueness, exploratory
factor analysis with oblique rotation and factor
structure testing.

Results: The SECT pilot showed excellent reliability
(Cronbach’s alpha - 0.92), content 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 clinical 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 factors, with an
excellent reliability (Cronbach alpha-0.95). 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 included 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) showed 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
is authentic, robustly aligned to Bandura’s
psychological self efficacy construct,, reflective of
clinical teaching practice, realistic, and convenient to
use. It enables further research into the self-efficacy
of clinical teachers in medical education through
accurate measurement, impact of teacher
development professional activities, and interventions
to improve the self-efficacy 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.
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#3E3 (127859)

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 Adelaide,
Adelaide, Australia

Professor Justin Beilby (Torrens University, Adelaide,
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 non-cognitive
attributes like self-efficacy of the clinical teacher in
medical education. Applying Bandura’s psychological
construct of self-efficacy to the educational act of
teaching in a clinical medical environment leads to the
compelling notion that a teacher’s belief in their ability
to impact student learning makes a difference in their
teaching and in their students’ learning. Medical
Education has not yet determined the concept, value,
effect or professional development implications of
clinical teacher self-efficacy. 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:- ¢ baseline and followup surveys, using
previously tested Self Efficacy in Clinical Teaching tool
e control and intervention groups with pertinent
participant’s information e interactive short workshop
learning visualization with a mental imagery script,
applied to clinical teaching situation, practiced and
shared with peers for feedback and refinement e
triangulation of learners experience of clinical
teaching in General Practice

Results: General Practitioners, who were active
clinical teachers within the Adelaide to Outback
General 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 individual or teaching characteristics. There
was an increase in the self-efficacy 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
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one month after the intervention and then gradually
decreased.

Discussion: Visualisation and use of mental imagery
scripts were shown to increase the self efficacy of the
clinical teacher, especially in the first months. The
intervention was authentic to Bandura’s psychological
construct providing a proxy mastery experience to real
life, vicarious colleague modeling, social persuasion
through peer feedback, and managing affective states
like own anxiety.

Conclusion: This innovative study shows that mental
imagery can be an effective intervention to develop
the self-efficacy of clinical teachers in General Practice.

#3E4 (128061)
How do high self-regulated learners study? The study-
monitor-regulate (SRM) approach

Anique de Bruin*, Maastricht University - School of
Health Professions Education, Maastricht, Netherlands
Vincent Gilissen (Maastricht University, Maastricht, The
Netherlands)

Renée Stalmeijer (Maastricht University, Maastricht, The
Netherlands)

Introduction: A review on students’ learning
strategies (Dunlosky et al., 2013) revealed that self-
testing knowledge and spacing learning sessions are
the most effective ways to improve comprehension of
learning material. Survey research, however, showed
that 11% of students actually implement these
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
focus on high self-regulated learners can lead to ‘best-
practice examples’. Finally, relating learning strategy
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. First-year medical
students’ mentors were asked to identify students
with effective learning strategies. Sixteen mentors
identified 42 students, 26 of which participated in the
current study. In four focus groups, students were
asked to explain how they prepared for tutorial
meetings (within a problem-based 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 self-regulated 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 study-monitor-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
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understanding something, they had a set of regulatory
strategies to increase their understanding (e.g., asking
a peer student or Googling the answer).

Discussion: High self-regulated learners are very much
aware of and confident in their learning strategies.
Students were adaptive in their actual use of learning
strategies depending on circumstances. They explicitly
use the SRM approach in which self-testing plays a
continuous role. Our findings show diverse
expressions of self-testing that are not immediately
recognized as self-testing by students.

Conclusion: Future research should focus on how
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 them practice 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 done. This possibly starts with
convincing students of the importance of gaining
comprehension during learning.

References: Dunlosky, J., Rawson, K. A., Marsh, E.J.,
Nathan, M.J., & Willingham, D.T. (2013). Improving
students’ learning with effective learning techniques:
Promising directions from cognitive and educational
psychology. Psychological Science in the Public
Interest, 14, 4-58.

Kornell, N., & Bjork, R. A. (2007). The promise and
perils of self-regulated study. Psychonomic Bulletin &
Review, 14, 219-224.
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Instructional Videos Inducing Process-Goals Increase
Novices’ Performance, Compared to Traditional Video
Design - A Randomized Trial

Mikael Henriksen*, Copenhagen Academy for Medical
Education and Simulation, Capital Region of Denmark
And University of Copenhagen, Copenhagen, Denmark
Troels Wienecke (Neurovascular Centre N8o Department
of Neurology Roskilde Hospital, Roskilde, Denmark)
Helle Thagesen (Department of Neurology Roskilde
Hospital, Roskilde, Denmark)

Rikke Jacobsen (Centre for Head and Orthopedic/UFU
4231 Anaesthesiology Rigshospitalet, Copenhagen,
Denmark)

Charlotte Ringsted (Faculty of Health Aarhus University,
Aarhus, Denmark)

Lars Konge (Copenhagen Academy for Medical
Education and Simulation, Copenhagen, Denmark)

Introduction: Instructional videos are gaining
increasing popularity, and might provide a conceptual
understanding of clinical procedures. However,
research in the design and effect of instructional
videos is scanty and shows divergent results.
Application of Self-regulated-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 process-goals 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 SRL-principles
inducing process-goals 2) Control-Video (CV): Based on
traditional design and storyline. 3) Written control
(WCQ): Text-instruction including illustrations. Before
performance the participants self-assessed confidence
on a 7-point Likert-scale. Participants performed the
procedure in a standardized, simulated, ward-like
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 introduced. Two content experts, using
a validated LBP Assessment Tool, blindly assessed
performances.

Results: We randomly allocated 110 doctors to the
groups: IV: 30; CV: 43; WC: 34 Performance mean
score: IV-group: 42.65 (SD 6.4), CV-group: 40.5 (SD 5.8)
and WC-group: 38.3 (SD 6.7). We found a significant
difference between IV and WC (p=0.01); Cohen’s d
effect size 0.66. We found no significant difference
between CV and WC (p=0.13) or IV and CV (p=0.16).
Self-assessed confidence: IV-group mean 4.03 (SD 1.4);
CV-group mean 4.35 (SD 1.3); and WC-group 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 self-assessed confidence differently.
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Instructional videos based on SRL principles inducing
process goals significantly benefits performance
compared to text-instruction. Although this finding is
according to previous studies on SRL based pre-
training interventions, it’s a novel finding for design
and content of instructional videos. Both Instructional
video designs significantly increased self-assessed
confidence compared to text-instruction. The
traditional designed video had a greater effect on
confidence than our SRL-based video. This finding is of
interest, as the CV groups’ increase in self-assessed
confidence did not reflect performance.

Conclusion: Instructional videos based on SRL-
principles with process goals leads to superior
performance compared to traditional instructional
videos. Both video designs leads to superior self-
assessed confidence compared to text-instruction.
These findings indicate a need for careful choices
when designing instructional videos as it might lead to
false high assessment of own qualifications. More
attention towards design and content of instructional
videos for clinical procedures is needed.
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Simulation-based camera navigation training in
laparoscopy and motivational factors

Cecilia Nilsson*, Juliane Marie Center, Rigshospitalet,
Copenhagen, Denmark

Jette Led Serensen

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. Simulation-
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.
Obijective: 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: Arandomized, single-center superiority trial
with three arms. The first group practiced camera
navigation tasks (camera group), 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 navigation 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 outcome
measured participants’ motivation towards the task as
an operating assistant, using a 22-item Intrinsic
Motivation Inventory.

Results: 36 participants were randomized. No
significant difference was found on the primary
outcome between the groups(p=0.279). The
secondary outcome showed that total time for the
camera-group(167seconds;95%Cl,117-216) was
significantly faster(p=0.018) than the control-
group(307seconds;95%Cl,202-412). The angular path
length for the camera-group(3686
degrees;95%Cl,2943-4429) was significantly
lower(p=0.016) than that of the control-group
(5300degrees;95%Cl,4161-6441). The total time for the
procedure-group(194seconds;95%Cl, 152-236) was
significant faster(p=0.045) than that of the control-
group(307seconds,95%Cl,202-412). On the exploratory
outcome interest/enjoyment the control-
group(6.4;95%Cl,5.9-6.9) scored significantly
higher(p=0.030) compared to the camera-
group(5s.5;95%Cl,5.2-5.9). On perceived choice the
control-group(6.7;95%Cl,6.5-7.0) scored significantly
higher(p=0.033) compared to the camera-
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group(6.3;95%Cl,5.9-6.6). 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 lack of 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 control-group scored highest on
interest/enjoyment and perceived choice, and could
possibly be explained by no previous training and
exposure to laparoscopy, and therefor lack of
expectations.

Conclusion: Simulation-based 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 for the 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 simulator-based versus
traditional in-surgery laparoscopic camera navigation
training. Surgical endoscopy. 2012;26(1):235-41.
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):€242-62.
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#3F  Symposium: Teaching Medicine
in the Clinical Setting (In Spanish)

Location: MR 111 - P1

Organised by Spanish Society for Medical Education
(SEDEM) (Coordinator: Jests Milldn Nifiez-Cortés)

A global view of teaching medicine in clinical 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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#3G1(133974)
Participation in faculty development programs and
students’ development of professional identity

Jehanne de Grasset*, Geneva university hospital (HUG),
Geneva, Switzerland

Marie-Claude Audétat (HUG, Geneva, Switzerland)
Nicole Jastrow Meyer (HUG, Geneva, Switzerland)
Hélene Richard Lepouriel (HUG, Geneva, Switzerland)
Mathieu Nendaz (UDREM & HUG, Geneva, Switzerland)
Noélle Junod Perron (UDREM & HUG, Geneva,
Switzerland)

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 interested 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 in clinical
teaching skills on domains such as clinical reasoning,
communication, professionalism, inter-professional
collaboration. Medical students who participated in
OSTEs were invited to take part into focus groups.
They were asked about what they learnt and 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
members, as learners, became more “human” and
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.
Finally, experiencing the role of “evaluator” allowed
them to enter further into the community of practice.
Discussion: Taking partin OSTEs has a positive impact
on students’ perceptions regarding the institution as a
learning environment, their role as actors of change
and their own position towards mistakes.

Conclusion: Including students’ participation in OSTEs
seems to be a way to support their PID while
sustaining faculty development.

Take Home Messages: The OSTE is creating a
formative environment promoting PID and
institutional development.
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#3G2 (135300)
A qualitative study on how students develop their
professional identity during various clinical rotations

Marieke Adema*, UMCG - CEDAR, Groningen,
Netherlands

Janet Raat (Hanze Hogeschool, Groningen, Netherlands)
Gerard Bos (Maastricht University, 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 cross-sectional study, which
is part of a research project that investigates how
students construct their professional identity over
time, is to explore the nature 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
itself are negative rather than positive, while students’
reflections on the experiences are almost all
contributive to their development.

Discussion: We asked students to share experiences
when thinking about their future 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.
Students bend negative interactions into positive
reflections when thinking about their future role.
Take Home Messages: When thinking about
themselves and their role as a future doctor, students
tend to reflect on learning opportunities rather than
reflection on who they are as a person.
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#3G3 (135435)

"Medical Stories through the Looking Glass". An
Innovative Medical Student-Led Program for
Fostering Humanistic Professional Identity Formation

Ranu Boppana*, American University of the Caribbean,
Cupecoy, Saint Lucia

Shannon Nanna (American University of the Caribbean,
Cupecoy, St Maarten)

Shirmela Rambally (American University of the
Caribbean, Cupecoy, St Maarten)

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

Mark Quirk (American University of 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 learning strategy. Stimulus for this student-
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 a clinical 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 a convenience sample of 69 attendee
respondents to a post-program survey revealed that
77% felt this program changed or influenced their
practice of medicine. Thematic analysis of open-ended
reflection-inviting questions revealed that students
were inspired by the courage and openness of their
classmates and developed a greater sense of ability to
view the patient’s perspective in relation to their own.
One student enthusiastically responded that”...this is
the wave of the future of education in medicine.”
Discussion: A student-led personalillness 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 evidence-based medicine in medical
education is a powerful platform for promoting
humanism in medicine.

Take Home Messages: This novel student-led 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.
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#3G4 (135404)
Who are medical students? Implicit theories of the
self and the implications for medical education

Judy McKimm¥*, Swansea University, Swansea, UK
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 and communication and failure to take
responsibility for mistakes. Deeper understanding of
students’ self-perception and identity-formation 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
hypothesis was that a certain type, ‘entity theorists’,
(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 well-established
theoretical framework with clearly defined parameters
led to our hypothesis that the ‘entity theorist’
predominates in medical school cohorts and that
reward and assessment culture in medical education
may reinforce inflexible ways of thinking.

Discussion: Understanding medical students’
perceptions of self is vital to understanding how
doctors behave in the clinical environment. Entity
theorists have domain-specific rigid perceptions of
their position, informed by an inflexible professional
and social identity, closely connected to self-esteem.
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
formulation of the hypothesis that ‘entity theorists’
predominate in medical school cohorts. We are now
ready to take the next step towards conducting a
study to prove this.

Take Home Messages: Hypothesis: that thereisa
predominant ‘type’ in medical student cohorts that
may help us to understand some of the difficulties
encountered in clinical practice after qualification.
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#3G5 (133409)
The Challenge of Evidencing Self-Authorship
Development

Joshua Kroll*, University of Sheffield, Sheffield, UK
Oliver Giles (University of Sheffield, Sheffield, UK)
John Sandars (University of Sheffield, Sheffield, UK)
Deborah Murdoch-Eaton (University of Sheffield,
Sheffield, UK)

Background: Three areas underpin self-authorship
pedagogy: maintaining mutual and meaningful
relationships, establishing personal and professional
identities, and critically analysing information.
Chronologically, self-authorship concepts begin to
develop during late adolescence, when individuals
transition from a strong reliance on external authority
figures (e.g. parents or teachers), to stability within
their own internal core values and judgement.
Becoming self-authored is clearly advantageous to
future practitioners working within the increasingly
complex and challenging healthcare environment. A
robust quantitative measure of self-authorship 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, 43% 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 measured the 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 self-authorship constructs of identity
creation and critical 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 potential
interventions designed to promote self-authored
growth.

Conclusion: With further work and reliability testing,
this tool could support development of self-authored
graduates. It could also provide a valuable tool for
purposive sampling within aligned qualitative
research.

Take Home Messages: - Assessing self-authorship in
learners is complex, resource and time intensive - A
quantitative tool has potential for evaluation of both
individual longitudinal development, from admission
to graduation, and the impact of strategic
interventions
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#3G6 (133833)
Complexities of (inter-)professional identity
formation: The voices of dental hygienists

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

Yukiko Nagatani (Hiroshima University, 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 to providing a
comprehensive patient care. For instance, in
anticipation of the oncoming super-aging society, the
Japanese government has attached much importance
to medical and dental collaboration for perioperative
oral functional management. Given this context, the
roles and responsibilities of dental care professionals
in the interprofessional practice have been further
clarified.

Summary of Work: Drawing on Wenger’s social
theory of identity formation that views identity as a
nexus of multimembership, this narrative inquiry aims
at exploring how dental hygienists (re-)construct their
professional identities through on-going participation
in interprofessional oral healthcare. Interview data
obtained from five dental hygienists were qualitatively
analysed by 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 well-being);
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
“interprofessionals”.

Discussion: Dental hygienists’ experiences show that
their identity is relational as well as experiential, and a
dynamic relationship between intra- and inter-
professional communities of practice. They were able
to make new connections across 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: This study suggests that Wenger’s social
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 Messages: A better understanding 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

Michael Fox*, University of Bristol, 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 easily accessible 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
‘high risk’ material medical undergraduates share
publicly in social 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 post-intervention 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 used Facebook.
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 requesting
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 partially
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 digital 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 Messages: Digital presence is an asset
that needs managing Support students in creating the
kind of digital identity that will support their future
lives as doctors.
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3H Short Communication: Empathy
Location: MR 114 - P1

#3H1(133067)

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

Loretta Lee Grumbles*, The University of Texas Medical
Branch/Galveston, Galveston, Texas, USA
Steve Lieberman, MD

Background: The essence of healing is the practice of
compassion, but caring for others in emotional and
physical pain can result in “compassion fatigue.”
Compassion fatigue is characterized by a reduction in
empathy and potentially other physical, psychological,
and social signs and symptoms. Because patients
expect caring and compassion from physicians,
maintaining and enhancing students’ natural
compassion is a valid concern of medical educators.
Summary of Work: The UTMB School of Medicine
created a longitudinal curriculum, the Physician Healer
Track (PHT), which integrates training in being a
healing presence throughout the four-year curriculum.
The components of this voluntary program include
monthly readings and reflections in preparation for
small group meetings with faculty members (years 1-
4), a 2-month clinical and mindfulness experience
between years 1-2, and a month of structured activities
plus 1-2 elective months in year 4. Topics include self-
focused training (e.g., mindfulness, self-discovery and
self-compassion, shame resilience) and other-focused
training (e.g., cognitive behavioral therapy, seeing
bias, motivational interviewing, and non-violent
communication).

Summary of Results: Enrollment in the PHT has
increased to approximately 25% of the medical class.
Evaluation of the first two student cohorts (n=63)
show improvement in empathy and self-care
indicators in over 90% of students.

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

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

Take Home Messages: Recognition of and knowledge
for treatment for compassion fatigue is imperative to
a healthy profession of medical healers.
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#3H2 (132305)
Cultivating compassion in undergraduate students: an
interprofessional study

Julia Montgomery¥*, 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
developed a compassion toolkit that could be used to
initiate discourse around this area of practice.Using
the compassion toolkit we explored whether
promoting positive acts of compassion to
undergraduate students across four health
professions (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 clinical
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 conference. 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
professionals’ curricula is often difficult to 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 Messages: This model of promoting
compassionate practice is cheap, simple and hopefully
effective and could be used across all health
professionals' practice.



#3H3 (135987)

What goes up, must come down? Comparing
longitudinal changes in medical student empathy,
patient-centeredness, and tolerance of ambiguity

Jeffrey Cheung?*, University of Toronto, Toronto,
Canada

Kulamakan M. Kulasegaram

Leslie Nickell

Background: The erosion of medical students’
empathy over the course of training is well-
documented. Understanding of how this change
relates to specific transitions (e.g., pre-clinical 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 years.

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 Jefferson
Empathy Scale (JES), Patient-Practitioner 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 to T4, 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, PPOS, and 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, and tolerance of ambiguity increase
during pre-clinical training, these measures drop back
down during clinical training.

Take Home Messages: The clinical training
environment appears to be most deleterious to
student empathy.
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#3H4 (135191)
'To err on the side of coldness' - the hidden
curriculum at work ...

Lorna Davin*, University of Notre Dame, Fremantle,
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
participate in the following reflection, “What have
been the main influences (positive and or negative) in
how you have learned to express compassion for your
patients when working in the clinical context”? A text-
box was provided for free text responses. Fifty six
students responded. A thematic analysis was
undertaken.

Summary of Results: Reflecting the tacit, unwritten
rules of their community of practice the medical
students defaulted to ‘act on the side of coldness’
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
model, the students’ reflections highlighted
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, non-judgement
environment, where emotional vulnerability is
perceived as strength rather than fragility.



#3H5 (128049)

A pilot study to evaluate the utility of the "care’
measure to assess care and empathy in medical
students

Emily Pender?*, School of Medicine, University College
Dublin, Dublin, Ireland

Rory Plant UCD Medicine Student, Dublin, Ireland
Emmaline Ashley, UCD Medicine Student, Dublin, Ireland
David Crampton, UCD Medicine, Dublin, Ireland

Suzanne Donnelly, UCD Medicine, Dublin, Ireland

Background: Empathy is an essential component of
medical care. Most studies on medical student
empathy use self-report instruments eg Jefferson
Scale of Empathy (JSE) or third party assessments in
OSCEs. The CARE measure (CARE) is a patient
administered 10-item internationally validated tool for
workplace assessment of general practitioners (GPs)’
care and empathy in practice.

Summary of Work: We aimed to (i) investigate the
validity, reliability and utility of CARE as a measure of
medical students’ empathy (ii) adapt CARE for use
with medical students. Medical students and
experienced patient educators (PEs) took part in
consultations “to establish the impact of chronic
disease on the patient’s life”. PEs rated students’
empathy using (1) CARE and (2) Global Rating.
Students completed the JSE and Interpersonal
Reactivity Index (IRI).

Summary of Results: Three items were rated ‘not
valid’ for use with students and were deleted, yielding
a valid 7-item Student CARE (CARE-S). For CARE-S,
Cronbach alpha =0.944 (excellent). CARE-S generated
a broad range of scores, without floor/ceiling effect.
Standard deviation of a student’s CARE scores was
4.38-7.11 and we note ‘hawk’ and ‘dove’ PEs. No
correlation was found between CARE-S and JSE or IRI
scores. All PEs preferred CARE-S to global ratings.
Discussion: The original 10 item CARE score is not valid
for use with medical students as 3 items are
considered not applicable by patient educators. The
modified CARE-S has excellent validity, generates a
good scoring range but has poor inter-rater reliability.
This may be related to the subjective nature of 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 (CARE-S )is a
valid and psychometrically sound patient assessment
of medical student empathy. We establish its potential
for use in training and formative assessment of
medical students, but note low inter-rater reliability as
a limitation to use in summative assessment.

Take Home Messages: Clinical empathy is difficult to
assess and is most validly judged by the patient,
however there is no instrument designed or validated
for use with medical students. The 7 item CARE-S
measure is valid, has excellent scale internal
consistency and was acceptable to both students and
patient educators as an assessment of student
empathy.
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#3H6 (133189)

Assessing Empathy among Medical Students: A
Comparative Analysis using two different scalesin a
Brazilian Medical School

Graziela Moreto*, UNINOVE - University 9 de Julho, Sdo
Paulo, Brazil

Pablo Gonzdlez Blasco (SOBRAMFA - Medical Education
& Humanism, Sdo Paulo, Brazil)

Janette Samaan (AAMC - Association of American
Medical Colleges, Washington, USA)

Background: Some studies suggest that a drastic
change takes place in the medical student during their
training. In the early years, most students are thrilled
with the idea of becoming a physician, and are more
sensitive to patients’ suffering. However, during
training, this idealism can decrease, in which the
patient takes a secondary role in the medical 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.
Summary of Work: In this cross-sectional study a
sample of 296 students was evaluated. The empathy
evaluation was performed using a version of the
Jefferson Scale of Physician Empathy (JSPE) for
medical students, and Davis’s multidimensional
Interpersonal Reactivity Index (IRI-Brazilian version),
applying both to each student simultaneously.
Students were divided into three groups, according to
their academic year: Basic Group (1st and 2nd years);
Clinical Group (3rd and 4th years); and Clerkship Group
(sth and 6th years). The empathy scores, for both
scales, were compared between these three groups
using the Chi-square test and the Kruskal-Wallis test,
as applicable.

Summary 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 of IRI-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 was most affected during medical school.
The exercise of self-critical reflection on the encounter
with the patient, together with an understanding of
one’s own emotions, is a prerequisite to
understanding the feelings of others, and is therefore
an indicator of empathic ability.

Take Home Messages: The 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 and personality effect on empathy growth: a
study with four sample moments

Alexandra Ferreira-Valente*, Life and Health Sciences
Research Institute, University of Minho, Braga,
Portugal

Manuel Jodo Costa

Patricio Costa

Background: Previous longitudinal research about
empathy development in undergraduate medical
students indicates that self-reported empathy scores
during undergraduate medical training: decline or are
stable; are higher in female students; are associated
with personality traits of openness to experience and
agreeableness. This study aims at longitudinally
modeling empathy during medical school at four time
points (admission, end of pre-clinical phase, beginning
of clinical training, and end of medical degree).
Summary of Work: Data collected with the
Portuguese Jefferson Scale of Empathy (student
version) and the Portuguese NEO Five-Factor
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 quadratic
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 pre-clinical 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 stability 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 findings defy the prevailing view of
empathy decline during medical school.

Take Home Messages: Empathy growth has different
trajectories in male and female students. The decline
in empathy in the transition to clerkships is more
important in male students. Personality affects
baseline empathy scores, but not its growth.
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#3H8 (135566)
Empathy and learning styles amongst Chilean medical
students: a multi-center cross-sectional study

Isabel Leiva*, Departamento de Enfermedades
Respiratorias y Centro de Educaciéon Médica, Facultad
de Medicina, Pontificia Universidad Catdlica de Chile,
Santiago, Chile

Denisse Zuniga

Oslando Padilla

Marcela Bitran

Background: Empathy has been described as the
ability to feel compassion and concern for others; it is
an essential part of professionalism and a key
component for a successful patient-doctor
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 (JSPE-S) to measure empathy and the
Kolb learning style inventory test to determine
students learning styles. Ethical approval was 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 Results: Total empathy score on the
JSPE-S 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 (abstract-active),
whereas divergers (concrete-passive) and
accommodators (concrete-active) accounted for 7%
and 9%, respectively. In men, assimilators and
convergers scored significantly lower on the JSPE-S
score than accommodators and divergers (114 and 112
vs 121 and 120). In women, the JSPE-S 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 multi-center 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 convergers.

Take Home Messages: As 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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#3011 (134244)

Medical student preparedness for transition to
internship improves after simulation-based ‘ward
calls’ course

Tzu-Chieh Yu*, University of Auckland, Auckland, New
Zealand

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

Background: For newly-qualified 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
2-day simulation-based course (‘WardSIM’) was
introduced in 2014 at the University of Auckland.
Teams of medical, nursing, and pharmacy students are
immersed in simulated ‘ward calls’ scenarios requiring
application of clinical expertise and effective
interprofessional teamwork under time pressure.
WardSim’s impact on medical student confidence and
retention of knowledge and skills 8-15 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
afocus group concerning their attendance and
involvement in real-life ward calls, confidence, and
preparedness for clinical 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: Seventy-seven completed
questionnaires 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=0.025, p=0.001) and also higher
frequencies of attending real-life ward calls to review
patients, both with and without direct supervision
(p<0.001, p=0.004). Twenty-eight focus group
participants described improved confidence and
clearer expectations around attending ward calls,
leading to more real-life opportunities being sought
out by students.

Discussion: Transition into internship remains
challenging for medical students who have limited
real-life 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 real-life clinical learning
opportunities.
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Take Home Messages: A simulation-based
interprofessional course for medical students can
assist with transition into internship.

#312 (135367)

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

Weronika Kalwak*, Psychology Department,
Jagiellonian University, Krakow, Poland

Stanislaw Gorski (Collegium Medicum, Jagiellonian
University, Poland)

Iwona Malinowska-Lipien (Collegium Medicum,
Jagiellonian University, Poland)

Ewa Kawalec-Kajstura (Collegium Medicum, Jagiellonian
University, Poland)

Krzysztof Rewiuk (Collegium Medicum, Jagiellonian
University, Poland)

Karolina Piotrowicz (Collegium Medicum, Jagiellonian
University, Poland)

Background: There is a growing need for training
health workers, who are aware of special needs of
geriatric patients, and are excellent interprofessional
team players. Coming from there, we invented a
project, where two needs meet in — on the one hand
evidence-based extra care for patients, which is not
yet routinely implemented in the hospital, on the
other - a challenging, exciting training opportunity for
medicine, nursing and psychology students. The
program was initiated in 2012, first as Students’
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 significantly
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: Effectiveness of the intervention
regarding the patients was similar to obtained in
several other studies of this topic. Education-wise, the
program is innovative and difficult to compare, but
there are studies showing students satisfaction on
interprofessional education.

Conclusion: Our study shows, that it is possible to
combine an exciting training opportunity with
patients’ benefit.

Take Home Messages: Interprofessional students
teams, given the challenge to prevent complications
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of hospitalization in elderly patients, are an innovative
way to handle difficult topic of interprofessional
education and geriatrics, with possible significant
benefit for the hospitalized elderly patients.

#313 (133012)
From Textbook to Tablet: Developing a Peer-Led,
Open Access, E-Resource

Oliver Jones*, University of Leicester Medical School,
Leicester, UK

Background: Peer teaching has long been recognised
as a valuable form of education. E-resources have
rapidly emerged to become a mainstream part of
undergraduate medical education, yet few of these
resources are peer-led. We applied a peer-to-peer
structure to develop an anatomy e-resource for
medical students.

Summary of Work: The e-resource was set up as a
WordPress website, entitled TeachMeAnatomy.
Medical students were invited 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 obtained via 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 e-resources.

Discussion: There is currently no published research
on the benefits of peer-developed resources.
However, extrapolating 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
peer-led model, yet this does not seem to be evident
in the feedback.

Conclusion: TeachMeAnatomy is a user-generated
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 Home Messages: The principles of peer teaching
can be applied to the development of undergraduate
medical e-resources.
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#314 (134863)
Post Take Ward Rounds: Preparing to Lead

Suzanne Pomfret*, Imperial College NHS Healthcare
Trust, London, UK

Dr Colin Mitchell

Dr Geoff Smith

Background: There is a renewed emphasis on general
internal medicine internationally (1-4), and ward
rounds and training (5). Medical ward care remains a
source of error and mistakes (6-8). High profile
reports have highlighted the need for a focus on
patient safety (9,10). Ward rounds rely on clinical
acumen but also on non-technical skills (NTS) to
successful. NTS are critical for patient safety (11-15).
Better clinical supervision leads to better patient
outcomes (16). Post take 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 day concentrating 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. The tool is based on the
NOTECHS tool (20-23) and was validated using the
simulation. The simulation day consists of 4 ward
rounds of 4 ‘patients’ (professional actors) and a real
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 performis all
domains except communication. The feedback for the
training has been positive; - 99.5% answered
‘good/very good’ to all feedback questions.
Discussion: 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: ¢ A validated appraisal tool for
NTS and a novel simulation training for senior doctors
were developed with good feedback. (References
available on request)



#315 (135794)

Reflective Practice in medical education: a trainee-led
Balint group scheme for University of Bristol medical
students

Clare Trevelyan*, Avon and Wiltshire Mental Health
Partnership NHS Trust, Bristol, 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 Stigaard-Laird (Avon and Wiltshire Mental Health
Partnership NHS Trust, Bristol, 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. The
literature demonstrates benefits to medical student
participation including supporting professional growth
and improving understanding of the doctor-patient
relationship. We established a trainee-led Balint
scheme for University of Bristol medical students.
Summary of Work: Since 2014 our project has offered
a Balint group to all third-year students on
medical/surgical placements, led by trainee
psychiatrists (CT1-ST6). Trainees receive group
supervision, formal training and support working
towards Balint 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 groups run by 26 trainee-leaders.
2014-2015 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 skills.

Discussion: Novel aspects include involvement of
trainees-leaders, location in the acute hospital and the
number offered groups. Results demonstrate high
uptake and benefits in-line with the literature.
Supervision and training of trainee-leaders ensures
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 trainee-led 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 Foundation-Year doctors is
underway.

Take Home Messages: We have successfully
established a trainee-led Balint group scheme for all
Bristol third year medical students during their
medical/surgical placements. Students and psychiatry
trainees have described significant gains from
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participation. This scheme has scope to be replicated
at other medical schools in the UK and further afield.
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#3)1(135374)
Early Clinical Experience Specific for Entering Medical
Students from High Schools: A Qualitative Study

Hsuan Hung?*, Institute of Education of National Cheng
Kung University, Tainan, Taiwan

Jing-Jane Tsai (Institute of Education of National Cheng
Kung University, Tainan, Taiwan)

Thy-Sheng Lin (Medical School of National Cheng Kung
University, Tainan, Taiwan)

Wei-Jen Yao (Medical School of National Cheng Kung
University, Tainan, Taiwan)

Chyi-Her 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 physical examination. 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 1to Year 4. In the first two years, it
aims to facilitate students’ understanding of
physicians’ career, medical humanity and
professionalism. Since little has been investigated in
this issue, we will report our Year 1-2 students’
experiences based on a preliminary qualitative study.
Summary of Work: We conducted semi-structured
interviews with 3 third-year and 5 fourth-year 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 the 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) doctor-patient relationship,
(4) ethical dilemma, and (5) clinical uncertainty. 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 needs.
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Take Home Messages: ECE 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

Kristina Lisk*, Univerisity of Toronto, Toronto, Canada
Anne M.R. Agur
Nicole N. Woods

Background: Several studies have shown that
cognitive integration of basic and clinical sciences
during learning supports novices’ conceptual
understanding of disease categories 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. In this study we
examined the relative impact of two basic science
instructional approaches (integrated instruction and
segregated instruction) and a learning strategy (self-
explanation) on novices’ diagnostic accuracy over
time.

Summary of Work: Students from several health
disciplines (N=71) were taught the clinical features of 4
musculoskeletal pathologies. Students assigned to
‘integrated learning’ (IL) were presented with
descriptions that explicitly integrated the clinical
features with basic science mechanisms. In the
‘segregated’ (SG) group, the basic science
mechanisms and clinical features were presented
separately. The self-explanation (SE) group received
the same learning materials as the IL group, but were
also prompted to engage in a self-explanation 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 1-week later.

Summary of Results: The IL group 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 a 1-week
delay, the largest drop in performance was observed
in the SE group.

Discussion: Generating self-explanations while
learning with integrated basic science materials did
not positively impact novices’ diagnostic performance.
Conclusion: We hypothesize that the structure of the
self-explanation task may not have supported the
development of a holistic conceptual understanding of
each disease.

Take Home Messages: These 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 (135174)
How the ability to integrate learning develops - a
phenomenographic study

Shalote Chipamaunga*, University of the
Witwatersrand, Johannesburg, South Africa

Detlef Prozesky (University of Botswana, Botswana)
Rosemary Crouch (University of the Witwatersrand,
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, the 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 used
phenomenography and collected data from 25
students and 10 teachers purposively sampled,
providing information through in-depth interviews and
focus group discussions. Excerpts that conveyed the
most significant information were selected, de-
contextualised and compared, followed by grouping
and re-grouping 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 ability 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 learning is 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 ajourney 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 Messages: Often integration of learning is
left as a student activity since some teachers are not
cognisant of their central role in promoting it.
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#3J4 (133621)

Improving students’ use of a deep approach to
learning: Should we focus efforts on integrating our
curricula?

Anne Baroffio*, University of Geneva Medical School,
Geneva, Switzerland

Milena Abbiati (University of Geneva Medical School,
Geneva, Switzerland)

Margaret Gerbase (University of Geneva Medical School,
Geneva, Switzerland)

Marie-Paule Gustin (University of Lyon Department of
Public Health, Lyon, France)

Background: Socio-constructivist learning
environments such as problem-based-learning (PBL)
should theoretically improve students’ perception of
the educational environment, which in turn could
promote students’ use of deep approaches to
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 groups of medical students
(total n=1040), taught respectively by traditional not-
integrated lecturing (Lyon Medical School year 1),
thematically integrated lecturing (Geneva Medical
School year 1) and thematically integrated PBL
(Geneva Medical School years 2 and 3) completed a
survey including the Dundee-Ready-Educational-
Environment-Measure (students’ perceptions of the
educational environment) and the Revised-Study-
Process-Questionnaire (learning approaches)
questionnaires. Structural equation modeling was
used to test a first model hypothesizing that students’
perception of the educational environment influences
their learning approaches, and a second model adding
2 co-variables, “not-integrated vs integrated” and
“lecturing vs PBL” .

Summary of Results: Model 1 (RMSEA=0.026,
CFl=0.997) confirmed that students’ use of a deep
learning approach increases when they perceive a
favorable learning environment and have a high
academic self-perception. Model 2 (RMSEA=0.006,
CFl=0.999) indicated that integration, but not PBL
format, increases the use of a deep approach to
learning.

Discussion: Our study supports the hypothesis that
students’ perception of the educational environment
influences their learning approach. As opposed to a
traditional lecture-based curriculum, 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 integrating
a curriculum improves students’ perception of learning
in a favorable environment. This in turn drives them to
use deeper approaches to learning.

Take Home Messages: If efforts are focused on
integration, lecture-based curricula can significantly
induce students’ use of deep learning approaches.



#3J5 (131820)
Student-centered tutoring as a model for patient-
centeredness and empathy

Adaya Meirovich*, Department of Management of
Service Organizations, Hadassah Academic College,
Jerusalem, Israel

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

Michael Moore, Department of Education in Science &
Technology, Technion Israel Institute of

Technology, Israel

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

Background: Curriculum planners and medical
teachers attempt to enhance medical students'
empathy and patient-centeredness (PC). Despite
educational efforts, there is stability in medical
students' empathy and PC during the pre-clinical
stage, and a decline in both throughout the clinical
years. Student- tutor relationship plays a key role in
students’ learning. This study tests the effect of
student-centred tutoring on students’ empathy,
patient-centeredness and behaviour.

Summary of Work: The 55-student- cohort was
divided into groups of 8. The experimental group's
tutors underwent Student-Centered mentoring.
Empathy was assessed with the JSPE-S, Patient-
centred attitude was assessed with PPOS. Behaviour,
was assessed by simulations of doctor-

patient encounters with 32 students at the end of the
third year via RIAS-coded audiotapes.

Summary of Results: The experimental group (EG)
was significantly higher than that of the control for:
‘building a relationship’ and ‘PC’. A significant negative
correlation was found for the EG between PPOS

and ‘negative talk' and ‘DC’. Two significant negative
correlations were found for the control group.
Discussion: The SC approach expends the students’
components, which are similar to three of the six
components of the patient-centred care model of
Stewart at al. It requires a shift in curricular focus

and faculty development. Tutoring style alone is not
the sole component influencing empathy,

PC and behaviour of the students.

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

Take Home Messages: The main innovation of our
study is the attempt to influence students’ empathy
and patient-centeredness by faculty development. . It
seems important that facilitators be “enriched” in the
SC teaching approach, a concept which acknowledges
the student-teacher relationship.
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#3J6 (133583)

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

Janie Smith*, Faculty of Health Sciences and Medicine,
Bond University, Gold Coast, Australia

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 Australian 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 7. In 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 program 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. Itis 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
processes involved in its successful implementation.
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 Messages: There are different ways to
develop and implement an MD without using just the
traditional research project approach.
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#3K1 (135116)
Medical students” professional development during
clinical courses

Sari Ponzer*, Karolinska Institutet, Stockholm, Sweden
Susanne Kalén, Karolinska Institutet, Stockholm,
Sweden

Hanna Lachmann, Karolinska Institutet, Stockholm,
Sweden

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

Background: A modern competency-based medical
education is well implemented but less is known how
it contributes to students’ professional development
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
questionnaires regarding students’ experience on
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 open-ended
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 students
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. The experience of ”flow” followed a similar
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
”flow” were related to learning in the clinical
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.
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Take Home Messages: Students halfway in their
medical education do not seem to connect all 7
CanMEDS roles to their learning activities and their
professional development.

#3K2 (136323)

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

Susan Albright*, Tufts University, Boston, USA

Background: The TUSK (Tufts 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. This is used in the year-
long Competency-based Apprenticeship in Primary
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
on any device to assess the student and provide
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 and student 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 appreciate 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 and do not
have to worry about losing their deck of cards. The
specific microskills 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 track
completion of clinical competencies has been
successful in two health sciences schools at Tufts
University.

Take Home Messages: Online competency checklist
meets the needs of teaching and learning for faculty
and students and provides administrative support for
course directors and school administrators.



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

Jason Frank*, Royal College of Physicians & Surgeons
of Canada, Ottawa, Canada

Linda S Snell (McGill University, 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 authors (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 1990s as a novel, needs-
derived, socially-responsive 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 4-year
CanMEDS 2015 project. We set out to update and
restructure the CanMEDS framework, its wording, its
content, and its utility for the latest competency-based
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 contributed 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
physician wellness. 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 competency 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 Messages: Competency 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 resource for educators across the continuum of
meded.
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#3K4 (135012)
Cleaning up CanMEDS. 9 laws for future development
of competency frameworks

Menno de Bree*, University Medical Center Groningen,
Groningen, Netherlands

Background: There is something rotten in the way we
develop our educational programs. They are usually
based on a competency framework such as CanMEDS.
But if you look from a conceptual perspective, you will
discover that CanMEDS is quite... muddy. This reveals
itself in the difficulties we encounter when developing
concrete educational programs (teaching and
assessment of professionalism — anyone?). This
foundational malfunction of CanMEDS is problematic,
but maybe, to a certain degree inevitable. The real
problem is our reaction.

Summary of Work: Usually, we do not go back to the
root of the problem, but we add all kinds of superficial
modifications, extensions and extra’s. This is
extremely costly in terms of resources, and in the end,
it won’t help. We should therefore change our way of
working. In order to improve the quality all future
competency frameworks (including those on medical
leadership), I drew up 9 laws each framework-designer
should adhere to, in order to minimalize the risk of
foundational problems.

Summary of Results: Examples of these laws are: one
should properly define all central concepts by using
the same format, all concepts should fall into the same
ontological category, all distinctions between roles
should be mutually exclusive, and one should never let
interviews and focusgroups take the place of sound
thinking. After discussing these 9 laws, | will show
what happens when we would ‘rebuilt’ CanMEDS
according to them. The result, CanMENNO, is a model
that is theoretically more stable, coherent and
consistent, and better fitted to practice than the
original framework.

Discussion: Animportant controversy is the place of
field experts in the whole designing process; | think it
should be limited.

Conclusion: We should take conceptual problems in
the theoretical foundation of our education programs
very seriously. They cost a lot of money. The quality of
foundational competency-frameworks can be
enhanced by applying a standard set of 9 design rules.
Take Home Messages: We should really be more
critical about our starting assumptions...



#3K5 (132585)

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

H. Carrie Chen*, University of California San Francisco,
USA and University Medical Center Utrecht,
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, San Francisco, 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 learner assessment, yet little
validity evidence exists. We previously showed
content validity evidence for clerkship-entry EPAs.
This study provides validity evidence regarding
relationship to other performance assessment
variables.

Summary of Work: In 2014-2015, preceptors assessed
first-year students on four clerkship-entry 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 double-
checked, and (5) perform with preceptor outside room
but immediately available, key findings double-
checked.

Summary of Results: Summary of work continued
Preceptor workplace-based EPA ratings and general
ratings of student ability to contribute to patient care
(1=not at all, 5=exceptionally) were compared to small
group leader (SGL) classroom ratings of students’
patient care, medical knowledge, communication
skills, and professionalism competencies based on
observations with real and standardized patients
(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
students at 24 on all EPAs except Integrate, where
students’ scores were equally distributed across 3, 4
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 correlate. Small correlations
existed between OSCE communication scores and EPA
Communicate, and OSCE Data-gathering scores and
EPA Obtain (both, r=.2, p=.05).

Take Home Messages: Discussion/Conclusion We
provide evidence that EPA ratings can correlate with
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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. Take-home message EPAs might provide
different information on student abilities.

#3K6 (133646)

Medical students’ perception of the EPA concept: a
focus group study at the Charité - Universitatsmedizin
Berlin

Ylva Holzhausen*, Charité-Universitdtsmedizin Berlin,
Berlin, Germany

Ylva Holzhausen (Charité-Universitdtsmedizin Berlin,
Germany)

Asja Maaz (Charité-Universitdtsmedizin Berlin, Germany)
Harm Peters (Charité-Universitdtsmedizin Berlin,
Germany)

Background: The concept of “Entrustable
Professional Activities” (EPAs) is increasingly applied
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 — Universitdtsmedizin 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 whether EPAs could help to structure the
curriculum, and whether the concept of entrustment
is suitable and practical to assess students’ progress.
Discussion: Students of the final clerkship year
discussed both advantages and disadvantages of
integrating EPAs in the curriculum. They provided
ideas on how to improve the content of the end-of-
training EPAs and indicated potentially missing EPA
elements. They discussed potential links with the
curriculum and it’s assessment.

Conclusion: The focus group study with medical
students yielded valuable results on the content
validation of under-graduate EPAs. Complementary to
the faculty members’ vision on end-of-training,
students can estimate which EPAs are realistic to
accomplish and can offer ideas how to integrate them
in the curriculum.

Take Home Messages: Participation of medical
students noticeably adds to the definition and
implementation of EPAs in undergraduate education.
Their unique expertise builds on a multi-dimensional
experience with current curriculum and their intrinsic
motivation to improve it.
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#3K7 (135849)

Globalization of milestone project: a qualitative study
of the contextualization process for implementing
milestone project in a non-western country

Cheng-Ting Hsiao*, Chang Gung Memorial Hospital
Chiayi Branch, Chiayi County, Taiwan

Fremen Chihchen Chou

Chih-Wei Yang

Cheng-Ting Hsiao

Background: Specialty-specific milestones are an
emerging hot topic in competency-based medical
education (CBME). Although global standards could be
applied worldwide, 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
Medicine had successfully implemented the milestone
project that was modified from ACGME Emergency
Medicine Milestone Project through series of
consensus method including 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 of what was
modified.

Summary of Results: Two themes and 7 sub-themes
emerged through the qualitative content analysis.
Forty of the 59 modifications was explained by the
first theme “Contextualization for local expression”
that included ‘localization of syntaxes,” ‘completeness
of milestone’ and ‘milestone repositioning’ three sub-
themes. The other nineteen modifications were
explained by the second theme “contextualization for
local needs” that included ‘Adjustment of difficulty
level,” ‘Policy of specialty,” ‘Differences of healthcare
system’ and ‘Culture differences’ four sub-themes.
Discussion: Although majority of modification efforts
focused on contextualization for local expression,
those significant modifications were for fitting the
local needs on specialty policy, healthcare system and
culture differences. Globalization of milestone project
is possible with adequate consideration for
localization. These themes and sub-themes might
serve as the framework.

Conclusion: Through this study we know that with
considerations of local expression and local needs,
non-western countries are possible to adapt and
implement milestone project from western country.
Take Home Messages: When trying to implement
milestone project into your own social-cultural
context, you may take these two themes and 7 sub-
themes as a framework for contextualization.
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#3L1(132579)

“What I really sort of struggled with...” The use of
audio-diaries to identify threshold concepts and
troublesome knowledge in a Year 1 Problem Based
Learning programme

Kerry Gilbert*, Plymouth University, Plymouth, UK
Hilary Neve
Helen Lloyd

Background: Problem Based Learning (PBL) cases are
usually designed 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 about 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 project. Over 6 months, Year 1 medical
students and PBL tutors recorded, on Smart phones,
relevant experiences occurring during PBL sessions,
including a) “aha” moments b) struggles and ¢)
oscillations in learning. Reflections were analysed,
using Nvivo, to 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
discuss how the findings can inform: e curriculum
development, including the introduction, timing and
ordering of these concepts. ® how we can facilitate
students to cross these important thresholds in
learning.

Conclusion: The use of audio-diary methodology to
explore threshold concepts can reduce hindsight bias
and the illusion of memory. The findings can help
tutors support students more effectively, by
anticipating and recognising, from students’ use of
language, where thresholds have been crossed and
where learning is troublesome.

Take Home Messages: Threshold 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 and how, within a PBL setting, to
facilitate learning around these.
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#3L2 (125994)

Learning by Osmosis: Can student-created content
and a spaced-repetition formative assessment
technology augment a collaborative student-driven
curriculum?

Shiv Gaglani*, Johns Hopkins School Of Medicine,
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 (Stanford University, 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) increasing 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 peer-to-peer learning by leveraging a spaced
repetition algorithm and serving as a central
repository for content not created by faculty. We
embedded Osmosis into our learner-led Problem-
Based Learning (PBL) medical curriculum. We
assessed 1) use and penetrance, and 2) variation in
“user-only” vs. “content-contributor” students.
Summary of Results: During 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: Via informal “curbside” queries, students
described their favorite features, including: 1) mobile
accessibility, 2) quiz customization and filtering, and 3)
immediate and frequent formative feedback.
Conclusion: Today, content creation is only as good as
the tools and technologies used for aggregation,
curation and dissemination.

Take Home Messages: These preliminary results have
larger implications for how medical schools might
leverage crowd-sourcing, peer-education, and spaced-
repetition to optimize their students’ content learning
and long-term retention.
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#3L3 (135658)
Voucher Education: students as leading change
agents in personalized medical education

Renske Wiersema*, University Medical Centre
Groningen, Groningen, Netherlands

Simone Kersten

Jasper Hollenbeek 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 created an 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
”buy” education from professionals during the
semester. The education 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 8-9/10.
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 (76%)
with an account were first year students, and did not
have much experience with medical education.
Conclusion: The shift towards student-organized
activities is already noticeable. Best practices from
other students will possibly provoke their curiosity
towards medical education.

Take Home Messages: Students and professors are
very positive on Voucher Education. Students are
invited more and more in the curriculumto act as a
critical thinker- also when concerning their education.
Awareness of the possibilities is vital and enhances the
development of leadership skills.
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#3L4 (135663)
Personalised adaptive learning - Is this the future of
feedback?

Laura Stroud*, Leeds Institute of Medical Education,
Leeds, UK

Jane Kirby

Shane Beggan

Background: Increasingly, university students are
‘digital natives’, using personalised technology which
adapts to their online behaviour to help them to
navigate every-day life. At the University of Leeds, we
are developing a personalised adaptive learning
platform (myPAL) to optimise students’ learning and
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
educational 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
provide a personalised and adaptive resource that is
tailored to an individual student’s learning needs.
Summary of Results: Co-design is a critical element of
the development processand, so student focus
groups and semi-structured interviews with staff were
undertaken to inform the concept model. Co-design
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 the student
and staff focus groups will be followed by a
demonstration of the prototype and evaluation data
that has been collected.

Discussion: A ‘proof of concept’ demonstration has
been designed to enable development of the next
phases of the project. A learning 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 harnessing existing innovative
technology to adapt to and personalise student
learning.

Take Home Messages: This is a major development
that offers an opportunity to future proof education
using the available advancements in technology.
Working with students will improve the use and
usefulness of the myPAL platform
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#3L5 (134652)

Using differentiated instruction to enhance clinical
thinking and English communication skills of Chinese
interns with oversea clinical rotations

Patrick Tan*, Shantou-Oxford Clinical Research Unit,
Shantou University Medical College, Shantou City,
China

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

William Ba-Thein (SOCRU-SUMC, 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 pre-departure
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
English-speaking locations outside of mainland China.
Summary of Work: 34 interns were screened and
enrolled in a 12-week pre-rotation training course that
involved on-the-spot clinical roleplays with discussion,
case presentations, and written quizzes - all given in
English. These activities were designed 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
self-learning of medical language and reading of
assigned case reports. The final assessments included
a post-test and survey.

Summary of Results: Post-test scores of all interns
were higher compared to their pre-test 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) allows
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 allows scaffolding of skills and
development of values of Chinese interns with oversea
rotations.

Take Home Messages: Differentiated instruction is
good for enhancing CTC competencies of interns
undergoing oversea rotations.
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#3L6 (136034)
Strategies to enhance Self-directed learning (SDL) in
medical education - an analytical review

Sankaranarayanan Ramachandran*, University of
Glasgow, Glasgow, UK
Bhanumathi Lakshminarayanan

Background: Self-directed learning is most frequently
discussed in educational 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 tailored 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 education to enhance student self-
direction skills, focusing on various educational
activities. This evidence-based review was undertaken
to identify approaches and strategies utilised in
medical education to promote SDL. All sources were
thoroughly searched from 1900 to 2015 to identify key
skills of self-directed 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 a life-long
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.

Conclusion: Competencies for SDL prepare medical
students to ‘learn to learn’ and to adapt to become
the future adept medical professional.

Take Home Messages: Self-directed learning is a skill
every medical professional should acquire for life long
learning and to maintain competency.
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#3L7 (134576)

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

Lucia Cadorin*, University of Genoa, Genoa, Italy
Annamaria Bagnasco, University of Genoa, Genoa, Italy
Angela Tolotti, University of Genoa, Genoa, Italy

Nicola Pagnucci, University of Pisa, Italy

Loredana Sasso, University of Genoa, Genoa, Italy

Background: Meaningful Learning is an active process
that promotes a wider and deeper understanding of
concepts. It is the result of an interaction between
new and prior knowledge and produces a long-term
change. This includes many dimensions: cognitive,
meta-cognitive, behavioral, emotional, and disposition
or style. To measure Meaningful Learning 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 Learning, according to Fink’s
Taxonomy.

Summary of Work: A Delphi Study technique in four
phases was completed using e-mails. It was conducted
from April to September 2015. An expert panel
consisting of ten researchers experienced with Fink's
Taxonomy was established 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
“Assessment of Meaningful learning Behavior and
Emotional Aspects” (AMBEA). This instrument consists
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 of 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 Messages: Meaningful and Deep Learning
approach is essential for the government and the
clinical efficacy in a health care environment. AMBEA
can be useful to identify learning problems or special
needs among students or health professionals, in
order to structure targeted interventions to develop
Meaningful learning.
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#3L8 (136403)

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

Madalena Patricio*, Faculty of Medicine of the
University of Lisbon, Lisbon, Portugal

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

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

Anténio 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 keep
their high value to transfer knowledge namely with
large groups. As students’ attendance is (usually) not
compulsory students ‘disappeared’ from seminars as a
consequence of increased pressure (overloaded
curricula, assessment in other areas, etc.) At FMUL,
the first year Module I11-I: ‘Clinical Medicine: the
doctor, the patient and the person’ is not an exception
and during the last decade students vanished from the
6 weekly non-compulsory seminars. From 300
students only a very low number (around 70) attended
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 just 6-10 students
participated voluntarily.

Summary of Work: To bring 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
worth 0.50/20.00. Those who gave a correct answer in
the 6 seminars obtained 3.00 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 2015-16 all students except
two decided for ‘Continuous Assessment’ with 140
students attending all seminars. Students’ average
grade was 2.30. Attendance was as follows: Seminar
Oct/21-208 Students Seminar Oct/28 - 235 Students
Seminar Nov/18 - 229 Students Seminar Nov/25 - 245
Students Seminar Dec/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.
Conclusion:

Take Home Messages: We recognize the importance
of using the assessment power as an external
motivation factor to bring students back to seminars.
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#3M1 (132159)
The role of the peer-group in medical student
transition from classroom to clinical learning
environment

Lucy Rosby*, Lee Kong Chian School of Medicine,
Nanyang Technological University, Singapore,
Singapore

Sandra Kemp (Nanyang Technological University,
Singapore)

Zuzanna Marciniak (University of Cambridge,
Cambridge, UK)

Issac Lim (National Healthcare Group, Singapore,
Singapore)

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

Lorelei Lingard, (Western University, London, 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 shaping transition.
Summary of Work: This constructivist qualitative
study explored medical students’ experiences of the
first week of transition from classroom to clinical
environment. Following IRB approval, 27/54 third-year
students participated in interviews 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 refined through
analysis of interview data.

Summary of Results: The dataset included 162 photos
and 27 post-transition interviews. A central theme was
the role of the peer group in transition experiences,
with four sub-themes: ‘learning in a group’, ‘support
from peers’, ‘normative comparison of oneself with
perceived group standard’ and ‘shared pain of being
thrown in together’.

Discussion: Collective dimensions of the transition
experience indicated students not only draw on their
peer group for support, but use 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 may strongly influence
students’ developing professional identity as novice
clinicians.

Conclusion: Our findings add to the existing
knowledge regarding student transition to clinical
learning environments, by identifying the multi-
faceted role of the medical student peer group in the
early transition process.
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Take Home Messages: The medical student peer-
group plays an important, multi-faceted role in student
transition from classroom to clinical environment.

#3M2 (134840)
Role playing clinical scenarios to appreciate
diagnostic uncertainty

David Kandiah*, Monash University, Bendigo, 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 presented 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
patients. They also appreciated how this uncertainty
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
Physician- shortness 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;
Geriatrician — memory loss. The students had to think
of all possible diagnoses and then plan how they were
going to approach investigating this patient.
Discussion: The students learned the importance and
value of eliciting an accurate history and physical
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 appreciated 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
and produce caring, ethical, cost-conscious,
knowledgeable medical practitioners.

Take Home Messages: This type of activity is easily
translatable to different cultural environments and
potentially can be delivered through both face-to-face
and synchronous electronic communication.
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#3M3 (132555)
Role modelling of clinical tutors: a focus group study
among medical students

Annette Burgess*, The University of Sydney, Sydney,
Australia

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

Kim Oates, Sydney Medical School, University of Sydney,
Sydney, Australia

Background: Role modelling by clinicians assists in
development of students’ professional competencies,
values and attitudes. Three core characteristics of a
positive role model include 1) clinical attributes, 2)
teaching skills, and 3) personal qualities. This study
explored first year medical students’ perceptions of
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 1 of 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.
Summary of 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; ability to
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; preparedness
for tutorials; and enthusiasm.

Discussion: Role modelling plays a critical role in
influencing students’ motivations and choices in what
behaviours to engage in.

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

Take Home Messages: Clinical tutors play an
important part in socialising and supporting new
students.
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#3M4 (132293)
Learning from Ward Rounds - Capturing the
Educational Potential in Paediatrics

Helen Enright*, Department of Paediatrics, University
of Melbourne, Melbourne, Australia

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

Paul Monagle, Department of Paediatrics, University of
Melbourne, Melbourne, Australia

Background: Consultant led ward round education in
a busy paediatric 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
actual educational outcomes matched the perceived
outcomes as expressed by participants.

Summary of Work: Drawing on principles from
Developmental Evaluation, we used an ethnographic
approach to observe 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 elements of 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 professionalism 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.

Discussion: Our findings 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 multi-level 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 of practice 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 Messages: Observing ward rounds and
reflecting on what we do is essential for continuing
quality educational practice and care.



#3M5 (135203)

Clinical shadowing enables junior medical students to
know more about physicians’ work and the core
competencies

Tze-Wah Kao*, National Taiwan University Hospital
and National Taiwan University College of Medicine,
Taipei, Taiwan

Jeng-Yi Shieh (National Taiwan University College of
Medicine, Taipei, Taiwan)

Wei-Chung Hsu (National Taiwan University College of
Medicine, Taipei, Taiwan)

Yen-Hsuan Ni (National Taiwan University College of
Medicine, Taipei, Taiwan)

Shan-Chwen Chang (National Taiwan University College
of Medicine, Taipei, Taiwan)

Fen-Yu 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
second-year students since 2013. All students have to
choose two one-hour 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
students’ knowledge about physicians’ work and the
six core competencies, namely patient care (PC),
medical knowledge (MK), practice-based learning and
improvement (PbLl), interpersonal and
communication skills (IPCS), professionalism (P) and
systems-based practice (SbP), a 5-point Likert scale
questionnaire was distributed to students both before
and after CS in two subsequent semesters.
Questionnaire responses were analyzed using chi-
square tests with ‘strongly agree’ and ‘agree’ as one
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
knowledge about physicians’ work both before and
after CS in the two semesters. In terms of CS
competencies enhancement, the percentages of
‘strongly agree’ or ‘agree’ dropped after CS in the first
semester, although only SbP showed 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%). All students considered CS to
be beneficial.

Discussion: Students’ expectations about CS were
initially high. A longitudinal follow-up of their self-
assessments can help to implement continuous
curriculum improvement.

Conclusion: CS enables junior medical students to
know more about physicians’ work and the core
competencies.

Take Home Messages: CS is beneficial to junior
medical students and may help teaching the core
competencies, especially IPCS.
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#3M6 (130700)
Operationalized patient centeredness skills and
feedback models

Monika Engblom*, Karolinska Institutet, Stockholm,
Sweden

Charlotte Hedberg (Karolinska institute, Stockholm,
Sweden)

Background: Medical students have been taught a
method for patient centeredness (PC) with easily
recognised content 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 randomized
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 new video.

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. Getting feedback
from a peer or from oneself was rated somewhat
lower, 6/10.

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

Conclusion: For shared decision-making and
understanding a PC approach is required. Medical
students show insight in what consultation tools to
use to reach such an outcome. Their actual skills and
possible differences depending on given feedback are
to be investigated further.

Take Home Messages: Tools for feedback and
assessment on operationalized patient centeredness
skills have been developed and tried out in practice for
medical students. A dichotomized rating scale is being
worked out. Self-regulated learning and / or peer
learning in this field will be further elucidated.
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#3M7 (133512)

Health Care Systems Not Medical Knowledge:
Trainees’ experiences of complexity in clinical
training

Laura Diachun*, Centre for Education Research and
Innovation, Schulich School of Medicine and Dentistry,
University of Western Ontario, London, Canada
Radha Joseph, Centre for Education Research and
Innovation, Schulich School of Medicine 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, Amsterdam , 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 organ-based teaching and
clinical scenarios featuring single-system 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 a 2-part
interview process. First, they drew two Rich-Pictures
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
more prominent than medical complexity in trainees’
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 multi-faceted
phenomenon. Complex systems are perceived by
trainees as more difficult and frustrating than complex
patients, suggesting that we need to better prepare
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trainees to navigate system complexities in clinical
work.

Take Home Messages: System complexity appears to
present more challenges to medical trainees than
medical complexity. Undergraduate medical curricula
should better support medical trainees’ preparedness
for such complexity.
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#3N1(132785) (Postgraduate Travel Award Winner)
837 European nearly graduates: a first multinational
study of essential knowledge, skills and attitudes in
clinical pharmacology and therapeutics

David Brinkman*, VU University 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 Netherlands

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 have
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 essential
knowledge, skills and attitudes in CPT of final-year
medical students across European medical schools.
Summary of Work: In this descriptive, cross-sectional
study, a formative standardized assessment and
survey was conducted of 827 final-year 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 (web-based) 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 69.2% (SD 15.1), with lowest score
in subdomain interactions and contraindications
(49.8% [SD 21]). Regarding skills, 73.2% (61-82) of
students’ therapy choices was inappropriate, with 9,4%
(6-15) being potentially harmful and 2.2% (1-4)
potentially lethal. Higher 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% of 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
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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 in Europe 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 European core curriculum in
clinical pharmacology and therapeutics.

#3N2 (133181)
Multidisciplinary teaching - an approach to
prescribing education that works

Lauren O'Brien*, School of Medicine, University of
Liverpool, Liverpool, UK

Background: Safe and appropriate 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 pharmacist-led 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 based 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 encompassesin a
restricted amount of time without sufficient
opportunity to practice their skill and obtain
appropriate levels of feedback.

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

Take Home Messages: As a greater emphasis is placed
upon the importance of multidisciplinary learning,
prescribing education and patient safety, the role of a
pharmacist within medical education should be re-
defined.
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#3N3 (133375)
E-learning: autonomous motivation required?

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

Martine Caris (VU University Medical 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, the Netherlands)

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

Background: Although the use of e-learning is
increasing in medical education, not much has been
written on who will use e-learning when offered. Since
e-learning is usually facultative and followed
individually, it requires more student motivation than
other educational methods. We aimed to investigate if
residents’ participation in e-learning 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 CME credits or other rewards)
motivation. We used Relative Autonomous Motivation
(RAM), which measures an individual’s overall
Autonomous Motivation (AM) after correcting for
their Controlled Motivation (CM).

Summary of Work: We conducted a cross-sectional
survey study. Residents who filled out the survey
including antibiotic knowledge and motivation (Self-
Regulation Questionnaire-Academic (SRQ-a)) were
granted access to an e-learning module on antibiotic
prescribing (designed through Pscribe). We calculated
RAM by subtracting CM-score from AM-score on the
SRQ-a. We analyzed associations between RAM and
participation in e-learning using logistic regression,
adjusting for prior antibiotic knowledge.

Summary of Results: Residents from two teaching
and two non-teaching hospitals participated, including
53 internal medicine, 8 cardiology, 5 geriatrics and 3
other. Mean age was 31.4 years, 77% were female and
32% had clinical experience 25 years. E-learning
participation was 61% (n=42). RAM was positively
associated with participation in all hospitals (adjusted
odds ratio (OR) 2.7, 95% confidence interval (Cl) 1.2-6.1,
p=0.02), and in teaching hospitals specifically
(adjusted OR 4.4, 95% Cl 1.5-12.4, p=0.005).

Discussion: Our study shows that autonomous
motivation is of great importance in e-learning
participation.

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

Take Home Messages: Suboptimal participation poses
a potential pitfall of non-obligatory education
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methods such as e-learning. Increasing autonomous
motivation may be recommended.

#3N4 (133654)

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

Nicola Brown*, University of Manchester, Manchester,
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 in a simulation of clinical
practice using an e-prescribing 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 inpatient and discharge
prescriptions, had to discuss and action a solution,
while subject to time pressures. Problems were
communicated using both telephone and face-to-face
interactions.

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

Summary of Results: 130 (92%) of pharmacy students
completed the questionnaire. Benefits of utilising
different professional skills and approaches were
highlighted: “How to apply each health care
professional’s strengths in order to solve the case”.
Clarification of professional roles, confidence and
ability to make decisions and ability to effectively
communicate was identified: “Understanding my role
and limitations within a multidisciplinary team”;
“Confidence in making decisions and communicating
them”. “I learnt about the importance of clear
communication.” Simulation brought home
professional responsibility: “Having to make decisions
| recommendations and being responsible for patient’s
health.”

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 Messages: Real life professional
simulation allows students to reflect on the skills
required to work in an effective multiprofessional
team, enhancing patient care.
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#3N5 (135253)

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

Hiten Mitha*, University of Manchester, Manchester,
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 use of iPad applications that
enhance learning and in-session 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. Aresponse
rate of 100% was achieved. A total of 23 workshops
were held. Student numbers 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 students felt that augmented reality added
less value to the session. “Excellent use of
technology, useful and helpful for community
attachment and general for life” “Getting immediate
feedback with Nearpod was helpful” “Simplify the
Junaio app”

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 in-session 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 Messages: Incorporation of interactive
technology provides enjoyable teaching sessions.
Whether this translates into better performance in
local and national examinations and into professional
practice remains to be seen.
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#3N6 (132772)

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

Benjamin Werkmeister*, Christchurch Hospital,
Christchurch, New Zealand

Dale Sheehan (Christchurch Hospital, 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 supervision of
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 an 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 errors 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 feedback to near peers, presentation
skills and how to work within an interprofessional
team.

Discussion: A near peer audit can be an educational
tool for understanding the needs of peers and aiding
their professional development as well as teaching the
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 to shape their own ongoing
education.

Take Home Messages: The 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 team, allowing for a more
practitioner directed approach to continuing medical
education.



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

Simon Watmough*, University of Liverpool, Liverpool,
UK

Michael Lloyd, St Helens &Knowsley Hospitals Trust, UK
Sarah O'Brien, St Helens CCG, UK

Nick Furlong, St Helens & Knowsley Hospitals Trust, UK
Kevin Hardy, St Helens & Knowsley Hospitals Trust, UK

Background: Prescribing errors (PEs) are an endemic
problem in healthcare with prevalence 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 rates and 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 in-between audit periods. PE data were analysed
using an independent t-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 framework approach.
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. However, 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 development.
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 pharmacists 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 determine
reproducibility, sustainability and the impact of
feedback on specific error types and Pharmacists who
deliver the structured feedback.

Take Home Messages: Allowing pharmacists to give
feedback to prescribers can reduce prescribing error
rates.
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#3N8 (135571)

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

Maria Kennedy*, Brighton and Sussex Medical School,
Brighton, UK

I. Haq

S.E. Williams

M. Okorie

Background: Junior doctors are 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 Results: 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]=32-41%). Over half of the students believe
that teaching of practical prescribing should
commence in phase one (years 1and 2) of the
curriculum (52.6% n=538, Cl = 48-57%). 73.7% of
students opine that undergraduate teaching of
practical prescribing should be standardised across all
medical schools (n=754, Cl=71-77%). 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 medical schools is suboptimal. Thereis a
perception that the PSA positively impacts on practical
prescribing skills.

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

Take Home Messages: With 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 is timely.
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#301 (135331)
A tiered approach for mandatory assessment training

Selma Omer*, University of Southampton,
Southampton, UK

Bruce Mcmanus (University of Southampton,
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 ensure that all assessors are trained
appropriately. Mandating assessment training poses
numerous challenges including:- the high number of
assessors required; their availability to attend face-to
face workshops; and their differing levels of expertise.
Summary of 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 approach 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.
Comprehensive training 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 face-to-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 non-clinical
assessments.

Conclusion: 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 Messages: 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.
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#302 (135620)

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

Debra K Katzman*, University of Toronto, Toronto,
Canada

Jana Lazor

Karisma Mawjee

Lorilnnes

Jennifer Ng

Background: A new research course, Health Science
Research (HSR), was 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 geographic area while ensuring consistent and
quality teaching.

Summary of Work: We developed an innovative “just-
in-time”” hybrid FD model (online and peer-to-peer
community of tutors) called HSR Educafé (HSR-E), to
support the faculty to operationalize the course. One
hour before every tutorial, 7-10 tutors/site convened at
7 different sites for 30 minutes of a live webinar
facilitated by course leadership, followed by 30-minute
peer-to-peer discussion facilitated by site lead tutor.
An electronic questionnaire was 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 from 64.7- 85.3%. 61.8% found the
HSR-E useful. The most satisfied tutors were from
sites with a site tutor lead that was on the HSR
curriculum development (CD) committee. HSR-E were
rated “good-excellent” in providing guidance on how
to use course-specific 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 support; and Limitations of technology
enabled vs face-to-face FD.

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

Conclusion: The HSR-E is an FD effective strategy to
support SGT when implementing a new course using
tutors in geographically distributed sites.

Take Home Messages: Collaboration between CD and
FD is essential in responding to challenging tutor
training circumstances during curriculum reform.



amee!

AN INTERNA] A\SSOCIATION FOR MEDICAL EDUCA

#303 (135755)
Spotlight on faculty development

Elizabeth Miles*, St George's, University of London,
London, UK

Anne-Marie 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: St George’s Professional
Development provision (SHINE) was introduced to
recognise and reward, in the context of competing
demands, staff who manage, teach, assess 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
of Kirkpatrick’s taxonomy (1976, 1994).

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 observations and 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 development 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 Messages: Faculty development should
map to professional standards and seek to
demonstrate impact at higher levels of Kirkpatrick’
taxonomy in developing high quality leaning and
teaching practices.
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#304 (133852)
What do clinicians regard as evidence of excellent
clinical teaching?

David Taylor*, University of Liverpool, Liverpool, 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 UK attention 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 serious consideration of what constitutes
evidence of excellent clinical teaching.

Summary of Work: Almost three hundred senior
clinical academics have attended two-day 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 detailed
analysis.

Summary of Results: Preliminary versions of the
portfolio evidence usually relied on Kirkpatrick level 1-
type (satisfaction-based) feedback from students and
trainees. After the course, comparing notes and
discussion with colleagues, the emphasis 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 designed 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 job-plan (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 Messages: Regulation of postgraduate
education has benefits and unintended consequences.
What appears to be missing is a way of demonstrating
that improved postgraduate training results in
enhanced patient care.
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#305 (126168)
Incorporating Resident Role Modeling into a Resident
as Teacher Curriculum

Robert Sternszus*, McGill University 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 as teacher
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: Using Bandura’s social learning
theory as a guiding framework, we designed 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 delayed-post
workshop questionnaires evaluating participant
reaction, learning and self-reported 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 role modeling 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 previously described.

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 resident as
teacher programs. Furthermore, our approach may
help guide program development in this often
overlooked area.

Take Home Messages: Although role modeling is one
of the most important ways that students learn from
residents, to our knowledge, residents 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.
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#306 (134376)

Follow the Leader: The need to enhance supervisory
skills in Competency-Based Education (CBE) within
Postgraduate Medical Education (PGME)

Meghan McConnell*, McMaster University, Hamilton,
Canada

Sheila Harms

Karen Saperson

Background: The implementation of CBE within PGME
marks a 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
clinical supervision in order to shape CBE faculty
development opportunities within the Department of
Psychiatry, McMaster University

Summary of Work: Psychiatry residents completed a
64-item online survey rating supervisor behaviors:
qualities of a good supervisor, 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% of residents completed the
survey. Survey items showed high internal consistency
(a=0.921). Median scores were used to identify
behaviors that were frequently (median=4) or
infrequently (median=1) endorsed by residents.
Frequently endorsed behaviors included: 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 questions (M=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 e-learning 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 Messages: The implementation of CBME
at McMaster University will require specific faculty
development efforts to optimize current strengths
and target potential areas of educational vulnerability.
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#307 (134050)

Contextual factors influence whether Registrars
implement what they learn on a “Registrar-As-
Teacher” Course at Stellenbosch University

Liezl Smit*, Stellenbosch University, Cape Town, South
Africa

Julia Blitz, Centre for Health 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
“Registrar-as-Teacher” (RaT) training programs aiming
to equip them for this task. Contextual factors
influencing the transfer of learning to the workplace
have not 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 framework, contextual factors
influencing behavior in the workplace were explored.
A two-phased mixed method design was used,
comprising of semi-structured interviews and
observation. An inductive approach was used to
analyze the qualitative data. Demographic, registrar
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 self-reported positive changes in
attitudes, knowledge and skills (Kirkpatrick level 2).
Participants self-reported behavior changes in their
teaching practices and demonstrated appropriate
clinical teaching skills when observed (Kirkpatrick level
3). Limited time with competing responsibilities
however reportedly impacted negatively on
participants’ ability to teach students despite the
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 self-reported 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
impacted negatively on participants’ teaching of
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 should inform the development of
future RaT initiatives.
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Take Home Messages: Contextual factors can
undermine application of new knowledge and skills
and should inform the development and
implementation of RaT initiatives.

#308 (134531)

Comparing concise, intensive and longitudinal
medical education courses in terms of perceived self-
efficacy and empowerment of faculty members

Rita Mojtahedzadeh*, Tehran University of Medical
Sciences, Tehran, Iran
Aeen Mohammadi

Background: Faculty members’ belief on their own
ability to design and perform activities required for
achieving educational goals is conceptualized as their
perceived self-efficacy and empowerment. In this
study we investigated the effects of different faculty
development courses on medical education (six-day,
one month short term and six-month long term ones)
on participants’ perceived self-efficacy and
empowerment.

Summary of Work: This before-after quasi-
experimental study was performed on 39 faculty
members of Tehran University of Medical Sciences
who participated in empowerment courses. We used
the Teacher Self-efficacy Scale presented by
Schwarzer et al. and the self-reporting empowerment
scale of Short and Rinehart. We reassessed validity
and reliability of the scales for the Persian version.
Summary of Results: There was a significant increase
in faculty members’ perceived self-efficacy in pre and
post tests in one-month and six-month courses, but
there was no significant difference in the six-day
course (p= 0.004, 0.000 and 0.235 respectively). These
results were the same for perceived empowerment
(p=0.000, 0.000 and 0.716 for one-month, six-month
and six-day respectively). There was a significant
difference in perceived self-efficacy and participant
empowerment components based on training course
(F=2.815, p =.005; Wilk's A = .345, partial n2 = .413).
Discussion: The perceived feeling of capability would
have a great effect on faculty members’ satisfaction
and professional commitment. This study provided an
evidence that long term medical education courses
yield to higher levels of perceived self-efficacy and
empowerment of the faculty members.

Conclusion: This study showed that long term
involvement of faculty members in medical education
courses would have more effect on their perceived
capability. Qualitative studies are suggested to
determine the reasons for these results.

Take Home Messages: It is recommended to use
longitudinal faculty development courses to have
higher levels of perceived capability.
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#3P1(134577)

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 high-stakes OSCE in an early clinical
years’ assessment resulted in the failure of over 40% of
the medical student cohort. Questions were raised
about assessment quality, curriculum delivery and
student preparedness. The presence of station-level
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: Post-OSCE 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
examiners, observers and students aided
understanding. A ‘Sum of Minima’ approach to
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 pre-examination standard setting,
some station-level 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 predict 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 examinations 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 outcomes.

Take Home Messages: Good assessment requires
both the narrative and the observed score.
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#3P2 (131616)
Implementing OSCE in an integrated medical
curriculum

Marie Thoresen*, Norwegian University of Science and
Technology (NTNU), Trondheim, Norway

Tobias S. Slerdahl (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 of performance. An integrated problem-
based learning curriculum is taught at the medical
school. OSCE was introduced as a one-day full-scale
pilot for all third year medical students. We here
report the results from the pilot, which was planned
and completed in 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 examination 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. Borderline regression method was used to
calculate the pass mark for each station. The overall
Cronbach’s Alpha was 0,53 and for individual stations
in the range 0.55-0.80. Some stations had poor
internal consistency because of variance in examiner
scoring. 100 % 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 stations, 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 experience gained
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 Messages: It is possible to complete a
successful full-scale one-day OSCE-pilot from scratch in
just one year.



amee!

AN INTERNA] A\SSOCIATION FOR MEDICAL EDUCA

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

Jane Smith*, Bond University, Gold Coast, Australia
Tracy Nielson

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
research findings. 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 after the 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 non-sequestration 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 Messages: Sequestration evokes strong
opinions regardless of the evidence. Our research add
to the debate about the case for and against this time-
honoured practice.
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#3P4 (132988)
Introducing objective structured clinical examinations
in two low resource environments

John Rees*, King's College, London, 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 keen to 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 Sciences, 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 final examinations each year. Assessments
have been in five clinical subjects for 227 students,
from 9 in 2011 to 79 in 2015. Pass rate per subject is
86.9% (868/998). OSCEs 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 issues and 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. The pace 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 Messages: The changes in assessment
have been welcomed by faculty and students and have
helped wider educational developments in these low
resource environments.



#3P5 (135508)
The application of WE PASS with A (WPA) approach
for national OSCE in Indonesia

Gandes Retno Rahayu*, 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). WPA consists 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 approach 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 development.

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

Take Home Messages: Clear and comprehensive
approach is needed for more effective planning,
administering and evaluating an assessment system.
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#3P6 (126129)
Tenth anniversary of the nationwide OSCE in Japan
2015: what we can learn from the experience

Daisy Rotzoll*, Center for Didactics in Medicine,
LernKlinik Leipzig, University of Leipzig Faculty of
Medicine, 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 involved 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 development 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 highlighted.

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 computer-based test (CBT). This examination
is obligatory for all 80 medical schools 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, a so-
called “Advanced OSCE” is soon to be implemented.
Discussion: In Japan, great effort has been placed into
the strengthening of clinical procedural and
communicative skills education for third-year medical
students prior to beginning clinical clerkship training.
A highly sophisticated system to enhance
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 challenges in other countries.
Take Home Messages: Due 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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#3P7 (135385)

From audiology to radiotherapy physics to
rehabilitation science - the challenges in establishing
a standardised OSCE methodology as a fitness to
practise assessment method for all clinical healthcare
sciences in the current climate

Sandie Gay*, National School of Healthcare Science,
Birmingham, UK
Suzanne Chamberlain

Background: The Modernising Scientific Careers
(MSQ) initiative in the UK required an independent,
standardised methodology to be implemented as the
final assessment for clinical healthcare scientists
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 conjunction 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 Objective
Structured Final Assessment (OSFA).

Summary of Results: To date, the School has
delivered a unique post-graduate 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
pressure 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 taking stock 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 suitability for
their own speciality are surfacing. It is essential to
reflect on whether a standardised methodology for
such varied specialties is acceptable.

Take Home Messages: Change 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 level for
consultant healthcare scientists.
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#3P8 (135514)

The training of an entire clinical consultation from
assessment to teaching. Can students independently
play and assess an “OSCE role-play”

Cornelis Postma*, Radboud University Nijmegen
Medical Centre, Nijmegen, Netherlands

Harmen-Thuis de Vries(Radboudumc, Nijmegen,
Netherlands)

Lia Fluit (Radboudumc, Nijmegen, Netherlands)

Geert Bouwmans (Radboudumc, Nijmegen, Netherlands)
Aggie Hettinga (Radboudumc, Nijmegen, Netherlands)

Background: “Assessment drives learning” was taken
literally by students. They indicated that the scenarios
used in the extended clinical skills assessments
(EOSCE’s), used to assess progress in clinical skills, not
only pointed out their shortcomings but could in their
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 clinical 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 used the scenarios and checklists as constructed
for the EOSCE’s.

Summary of Results: The internal consistency of the
checklists, in this application were determined by
Crohnbach’s Alpha. Interrater Reliability was assessed
by the Interclass Correlation Coefficient (ICC). With a5
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 role-play
as doctor was difficult/easy 3.71(.81), the checklist
assessment of the role-play was difficult/easy 4.1(.63).
Discussion: In this set-up 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.
Conclusion: Transformation of an assessment tool
into a practical teaching tool can be done successfully.
Take Home Messages: Assessment tools can be
transformed into practical and efficient clinical training
modalities.
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#3Q1(132492)
Teaching Patient Handoffs in the Ambulatory Setting:
A Comparison of Three Instructional Methods

Judy Ortiz*, Marshall B Ketchum University, Fullerton,
USA

Linda Kuk (Colorado State University, Fort Collins, USA)
Sandra Fineman (Marshall B Ketchum University,
Fullerton, USA)

Background: In every medical setting, patients are
transferred from one healthcare provider to another.
This transfer of care is known as the patient handover.
In the ambulatory setting, critically ill patients are
transferred from outpatient clinics to higher acuity
facilities. Paramedics are often the intermediary for
the transfer of patient care. Teaching students how to
use the IMIST-AMBO mnemonic during patient
handovers to paramedics in the ambulatory setting
may improve communication in order to reduce
medical errors and improve patient safety.

Summary of Work: Twenty-eight first-year physician
assistant students were distributed to the three
instructional groups in the study: didactic lectures
(Group A), simulation of patient handovers to
paramedics (Group B), or no intervention (Group Q).
Following the educational sessions, all 28 students
were videotaped during the posttest simulated patient
handover to the paramedic. The videotapes were
evaluated by two raters who were trained to use the
IMIST-AMBO evaluation tool.

Summary of Results: A statistically significant
difference was found among the educational groups
on the IMIST-AMBO total evaluation score during the
simulated patient handover, F(2,25) = 14.79, p = .000.
The Post Hoc Tukey HSD tests indicate that the
simulation group differed significantly from the
didactic group (p =.021, d = 1.15), and the comparison
group (p =.000, d = 3.55).

Discussion: The results of this research study showed
students in the simulation group performed better
than students in the didactic lecture group as
measured by the IMIST-AMBO total evaluation score.
These results suggest that active learning was more
effective in teaching patient handover skills to the
students.

Conclusion: These findings may help other health
professions programs design their patient handover
educational curriculum.

Take Home Messages: Students benefit from multiple
opportunities to actively practice patient handovers in
the ambulatory setting.
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#3Q2 (134678)
Are clinical teachers speaking up in a formal meeting
of Post Graduate Medical Training?

Irene Slootweg*, AMC PPO, Amsterdam, Netherlands
Albert Scherpbier (MUMC, Maastricht, Netherlands)
Reneé van der Leeuw (AMC, PPO, Amsterdam,
Netherlands)

MaasJan Heineman (AMC, PPO, Amsterdam,
Netherlands)

Cees van der Vleuten(MUMC, Maastricht, Netherlands)
Kiki Lombarts (AMC, PPO, Amsterdam, Netherlands)

Background: The importance 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 and discussing
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 program directors. 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 were analyzed based on
Edmondson’s behaviors of speaking up.(1)

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
behavior of ‘sharing information’. ‘Talking about
mistakes’ occurred in a general sense and without
commitment to improvement activities. ‘Questions’
were asked, but at times without waiting for the
answer and often phrased as closed questions.
‘Seeking feedback’ was expressed by asking for
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 result-oriented.

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 Messages: Stimulate speaking up
behaviors for the quality of postgraduate medical
training.



#3Q3 (134998)
Are surgical residents’ intentions to leave the
program related to Job-Crafting skills?

Luis-Carlos Dominguez*, Universidad de la Sabana,
Chia, Colombia

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

Alvaro-Enrique Sanabria (Department of Surgery,
Universidad de la Sabana, 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: Recent evidence 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 work-engagement
and high burnout. The abilities of residents to
transform their job-demands and resources and
impact positively on wellbeing, describe as Job-
Crafting skills, have been advocated to reduce attrition
but require investigation. Our aim is to compare
residents with serious (Group-1) and less-serious
intentions to leave (Group-2) with respect to
differences in Job-Crafting skills.

Summary of Work: A total of 202 residents filledinas
point Likert-Scale to measure baseline demands
(workload/work-pressure), resources
(autonomy/supervision), intentions to leave, and Job-
Crafting skills (Skill-1: Job-Crafting increasing
structural-resources; Skill-2: Job-Crafting increasing
social-resources; Skill-3: Job-Crafting increasing
challenging-demands; Skill-4: Job-Crafting decreasing
hindering-demands). Finally, burnout and work-
engagement levels were measured.

Summary of Results: Twenty-three residents (11.93%)
were in Group-1. The baseline measures were:
workload (Group-1: 3.87+.42; Group-2: 3.74+.33, p=.08),
work-pressure (Group-1: 4.38+.55; Group-2: 4.20+.57,
p=.07), supervision (Group-1: 3.68%1; Group-2: 4.27+.70,
p<.05) and autonomy (Group-1: 1.96+.60; Group-2:
2.30+.64, p<.05). Job-Crafting scores were: Skill-1
(Group-1: 4.36+.38; Group-2: 4.52+.33, p<.05), Skill-2
(Group-1: 3.77+.65; Group-2: 3.87+.69, p=0.24), Skill-3
(Group-1: 3.0£.80; Group-2: 3.44+.69, p<.05), Skill-4
(Group-1: 2.96+.92; Group-2: 2.68+.71, p=.08). Work-
engagement was lower and burnout higher in Group-1
(p<.05).

Discussion: Considering lower autonomy and
supervision, and higher workload and work-pressure in
Group-1, those residents show lower scores in three
Job-Crafting skills (Skill-1, Skill-2, Skill-3), in comparison
with Group-2. The differences are statistically
significant in Skill-1 and Skill-3. Since pressure is high, it
is noteworthy that no group reveals high scores in
Skill-4
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Conclusion: There are significant differences in Job-
Crafting skills between both groups, however causality
models are necessary to test if these skills have impact
in job characteristics, wellbeing and intentions to
leave.

Take Home Messages: Preliminary data suggests that
surgery residents with serious intentions to leave
show poor Job-Crafting skills.

#3Q4 (135480)
The hidden curriculum of high-value, cost-conscious
care: a focus group study

Lorette Stammen*, 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)

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

Background: High-value, cost-conscious care, care
that aims to assess the benefits, harms, and costs of
interventions, is on top of the healthcare
organizational agenda. Recently, this discussion has
incorporated the role of medical education for the
training physicians to provide high-value, cost-
conscious care. Knowledge, reflective practice and a
supportive environment are known factors that
influence training of physicians, residents, and medical
students. We aimed to investigate how residents learn
high-value, cost-conscious 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 high-value,
cost-conscious care. Additionally, experiences were
shared about the explicit and implicit lessons residents
received in their environment and what they need in
order to implement high-value, cost-conscious care
into daily practice.

Summary of Results: Residents acknowledge that
physicians have a key role and responsibility in the
delivery of high-value, cost-conscious care in the
general healthcare organization and in the team of
medical professionals. The possibilities for
improvement towards high-value, cost-conscious care
are manifold according to residents; however
residents feel 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 indicate that identifying the
hidden curriculum of high-value, cost-conscious care is
essential for developing effective training programs.
The environment in which residents learn, by
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colleagues, supervisors, or managers, influences
substantially the learning outcomes.

Conclusion: The environment in which residents are
trained is of great importance. Therefore programs for
the training of high-value, cost-conscious care should
take restrains perceived by residents into account and
adjust to the learning environment.

Take Home Messages: Residents can identify
opportunities to deliver high-value, cost-conscious
care, but are reluctant to modify current practice.

#3Q5 (136303)
Scientific Training and Postgraduate Medical
Education should go hand in hand

Ahmet Murt*, Cerrahpasa Medical Faculty, Istanbul,
Turkey

Elizabeth Wiley (University of Maryland/Johns Hopkins
University, Baltimore, MD, USA)

Konstantinos Roditis (National Kapodistrian University
of Athens, Athens, Greece)

Fehim Esen (Zonguldak Devrek State Hospital,
Zonguldak, Turkey)

Sahin Hanalioglu (Hacettepe University Faculty of
Medicine, Ankara, Turkey)

Thorsten Hornung (University of Bonn, Bonn Germany)

Background: Postgraduate Medical Education (PGME)
aims to educate a skilled, “fit-for-purpose” health
workforce to promote health and benefit the
community. But how successful the medical
profession is in developing the next generation of
scientists, is not very well known. It is important to
define the most ideal methods to conductengage
research in postgraduate medical education. and
multinational initiatives. are the most important.
Summary of Work: The Junior Doctors Network of
the World Medical Association organized a 2-day
international workshop to identify best practices in
the integration of a research component into PGME.
The ethical dimensions of residents as researchers and
the balance between research and clinical duties were
widely discussed. In addition,the most optimal design
of PhD programs during or following PGME was
described.

Summary of Results: During the workshop,
discussions on the timing of research training,
settings to deliver such training, mentorship and
funding of the programs produced novel ideas .
Shortage of “physician scientists” was raised as one of
the main concerns among workshop attendees;
development of more effective coordination of PGME
with academic medical centers emerged as a
promising possible.

Discussion: International recognition of candidates
who complete research training through certification,
diploma and thesis appeared to be highly important.
Expected outcomes of more robust research training
as a component of PGME would be an increase in
clinical researchers prepared to fuel medical discovery
and innovation.

Monday 29 August 2016

Conclusion: Research is one of the most important
components of PGME and should be addressed by
teaching institutions at local, national and
international levels

Take Home Messages: The balance between service
provision, educational needs of residents and the
research component can be reached by involving the
residents in the design of PGME.

#3Q6 (136180)
The value of a digital logbook for UK trainees in
Obstetrics and Gynaecology

Dede Ofili-Yebovi*, Kings College Hospital NHS
Foundation Trust, London, UK

TJ Lasoye, Kings College Hospital NHS Foundation Trust,
London, UK

Nicholas Kametas, Kings College Hospital NHS
Foundation Trust, London, UK

Background: In the UK, implementation of the
European Working Time Directive (EWTD) reduced
working hours of trainees. This resulted in a full-shift
and a departure from the traditional team-based
model for training. The delivery of this new model
reduced training hours and the full-shift system
hindered workplace-based learning.

Summary of Work: In our Unit, we designed an
electronic portfolio for trainees to collect clinical and
educational activity. This data was then used to create
evidence based clinical teams which addressed trainee
needs and enabled continuity of training.

Summary of Results: This process allowed mapping of
our unit’s activity over six-month intervals. The
recording of Consultant activity gave the opportunity
to join Consultants into teams that had clustered
activity on specific week days. Trainees were rostered
to follow their team’s commitments and in addition,
the created teams complemented each other to
ensure a uniform training output to each trainee.
Educational supervision became more efficient as it
was addressing training needs on an individual basis.
The overall trainee’s satisfaction in annual national
survey showed a continuous increase from 68.2% in
2010 to 87.2% in 2013.

Conclusion: An electronic capture system of trainees
educational and clinical activity allows for
individualization of training and counterbalances the
restrictions of the EWTD.

Take Home Messages: Individualised training using a
digital logbook
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#3Q7 (133749)
Junior doctors’ perceptions about authorship - a
cross-sectional study in a tertiary center in Portugal

David Cordeiro Sousa*, Lisbon Academic Medical
Center, Lisbon, Portugal

Inés Cardoso Leal

Luis Abegdo Pinto

Carlos Marques-Neves

Miguel Oliveira da Silva

Background: Increased attention has been paid to
authorship attributing in scientific publications.
Specifically, as junior doctors are frequently involved
in research, paper writing is a common task and so are
conflicts related to attributing authorship. We
intended to analyze residents' perceptions of
authorship in a tertiary center in Lisbon.

Summary of Work: Cross-sectional study. Data
collected through completion of an online survey
available from Jan-Feb/2016: a Portuguese version of
the one created by Hren and colleagues. All residents
from Lisbon Academic Medical Center were invited to
participate. Statistical analysis was performed with
STATA and Wilcoxon test was applied to assess
differences between subgroups, considering p<0.05.
Summary of Results: A total of 95 (62 female)
residents participated. More than 90% agreed that
study design, data analysis and writing the first draft
were “important” or “very important” tasks.
Compared to older residents, younger ones
recognized that obtaining funding, providing logistic
support and being the guarantor were more important
(p<0.05). Performing data analysis and reviewing the
first draft were considered more important for
residents in surgical specialties (p<0.05), comparing to
the others. More than 50% declared that in past
scientific works, contributions of all authors “never”
or “almost” never” justified authorship. Only 20
(21,05%) residents declared to know ICJME criteria.
Residents unaware of these guidelines considered
more important providing logistic support (p<0,05)
than the residents who knew ICJME criteria.
Discussion: Significant differences on residents'
perceptions were remarked when considering their
year of training, type of specialty or knowledge about
the ICMJE criteria. Most reported feeling
uncomfortable with the authorship ascribed in past
works.

Conclusion: The junior doctors interviewed identified
concerns regarding authorship criteria. Efforts must
be directed towards improving a culture of ethical
authorship, particularly among junior doctors.

Take Home Messages: The ICMJE criteria may be a
useful source to teach authorship attribution in the
scientific community.
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#3Q8 (134199)
An innovative smoking cessation training of medical
residents in Yerevan, Armenia

Narine Movsisyan*, American University of Armenia,
Yerevan, Armenia

Varduhi Petrosyan, American University of Armenia,
Yerevan, Armenia

Gohar Abelyan, American University of Armenia,
Yerevan, Armenia

Ondrej Sochor, International Clinical Research Center, St
Anne's Faculty Hospital, Brno, Czech Republic
Jean-Francois Etter, University of Geneva, Geneva,
Switzerland

Background: The current medical training curriculum
does not address the physicians’ role in smoking
cessation counseling in Armenia, where 51% of men
smoke. This study assessed the short-term impact of
an innovative pilot training for medical residents
(MRs) adopted from an evidence-based Swiss model.
Summary of Work: Case scenarios, presentation
slides, and video-taped counseling sessions were
translated into Armenian, and standardized patients
(SPs, actors) were trained. Training in small groups (in
2015) employed active learning methods, such as
simulation, discussions, and role plays. At the end of a
two-sessions training, physicians answered an
anonymous questionnaire on the perceived
effectiveness of the training.

Summary of Results: Of 36 trainees, including 27 (75%)
females and 5 (14%) smokers, 28 (78%) returned the
evaluation form. The majority acknowledged learning
about the behavior change model (93%) and better
understanding of their role in smoking cessation (96%).
All agreed that the training helped to build skills (71%
agreed completely and 25% partially) and increased
self-efficacy in assisting smokers to quit (71%
completely, 29% partially). Trainees noted a shift in the
perceptions of their role in assisting patients to quit.
Some expressed concerns about pharmacological
treatments’ accessibility or found the videotaped
cases culturally different. Others suggested adding
more detail on tobacco and nicotine dependence.
Discussion: This training was the first to employ SPsin
a medical training in Armenia, possibly in other ex-
soviet countries as well. The study provides useful
insights about the immediate impact of the training
and knowledge gaps to be addressed.

Conclusion: Active learning notably improved the
smoking cessation knowledge, attitudes and self-
efficacy of medical residents. A follow up is warranted
to assess its impact in a longer term.

Take Home Messages: Role plays, video-taped
counseling sessions, and simulation (SPs) methods can
improve attitudes and self-efficacy of trainees related
to smoking cessation counseling.
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#3R1(135459)

Dealing with it — A qualitative study of clinical
teachers’ experiences of medical undergraduate
education

Agnes Elmberger*, Department of Learning,
Informatics, Management and Ethics, Karolinska
Institutet, Stockholm, Sweden

Juha Nieminen (Department of Learning, Informatics,
Management and Ethics, Karolinska Institutet,
Stockholm, Sweden)

Klara Bolander Laksov (Department of Learning,
Informatics, Management and Ethics, Karolinska
Institutet, Stockholm, and Department of Education,
Stockholm University, Sweden)

Matilda Liljedahl (Department of Learning, Informatics,
Management and Ethics, Karolinska Institutet,
Stockholm, Sweden)

Background: A large part of the medical
undergraduate education consists of clinical clerkships
in hospitals. Much is known about the importance of
supervision in this workplace learning and what
characterises a good supervisor or clinical teacher.
Less is known about the clinical teachers’ own
experiences and how they view their role, conditions
for the clinical teaching and the educational strategies
used.

Summary of Work: This study explored clinical
teachers’ experiences of clinical education of medical
undergraduate students at Sweden’s largest medical
faculty. In-depth interviews with clinical teachers from
different settings were subject for qualitative content
analysis.

Summary of Results: It emerged that the clinical
teachers had several interchangeable roles, themed as
supervisor — organiser — controller. Also, they were
motivated for their task but lacked educational
training or support in the community. Furthermore,
they based their teaching on own ideas and were not
aware whether they used any educational strategies
or not.

Discussion: The role of the clinical teacher changed
depending on the situation with a shift in focus
between the students and managing other tasks, for
example patient care. Challenges such as lack of
support and lack of educational tools were mitigated
as they were motivated for the assignment of being a
clinical teacher.

Conclusion: Clinical teaching is a multifaceted and
complex task, but the clinical teachers seem to accept
the existing circumstances, adapt to them and ‘deal
with it” in order to accomplish the task.

Take Home Messages: The clinical teachers are not
prepared for their important assignment, lack support
from the community and need to take on several roles
to handle their tasks. Yet they are motivated and
simply ‘deal with it’.
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#3R2 (134305)
Emotional Intelligence, Satisfaction with Life and
Work Related Variables

Naghma Naeem?*, Batterjee Medical College, Jeddah,
Saudi Arabia

Hassan Sami Shaibah, Department of Anatomy, AlFaisal
Medical College, Riyadh, Saudi Arabia

Arno Muijtjens, Maastricht University, Department of
Educational Development and Research, Maastricht,
Netherlands

Zara Naeem, Research Assistant, Department of Medical
Education, Batterjee Medical College, Jeddah, Saudi
Arabia

Background: Teaching in Health Professions
institutions calls for close interaction between the
students and faculty and between colleagues within
faculty. Success in this changing and complex
environment requires emotionally intelligent faculty
and leadership. The current study explores emotional
Intelligence and satisfaction with life among faculty
belonging to six health professions. In addition, work
related variables such as designation, experience,
qualification and years in teaching will be concurrently
investigated in the current study.

Summary of Work: This cross sectional, quantitative
study was conducted at Batterjee Medical College for
Science & Technology(BMC), Jeddah, Saudi Arabia
during December 2014 to June 2015. All faculty (n=90)
working at BMC were invited to participate in the
study. The response rate was 77.7%. Descriptive
statistics, ANOVA and regression analysis were
performed.

Summary of Results: The explained variance was
moderate (R square=0.16), and using one-sided p
value, significant and substantial effects were seen for
three variables namely Designation (b=-0.38, beta=-
0.53, p=0.096/2), Teaching Qualification (b=0.38,
beta=0.54, p=0.092/2) and Satisfaction with Life [SWL]
(b=0.90, beta=0.23, p=0.071/2). The other three
variables i.e. specialty or program, post level and
number of years in teaching profession showed no
significant effect for Emotional Intelligence.
Discussion: This exploratory study sheds light on
Emotional Intelligence in health professions faculty
and its association with satisfaction with life,
designation and teaching qualification. As such it
provides preliminary data on which further research
can be advanced.

Conclusion: The current study demonstrated a strong
relationship between Emotional Intelligence scores,
designation and teaching qualification of faculty. A
moderate positive association was found between
Emotional Intelligence of faculty and their Satisfaction
with Life. The current study found no differences in
Emotional Intelligence score of faculty belonging to
different Health Professions.

Take Home Messages: Emotional Intelligence is
associated with achievement, career progression and
satisfaction with life in faculty. This knowledge may be
used strategically to foster both commitment and
academic excellence at health professions institutions.
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#3R3 (133301)
Whither the triple threat physician: Aspiration or
reality?

Ariana Rivera*, Emory University, Atlanta, USA
Richard Rubinson

Zhengjia Chen

Chao Zhang

Edmund K. Waller

Background: The ideal Oslerian physician combines
excellence in the domains of scholarship, clinical care
and teaching. The relationship between the attributes
that construct these domains in the modern era has
not been rigorously studied. We sought to determine
the proportion of individual academic physician that
manifest excellence in all three domains.

Summary of Work: Scores related to 28 indicators of
professional achievement were extracted from public
databases and faculty profiles for 55 MD, 4 MD/PhD,
and 17 PhD faculty in a clinical department in a school
of medicine. Scores for each indicator were
normalized by dividing the difference between
individual scores and mean scores by the standard
deviation of the mean. Unsupervised and supervised
cluster analyses and Exploratory Factor Analysis (EFA)
determined the underlying relationships between
indicators.

Summary of Results: The unsupervised analysis
revealed each domain was comprised of multiple
indicators: eight for scholarship, six for teaching, and
six for clinical; care/service. A supervised analysis
revealed that physician faculty grouped into three
clusters.

Discussion: Subjects in one cluster (N=17) manifested
the Oslerian qualities of success in the three domains
of scholarship, teaching, and service. Among the MD
faculty in a clinical department, 28% met the criteria of
a “triple threat” with excellence in all three domains
and approach the Oslerian ideal.

Conclusion: In conclusion, statistical tools for analysis
of high-density data can be used to identify the
indicators that construct each domain.

Take Home Messages: The standards used to identify
this cluster help identify future leaders and create
feasible aspirational benchmarks.

Monday 29 August 2016

#3R4 (132444)
Feeling valued? A study to explore the factors that
influence GP teachers’ sense of value

Ruth Henniker-Major*, Imperial College, London, UK
Emma Metters

Sonia Kumar

Benito Broglia

Aisha Newth

Background: Health reforms are moving healthcare
away from hospitals and into the community.
Consequently Imperial College is increasing the
amount of undergraduate education being delivered
by General Practitioners. We wanted to explore what
makes GP teachers feel valued to aid future
recruitment and retention.

Summary of Work: An online questionnaire was sent
to all 357 GPs who teach our medical students.
Questions focussed on factors which motivate GPs to
start teaching and support ongoing teaching. We
asked respondents to assign a value to each factor
ranging from o (not important) to 7 (very important)
and they were given the option for comments. These
were analysed to generate themes.

Summary of Results: The response rate was 39%. 65%
said that feeling more valued would increase their
commitment to teaching. When looking at motivating
factors for GPs to start teaching, making a difference
to future doctors was most important and the main
theme from the free text was keeping knowledge up
to date. Of the supporting factors, student feedback
was the most important. Rewards (including
remuneration and teaching awards) were an
important theme identified to support ongoing
teaching.

Discussion: This study gives us insight into what
makes our GP teachers feel valued; however we need
to develop our themes further using different
techniques, such as semi-structured interviews, to
explore this in more depth.

Conclusion: The results support the theory that
increasing GP teachers’ sense of value is important for
increasing their commitment to teaching. These
results, along with those from future semi-structured
interviews, will be used to develop strategies to
increase our GP teachers’ sense of value and
commitment to undergraduate teaching.

Take Home Messages: Sense of value appears to be
an important factor for GP teachers to both start and
continue teaching, and identifying where teachers’
sense of value could be increases is an important next
step for recruitment and retention of teachers.
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#3R5 (133764)
Perceived Stress in Faculty: disabling or stimulating?

Luz Maria Flores Espinosa*, Universidad Anahuac
Mexico, Mexico, Mexico

Carmina Flores Dominguez

Fernando Azcoitia Moraila

Montserrat Urban Oropeza

Jose Luis Arellano Nava

Maria Jose Diaz Huizar

Background: Stress is considered as a state of mental
fatigue, it depends on the perception of the specific
situations and the ability to endure it. The lack of
adaptability results in stress and negative emotional
states, such as anxiety and depression. The
importance of this study lies in the repercussion of the
stress caused by the professional environment in
emotional and physical health.

Summary of Work: We conducted a study on 222
Medical School Teachers using the Perceived Stress
Scale (PSS), demographic variables, cycle in which
they worked, main source of income and hours
dedicated to teaching.

Summary of Results: Gender was 60.4% male and
39.6% female. The average age on teachers was 46.6 in
arange from 30 to 78 years, the mean number of
teaching hours was 16.41in a range from 1to 40 per
week. 18.9% taught on basic cycles, 62.6% on clinical
cycles and 18.5% on both. Cronbach’s Alpha coefficient
was 0.786.

Discussion: Perceived stress ranged from 2 to 40 with
a mean of 13.98. 78.8% of the faculty had low
perceived stress, 20.7% had medium and 0.5% had high
perceived stress. Faculty who teach both basic and
clinical cycles showed higher levels of perceived stress
than faculty who only teaches in one of them.
According to the Perceived Stress Scale (PSS) the level
of perceived stress and teaching being the main
source of income is significantly direct.

Conclusion: The features that define how faculty
teach are based in personal aspects such as the hours
spent in the classroom and their main income source
or type of contract directly affect the way in which
faculty perceives stress.

Take Home Messages: Stress management in our
faculty is crucial to the teaching-learning process to be
effective. Every Medical School should implement
their own strategies to prevent and treat it such as
mindfulness programs.

Monday 29 August 2016

#3R6 (128798)

Conditions of educational context to perform the
teaching role in health sciences. A qualitative
approach

Javiera Ortega*, University of Concepcion, Concepcion,
Chile

Olga Matus Betancourt

Liliana Ortiz Moreira

Paula Parra Ponce

Carolina Mdrquez Urrizola

Eduardo Fasce Henry

Background: Studies have observed differences in the
educational context in Health Sciences between
clinical and non-clinical teachers. There are different
conditions for the teacher to exercise its role in clinical
spaces and classroom such us infrastructure, teacher
training, materials and human resources, number of
students. Aim of this work: to understand the
conditions of educational context in health sciences to
practice the teaching role, from teachers’ point of
view. Sponsored by VRID # 214.090.004-10

Summary of Work: Qualitative and descriptive study,
performed according to Grounded Theory guidelines.
18 teachers from 6 Health Sciences programs were
selected. Teachers were personally contacted and
after informed consent procedure, data collection
technique was semi-structured thematic interview and
focus groups. The data were analyzed by open coding
method using Atlas-ti 7.5.2 software.

Summary of Results: Emerged 6 educational context
conditions that can support the teacher role in health
sciences programs: Clinical setting to support the
learning process, Financial resources of the program,
Classrooms designed for new educational models,
Insertion program in teacher education, Number of
students per classroom/clinical spaces, Teachers’
coordination to articulate a better teaching-learning
process.

Discussion: Several studies have identified factors
that are involved in the educational context, however,
few of them are focused on the analysis of conditions
that are important for the teaching-learning process.
In this study arised 6 essential conditions that must be
taked into account.

Conclusion: Health sciences programs are developed
in a complex learning environment, which must
articulate several elements to train professionals that
country needs. For this, it is essential to understand
the conditions of the educational context that can
favor the exercise of the teaching role.

Take Home Messages: It is essential to consider the
educational contexts of health sciences programs to
generate improvements in teaching-learning process.
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#3R7 (136008)
Striving for autonomy - teachers' enactment of
educational policy

Linda Barman¥*, Karolinska Institutet, Stockholm,
Sweden

Charlotte Silén

Klara Bolander Laksov

Background: Based on a body of literature in favour
of student centred learning, academic development
has relied heavily on courses that support teachers’
shift in views regarding teaching and learning.
However, related to recent reforms such as the
introduction of competency-based approaches that
emphasise standardisation and transparency, teachers
may be less free to decide upon educational matters.
Hence, individual teachers’ deepened understanding
are not enough for curriculum reforms to take place.
Summary of Work: We investigated how teachers
make sense of education policy and what changes
they conducted when education policy was
implemented. We generated empirical data within
four different studies regarding teachers’
development of course design (14 different study
programs), and the development of assessment
standards in clinical practice (data generated during
one year). With an overall hermeneutic approach, we
analysed written course material, interview data and
observational data.

Summary of Results: Our findings show that teachers’
experienced a tension between bureaucratic demands
and teaching and learning theory. This friction meant
that some teachers applied theoretical constructs in
instrumental ways or that they understood pedagogy
as part of the bureaucracy and quality control.
Teachers were found to approach a policy concerning
curriculum reform with greater or lesser autonomy in
the decision-making related to course design and to
apply knowledge about student learning to more or
less extent. Paradoxically, teachers that showed
autonomy in relation to policy made extensive
changes that corresponded to the policy.

Discussion: The findings suggest that teachers’
learning and educational development can be
promoted through education policy but that teachers’
collaboration within local practices should be
facilitated.

Conclusion: Wide interpretations of education policy
in combination with pedagogical knowledge and local
translations seem beneficial for educational
development.

Take Home Messages: Academic/faculty development
benefits from a broadened perspective with the aim to
support the growth of communities of practice
regarding teaching and learning within teachers local
practices.
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#3S  Conference Workshop: How to
optimise a flipped classroom using
Team Based Learning (136119)

Location: MR 127 - P1

Kathleen Swalwell*, Imperial College, London, UK
James Stratford-Martin*, Imperial College, London, UK
Maham Stanyon¥*, Imperial College, London, UK

Background: Team Based Learning (TBL)is an
interactive educational experience. It enables large
group teaching to have productive interactivity and
enhance individuals’ engagement. The “flipped
classroom” of TBL enables students to progress
through Bloom’s taxonomy of learning in one
educational package. TBL is increasingly popular in
medical education, but conversion from a lecture
based model can appear challenging. This workshop is
an introduction to the ingredients of TBL with
reflection of their educational value. The workshop
will incorporate adaption of current lecture based
teaching resources into the TBL model and fresh
resource creation. The session will enable participants
to construct a TBL development plan for their
educational setting with recognition of the realistic
challenges of application.

Structure of Workshop: 120 minutes, accommodating
30 participants. The workshop will open with an
interactive exploration of the processes within TBL
(individual/group readiness assessment and
application exercises) with reference to educational
theory. This will be followed by a reflective discussion
on adaptation of the Larry Michaelsen version of
model of TBL and implications to student learning. The
second part of the workshop will be interactive
seminar on incorporation of current lecture based
resources into the TBL model and creation of new
resources. The workshop will then move to facilitated
group reflection on incorporation of TBL into
individuals’ educational environment. The session will
close with participants’ formulating a personalised TBL
development plan for their educational setting to take
back to their course and colleagues.

Intended Outcome: e Identify the value of TBL
components using educational theory ¢ Appreciate
the impact of adapting the format of The Larry
Michaelsen Version of TBL on student learning e
Develop TBL components from current teaching
resources ¢ Reflect onincorporating TBL into their
educational contexts ¢ Formulate a personalised TBL
development plan

Who Should Attend: Intermediate teachers who
regularly teach undergraduate/postgraduate learners
in large groups and are keen to flip the classroom
Workshop Level: Intermediate

Monday 29 August 2016

#3T  Conference Workshop:
Enhancing Learning Using Clinical Case
Scenarios and Concept Mapping as a
Visual Strategy to Teach Critical
Thinking in Medical School (136480)

Location: MR 128 - P1

Amina Sadik*, Department of Basic Sciences, Touro
University Nevada, College of Osteopathic Medicine,
Henderson, Nevada, USA

Background: Concept mapping is one of the most
effective visual strategies and methods to teach
critical thinking — a skill critical to lifelong learning,
allow students to show their knowledge, and to
receive feedback. Concept mapping exercises
introduce students to the physician-like thought
process early in the curriculum, which we expect to
become beneficial as they advance in their studies.
Using concept mapping as a tool for formative
assessment, gives faculty an opportunity to meet with
students and go over their reasoning, discuss their
decision-making, and justify the flow of the concept
map. Students have an opportunity to receive
feedback to help inform their critical thinking on
various cases. In this capacity, both faculty and
students benefit from the concept mapping exercises.
Structure of Workshop: Participants will be given
time to work in small groups. In these small groups,
they will construct a concept map on a topic of their
choice demonstrating their understanding of how to
teach and assess critical thinking skills.

Intended Outcome: Participants will be able to make
the connection between using concept mapping as a
visual strategy to teach critical thinking. The session
will address how to select a clinical case for cognitive
integration and the steps to take for formative
assessment.

Who Should Attend: Medical educators who are
willing to learn visual strategies to teach and assess
critical thinking and logical reasoning of medical
students at all levels.

Workshop Level: All levels
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#3U  Conference Workshop: Setting
defensible cut scores in a mastery-

learning environment (133420)
Location: MR 129 - P1

Diane Wayne*, Northwestern University Feinberg
School of Medicine, Chicago, USA

William McGaghie*, Northwestern University Feinberg
School of Medicine, Chicago, USA

Background: Mastery learning is a rigorous form of
competency-based education in which learners
advance based on demonstrated acquisition of skill
rather than curricular time. Setting standards is a
critical component of mastery-learning programs
because faculty must determine when learners are
ready to move to the next stage of training. This
workshop will analyze different standard setting
methods and how they can be used in a mastery-
learning curriculum.

Structure of Workshop: This 9o-minute workshop
features mini-lectures with embedded group activities
and hands-on standard setting practice Introductions,
objectives — 5 minutes Intro to mastery learning — 10
Review of Angoff and Hofstee standard setting
methods - 10 Hands on practice: setting traditional
standards using an Angoff and Hofstee method - 20
Introduction to mastery Angoff - 10 Hands on practice:
setting standards using the mastery Angoff - 20
Debrief the activity — 10 Wrap up and course
evaluation -5

Intended Outcome: In health professions education,
mastery learning is frequently used with simulation-
based education when patient safety considerations
are important. After this workshop participants will be
able to: 1. Compare and contrast the goals and
inferences of traditional and mastery learning
standards 2. Evaluate the use of performance data for
item-based methods in mastery learning settings 3.
Use a mastery-learning Angoff to set standards for
procedural skills

Who Should Attend: This workshop is geared toward
educators who are involved in pass/fail decision
making for students, clinical trainees and / or faculty.
Previous audiences have included student clerkship
directors, residency and program directors and course
directors.

Workshop Level: Intermediate

Monday 29 August 2016

#3W  Conference Workshop:
Integrating Simulated Patient
Methodology into Your Educational
Context (134413)

Location: MR 131 - P1

Cathy Smith*, University of Toronto, Toronto, Canada
Debra Nestel*, Monash University; University of
Melbourne, Melbourne, Australia

Background: Simulated Patients (SPs) - well people
trained to consistently portray an individual for
educational, assessment and research purposes — are
working increasingly in health education. Simulated
Patient (SP) methodology is appropriate to consider
when the learning objectives relate to interpersonal or
professional skills or when technical and
communication skills are being integrated. In addition,
the SP is able to give feedback from their unique
perspective as the proxy of the person (e.g. patient,
family member, other health care professional) that
they are representing. Sometimes, though, there are
obstacles to implementing SP methodology, related to
economic considerations or to a lack of understanding
about, or knowledge and skills of, how to work with
SPs. Drawing on our experiences in three countries
(Australia, Canada, UK) and in diverse environments,
we’ll explore practical strategies to start working with
key aspects SP methodology, including scenario
development, training and role portrayal, as well as
providing opportunities to learn from each other.
We’ll also provide resources and references for further
exploration.

Structure of Workshop: Interactive exercises
including large group discussion, a simulated training
activity, small group breakout sessions, and
opportunities for individual reflection.

Intended Outcome: After participating in this
workshop, participants will be able to: identify basic
components of SP methodology; implement strategies
to introduce SP methodology into their educational
context; and reflect on practical aspects of including
SP methodology in their own institutions.

Who Should Attend: Clinicians and educators who are
interested in working with SP methodology to
increase the versatility of their practice.

Workshop Level: Alllevels



amee

AN INTER! L ASSOCIATION FOR MEDIC.

#3X  Conference Workshop:
Programmatic assessment of
competency-based workplace learning:
combining assessment for learning and

assessment of learning (133979)
Location: MR 132 - P1

Harold Bok?*, Faculty of Veterinary Medicine, Utrecht
University, Utrecht, Netherlands

Kent Hecker?*, Faculty of Veterinary Medicine, University
of Calgary, Calgary, Canada

Background: In competency-based veterinary
education emphasis has shifted towards outcomes,
capabilities, and learner-centeredness. Together with
emphasis on sustained evidence of professional
competence this calls for new methods of teaching
and assessment. Combining different assessment
instruments not only counteract the downsides of
using a single instrument but also provides a holistic
overview of trainees’ development for both formative
and summative purposes. In these assessment
programs the main focus is on the provision of
meaningful feedback in order for the student to attain
predefined professional competencies (assessment
for learning), and to maximize robustness of high-
stakes decisions (assessment of learning).

Structure of Workshop: The experiences from clinical
practice and evidence from educational research will
be briefly presented, then, in small groups the
participants will try to aggregate written narrative
information and scores from different workplace-
based assessment instruments in a meaningful way for
formative and summative purposes. Examples of best
practices will be shared. The workshop will be highly
interactive, requiring participants to use the evidence
and translate it to their assessment practices.
Intended Outcome: The participants will understand
which factors influence the formative and summative
functions of assessment from the perspective of
clinical practice and educational research, think about
possibilities of making feedback meaningful for
learning in workplace-based assessment, and make
robust high-stakes decisions based on written
narrative and score based information.

Who Should Attend: (Veterinary) educators/teachers
and program/course directors responsible for
teaching, learning and assessment in the clinical
workplace (also from curricula with a distributed
teaching model).

Workshop Level: Intermediate

Monday 29 August 2016

#3Z  Conference Workshop: One-on-
One interviews: The what, how and why

(132343)

Location: MR 134 - P1

Floor Velthuis*, University Medical Center Groningen,
Groningen, Netherlands

Lara Varpio*, Uniformed Services University of the
Health Sciences, Bethesda (Maryland), USA

Sayra Cristancho*, Schulich School of Medicine &
Dentistry, London (Ontario), Canada

Debbie Jaarsma*, University Medical Center Groningen,
Groningen, Netherlands

Background: Health professions educators use a
variety of research methods in their scholarship. As
qualitative methods are increasingly employed in our
community, it is important that we offer opportunities
to consider the nuances and intricacies of qualitative
methods. Conducting effective interviews is an
essential skill in qualitative research and a versatile
data collection method. However, though widely used,
the science and art of interviewing is difficult to
master. It requires careful planning and preparation,
extensive practicing, and thoughtful reflexive
attention to multiple details. In this workshop, we
introduce novice qualitative researchers to the science
and art of interviewing. We will provide an overview of
when interviews might be used for data collection and
introduce participants to different types of interviews
that can be conducted. We discuss the interview
process from building the protocol of questions, to
techniques for keeping participants on topic. We also
discuss some advanced interviewing methods such as
Rich Pictures. Participants can expect to practice
interviewing techniques, to debate the strengths and
weaknesses of different interviewing approaches, and
to consider how interviewing can help researchers
generate new, valuable insights into health
professions education research questions.

Structure of Workshop: First, research into and
theories about qualitative interviews is interactively
discussed. Then, workshop participants will practice
some interview techniques, write interview questions,
and reflect on the kind of data interviews can
generate.

Intended Outcome: After this workshop participants
will be able to: - Describe the interview process, from
planning to conducting; - Identify different types of
interviews; - Formulate open and closed interview
questions, and know what kind of data can be
expected from each; - Understand and offer informed
critiques on observed interviews; and - Better
informed about the theories behind and research into
interviews as a qualitative research data collection
method.

Who Should Attend: Health professions education
scholars interested in learning and applying
interviewing techniques.

Workshop Level: Introductory
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#3AA Conference Workshop: Cost
Benefit Analysis of Healthcare
Professional Education on Patient
Outcomes (125969)

Location: M 215 + 216 - M2

Kieran Walsh*, BMJ, London, UK

Stephen Maloney*, Monash University, Melbourne,
Australia

Scott Reeves*, Kingston University, London, UK
Dragan llic*, Monash University, Melbourne, Australia
George Rivers*, Monash University, Melbourne,
Australia

Background: The education of healthcare
professionals is expensive. It is therefore vital that
maximum benefit is gained from investment in
education. Cost benefit analysis (CBA) is one way to
achieve this. CBA involves fully accounting for the
costs and benefits of an educational intervention. For
CBA to work, the benefits must be capable of being
described in monetary terms. Certain patient
outcomes can be costed - these include medical errors
such as falls or pressure ulcers.

Structure of Workshop: Introduction. Explanation of
outcomes. Cost benefit analysis: an introduction.
Costing an educational programme - how to do it.
Participative session where delegates work in small
groups to conduct a mocked up costing.  Costing the
benefits. Participative session where delegates work in
small groups. Linking the programme to the
outcome. Interactive session where delegates discuss
the challenges in doing this and how best to overcome
these challenges. Discussion. Developing plans for
research. Follow up.

Intended Outcome: Attendees should be able to -
Cost an educational programme - Choose educational
outcomes that benefit patients and that can be costed
- Link the programme to the outcomes - Conduct
simple cost benefit analyses

Who Should Attend: This workshop is for all those
with an interest in developing low cost healthcare
education that will have significant effects on patient
outcomes.

Workshop Level: Introductory

Monday 29 August 2016

#3BB Conference Workshop:
Regulating emotions in practice
encounters with Standardized Patients
(SPs) - How to get the emotional level
just right (136124)

Location: M 211 + 212 - M2

Elizabeth Kachur*, Medical Education Development,
National & International Consulting, New York, NY, USA
Chaoyan Dong*, Sengkang Health, Singapore, Singapore
Elizabete Loureiro*, University of Porto, Porto, Portugal

Background: We know that emotions play a critical
role in learning. If they are too intense, the learner
becomes too anxious and cannot focus on the learning
content. If they are too weak, boredom can result and
the dynamics of the encounter may not unfold either.
Getting it “just right” is a challenge for educators who
create cases and those who train and support the SPs
and learners throughout the educational program.
When writing a case one can implant multiple
elements that will create tension. The SP case
portrayal can be “spiced” with intense emotional
reactions to arouse the learner. Anger, sadness and
fear are just some of the many emotions one can ask
the SPs to express. Some SPs will be able to do it
easier and better than others, which calls for a
thoughtful recruitment process. When training SPs
one can enhance the emotional tone portrayal by
challenging them with inappropriate behaviors or
strong emotions from the learner’s perspective.
Observing clinical training encounters need to include
all aspects of the interaction, from SP affect and
verbal tone to the learner’s reactions to it. Post-
encounter debriefings and analysis will be helpful for
all involved.

Structure of Workshop: 10 min Welcome and
introduction 15 min Past experiences with SP emotions
(Think-Pair-Share in groups of 2) 15 min Strategies for
titrating emotional expressions (presentation) 35 min
Opportunities and challenges for addressing emotions
in the context of SP encounters (using videos and
worksheets) 15 min Take-home points and summary
Intended Outcome: By the end of the session
participants will be able to: 1. Describe the impact of
high or low emotional tone 2. Argue the need to
regulate emotional expressions in SPs 3. List 3
methods of optimizing emotions in SP training

Who Should Attend: Educators, teachers

Workshop Level: All levels
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3CC  Posters: Problem-based

learning/Team-based learning
Location:

#3CCo1(135874)

Factors affecting constructive learning process in
Problem Based Learning (PBL) Tutorials: The
students’ perspective

Umatul Khoiriyah*, Faculty of Medicine Islamic
University of Indonesia, Yogyakarta, Indonesia

Background: Constructive learning is one of PBL
characteristic in which students actively build their
knowledge. During this process, students integrate
their prior and new knowledge. The quality of this
process determines the extent to which students
achieve the learning objectives. This study was aimed
to explore students’ perception of the factors
contribute to the constructive learning process
Summary of Work: The study was conducted
qualitatively at Faculty of Medicine, Islamic University
of Indonesia by applying case study design. Data was
collected through semi-structured interviewed with 21
students with at least one-year experience in PBL
tutorials. Data was analysed using thematic analysis.
Summary of Results: Four themes were identified as
the factors influencing the constructive learning
process: case design, tutor skills, peers’ characteristics,
and quality of self-study.

Discussion: Students discussed superficially when the
cases were not designed relevant to students’ prior
knowledge. Students required tutors who had both
content and facilitation expertise. Such tutors were
able to direct students when the discussion process
was blocked. Students’ motivation were influenced by
peers’ characteristics. They participated actively when
the majority of the group members also gave their
contributions. Lastly, students who had good quality
study shared more idea and gained more
understanding than the others.

Conclusion: Case design affected on the activation of
students’ prior knowledge. Having sufficient self-study
and active peers facilitated students to construct more
knowledge. Tutors who had good skills were able to
ensure whether the discussion run well and the group
achieve the objectives.

Take Home Messages: Inimplementing PBL, faculty
should consider principles of case design. Beside
content expertise, tutors should have good facilitation
skills one of which stimulating students to participate
actively and manage their self-study well. For this
reason, faculty should provide sufficient training for
tutors.

Monday 29 August 2016

#3CC02 (134654)
Neurophysiological aspects underlying the learning
process in the problem-based learning method

Lucelio Couto¥*, University of Ribeirao Preto - UNAERP,
Ribeirdo Preto, Brazil

Carolina Baraldi A. Restini

Reinaldo B. Besetti

Renato Bestetti

Background: Problem-based learning (PBL)is an
instructional method in which students are driven to
learn through facilitated problem solving guided by a
tutor. In PBL, learning is student-centered, i.e.
students themselves structure self-knowledge. This
methodology is based on working in collaborative
groups with a limited number of students to identify
what they need to learn in order to solve a given
problem. The objective of this paper is to present an
approach of the neurophysiological circuit based on
the PBL processes as teaching methodology.
Summary of Work: Literature and theories were
reviewed to elaborate pertinent concepts to
interchanging PBL and the
anatomoneurophysiological aspects. Analyses of early
sensory cortex demonstrated that learning process
does not usually result from passive experience even
under a stimulus.

Summary of Results: The relevance of the supervised
learning is substantiated by anatomical and
neurophysiological properties of striatum with ideal
infrastructure for rapid, reward-gated, that quickly
forms representations of the patterns of cortical
connections that predict reward.

Discussion: Through its sequential seven steps and
spiral-like knowledge acquisition, the PBL method is
committed to motivate students to become good
learners, and, consequently, to provide the key to solid
and proactive performance. In this sense, some points
of the present methodology are feasible to be
explored in order to put together the neurobiology
and learning

Conclusion: The neurophysiological aspects collected
to construct this paper were driven to contribute and
to substantiate the links of learning process in the
problem-based method according the importance of
following the gradual performance of each step.
While important works are concerned to exanimate
differences between PBL and conventional curricula,
the information of this paper is focused on the neural
association in PBL on light of the statement that
students get more enjoyment out of the problem-
based approach to learning

Take Home Messages: The seven steps of PBL favors
the memory retention and restructures of thinking,
thus generating knowledge favoring the spiral-like
knowledge acquisition, corroborating the prior
knowledge and its association with increased
intersubject synchronization of activity in the
ventromedial prefrontal cortex. Hippocampus is the
mediator structure acting as a memory "index" of
learning to communicate neocatex after achieving
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each step, triggering the pattern of activation in
neocortex.

#3CC03 (135041)
The influence of adopting SIL in the preclinical PBL
curriculum on the learning in the clinical years

Kuo-Inn Tsou*, Fu Jen Catholic University, School of
Medicine and Catholic Tien Hospital, Department of
Pediatrics, New Taipei City, Taiwan

Chaou-Shune Lin (Fu Jen Catholic University, School of
Medicine, New Taipei City; Hsinchu Cathay General
Hospital , Department of Emergency Medicine , Hsinchu
City, Taiwan)

Ping-Keung Yip (Fu Jen Catholic University, School of
Medicine; Catholic Tien Hospital , Department of
Neurology , New Taipei City, Taiwan)

Background: Our previous studies revealed that it was
feasible to add scheme-inductive learning (SIL) to
improve the learning in PBL curriculum and could be
effective either in the clinical years or the pre-clinical
years. It is important to know the influence of
adopting SIL in the preclinical years on the learning in
the clinical years.

Summary of Work: SIL was introduced to the
Nephrology, Neurology and Infection-Rheumatology
units. Schemes for each clinical presentation were
introduced in a lecture, practiced in the tutorial
sessions, wrapped up in a small group. Data were
obtained from think aloud tasks and structured
questionnaires after students completing their clinical
rotations.

Summary of Results: SIL in the pre-clinical PBL
curriculum further improved students’ problem-
solving strategies and knowledge structure in the
clinical years. From students’ perspectives, SIL in the
pre-clinical years is helpful in their approach of
patients’ problems, makes the knowledge learned
more structured and integrated. More students using
structured thinking process (schema) to approach a
patient’s problem as compared to the medical field
which did not adopt SIL in the preclinical year. More
students claimed that SIL had effects on the
organization of knowledge structure right after the SIL
sessions than in the clinical years; however, this
difference was not observed for diagnostic strategies.
Discussion: Adopting SIL in the pre-clinical years may
have influence on the buildup of knowledge structure
and the diagnostic reasoning process in the clinical
years. The strong resistance to adopt SIL is students’
stereotypes of first learning enough medical
knowledge then diagnostic strategies.

Conclusion: SIL in the pre-clinical years may serve as a
framework around which students could build up their
knowledge in a more organized and integrated way,
and therefore assists their approach to solve a
patient’s problem in the clinical years.

Take Home Messages: SIL in the pre-clinical years may
influence the learning in clinical years.

Monday 29 August 2016

#3CCo4 (136324)

The Impact of Problem Based Learning on Situation
Awareness of Medical Students in the Simulation
Laboratory

Ashokka Balakrishnan*, University of Manitoba,
Winnipeg, Canada

Waiel A. Almoustadi

Robert Brown

Raja Rajamohan,

Saleha Alshehri

Jeff Kobe

Vasudha Misra

Background: Medical student’s clinical performance in
an emergency setting requires a certain set of skills to
adjust with the pressure of the environment. While
many students do perform well, some feel
overwhelmed by the nature of the emergency and the
surrounding distractions and subsequently
underperform. This performance gap poses a major
challenge for medical educators. Argyris and Schén
(1974) described performance gap as, “a gap between
theory and practice”. The root cause for this clinical
performance gap may have an educational aspect. To
illustrate, lecturer/teacher centered curriculums have
historically been the main teaching method in most
medical schools, it did not contribute significantly to
close the performance gap for some students. There
are several ways to teach critical topics (e.g. crisis
management) but the best educational strategy to
deal with this issue is not yet clear. In this study we
elected to focus on situational awareness as a
cognitive skill as it is directly related to performance.
Different methods have been suggested to improve
S.Ain the past, in this study we decided to study the
impact of different instruction methods (Lecture, PBL)
in combination with simulation training on medical
student’s situational awards. Our hypothesis was by
combining PBL and simulation in sequence, we might
be able to maximize the performance outcomes. In
addition this learning environment could lead to a
synergistic effect on situation awareness and
subsequently better emergency clinical performance.
Summary of Work: This study compared the effects
of two instructional methods (Lecture, PBL) on
medical student’s situational awareness in the context
of simulated crises. The primary endpoint was
Situational awareness score, and the secondary
outcome was the depth of knowledge.

Summary of Results: Baseline S.A was similar
between Lecture and PBL groups (58%; 59%,
respectively). However Post teaching SAGAT increased
by 5% for the lecture group and decreased by 5% for
the PBL group. The long-term follow up showed the
reverse, where the lecture group went back to
baseline (59%), the PBL group improved to 66.9%.
Conclusion: A combination of teaching methods with
a simulation environment can be utilised to achieve
better S.A and potentially better clinical performance.
Take Home Messages: Combination of different
teaching methods in a creative learning environment,
has the potential for positive long term effect
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#3CCo5 (126250)

Change of PBL’s helpful effect from early clerkship to
late clerkship at Inha University School of Medicine in
Korea

Jiho Choi*, Inha University School of Medicine, Incheon,
South Korea
Yeonji Lee

Background: At Inha University School of Medicine,
Korea, PBL is a part of an integrated curriculum using a
system based approach in the 1st and 2nd year with
non-clinical materials delivered in the context of
clinical practice. The main curriculum for the 3rd and
4th year is the clerkship. Our purpose of this study is
to evaluate the change of the PBL’s helpful effect
from early clerkship to late clerkship.

Summary of Work: In May 2012 and February 2014,
the advantages of PBL in each process were asked on
a questionnaire to 44 students of Inha University
School of Medicine, who were early 3rd year students
in May 2012 and finished all medical curriculums
including the clerkship in February 2014. Each process
included finding problems, generating a hypothesis,
verifying the hypothesis, independent learning,
communication skills, sharing information, and
teamwork. We asked whether each PBL process was
helpful for the clerkship on a 5-point Likert scale
(extremely 5, very 4, moderately 3, slight 2, not at all
1).

Summary of Results: All students answered the
questionnaire. The order of assistance of each PBL
process was as follows(May 2012— February 2014):
independent learning (3.64—3.98), finding problems
(3.39—3.95), verifying the hypothesis (3.36—3.93),
sharing information (3.30—3.84), making the
hypothesis (3.36—3.80), teamwork (3.14—3.64), and
communication skill (3.20—3.61).

Discussion:

Conclusion: Even though there were some differences
within each process, there was improving change of
the PBL’s helpful effect from early clerkship to late
clerkship. Independent learning is the most helpful,
but communication skills and teamwork are less
helpful.

Monday 29 August 2016

#3CC06 (135063)
Staff attitude toward Problem-Based Learning (PBL)
at the Faculty of Medicine, Thammasat University

Siripen Tor-udom¥*, Department of Preclinical Science,
Faculty of Medicine, Thammasat University,
Klongluang, Patumthani, Thailand

Wiallee Sattayasai

Wanwarang Hiriote

Pharuhat Tor-udom

Pholawat Tingpej

Aree Taylor

Background: The Faculty of Medicine at Thammasat
University has implemented a problem-based learning
(PBL) curriculum since 1992. All staff has been obliged
to participate in PBL and play different roles, such as
facilitators, resource person, block committee and
scenario writing. However the attitude of staff toward
PBL has never been evaluated, although it affects the
efficiency of learning outcomes.

Summary of Work: This study aims to assess staff
attitude toward PBL. Questionnaires using open-
ended questions and 5-likert scale questions were
distributed to all staff. Descriptive analysis was used to
interpret the results.

Summary of Results: The overall response rate was
87.5%. The data showed that 73.5% of staff had positive
attitude toward PBL while 27.5% had negative attitude
toward PBL. Staff displaying positive attitude believed
that PBL helped medical students to get more skill
other than knowledge, for example, critical thinking
skill, problem-solving skill, communication skill, self-
directed learning and life-long learning. However, staff
with negative attitude concerned about the difficulty
of creating PBL scenarios. They concerned about the
sufficiency of knowledge in students who are not
eager to study and the difficulty in acquiring
knowledge from the PBL sessions when the PBL
groups were conducted by non-content tutor.
Discussion: Staff displaying positive attitude believed
that PBL is more effective than traditional lectures
while staff with negative attitude suggested that
giving lectures is better for students who are uneager.
Conclusion: The majority of staff have positive
attitude toward PBL. They believe that PBL is more
effective than traditional lectures. Furthermore, PBL
could help students to improve their learning skills.
Being a facilitator could also improve their own skills
as well as those of other students.

Take Home Messages: The majority of staff at
Thammasat University believed that PBL is more
effective than traditional lectures.
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#3CC07 (133553)
An innovated PBL in improving the abilities of self-
directed learning and clinical application

Ching-Ju Shen*, Division of Medical Student Training,
Department of Clinical Education and Training,
Kaohsiung Medical University Hospital, Kaohsiung,
Taiwan

Nan-Chieh Chen (College of Medicine, Kaohsiung Medical
University, Kaohsiung City, Taiwan)

Tsuen-Chiuan Tsai (Department of Pediatrics, Kaohsiung
Medical University Hospital{1}; Department of Medical
Humanism, Kaohsiung Medical University College of
Medicine, Kaohsiung City, Taiwan{2}

Background: Problem-based learning (PBL) has widely
adopted in medical curricula for early years training in
Taiwan. In traditional PBL, students capture the
information from paper-based scenario and discuss in
a group setting. However PBL in pre-clinical has the
remarkable lack of clinical attachments, so the clinical
reasoning could not be fully developed. We design the
modified model of PBL- the standard patient-based
PBL(SPPBL) to improved the problem of cross over
between PBL and clinical attachments.

Summary of Work: Participants include year 5
medical students. Except basic genecology/obstetrics
clerkship curricula, some core lectures will be replaced
with SPPBL in six-weeks rotation programs. Standard
patient simulation may present case history in
response to questioning by students and undergo a
limited physical examination at the student’s direction.
They also assist students in developing the
communication and clinical skills. Evaluation of SP-PBL
model consists of formative and summative
assessments by tutor, peer evaluation, questionnaires,
focus groups and OSCE.

Summary of Results: The students reported SPPBL a
positive learning experience and got higher OSCE
score in SPPBL-related scenarios.

Discussion: In SPPBL, students take medical history,
perform physical examination and provide patient
education on standard patient. These clinical skills are
essential for clinical reasoning and could not be
trained well in traditional PBL.

Conclusion: The innovated and integrated curriculums
improve learning outcome and bridge clerkship to
intership program. SPPBL integrate basic and clinical
knowledge, clinical experiences and skills more
efficiently.

Take Home Messages: The SPPBL model takes the
principles of PBL and applies the students to learn
during clinical attachments.

Monday 29 August 2016

#3CCo8 (133307)

The effectiveness of problem-based learning for
comprehensive approach based on a patient-
simulated video

Akiko Ikegami*, Chiba University Hospital, Department
of general medicine, Chiba, Japan

Yoshiyuki Ohira (Chiba University Hospital, Chiba,
Japan)

Kiyoshi Shikino (Chiba University Hospital, Chiba, Japan)
Takanori Uehara (Chiba University Hospital, Chiba,
Japan)

Kazutaka Noda (Chiba University Hospital, Chiba, Japan)

Background: Problem-based learning (PBL) cases are
usually given in the paper-based, in which
consideration of psychosocial aspects tends to be
insufficient because it omits clinically important non-
verbal information. We used the patient-simulated
video consisted of not only consultation but patient’s
daily life, and assessed whether such video-based PBL
encourages students to attain a comprehensive clinical
approach, compared with the paper-based PBL.
Summary of Work: 120 students in the 5th year of
medical school were recruited to take PBL through
two case scenarios, one by paper-based PBL (paper
method) and another by simulated video-based PBL
(video method). After finishing each PBL, a
questionnaire was completed to evaluate the target
achievement rate of the followings: satisfaction of the
session, imaging the authentic patient, and
incorporating comprehensive approach including
psychosocial aspects. In addition, the diversity of
diagnoses assessed by the number of ICPC-2 codes,
ICPC-2 code types, and psychological codes rate. As a
follow-up study, we also surveyed the memory fixation
rate of the cases.

Summary of Results: In the video method, the target
achievement rate was significantly better. The
diversity of diagnosis and the memory fixation rate
were not significantly different between the two
methods.

Discussion: The video with patient’s daily life may
encourage the students to think about their patients
more comprehensively including psychosocial aspects.
However, the variety of the psychosocial diagnoses
may be constrained in the video method because of
the given concrete images.

Conclusion: The video method is better to have the
student think more comprehensively than the paper
method, with a possible drawback of differential
diagnoses being constrained by the image of video.
The effect of memory fixation by the video method is
equivalent to the paper method.

Take Home Messages: The video with patient’s daily
life is likely to be effective for students to think about
more comprehensively.
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#3CC09 (131625)

Engaged Learning Really Does Work: 8 Years of Data
to Support the Shift to TBL in Medicine and
Psychiatry Clerkships

Brenda Roman*, Wright State University Boonshoft
School of Medicine, Dayton, USA

Colleen Hayden (WSUBSOM, Dayton, USA)

Karen Kirkham (WSUBSOM, Dayton, USA)

Background: As the pedagogical shift in the classroom
from traditional lecture-based didactics to more self-
directed learning methods continues, quantitative
data provides supports for this shift within the clinical
clerkships. Both internal medicine and psychiatry
shifted their pedagogical approach from passive to
engaged learning, specifically Team-Based Learning
(TBL), during academic year 2007/08.

Summary of Work: Eight years of data from 2006/07
to 2013/14 were analyzed for both the internal
medicine and psychiatry clerkships. BSOM NBME
mean scores for each year were compared to national
NBME mean scores for the corresponding subject
exams. Independent-samples t-tests were performed
to indicate if the differences between scores were
significant.

Summary of Results: There was a significant
difference in the scores for internal medicine (p=.001)
and for psychiatry (p=.044). These results support the
assertion that the inception of TBL into the internal
medicine and psychiatry curricula has had a statistically
significant impact on BSOM student performance of
the NBME subject exams.

Discussion: While we cannot conclusively state that
changing the didactic structure to TBLs alone
accounted for the sustained improvement on the
NBME subject examinations in these two clerkships,
the clerkships at BSOM utilizing traditional lecture
based didactics have NBME scores at the national
average during the same 8 years.

Conclusion: Knowledge-based data of NBME subject
examination scores provides evidence to support the
shift to TBL as the primary pedagogical method within
the clinical clerkships. Analysis of eight years of data
indicates that students exposed to TBL in the internal
medicine and psychiatry clerkships performed
significantly above the national NBME mean.

Take Home Messages: As the LCME continues to
encourage the pedagogical shift from lecture-based
didactics to more self-directed learning, the data in
this proposal provides support of this shift within the
clinical clerkships. BSOM student performance on
internal medicine and psychiatry NBME exams have
been significantly above the national mean since
implementing TBL.

Monday 29 August 2016

#3CC10 (135848)
Team-Based Learning for Medical Students in
Geriatrics

Arnaldo Peixoto Jr*, Unichristus, Fortaleza, Brazil
Anténio Miguel Furtado Leitdo

Kristopherson Lustosa Augusto

Claudia Maria Costa de Oliveira

Raquel Autran Coelho

Marcos Kubrusly

Background: Team-based learning (TBL) is a student-
centred teaching approach designed to improve
integration between students and significant gain in
knowledge in large groups. The objective of this study
is to enter the TBL method in teaching of Geriatrics.
Summary of Work: After definition of the student
learning objectives "prevention and health promotion
of the elderly", some lectures were replaced with TBL
activities. All key components of TBL (individual and
group team readiness assessment, immediate test
feedback and case discussions) were implemented.
The evaluation of the effectiveness of the method was
carried out by comparing the gain knowledge of each
student, and the receptivity of the students through a
questionnaire on line based on the Likert scale after
the session.

Summary of Results: 55 of 63 students participated in
the study (87.3%). The analysis of feedbacks showed
an average gain of 77.9% in knowledge. A percentage
of 94.4% agreed that the method was appropriate,
while 90.5% agreed they felt encouraged to participate
in class and 73.6% noticed an increase in hits to the
discussion in staff. This experience validated the
introduction of this active methodology of education
complementing lectures on Aging module, despite the
large number of students.

Discussion: Since many medical schools are creating
integrated and interdisciplinary courses in the
preclinical years, TBL is particularly useful because of
its emphasis on team- work and problem solving skills
for clinical application.

Conclusion: TBL method applied in Aging module for
Geriatrics teaching was highly rated by the students
and allowed a significant gain in knowledge.

Take Home Messages: We found that a TBL approach
allowed an active learning environment that improved
students’ performances. Based on our experience,
other preclinical courses are now piloting TBL,
Additional workshops will be held to train more tutors,
to increase use of the method.
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#3CC11 (133335)
Improved learning achievement with team-based
learning by using criterion referenced test

Anupong Kantiwong*, Phramongkutklao college of
medicine, Department of Pharmacology, Bangkok,
Thailand

Background: Team-based learning (TBL) is an
important active learning method that provides
teamwork and requires decision making. Individual
formative evaluation is not commonly used in TBL. We
have developed a criterion referenced test (CRT) for a
large class of third year medical students on glucose
lowering-agents associated with clinical applications
(TBL session). Evaluation the impact of the CRT on
learning achievement is the aim of this study.
Summary of Work: 99 students participated in TBL
class. The pretest assessments were assigned to the
students in a classroom. At the end of the session, the
students were tested with1o items of CRT formative
question that categorized by learning objectives and
provided test information and feedback immediately.
Two weeks later, they were re-evaluated by a posttest
questions to assess the outcomes of the CRT.
Summary of Results: Average score of CRT is
6.747+1.3. Analysis of formative evaluation shows that
61 students pass the exam (CRT score > 60%).
Significant difference between pretest and posttest
mean-score are found in both students who passed (M
=6.562-8.619, p-value = 0.001) and not pass the CRT
criterion (M = 5.868-8.455, p-value = 0.001). However,
the students are not significant difference of posttest
mean-score (M = 8.455-8.619, p-value = 0.563) and
develop mean-score (M = 41.672-43.043, p-value =
0.933).

Discussion: In all group, using CRT with TBL impact to
learning achievement.

Conclusion: CRTis a good device for feedback during
instructional process and identifying each problems of
learning objectives that may need an improvement.
Take Home Messages: CRT is one of the good choice
for formative evaluation in TBL.

Monday 29 August 2016

#3CC12 (133255)
Teamwork and academic performance on kinesiology
students using Team Based Learning

Nancy Rivera*, University of Concepcién, Concepcidn,
Chile

Macarena Delgado (University of Concepcién,
Concepcidn, Chile)

Eduardo Fasce (University of Concepcién, Concepcidn,
Chile)

Cristhian Pérez (University of Concepcién, Concepcidn,
Chile)

Pablo Salazar (University of Concepcién, Concepcion,
Chile)

Carolina Bustamante (University of Concepcidn,
Concepcidn, Chile)

Background: Team Based Learning (TBL) is an active
learning strategy that encourages the use of
transversal skills (e.g. teamwork). Considering that
defining learning goals, and planning strategies,
fulfilling specific tasks and assuming concrete roles to
achieve said goals is essential to TBL, promoting
teamwork is to be expected. Objective: To assess the
relation between teamwork skills and academic
performance of Physiotherapy students of a private
Chilean university who previously participated in a
Team Based Learning course.

Summary of Work: Pre-experimental design. The TBL
method was utilized over 5 sessions. Students (n=57;
43,14% female; median age = 23,61 years) were divided
in nine groups. A Likert-type scale was used at the end
of the course to evaluate teamwork. Performance was
assessed using individual and group tests, and
different application activities. Participation was
voluntary, anonymous, and subject to prior
agreement.

Summary of Results: In terms of teamwork skills,
students showed high team planning (80,9%) and
communication (68,8%) abilities, and low collaborative
problem solving abilities (25,5%). Although teamwork
skills were not significantly correlated with the
individual tests, a direct correlation with some of the
group tests and applications was assessed.
Discussion: After the TBL sessions, Kinesiology
students obtained high scores in the teamwork scale.
These results were likely to be expected, as the
methodology allows the students to develop
teamwork skills, with the motivation of achieving
common goals at the end of each session and at the
end of the course itself. The relation between
teamwork and academic performance, in some cases,
showed that family background and challenging
situations improved teamwork.

Conclusion: Teamwork is a generic skill relevant in the
process of training professionals. TBL has the potential
to contribute to achieving this goal, although other
experimental designs are required to confirm it.

Take Home Messages: TBL can potentially be used as
a strategy to foster teamwork.
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#3CC13 (128929)

Development of questionnaire on medical students’
learning experiences toward team-based learning
during integrated medical curriculum in Taiwan

Meng-Fang Tsai*, Kaohsiung Medical University,
Kaohsiung City, Taiwan

Jer-Chia Tsai

Bin-Nan Wu

Chau-Chyun Sheu

Keh-Min Liu

Bao-Sen Shieh

Background: Team-based learning (TBL) has been
employed in medical curriculum. Previous studies
focused on the context, process, and learner's
performance. Little is known about the learning
experiences on TBL. This study aims to examine the
medical students' learning experiences toward the
mutual effects between instructional factors and
learning effectiveness in TBL.

Summary of Work: Questionnaire on learning
experiences in TBL (QLETBL) was developed based on
its key elements of instruction designs and integrative
learning orientations. Participants included 300
medical students taking integrated basic and clinical
science courses. Item and factor analysis were
conducted to assure the quality and identify the key
factors of questionnaire.

Summary of Results: Medical students’ overall ratings
on learning experience to TBL were (meanzSD,
3.55+.59/five-point scale). Finalized questionnaire
contained 34 items with four factors: I. Interactive
Collaboration (8 items, 3.85+.68), Il. Self-directed
Learning (8 items, 3.46.76), lll. Learning
Enhancement by Instructional Design (10 items,
3.36+.80), IV. Integrative Learning Experience (8
items, 3.51%.78).

Discussion: Results demonstrated highest score in
Interactive Collaboration. Significant positive learning
experiences were displayed on willing to accept
different opinions from group members, devoting
time to pre-class preparation, ensuring holding
content knowledge, and mutual support when facing
difficulties in learning, but not on review practice after
class and peer evaluation.

Conclusion: This study identifies medical students’
positive learning experiences on interactive
collaboration, pre-class effort and learning
effectiveness, and mutual learning support. Further
investigation is needed to explain their negative
learning experiences on after-class review and peer
evaluation.

Take Home Messages: QLETBL, a valid instrument,
not only helps medical course developers to identify
the authentic learning experiences toward
instructional design but also may enable medical
students to illustrate the expected self-directed
learning in TBL.

Monday 29 August 2016

#3CC14 (132771)
Modified Team-Based Learning in EKG Supplementary
Tutorial

Charoen Napapongsuriya*, Hatyai Hospital, Songkhla,
Thailand

Lucksamee Haura (Hatyai Hospital, Thailand)

Pongsak Techawatcharanon (Hatyai Hospital, Thailand)

Background: In laboratory interpretation, exam EKG is
one of the common problem found in medical
students. EKG interpretation is one of crucial problem
of externship during workplace. Traditional lecture,
teacher-centered method, sometimes cannot enhance
critical thinking enough. Team-based learning (TBL),
student-centered approach, sounds to be better.
Summary of Work: TBL concept was derived for
supplementary tutorial of EKG interpretation in 6th
year medical students. Short answer questions,
regarding myocardial infarction, arrhythmia, and
metabolic diseases were used for individual & group
readiness assurance test (RAT). Outcomes were the
difference between i-RAT, g-RAT and the result of
EKG station of the comprehensive examination.
Summary of Results: Results showed 17% increasing
scores from i-RAT to g-RAT and 80% of students
passed EKG station of the comprehensive exam. By
observation, learning atmosphere was interactive
learning including small group discussion and peer
teaching.

Discussion: Even though time consuming, TBL
concept enhances participatory active learning and
promote academic skill especially EKG interpretation.
The disadvantage of short answers used in this study is
it could not show immediate feedback.

Conclusion: Not only traditional lecture but we can
also modify TBL concept in teaching EKG
interpretation.

Take Home Messages: In teaching EKG interpretation,
sometime peer to peer learning may be better.
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#3CC15 (133949)
Self-managed tasks: A Team-based Learning
Approach in a Medical School in Uruguay

Sofia Castro*, Facultad de Medicina. Universidad de la
Republica Oriental del Uruguay, Montevideo, Uruguay
Juan Dapueto

Mercedes Viera

Background: The objective is to describe an
innovative way of teaching communication skills for
medical students at the Faculty of Medicine, University
of the Republic. It is a free access public medical
school that admitted 1731 students in 2015

Summary of Work: The course of communication
skills consists of 5 workshops: during the first half
tasks are coordinated by a teacher and in other
students work on a self-managed task organized by
themselves. Workshops aim to integrate
communication theory with exercises to develop
interviewing skills by using: role-playing; analyses of
texts, videos and images; quiz contest and videos
made by the students. The self-managed task is
expected to help students to organize themselves, to
develop their autonomy, to improve group integration
through dynamics and ludic proposals.

Summary of Results: A total of 905 out of 1731 (52.3%)
students completed anonymously a self-reported
evaluation form to assess their perception of the self-
managed task, using a Likert scale from 1 (not al all) to
5 (very much). Of them, 71% responded much or very
much to the item “the task is an innovative work’’; 54%
to “the task stimulated the group integration and
growth, not only academically but also personally”,
65% to “it helped to improve teamwork”, 72% to “I
became more open-minded”, and 74% to “this type of
dynamic promotes free expression of thoughts”.
Discussion: The results show a very high level of
satisfaction with the self-managed task. The good
results were related to the possibility to express
themselves and reach a good group integration while
reinforcing the group functioning with very dynamic
proposals.

Conclusion: The implementation of innovative and
enjoyable methodologies in Medical School led
students to positive and significant learning
experiences, while promoting and improving team-
based learning.

Take Home Messages: 1. Developing new learning
strategies about communication skills 2. Promote
activities that require self-coordination. 3. Including
innovative and ludic dynamics.
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#3CC16 (130588)
Innovative team-based learning using a live
standardized patient encounter

Harumi Gomi*, Mito Kyodo General Hospital, University
of Tsukuba, Mito, Japan
Tetsuhiro Maeno

Background: Team-based learning (TBL) has been
useful to teach clinical reasoning where the number of
teaching faculty is limited. A real patient encounter
has also been used in problem-based learning (PBL) to
enhance students’ motivation and contextual learning.
This describes our innovative TBL using a live
standardized patient encounter.

Summary of Work: A live standardized patient
encounter was used in TBL sessions for the forth year
students as part of preparatory clinical reasoning
sessions immediately before clinical clerkship at
University of Tsukuba in 2015.

Summary of Results: Each session was designed as
pre-session assignments, readiness assessment, a live
standardized patient encounter by a voluntary student
while the rest of the class listening to and making
notes for the encounter, role plays for case
presentations by pairing students, group discussion
for differential diagnosis, and a wrap up lecture.
Discussion: Our TBL sessions are innovative in design
using a live patient encounter to teach clinical
reasoning. A live encounter followed by role-play case
presentations may enhance students’ motivation and
decrease a gap between classroom and workplace.
Conclusion: Classroom theory transfer to workplace is
essential in medical education. Team-based learning
using a live standardized patient encounter may be
useful in theory transfer.

Take Home Messages: A live patient encounter may
be useful not only in PBL but also TBL to promote
theory transfer to workplace.
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#3CC17 (135169)

Implementation of team-based learning in the 3rd
year of a systems-based medical program: a pilot
study in genetic and environmental physiopathology

Alexandra Miranda*, School of Health Sciences, Braga,
Portugal

José Miguel Pégo

Rosete Nogueira

Hélder Novais Bastos

Manuel Jodo Costa

Jorge Pedrosa

Background: Minho Medical School offers a six-year
undergraduate program, with a systems-based
curriculum. The 3rd year Biopathology and
Introduction to Therapeutics curricular unit has an
integrated approach to pathology,
pharmacology/therapeutics, genetics, immunology
and microbiology. We designed an 1-day TBL activity to
bring on an interdisciplinary approach within a module
on medical genetics, prenatal diagnosis and cancer
physiopathology. This work evaluates students’
perceptions and performance in the activity.
Summary of Work: The 96 students participating in
the TBL activity first took a 30-minute individual
readiness assignment (IRA) test consisting of multiple-
choice questions based on clinical vignettes.
Afterwards, student teams discussed individual
answers and solved two clinical cases (120 min).
Finally, the class got together with faculty for the
application discussion (180 min). Students were
surveyed about the activity on the same day and were
asked to answer the 10 most difficult and
discriminating IRA items three weeks later.

Summary of Results: The response rate to the post-
activity survey was 56%. Students considered that TBL
positively increased their knowledge on pharmacology
(88,9%), prenatal diagnosis (83.3%), cytogenetics
(88,9%), cancer pathology (77,8%) and genetic
counseling (75,9%). They particularly appreciated the
opportunity to apply and integrate knowledge,
individually and in groups. The possibility to practice
exercises and to perform discussion with faculty was
also emphasized, with 54% of students considering
that the activity increased their motivation to get
involved in peer discussions. The average classification
on IRA test was 50.3%. Post-activity test had a mean
classification of 84,3%.

Discussion: Medical students developed positive
perceptions about the 1-day TBL activity and, 3 weeks
later on, provided better answers on IRA items.
Conclusion: TBL can impart sustainable knowledge
and lead to high satisfaction among participants.

Take Home Messages: Students within a systems-
based program appreciated many aspects of the TBL
process and increased their knowledge about learning
objectives.

Monday 29 August 2016

#3CC18 (134525)
Developing an Instrument for Assessment of Team-
Based Learning by Learners

Aeen Mohammadi*, Tehran University of Medical
Sciences, Tehran, Iran

Sima Kolahdooz

Rita Mojtahedzadeh

Gholamreza Hassanzadeh Gheshlaghi

Background: In Team-Based Learning (TBL) method
of teaching, students actively participate in the
teaching-learning process and are responsible for their
learning through pre-class studying and team work
with other classmates. Evaluation of the TBL sessions
by students would help its better implementation. In
this study we developed a valid and reliable tool for
assessment of TBL classes.

Summary of Work: This mixed method cross-sectional
study with a Qual-Quan design was conducted on 168
medical students of Tehran University of Medical
Sciences in the basic sciences stage of their studies.
We asked for students’ satisfaction with this teaching
method and its effectiveness, in semi structural in-
depth individual interviews until data saturation (12
interviews). We performed content analysis of the
interviews and designed the questionnaire.
Psychometric characteristics of the questionnaire
were assessed in the terms of content validity, test-
retest reliability, internal consistency and construct
validity through explanatory factor analysis.
Summary of Results: The final tool was a 29-item
questionnaire (reliability =0.87 and Alpha=0.93) with 5
components of “ learning enhancement”,
“satisfaction”, “technical aspects”, “teacher
capability” and “appropriate testing”.

Discussion: The way of implementing TBL sessions has
a notable effect on learning quality, so evaluation of
these sessions’ outcomes and pros and cons requires
the assessment of the learners' experiences and
comments in different educational contexts which
needs a suitable tool.

Conclusion: This tool can be used for the assessment
of TBL classes.

Take Home Messages: Assessing the students’
experiences of TBL method can provide valuable
information for improving the learning quality.



ameesy Monday 29| August 2016

AN INTER! L ASSOCIATION FOR MEDIC.

#3CC19 (134076)

TBL as a learning, personal development and exam
preparation tool within a PBL System: Subjective and
Objective Evidence

Mohammed Alazmah#*, Alfaisal University, Riyadh,
Saudi Arabia

M. Marwan Dabbagh (Alfaisal University, Riyadh, KSA)
Lynn Alkhatib (Alfaisal University, Riyadh, KSA)

Saara Mansoor (Alfaisal University, Riyadh, KSA)
Malak Dabbagh (Alfaisal University, Riyadh, KSA)
Ahmed Yaginuddin (Alfaisal University, Riyadh, KSA)

Background: Neuroscience is one of the most
intriguing yet challenging areas of study in medical
school. We introduced Team Based Learning (TBL) as a
means of continuous assessment and learning, parallel
with the originally running PBL system in the
Neurosciences block (NSB) as an innovative approach.
We aim to study any measurable effect of the TBL
component on students' preparation (subjective to
their opinions) and in-course performance (objective).
Summary of Work: Data was collected through paper-
based questionnaires from second-year medical
students. Furthermore, we carried out an objective
comparison between the current batch of students'
grades at the end of the new TBL-NSB and those of
the previous year's batch, who did not have TBL in
their block.

Summary of Results: The majority of responses
leaned towards affirmation of pro-TBL outcomes.
Results showed that students' cGPA has a significant
impact on whether they believe that TBL was an
effective tool in improving their learning (F=5.498,
P<0.01) and professional development (F=4.773,
P<0.01). Data analysis from the grades of both batches
revealed a significantly higher performance in the new
batch of students who took the TBL-NSB over those
who took the conventional non-TBL one.

Discussion: TBL outcomes were evaluated in terms of
three levels of educational benefits- as a learning,
professional development and exam preparatory tool.
The majority of students appreciated the importance
of TBL in those domains, especially weaker students.
The significant difference we found between the two
batches' grades shall be attributable to the
introduction of TBL in the new NSB curriculum since all
other factors are constant including syllabus, teaching
faculty and learning resources.

Conclusion: TBL is a satisfactory learning, personal
development and exam preparatory tool as
demonstrated by subjective and objective evidence.
Take Home Messages: We highly recommend the
implementation of continuous assessment regimes
like TBL in all blocks as they carry a wealth of value in
multiple facets of educational outcomes.
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#3DDo1(134741)
Traditional and MMl interview styles for selection: A
widening participation perspective

Rui Jie Ang*, QMIUL, London, UK

Sean Zhou (QMUL, London, UK)

Charlie Chandrakumar (QMUL, London, UK)
Sandra Nicholson (QMUL, London, UK)

Background: Multiple Mini Interviews (MMI) as a
method of selection is gaining popularity, the research
and evidence for it is slowly emerging and hints that it
does not disadvantage those from a widening
participation (WP) background.

Summary of Work: Our primary aim is to ascertain the
views of WP students, and their perceptions of which
style is fairer and which they would prefer. Through
qualitative research methods, with a mix of focus
groups and questionnaires, students engaging with a
student led WP programme in East London were
asked about their perceptions before, and after a
series of traditional and MMI mock interviews.
Summary of Results: Data was gathered from 72
questionnaires and 3 focus groups. Student’s
perceptions of fairness and preference for MMI and
traditional interviews were gathered. The reasons for
their preference and any perceived difficulties were
explored.

Discussion: Overall it seems many students like the
idea of MMI, and perceive it to be a fairer judge of
abilities, but many would still rather undertake a
traditional interview due to easier access to support
resources and practice from schools or other
providers.

Conclusion: WP students prefer traditional over MMI
as it is easier to prepare for, despite believing MMl is a
fairer form of interview.

Take Home Messages: More work needs to be done
on how the shift to MMI will affect WP students, and
what support, if any, they require.

Monday 29 August 2016

#3DDo2 (133812)

Correlation between multiple mini-interview score
with students’ academic performance in Faculty of
Medicine Universitas Indonesia

Sophie Yolanda*, Department of Physiology Faculty of
Medicine Universitas Indonesia, Jakarta Pusat,
Indonesia

Diantha Soemantri (Department of Medical Education
Faculty of Medicine Universitas Indonesia, Jakarta,
Indonesia)

Background: A good student selection method should
be able to predict future performance. Multiple mini-
interview (MMI) has been reported to be the best
predictor for OSCE performance in medical schools. In
Faculty of Medicine Universitas Indonesia (FMUI),
MMI has been implemented as one of its student
selection method for the International class since 2013
with acceptable reliability (0.636).

Summary of Work: Fifty-one candidates passed the
2013 MMI and enrolled at FMUI. They have currently
completed their fifth semester (pre-clinical phase).
Their performance was assessed using their grade
point average (GPA), their grades in Basic Clinical Skills
(BCS) module and in modules emphasizing on non-
cognitive attributes (Humanities, Professionalism,
Cultural Competence, Adult Learning, Bioethics,
Health Communication, Interprofessional Education,
and Empathy). The MMI score was correlated with the
students’ performance using Spearman’s correlation
coefficient.

Summary of Results: The 2013 MMI mean score was
74.88 (49.72-98.96, SD 8.81), and the mean GPA was
3.15 (2.46-3.64, SD 0.27). There was no significant
correlation between the students’ MMI score with
their GPA and their non-cognitive module grades.
Discussion: No correlation between MMI score with
GPA'is to be expected as MMl is not a good predictor
for academic performance, while MMI not showing
correlation with BCS and non-cognitive module grades
may be caused by homogeneously high MMl score of
the candidates who passed, thus producing
homogenous grades across the cohort. This also
showed that modules emphasizing on non-cognitive
attributes weighs more toward academic knowledge
than toward personal attributes in the pre-clinical
phase.

Conclusion: The 2013 MMI in FMUI did not show
correlation with students’ general and non-cognitive
performance up to the fifth semester. Further study is
needed to assess its predictive validity in the clinical
phase.

Take Home Messages: MM!’s reliability and predictive
validity should be assessed continuously for future
improvements in student selection.
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#3DDo3 (135200)
Measuring empathy in student selection: Which
components are assessed by the MMI?

Janina Lackamp¥*, University Medical Center Hamburg-
Eppendorf, Hamburg, Germany

Dietrich Klusmann (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Mirjana Knorr (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Anja Schwibbe (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Stefan Zimmermann (University Medical Center
Hamburg-Eppendorf, Hamburg, Germany)

Wolfgang Hampe (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Background: In a multiple mini-interview (MMI),
medical school applicants are evaluated in different
interview and role-play stations that assess
interpersonal skills like self-reflection and empathy.
While the literature suggests that MMls are reliable
and predict relevant performance criteria, one
remaining question is: which components of
interpersonal skills does an MMI measure? Based on a
cognitive-developmental theory of emotional
awareness, we hypothesize that people who can
perceive and describe feelings carefully are also
empathetic in an MMI. We try to answer this question
for the Hamburg MMI with a focus on empathy.
Summary of Work: Three months after end of the
admission procedure, we asked candidates to
complete an online questionnaire consisting of two
well-established self-rating instruments (Interpersonal
Reactivity Index (IRI); Self-Reflection and Insight Scale
(SRIS)) and one performance test (Levels of Emotional
Awareness Scale (LEAS)) measuring empathy related
constructs. Pearson’s correlations were used to
examine the relation between IRI, SRIS and LEAS and
MMI scores.

Summary of Results: IRl and SRIS scores (n=82)
correlated significantly with certain MMl interview and
role-play station scores (correlations up to r=.29, p<.01
for IRl and up to r=.26, p<.05 for SRIS) but not with the
MMI total score (r=.17, p=.14 for IRl and r=.10, p=.35 for
SRIS). LEAS score (n=80) did not correlate with the
MMI (r=-.16, p=.15).

Discussion: The correlations between some MMI
stations and IRl and SRIS scores show that empathy
and self-reflection are both components of
interpersonal skills as assessed by our MMI.
Nevertheless, the non-association between the LEAS
scores and the MM indicates that the mere ability to
describe feelings carefully is not sufficient to perform
well in the MMI. Reasons will be explored.
Conclusion: These results expand findings on the
construct validity of our MMI, as empathy and self-
reflection seem to be assessed by our MMI.

Take Home Messages: Empathy as assessed by the
MMI is more than mere emotional awareness.

Monday 29 August 2016

#3DDo4 (133972)

Multiple Mini-Interview (MMI) performance predicts
evaluation of psychosocial skills by general
practitioners in a GP clerkship

Mirjana Knorr*, University Medical Center Hamburg-
Eppendorf, Hamburg, Germany

Anja Schwibbe

Maren Ehrhardt

Janina Lackamp

Stefan Zimmermann

Wolfgang Hampe

Background: There is growing evidence that Multiple
Mini-Interview (MMI) performance predicts in-
program and licensing examination performance.
However, given that MMIs intend to primarily measure
psychosocial skills, more evidence for the predictive
validity within a practical context is needed.

Summary of Work: Within our curriculum, all second-
year medical students are required to spend one week
with a general practitioner (GP) in a 1:1 teaching. We
asked all GPs and their staff to evaluate their student’s
psychosocial skills based on a newly developed
questionnaire (five dimensions on a scale of 1to 5). We
used univariate analysis of variance to compare GP
evaluations for different admission quota (20% GPA-
only, 30% HAM-Nat (a natural sciences test), 30% MMI,
20% waiting time and other). Additionally, we
calculated Spearman’s rank correlation coefficients for
the relationship between GPA, HAM-Nat and MMI
performance with GP ratings.

Summary of Results: Mean GP ratings (n = 219) were
mostly favorable (M = 4.48, SD = .77). Analysis of
variance revealed a significant effect of admission
quota on GP ratings (F(4, 194) = 2.547, p < .05) with the
lowest mean GP ratings for students selected by HAM-
Nat and the highest ratings for waiting time and GPA-
only students. MMI performance showed a significant
relationship with GP ratings (p = .34, p < .01), whereas
GPA and HAM-Nat did not.

Discussion: Despite reduced variance, MMI scores and
GP ratings correlate significantly. This indicates that
our MMI measures psychosocial skills that are of
relevance for GPs. Considering some relatively low GP
ratings in the HAM-Nat quota additional non-academic
selection tools such as situational judgement tests
might be introduced in this step of the admission
procedure.

Conclusion: Our results expand the existing literature
on the validity of MMIs and demonstrate that MMI
performance predicts criteria that are relevant in a GP
environment.

Take Home Messages: MMI performance predicts the
evaluation of psychosocial skills by GPs.
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#3DD05 (135464)
Assessing team work skills in the context of a
Multiple Mini Interview

Stefan Zimmermann*, University Medical Center
Hamburg-Eppendorf, Hamburg, Germany

Viktor Oubaid (German Aerospace Center (DLR),
Hamburg, Germany)

Anja Schwibbe (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Mirjana Knorr (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Janina Lackamp (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Wolfgang Hampe (University Medical Center Hamburg-
Eppendorf, Hamburg, Germany)

Background: Social competency plays a major role in
selection of students for medical schools. In a multiple
mini-interview (MMI), communication skills are
observed directly. We are also interested in broader
team work capabilities like leadership skills and team-
oriented behavior.

Summary of Work: We developed a two-part
leaderless group task consisting of a discussion about
a controversial topic and a problem-solving task where
participants had different information that they should
share and integrate. Two assessors counted: 1.
leadership and problem solving behavior and 2. team-
oriented behavior. Applicants worked on this task in
groups of three (n=24) or four (n=168) as part of an
MMI used by the Hamburg medical school. Analyses
were conducted to investigate: e reliability of the
checklist e relationship to the other MMl stations
fairness for participants with various share of
involvement

Summary of Results: The interrater agreement using
the behavioral checklist was rather low. Most
prominent is the issue in the problem-solving task,
where assessors agreed on the number of observed
behaviors (0 + 1) in only 51.6% of the applicants. Based
on an apriori devised scoring scheme, (almost) no
relationship was found to other MM stations,
suggesting that, as intended, a different ability was
measured. But the scoring scheme was biased in
hindsight: it penalized applicants who were very active
but committed mistakes and rewarded passive
applicants with just one good contribution.
Nevertheless, the assessors gave positive feedback
with regard to the content validity of the task.
Discussion: Additional analyses are planned to
investigate if interrater agreement increased over time
or was affected by group size. Such results would
indicate a complex observation.

Conclusion: Team work skills can be a valuable
extension of an MM, but it creates challenges with
regard to the training of the assessors and the scoring
scheme. Furthermore, a defensible normative
judgment how to weight quantity and quality of
contributions is needed.

Monday 29 August 2016

#3DD06 (131725)
Implications of not matching to a first-choice
discipline: a family medicine perspective

Wayne Woloschuk*, University of Calgary, Calgary,
Canada

Douglas Myhre (University of Calgary, Calgary, Canada)
Shelley Ross (University of Alberta, Edmonton, Canada)
James Dickinson (University of Calgary, Calgary, Canada)

Background: In Canada MD graduates secure a post-
graduate position via the Canadian Resident Matching
Service. Most graduates are successful in matching to
a first-choice discipline. Annually a small percentage
of graduates are matched to a discipline that is not
their first-choice and the implications of this have not
yet been studied.

Summary of Work: A questionnaire was mailed to
graduates (2006-2011) of the family medicine (FM)
residency program at the Universities of Alberta and
Calgary. We sought to determine whether
preparedness for practice, well-being, lifestyle
satisfaction, and identity with FM differed according
to whether FM was a first choice discipline (Yes vs.
No).

Summary of Results: The response rate was 43%
(N=305). 95% of the Yes (N=263) and No (N=42) groups
were prepared for practice. Mean scores (Yes vs. No)
on well-being and lifestyle satisfaction did not differ, p
>.05. The No group reported a lower mean score on
identity with FM, p < .05.

Discussion: The results showed that the two groups
differed on the self-report measure of identity with
FM. Possibly other measures more objective in nature
may find additional differences between the two
groups which our questionnaire was unable to
address.

Conclusion: Both groups were similar in self-report
measures of preparedness for practice, level of well-
being and lifestyle satisfaction. The No group reported
lower identity with the discipline of FM.

Take Home Messages: Family physicians who did not
match to their first choice discipline reported lower
identity with the discipline but graduated feeling
prepared for practice and achieved a level of well-
being and lifestyle satisfaction comparable to their FM
colleagues who did match to their first choice
discipline.
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#3DDo7 (133970)
A novel multimodal selection process for General
Surgery Residency

Caroline Ching Hsia Siew*, Tan Tock Seng Hospital,
Singapore, Singapore

Joseph Zhiwen Lo (Tan Tock Seng Hospital, Singapore)
Zean Jia Hui Ng (National Healthcare Group - Alexandra
Hospital Private Limited General Surgery Residency
Program, Singapore)

Ming Hui Lim (National Healthcare Group — Alexandra
Hospital Private Limited General Surgery Residency
Program, Singapore)

Win Nie Seek (National Healthcare Group — Alexandra
Hospital Private Limited General Surgery Residency
Program, Singapore)

Qinghui Lu (Tan Tock Seng Hospital, Singapore)

Background: The selection of residents is critical for
the success of a training program. Multiple studies
have looked at the correlation between exam scores,
interviews and letters of reference with resident
performance. In the National Healthcare Group, our
aim was to devise a multimodal approach to identify
applicants with the appropriate qualities to become
successful surgeons.

Summary of Work: A literature review was done for
better understanding of the experiences in the
American residency selection process. Faculty
members identified ideal qualities and personality
traits of residents and this culminated in a new
multimodal format for our selection process in 2015. It
comprised of 3 stations: 1) Traditional interview by
faculty 2) Manual dexterity testing 3) Situational
testing to assess non-technical skills.

Summary of Results: A scoring sheet was
implemented to allow for quantification of subjective
opinions. Different weightage was placed on each
component depending on their relative importance
and an overall score was tallied. Residents were
ranked according to their overall scores. There were a
total of 21 applicants - 14 male and 7 female. The
overall scores ranged from 39.8% to 88.6%.
Discussion: The selection process is crucial for a
residency program, yet validity and reliability remains
uncertain. The implementation of a scoring system
allows for an objective means of ranking applicants. It
remains to be seen if the methods employed and the
components evaluated are reliably predictive of
residents’ subsequent performance.

Conclusion: The novel selection process of the
National Healthcare Group appears promising and
feasible. Subjective aspects can be given numerical
values to allow for an objective scoring system to
improve inter-rater reliability.

Take Home Messages: Residency selection is crucial
for continued improvement of the General Surgery
Residency Program. We employed a novel selection
process to identify potential all-rounded residents. A
follow-up study is required to determine if this
multimodal approach translates to future resident
performance.

Monday 29 August 2016

#3DD08 (134136)

Evaluation of the Assessment - Revision of the
Multiple Mini Interview Blueprint and Scoring for
Selection of International Medical Graduates

Shannon Murphy*, Alberta International Medical
Graduate Program, University of Calgary, Calgary,
Canada

Jean Rawling, Family Medicine, University of Calgary,
Canada

Background: The Alberta International Medical
Graduate Program introduced the Multiple Mini
Interview (MMI) into the assessment process for
internationally trained physicians in 2007. At that time,
the MMI was used to measure professionalism in
international medical graduates (IMGs) for entry into
Family Medicine residency programs. The AIMG
Program has since expanded to assess applicants for
entry into multiple disciplines. Consequently, the MMI
required update and revision, to accommodate the
expanded applicant pool and stakeholder groups.
Summary of Work: The AIMG Program MMI
conducted a blueprinting exercise to map the 2015
CanMEDS competencies to desired key personality
attributes. The blueprint then guided case content
development. Evaluation forms were updated and
interviewer training conducted to highlight the
content changes. Finally, scores were reported in a
standardized format to allow for increased utility to
end-users.

Summary of Results: The blueprinting exercise
increased the MMI’s face and content validity.
Discussion: Residency program directors indicated the
revised MMI to be a useful assessment tool.
Candidates initially found the standardized scores
confusing, but with communication and education
they recognized the increased transparency of the
assessment.

Conclusion: Blueprinting is a critical component of
assessment development. Stakeholder engagement in
the blueprinting process is also an important
component. Changes in how scores are reported must
be communicated thoroughly to all stakeholders.
Take Home Messages: Regularly scheduled
assessment evaluation is critical to recognize evolution
in the purpose of the assessment.
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#3DD09 (135342)

Reliability and acceptability of multiple mini-
interview model for residency program recruitment:
Our experience

Rashid Al-Abri*, Sultan Qaboos University, Muscat,
Oman

Background: Standard interviews are used by most
residency programs for assessment of attitude of the
non-cognitive competencies, but variability of
interviewer skill, interviewer bias, and context
specificity limit reliability. The aim of this study is to
investigate reliability and acceptability of seven-station
multiple mini-interview (MMI) model for resident
selection into ORL HNS residency program in Oman
Summary of Work: One independent academic
residency training center, Fifteen applicants and seven
interviewers were involved. There are seven 8-min
MMI stations with eight raters including the chief
resident in Station 4 with the Education Committee
Chairman (Enthusiasm to Specialty). Candidates were
rated on two items: Medical Knowledge (wherein the
applicants were assessed through two standardized
case scenarios) and Behavioral knowledge (which
covered the personality and attitude, professionalism,
communication, enthusiasm to the specialty, and
proficiency in English.

Summary of Results: The interview evaluation/survey
form that was given to the candidates and
interviewers had proven that MMl is a fair and more
effective tool to evaluate non-cognitive traits, and
prefer the MMI to standard interviews.

Discussion: The reliability of our process was high
enough for high-stakes decisions such as admissions
(0.9). Prior research has demonstrated similar high
reliability values of the MMI model, although using
more stations. We also demonstrated that the MMI
process was acceptable to a pool of interviewers and
interviewees previously exposed to standard interview
formats.

Conclusion: The MMI process for residency interviews
can generate reliable interview results using only
seven stations, and it is acceptable and preferred over
standard interview modalities by the applicants and
faculty members of the ORL HNS residency program in
Oman.

Take Home Messages: the MMI process can generate
reliable interview results but a multi-center study with
residency programs of various sizes in both
community and university settings are needed to
verify our findings.

Monday 29 August 2016

#3DD10 (131390)
Degrees of empathy first year students of medicine.
The admission process has a role?

Alejandro Cragno¥*, Universidad Nacional del Sur,
Health Sciences Department. Center of Professional
Education Research, Bahia Blanca, Argentina

Ezequiel F. Jouglard, Universidad Nacional del Sur,
Health Sciences,Center of Professional Education
Research, Bahia Blanca, Argentina

Maria Victoria Chiarvetto Peralta, Universidad Nacional
del Sur, Health Sciences Department, Bahia Blanca,
Argentina

Estafania Panizoni, Universidad Nacional del Sur, Health
Sciences Department, Bahia Blanca, Argentina

Tatiana Huici, Universidad Nacional del Sur, Health
Sciences Department, Bahia Blanca, Argentina

Cecilia Torres Universidad Nacional del Sur, Health
Sciences Department, Bahia Blanca, Argentina

Background: In 2014 the School of Medicine at
Universidad Nacional del Sur changed the admission
process, focusing the course on collective health,
epidemiological determinants of health, behavioural
sciences, and doctor patient-relationship aspects.
Objective: to analyze and compare the degree of
empathy in first year students belonging to the 2013-
2014 cohorts.

Summary of Work: A descriptive cross-sectional
study. Data collection was through empathy scale
Jefferson, a self-administered questionnaire,
anonymous, validated Spanish.

Summary of Results: Respondents: 97.5% (117/120)
freshmen medical students; 58 of the 2013 cohort and
59 of 2014. Mean age: 20 years (18- 22), 84 women and
33 men (2013: 34/24 -2014 50/9). The median score of
empathy 2013 cohort was 5.91 (Rl 0.72) and for 2014 of
6.25 (R 0.35) (p <0.05).

Discussion: There are different degrees of empathy
among these cohorts. The 2014 cohort attended an
admission course related with collective health,
epidemiological determinants of health, behavioral
sciences, and doctor patient-relationship aspects had a
median score of empathy superior than 2013 cohort
that attended course related with mathematics,
physics, biochemistry and biology.

Conclusion: The different degrees of empathy could
be related with the new form of admission process,
although the highest proportion of women in the 2014
cohort could also explain these differences. Further
studies should be design to analyze the impact of
admission process on students attitudes and students
behavior towards patients..

Take Home Messages: Empathy is a competence that
should be developed in medicines students. The
selection process of students could have an impact in
such development.
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#3DD11 (131545)

Admissions and social accountability: an analysis of
admissions at the Northern Ontario School of
Medicine (2006-2015)

David Marsh*, Northern Ontario School of Medicine,
Thunder Bay, Canada

Owen Prowse (NOSM, Thunder Bay, Canada)

Miriam Cain (NOSM, Thunder Bay, Canada)

Oxana Mian (CRaNHR, Sudbury, Canada)

John Hogenbirk (CRaNHR, Sudbury, Canada)

Rachel H. Ellaway (University of Calgary, Calgary,
Canada)

Background: Under its social accountability (SA)
mandate, the Admissions Office of the Northern
Ontario School of Medicine (NOSM) was designed to
promote selection of Aboriginal, Francophone, rural
and northern students reflecting the demographics of
northern Ontario. We conducted a study to explore
how well the NOSM admission process meets its SA
mandate.

Summary of Work: We looked at how cultural
minority (Aboriginal and Francophone), northern and
rural applicants were represented at each admission
stage. We focused on three major groups of
applicants: those qualified for the admission process,
those accepted for interview, and those accepted to
the program. We evaluated differences in the
proportions of minority, northern and rural applicants
across different stages of admission process and we
compared Grade Point Average (GPA) scores between
applicant groups.

Summary of Results: Overall, 3.5% of all qualified
applicants (610 of 17358) were admitted to NOSM
between 2006-2015. The percentage varied for all
qualified Aboriginal and Francophone applicants (11%
and 7%, respectively). Overall, 92% of admitted
students were from Northern Ontario, 8% were from
rural and remote areas from the rest of Canada. In
addition, 7% of students were Aboriginal and 22% were
Francophone. The average GPA score for students was
3.7 on a 4.0 scale consistent with medical schools
across Canada. Based on the overall success rate, the
most promoted groups were northern and Aboriginal
applicants (18% and 11% of qualified applicants have
been accepted to the program in the last decade). The
rate was lower for Francophone and rural applicants (7
and 6%, respectively).

Discussion: NOSM has developed mechanisms to
promote selection of a student body reflective of the
needs, demographics and communities of Northern
Ontario. We use a context scoring algorithm to assess
and rank applicants based on geographic, Aboriginal
and Francophone backgrounds. While continuing to
evolve, these tools have proven responsive and
effective in allowing NOSM to address its SA mandate.
Conclusion: Our study showed that the NOSM
admission process successfully promoted selection of
Aboriginal, Francophone, northern and rural
applicants while maintaining the strong academic
background of incoming students.

Monday 29 August 2016

Take Home Messages: NOSM has been able to
develop tools that promote a SA admissions process.
These tools have helped guide selection of an
academically strong medical school class that better
reflects the population distribution of Northern
Ontario.

#3DD12 (133581)

Common features in the psychological tests
performed during entrance interviews among
medical students with psychiatric problems while
studying in the medical program

Wanpen Turakitwanakan*, Department of Psychiatry
Medical Faculty Srinakharinwirot University,
Nakhonnayok, Thailand

Warangkul Konganan, Department of Psychiatry Medical
Faculty Srinakharinwirot University Nakhonnayok
Thailand

Chatchanan Arsan, Department of Psychiatry Medical
Faculty Srinakharinwirot University Nakhonnayok
Thailand

Suthee Rattanamongkolgul, Department of Preventive
and Social Medicine Medical Faculty Srinakharinwirot
University Nakhonnayok Thailand

Background: We would like to find out the common
features that could be identified during the
psychological tests performed at the time of the
entrance interviews among medical students with the
psychiatric problems during their studies.

Summary of Work: For the year 2015, We have had
eight medical students who were diagnosed with
psychiatric conditions that affected their studies. We
retrospectively examined their psychological tests that
the eight students performed during their entrance
interviews, including 16-Personality Factor Test (16PF),
Department of Mental Health E.Q. Test and Draw a
Person Test, to find out any common feature that may
be presented in their the psychological tests.
Summary of Results: The study included 5 males and 3
females. The psychiatric conditions were diagnosed
during academic year 2-6. We found 6 common
features in the tests:i) judgmental impairment
identified by Draw a Person Test abnormality 8/8
(100%); i) emotional immaturity identified by 16 PF Test
abnormality 6/8 (75%); iii) irrationality identified by E.Q.
Test abnormality 7/8 (87.5%)iv) impatience identified
by 16PF abnormality 7/8 (87.5%); v) seriousness(Factor
F) identified by 16PF Test abnormality 7/8 (87.5%);iv)
aggression (Factor E) by 16PF Test abnormality 6/8
(75%).

Discussion: Despite of the small number of subjects,
the three tests were sensitively able to identify
abnormality during the admission interviews. The
Draw a Person test was found to have the highest
sensitivity. These features can be used for screening of
candidates in the future entrance interviews.
Conclusion: Six common features found in the
psychological tests performed during admission
among medical students with psychiatric disorders
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were judgmental impairment ,emotional immaturity,
irrationality , impatience, seriousness and aggression.
Take Home Messages: The Draw a Person test was
found to have the highest sensitivity to detect
abnormality among candidates in the entrance
interviews.

#3DD13 (133022)
Selecting for Resilience in Medical Students

Gill Pinner*, University of Nottingham Medical School,
Nottingham, UK
Lok in Lam (University of Nottingham, UK)

Background: Medical students are subject to high
levels of stress and an inability to handle such
demands can lead to negative consequences. There is
evidence that resilience is an inherent quality, which
can be nurtured and developed. The ability to
demonstrate resilience would therefore be a useful
characteristic to select for admission to medical
school.

Summary of Work: The aim of the study was to
explore the perceptions of resilience amongst a
sample of current medical undergraduates and faculty
involved in medical student selection at University of
Nottingham. Semi-structured interviews were
conducted with ten undergraduate medical students
and with seven admissions team faculty, to explore
perceptions of resilience and its role within medical
student training. Data was then analysed using
thematic analysis.

Summary of Results: Thematic analysis of interviews
revealed six themes: resilience is seen as ‘bouncing
back’; resilience involves knowing when to seek help;
resilience is affected by both genetics and
environment; resilience is important as medicine is
demanding; a lack of resilience in medical students has
poor consequences; and empathy and resilience can
positively affect each other.

Discussion: Exploring the concept of resilience with
both students and faculty suggested that it would be
useful to select for the resilience at the admissions
stage, but also the inclusion of a programme of
resilience training during the medical course should be
developed and implemented.

Conclusion: Whilst there is a growing body of
research around resilience as a concept, there is a
paucity of published qualitative studies exploring
resilience in medical students specifically, how it can
be evaluated and developed.

Take Home Messages: An inability to handle the
demands of medical training can lead to negative
consequences such as burnout which has been well
documented. It would be desirable that students are
selected for resilience at the point of admission, but
resilience must also be developed longitudinally
throughout the course.

Monday 29 August 2016

#3DD14 (133724)

Lack of correlation of marks on entrance examination
with knowledge acquisition and medical skills at the
end of medical course

Reinaldo Bestetti*, University of Ribeirdo Preto -
UNAERP, Ribeirdo Preto, Brazil

Sénia C. Santos

Lucélio B. Couto

Milton Faria-Jr

Rosemary Furlan-Daniel

Marcelo E. Garcia

Background: Interview at medical school admission
process has been shown to correlate with high degree
of achievement in national licensing examination.
However, little is known about the impact of marks on
entrance written examination on the academic
achievement of medical students at the end of the
course in terms of clinical skills and medical knowledge
acquisition.

Summary of Work: We did a correlation between
marks obtained in the entrance examination in 2009
with those obtained in the progress testing (PT) and in
the Organized Structured Clinical examination (OSCE)
at the end of the medical course (12th stage) in 2015. In
addition, we also did a correlation between the marks
obtained on entrance examination with the mean of
grades obtained in each curricular unit of the clerkship
(from gth to 12nd stage). The Pearson correlation test
was used for statistical analysis. Differences at p<0.05
were considered statiscally significant.

Summary of Results: Fifty-one students were
enrolled. There was no correlation between the marks
on medical entrance examination and PT (r=-0.05,
p=0.73), marks on medical admission process and
OSCE (r=-0.15; p=0.30), and marks on medical
entrance examination and the mean of grades at the
clerkship (r=0.22; p=0.12).

Discussion: Lack of correlation between marks on
entrance examination and performances on PT and
clerkship assessment suggests that student's
performance may be different during the clinical
course in comparison to that observed before
university entry. The lack of correlation of marks on
entrance examination with OSCE is expected, as the
latter reflects mainly medical skills acquisition.
Conclusion: Our study shows that marks on medical
entrance examination do not correlate with
performance in TPI, OSCE, and knowledge acquisition
in the clerkship at the end of the medical course.

Take Home Messages: Selection by written
examination at medical admission process does not
associate with medical competence at the end of
medical course.
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#3DD15 (132744)
Increasing the Efficiency of the Admissions
Committee

Ralph Stephen Manuel*, University of Mississippi
College of Medicine, Jackson, USA
Carol Elam

Background: Medical schools face a time when faculty
are busier than ever which may constrain admissions
process involvement. Recruiting Admissions
Committee members can be difficult due to the
amount of committee time required, overburden of
reading countless files, and attending meetings. The
session will present a best practices option regarding
an admissions voting process.

Summary of Work: The session will outline a Pre-Vote
process that has successfully been implemented at
two different institutions resulting in reduced
committee meeting time and meeting frequency. This
process also allows members who are not present
provide input during meetings.

Summary of Results: The pre-vote system procedure
resulted in reducing both meeting frequency and
meeting length in half at both institutions.
Subsequent refinements have increased
communication among committee members.
Discussion: Holistic review practices in admission
must be utilized in both data collection and
deliberation to be effective. Exploration of how
decisions are made is important in evaluating the
overall efficacy of the admissions process.
Conclusion: Careful consideration of selection
practices can help control time commitments
necessary for committee member service and monitor
sources of bias in selection. Consideration of the
approaches to selection decision-making can be
streamlined, potentially resulting in time savings and
reduction of bias.

Take Home Messages: Consideration of approaches
to deliberation and voting can lead to the refinement
of best practices and suggest areas for future
research.

Monday 29 August 2016

#3DD16 (135850)
Secondary Education Achievement: A Reliable
Method to Predict Early Medical School Performance?

Syed Ahmed Neamatullah*, Alfaisal University, Riyadh,
Saudi Arabia

Hamad AlDraye (Alfaisal University, Riyadh, KSA)
Mohammad Sharique Ahmad (Alfaisal University,
Riyadh, KSA)

Fatimah Alghamdi (Alfaisal University, Riyadh, KSA)
Sarah Ziad Mortaja (Alfaisal University, Riyadh, KSA)
Ahmed Yaginuddin (Alfaisal University, Riyadh, KSA)

Background: Medical schools are among the toughest
schools to get into due to the rigorous competition.
With various curricula such as the American SATSs,
Saudi system, International Baccalaureate and the
British system, not all students receive the same type
of secondary education. As such, upon entering
medical school, some students have more knowledge
regarding basic sciences. Alfaisal University in Riyadh,
KSAis unique in that it accepts students from various
high school systems as part of its admissions criteria.
This study aims to determine what elements during
secondary education schooling affect academic
performance during the first two years of medical
school.

Summary of Work: A questionnaire was distributed
among the first and second year medical students at
Alfaisal University. Inquiry about high school
curriculum, GPA, and the examination tests for
admission into medical school was made.

Summary of Results: Students from American
curriculum schools had an average GPA of above 3.5.
There was no correlation between these student’s SAT
scores and medical school GPA. Students from the
British system had a strong positive correlation
between their A-level scores and their medical school
GPA. Saudi system students had high GPA and Saudi
standardized tests scores. However, this didn't
correlate with their medical school GPA.

Discussion: Students that enter medical school from
different curricula have varying degrees of academic
success during the first two years. American and Saudi
high school GPA and test scores didn't correlate with
medical school GPA. Those who did well in the British
system were likely to excel during the first two years.
Conclusion: Students from the British schools are
more likely to succeed academically in the first two
years of medical school as compared to their American
or Saudi system colleagues.

Take Home Messages: Students from different
educational systems don't perform at the same level
during early medical school years. Measures should be
taken to correct this discrepancy.
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#3DD17 (135553)

The assessment of the first year students’ satisfaction
as regards the admission process of the Faculty of
Medicine, the Project to Increase the Number of
Doctors for the Population in Rural Areas,
Mahasarakham Hospital

Laddawan Buranavorasil*, Mahasarakham Hospital,
Mahasarakham, Thailand

Background: The Mahasarakham Medical Education
Centre is founded as co-ordinated institution with
Khonkaen University having an objective to co-
produce medical staff. Since its establishment in 2010,
there has been no satisfaction assessment on its
students admission procedure. This study thus aims at
solving the issue and seeking for suggestions to bring
the admission process to a higher standard.
Summary of Work: For the aforementioned purpose,
a set of online questionnaires has been sent to sixteen
students who have successfully admitted to study in
the MD11 program, class of 2016, the Faculty of
Medicine, Khonkaen University. All students have
submitted the answers, accounting for 100%.
Summary of Results: -All sixteen students have
submitted the answers, 9 of which are female, 7 are
male students. The ages range between 18-19 year-old.
-Theresultis as follows; 1. The Chemistry test is
excessively complicated, having the lowest
satisfaction level. Thai language, social studies,
mathematics and biology tests gained slightly higher
satisfaction.Meanwhile, physics and English tests are
the exams with the highest satisfaction (3.8) 2. The
interview test also obtained the highest level of
satisfaction. (4.00) 3. The aspects that require
improvement are; - The atmosphere of the exams
room; the noise, the size of the tables. -The
difficulty of certain exams should be adjusted.
Discussion: 1. Since the admission examination
location is outside of the University, there was a
limitation on location, i.e. the table being too small,
excessive noise during exams. 2. The difficulty is too
high. This is due to the fact that the Faculty of
Medicine was not the one who created the exams
questions but the Faculty of Science, in particular the
subject of fundamental science. Therefore, they are
deemed unfit for the potential medical students.
Conclusion: The satisfaction assessment regarding the
admission examination for students wishing to study
at the Faculty of Medicine, the Medical Education
Centre of Mahasarakham Hospital was carried out for
the first time with an aim to improve its admission
process. The result of such will be submitted to the
Faculty of Medicine, Khonkaen University for
consideration.

Take Home Messages: The admission process to the
Faculty of Medicine, Khonkaen University should be
assessed annually for amelioration and system
development

Monday 29 August 2016

#3DD18 (133208)

The impact of specific preparatory courses upon
academic success during Medical Degree-Course
Studies at Sapienza University of Rome

Giuseppe Familiari*, Sapienza University of Rome,
Rome, Italy

Stefano Eleuteri, Sapienza University of Rome, Rome,
Italy

Fatima Longo, Sapienza University of Rome, Rome, Italy
Katia Ditoma, Sapienza University of Rome, Rome, Italy
Claudio Barbaranelli, Sapienza University of Rome,
Rome, Italy

Paolo Falaschi, Sapienza University of Rome, Rome, Italy

Background: Examinations for admission to Medical
Degree Courses in Italy consist in multiple-choice
quizzes regarding general knowledge, biology,
chemistry, mathematics and physics. Since 1999,
Sapienza University of Rome has organized
preparatory courses to help candidates prepare for
these tests. This research project aimed at
investigating the contribution these courses may make
towards the academic success of the students later
attending medical school.

Summary of Work: The careers of students now
enrolled at the Medical Degree Courses at Sapienza
University of Rome (n=5611) were analysed. The marks
they obtained at “Medical Physics”, “Chemistry and
Biochemistry” and “Biology and Genetics” and their
total mean marks were evaluated.

Summary of Results: An ANOVA test revealed the
significant impact of participation in our courses on
marks in “Medical Physics”, “Chemistry and
Biochemistry” and “Biology and Genetics” where
participants scored higher than non-participants. A
further ANOVA test was conducted on students
divided on a course-year basis, confirming the
significant effect of courses on “Medical Physics”,
“Biology and Genetics” and total mean marks, with
participants scoring higher than non-participants.
Discussion: Dividing students by course year marks in
“Biology and Genetics” for second-year participant
students were significantly higher than those for non-
participants. In third-year students’ marks a significant
impact of the courses emerged on “Medical Physics”,
“Chemistry and Biochemistry” and “Biology and
Genetics” with highest mean marks and number of
exams passed obtained by the participants. Similar
results emerged for the fifth-year students.
Conclusion: These results seem to indicate the
efficacy of the courses not only as regards the specific
subjects studied at our courses but also the overall
mean marks. Further studies could clarify if the
efficacy of the project also influences final degree
results.

Take Home Messages: The “Orientamento in Rete”
project predicts greater academic success for our
students. Further studies are required to investigate
the possible impact of psychological attitude upon the
effects of the courses.
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#3DD19 (135875)
GP Ambassador Programme for Medical School
Recruitment in Dorset

Sarah Lumley*, Bournemouth University,
Bournemouth, UK

Susannah Jackson (GP Centre Bournemouth University,
Bournemouth, UK)

Clare Wedderburn (GP Centre Bournemouth University,
Bournemouth, UK)

Background: The number of UK students applying for
places at medical school has fallen by over 10% over
the past 2 consecutive years (Price, 2015). The Dorset
GP centre piloted an inclusive initiative to improve
communication between young GPs and Dorset school
children to help encourage students to consider a
medical career.

Summary of Work: Teachers and careers advisors
from all 42 Dorset secondary schools were
approached. GP ambassadors were recruited from
specialty trainees. They received training regarding
current medical school application, and were equipped
with resources for the session, including a
presentation. Bournemouth University GP Centre
organised visits.

Summary of Results: Invitation uptake was recorded.
Pre-visit surveys of teachers and school children
questioned desired session outcomes. Post-visit
surveys demonstrated usefulness. Results illustrate
the value of grass roots discussion between school
children and young GPs to inform and inspire school
students to study medicine.

Discussion: In Dorset there is increasing recognition of
the value of coordinated support for school students
considering a career in medicine. GP trainees are in a
position to offer relevant, up to date information
regarding application and experience of being a junior
doctor. The GP centre is well placed to administrate
this approach.

Conclusion: This programme has provided a
coordinated approach to support schools and
students. There is value in providing opportunities for
school children to discuss aspirations for a career in
medicine with young GPs. There is scope to broaden
the network of support using resources at
Bournemouth University and the 3 hospitals in the
region.

Take Home Messages: Applications for places at
medical school are falling in number. Innovations to
engage school children in educational sessions
regarding a medical career could inspire and
strengthen applications.

Monday 29 August 2016

#3DD20 (135575)
1st year students’ motives for studying medicine and
dentistry

Daniel Folger*, University of Helsinki, Helsinki, Finland
Tuomas Lumikari (University of Helsinki, Helsinki,
Finland)

Leo Heinonen (University of Helsinki, Helsinki, Finland)
Terhi Karaharju-Suvanto (University of Helsinki,
Helsinki, Finland)

Eeva Pyérdld (University of Helsinki, Helsinki, Finland)

Background: Motives behind students’ disciplinary
choice influence their interest in studies, quality of
learning and study progress. In Finland, students of
medicine/dentistry have to pass a demanding entrance
examination. Thus, those accepted are persistent and
highly motivated students. This study examines the
first-year students’ self-reported motives for applying
for studying medicine/dentistry.

Summary of Work: We studied students’ motives in a
cohort that started their studies in 2011. During their
first semester, students answered a web-based
questionnaire with an open-ended question about
their study motives. Students’ answers were examined
using qualitative content analysis. Most students gave
their informed consent (86% medical and 73% dental
students).

Summary of Results: Medical and dental students
were first studied separately and then compared. The
three largest categories of motives detected for
medical students were interest in the field of medicine
(70%), practical (40%) and vocational (31%). Those of
dental students were practical (70%), interest in the
study field (49%) and handcraft (24%).

Discussion: The 1st year students’ motives choice
indicate their ideas of the content of the studies and
their future work-life orientation. Both medical and
dental students emphasized an interest in the study
field and a meaningful, respected and humane
profession. Dental students also reported an interest
to work with their hands.

Conclusion: The 1st study year medical and dental
students' motives for studying medicine and dentistry
were relevant. We raise the question, how well
students’ study motives are met during their study
years. Therefore, we are collecting further research
data from the same students in the end of their
studies in 2016.

Take Home Messages: Students' interest in their
study field and future professions should be cherished
throughout their studies to support their study
motivation and stimulate their study progress. Further
inquiry is required to explore the consistency of the
students’ study motives in the course of the medical
and dental studies.
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#3DD21(134178)
Exploring Graduate Entry Medical Students’ views on
studying medicine

Catherine Gouveia*, Barts Health-Newham University
Hosiptal, London, UK

Martin J Carrier (Barts and the London Medical School,
London, UK)

Susan Gelding (Barts Health-Newham University
Hospital, London, UK)

Background: The aims of Graduate Entry Medical
courses are to enhance medical school diversity and
provide a succinct route for graduates contemplating
a medical career. Graduate Entry Medical students
(GEMs) have previous undergraduate study
experience and often, work experience. GEMs can
academically out-perform undergraduate counterparts
during assessments. Reasons postulated for GEMs’
success include their time-management and stress-
coping techniques. There is little literature exploring
GEMs’ views of studying medicine or whether their
previous educational/work experience has been
beneficial.

Summary of Work: A questionnaire comprising
demographic, Likert-scale and short-answer questions
was designed and distributed amongst 22/44 1st year
GEMs. Responders interested further in the study
were invited to participate in a focus group.

Summary of Results: 22/22 GEMs completed the
questionnaire, mean age 24.2 years. 10/22 offered to
participate in the focus group. 90% had a science
undergraduate degree and 70% had previous
employment experience. Several themes emerged
from the questionnaires: e Larger workload/volume of
information studying Medicine. ¢ Time management
and professionalism skills gained from previous
study/work experience ¢ General Practice (GP)
exposure and communication skills training were
considered excessive The focus group discussions
generated further themes: ¢ General maturity and
experience advantageous to medical training e
Changes to course needed to enhance career choice
opportunities

Discussion: Exploring GEMs’ views on studying
medicine was enlightening, particularly their views on
course restructure. 1st year GEMs have little clinical
experience and may subsequently change their views
regarding GP exposure and communication skills
training as they progress.

Conclusion: 80% of GEMs felt studying medicine was
harder than their previous studies, but found their
past study and work experience helpful for devising
time-management strategies and self-directed
learning. Focus group discussions revealed GEMs’
general maturity impacted advantageously on learning
and encouraged wider career choices.

Take Home Messages: GEMs found previous
experience useful for coping with workload and
pressures of studying medicine and 1st year GEMs wish
to have wider medical career exposure opportunities.

Monday 29 August 2016

#3DD22 (135632)
Graduate Entry in Medicine: selection criteria and
student performance

Isabel Neto*, Faculty of Health Sciences, University of
Beira Interior, Covilha, Portugal, Covilhd, Portugal
Raquel Pldcido (Faculty of Health Sciences, University of
Beira Interior, Covilhd, Portugal)

Background: In Portugal, medical schools admit a
number of students who has a previous graduation
and diverse selection methods are used. At FHS-UBI
until 2010 we used a knowledge test(KT) in Biology,
Physics, Chemistry and Maths as part of the selection
criteria but since 2011 it was substituted by a cognitive
aptitude test(CAT). Our aim was to compare the 1st
year performance of graduate entry students selected
by those two methods and to know if their
performance is different from the non-graduate
students.

Summary of Work: We analyzed 7 cohorts (N=1089)
of 1st year medical students both from graduate and
non-graduate entry groups (from 2007 to 2014). Test
admission scores (KA and CAT) and 1st year scores
were collected. Data was analyzed using Pearson’s
correlation and ANOVA test.

Summary of Results: There is no correlation between
test admission scores and 1st year performance
between graduate students selected by KT or CAT.
Comparing the score means of the 1st year thereis a
significant difference between the two groups. We
also found that graduate students selected by
KT(mean=14.9+1.35) appears to have better
performance than those selected by
CAP(mean=13.2+1.92) when compared to non-
graduate entry students(p<0.05).

Discussion: Graduate-entry selection methods are not
consensual. Our study shows that performance in
early years of medical school is not associated with the
way we select those students. This performance
appears to be more related to knowledge acquisition
ability. However we don’t know what is the relation
between selection method and students’ performance
in the later years of medical course.

Conclusion: Further research is needed to assess if the
cognitive aptitude test has a predictive validity of
students’ performance in the later years of medical
school.

Take Home Messages: We need to continue to
investigate and gather evidence about the validity of
selection methods in medical education as predictors
of success in medical school.
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#3EE01(135576)
Improvement in clinical skills with no change in
theoretical knowledge in a new Bologna curriculum

Nieves Diez*, University of Navarra, Pamplona, Spain
M Alegre

A Gea

L Arbea

MC Rodriguez-Diez

M Ferrer

Background: Bologna process has served as a catalyst
for change in medical education. In recent years, more
importance has been given to clinical skills. An
objective structured clinical examination is an
assessment method to evaluate clinical skills and
constitutes part of the end-of-year or final
examinations for the medical degree. MIR exam
(Internal Medical Resident) is a multiple-choice test
which evaluates medical knowledge at the end of
degree in Spain. In 2008, the Medical School of the
University of Navarra changed its curriculum to adapt
to the Bologna Process.

Summary of Work: This is a comparative study to
evaluate outcomes of the new curriculum (NC)
(med’08) versus the old curriculum (OC) (med’99)
through objective clinical skills exam and MIR exam.
We recollected the following data: 1) the score
obtained of clinical skill exam in 5 sections: simulation,
clinical cases, medical report, communication and
clinical history; 2) the final place in test MIR; 3) the
score from six years of degree, and 4) the score from
secondary school.

Summary of Results: Mean scores from four clinical
skills sections: simulation, clinical cases, medical report
and clinical history, were significantly higher in NC
group compared to the OC group. In communication
skills section there were no differences. We found no
differences between both groups in the results of the
MIR exam.

Discussion: Other studies have demonstrated better
skill performance with reformed curriculum too. But
they were not evaluated using objective measures, or
they have considered the fourth year results (not
completed curriculum), or the sample size was too
small.

Conclusion: New curriculum is more effective than the
traditional method to improve the acquisition of
required clinical skills of medical students while
theoretical knowledge remains unmodified.

Take Home Messages: Animprovement in clinical
skills can be achieved with a similar knowledge level.

Monday 29 August 2016

#3EE02 (136001)

Changes in the medical curriculum to insert
integrative themes of diagnosis in the context of
primary care: painful way to heaven?

Taciana Figueiredo-Soares*, Universidade Federal de
Minas Gerais - UFMG, Belo Horizonte, Brazil

Silvana Eldi-Santos

Rosa Delbone Faria

Luciana Gouvea Viana

Leticia Henriques Resende

Suzane Pretti Neves

Background: Our medical school is considered cutting
edge for acting in primary care(PA) since the 70s,
when students started learning in medical clinics in PA
under the guidance of internal clinic and pediatric
faculty. This model serves, in part, to the new medical
curriculum guidelines (DCN-2010/2014) for greater
integration in public health(PH). However, subjects
such as Clinical Pathology (PC), with strong connection
basic to professional cycles, are remaining in teaching-
learning classical model far from PA-scenario.
Summary of Work: Reflection on the curriculum
change process in PC, started in 2004, to align subjects
in the context of the DCN-2010/2014. For seven years,
countless meetings, and through deep awareness of
teachers/students, engaged teachers discussed,
reformulated and implemented two disciplines (PC-I/11,
3th-year/medical course) focused on PA; and created 4
integrative disciplines PC, Radiology and Pathology
(PRO-I/II/N/IV, 5th-year, close to the hospital training),
already in place.

Summary of Results: The changes are reflected as
active participation of students in their knowledge
construction, work team, focus on diagnostic methods
in real cases, cost-effectiveness, social accountability,
all with positive student assessment. Process:
Strengths: commitment and dedication from engaged
teachers in the process and to coordinate debates
among contrary currents; and institutional support.
Weaknesses: extreme difficulty of acceptance by
teacher majority due to the good student assessments
to previous PC-disciplines; confused understanding of
the role of teacher in PA; and obstacle by students
who treated it as more work in less valued activities
than in the other disciplines.

Discussion: The change process had a hard and
prolonged development, but the success of the new
design emphasized the strategy.

Conclusion: The process of curricular reform,
although exhausting, proved successful and
compatible with the demands of medical education in
our country.

Take Home Messages: Curriculum changes, though
stressful, should be considered as a result of the legal
order, the deep discussion of the professionals
involved, and the medical education improvement
perspective. Grant: Pré-Ensino na Satide, Edital
024/2010 CAPES- Project 1606/2011
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#3EE03 (135018)

Curriculum innovation and evaluation: Case study of
anesthesia clerkship for undergraduate students,
Faculty of Medicine, Universidad de los Andes,
Bogot4, Colombia

Elena Maria Trujillo Maza*, Universidad de los Andes,
Bogotd, Colombia

Yuranny Zambrano Castellanos

Maria Teresa Gémez Lozano

Juny Montoya Vargas

Background: The aim of this research project was to
evaluate the curricular system and understand its
changes and adaptions with regard to teaching
methods and evaluation in accordance with the
requirements in Competency-Based Medical Education
(CBME).

Summary of Work: For this evaluative research a case
study was conducted in 2014/15, with 55 students of
8th semester, 2 tutors and 6 professors of medicine
participating. The sources of information were:
observations, interviews, focus groups, learning
diaries and document reviews. These allowed an
approach to the curriculum, the learning processes
and the evaluation of the academic program and how
it matches with CBME.

Summary of Results: The results show that the
curriculum promotes the model of CBME applying
teaching strategies, such as problem-based learning,
practicing and integrating knowledge in simulation
labs and observing in operating rooms of which some
are recognized as innovative strategies in education.
Discussion: Despite the CBME oriented teaching the
evaluation process is not performed in a
corresponding manner, instead acquired knowledge is
evaluated in written exams. The results show that the
concurrent influence of the traditional model of
medical education based on content and the model of
CBME in the curricular system creates a situation in
which a clear focus of the curriculum is missing.
Conclusion: The implementation of innovative
educational strategies should be consistent with the
model applied in the curricular system, in this case
CBME, to connect learning with evaluation processes,
in order to account adequately for the students’
learning progress and performance.

Take Home Messages: The curricular system has to be
focused about its educational model to clearly define
the academic programs. The evaluation has to reflect
the applied teaching strategies and methods using
different criteria and measurements in order to fully
unfold the possibilities CBME holds.

Monday 29 August 2016

#3EE04 (131724)
Improving Croatian Health Professionals’ Education

Vesna Anticevic*, University Department for Health
Studies, Split, Croatia

Mira Klarin

Goran Kardum

Josko Sindik

Background: Development of health studies includes
a diverse range of educational programs (with
belonging qualifications) that enable to future health
professionals to adjust to the needs of health system.
Croatian Qualifications Framework is an instrument
with a purpose to achieve the convergence between
qualifications’ levels in Croatia and European
Qualifications Framework.

Summary of Work: Development of the occupational
standards/qualifications for the 6th and 7th level of
health studies of nursing, midwifery, radiology
technology (RT), physiotherapy (PhT) and medical
laboratory diagnostics (MLD), as well as designing
programs of 7th level of education for midwifery and
MLD.

Summary of Results: Information on job descriptions,
key tasks and specific knowledge and skills needed in
nursing, midwifery, RT, PhT and MLD, were collected
in 200 employees in health sector. Based on the
findings, expert working groups defined 10
occupational and 10 qualification standards (6th, 7th
level and graduate study programs).

Discussion: Standards’ development enables
improving the quality of higher education and
qualifications, defining competencies and increasing
multidirectional mobility of health professionals.
Standardization of the competences with laboratory
equipment for MLD and midwifery design curricula
(adapted to current needs in health care), will improve
the offer of higher medical education in Croatia.
Conclusion: Through the standardization of the
professions and qualifications, the Croatian system of
higher medical education becomes balanced with the
standards and guidelines of quality assurance of the
EQF, while the educational offer is adapted to current
needs of the health system in the Republic of Croatia
and other countries.

Take Home Messages: The evolving needs of the
health sector are a challenge for the competences of
health professionals, while the need for
synchronization and continuous improvement of the
educational offer is the most important requirement.
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#3EE05 (134581)

Self-directed and internationalized scopes among
participants in the Free Course Student Doctor
system - a unique student-selected bedside training
program at Jichi Medical University

Yasushi Matsuyama*, Medical Education Center, Jichi
Medical University, Shimotsuke, Japan

Hitoaki Okazaki (Jichi Medical University, Shimotsuke,
Japan)

Kazuomi Kario (Jichi Medical University, Shimotsuke,
Japan)

Yasuko Noda (Jichi Medical University, Shimotsuke,
Japan)

Background: Jichi Medical University (JMU), a medical
university for training students to practice as general
physicians in rural areas of Japan, has developed the
Free Course Student Doctor system (FCSD), a unique
student-selected bedside training program. Through
this program, eligible students can study any subject
they like at any institution for 6 months and be
exempted from didactic lectures and paper tests for 17
organ-specific subjects in the sixth school year.
Students are selected based on their scores on the
comprehensive knowledge test administered at the
end of their fifth school year.

Summary of Work: To evaluate the efficacy of FCSD in
broadening perspectives and fostering self-
directedness, we examined the learning experiences
of 39 JMU students who participated in the course
from 2011 to 2015.

Summary of Results: Over 5 years, 36 male and 3
female candidates participated in the FCSD. Twenty-
seven participants (69%) studied general internal
medicine (GIM), and 17 (44%) studied infectious
diseases. Other popular subjects were emergency
medicine and ultrasound examination, and only six
students chose organ-specific subjects. Of the 33 (85%)
participants who studied abroad, 12 visited institutions
specializing in GIM, 10 went to institutions specializing
in family medicine, and 5 participated in public health
projects in developing countries.

Discussion: Although difficulties in establishing self-
directedness and low rates of choosing international
electives have been reported among Japanese
students, FCSD participants spontaneously selected
specialties requiring systemic clinical approaches
relevant to their future clinical work and actively
studied abroad. Course flexibility created variations in
the learning environment, with settings ranging from
clinics to international organizations, and this
experience might broaden learners’ perspectives.
Conclusion: The FCSD at JMU provides opportunities
for eligible students to foster self-directedness and
internationalized perspectives.

Take Home Messages: Eligible Japanese students
utilized the FCSD, which helped them engage in self-
directed learning and internationalized medical
education.
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#3EE06 (134203)
Curriculum reform using a student-centered
pedagogy improves licensure exam performance

James Graham?*, University of Arkansas for Medical
Sciences, Little Rock, USA

Sara G. Tariq, (University of Arkansas for Medical
Sciences, Little Rock, USA)

Richard W. Wheeler (University of Arkansas for Medical
Sciences, Little Rock, USA)

David L. Davies (University of Arkansas for Medical
Sciences, Little Rock, USA)

Charles M. Quick (University of Arkansas for Medical
Sciences, Little Rock, USA)

Background: There has been a substantial shift from
passive, lecture-based pedagogy to a student-
centered approach. The long term effectiveness of
these strategies is not clear

Summary of Work: The College of Medicine at the
University of Arkansas for Medical Sciences made a
major reform of the preclinical curriculum. This
included substantial reduction in contact hours and
use of traditional lecture, and the addition of a variety
of student-centered pedagogies, including team-based
learning and problem-based learning. The aim of this
study was to compare student performance on the
United States Medical Licensing Exam (USMLE) Step 1
before and after this reform.

Summary of Results: Students in the class of 2013 and
2014 (n=319) had the previous lecture based (old)
curriculum; students in the classes of 2016 and 2017
n=324) had the (new) student-centered curriculum.
There were no significant differences between classes
on mean Medical College Admission Test scores. The
mean USMLE step 1 score for the old curriculum group
was 215.5 and for the new curriculum group 220.5
(p<0.0036). The table below shows the mean Step 1
scores stratified cumulative GPA. New curriculum
Step 1 mean scores in all quartiles were higher, but the
lowest quartile was statistically significant (p<0.001).
Mean Step 1 Scores

Top quartile 2nd quartile 3rd quartile Bottom quartile
Old Curriculum

242.6 224.4 210.8 187.7
New Curriculum

244.2 225.4 213.1 202.7
P=0.51 P=0.55 P=0.31 P<0.001

Discussion: This work demonstrates that a student-
centered curriculum with a variety of engaged learning
strategies results in improved performance,
particularly in the lowest quartile group.

Conclusion: This study supports pedagogy which is
student centered and promotes engagement in
medical school preclinical curricula. This approach
seems to improve performance mostly for students in
the lower performing portion of the class.

Take Home Messages: The use of a student-centered
approach in the preclinical phase of medical student
education promotes better performance on major
summative examinations.
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#3EE07 (135647)

Developing a “clinical manifestation” framework: the
first step towards reforming medical clerkship
curriculum

Narges Saleh*, Tehran University of Medical Sciences,
Tehran, Iran

Azim Mirzazadeh (Tehran University of Medical Sciences,
Tehran, Iran)

Mohammad Shariati (Tehran University of Medical
Sciences, Tehran, Iran)

Background: Undergraduate medical education in the
Tehran University of Medical Sciences (TUMS) is
changing. Reform committee and the Clerkship
Directors planned to develop and disseminate a new
model curriculum for the medicine core clerkship that
was designed to enhance the learning of generalist
competencies and to reduce factual overload through
the definition of a core curriculum. This Committee
decided to determine Common Clinical Manifestations
(CCM) that a general practitioner need to learn how to
approach them, as a part of the clerkship core
curriculum. The purpose of the study was to
determine CCM that all students are required to
master in approaching them.

Summary of Work: We used a combination of
methods including, qualitative and quantitative
approaches. Triangulation method was used in the
first phase; literature review, a survey of experts from
different clinical disciplines and a survey of general
practitioners. In this phase initial list of common
clinical manifestations was prepared. The second
phase of the study was characterized by identifying
clinical presentation of the patients who were visited
by family physicians and gathered via the health
system network. We have used this information in
finalizing the CCM list. Finally, information extracted
from phase I and Il were available to the experts and
finalized in an expert panel.

Summary of Results: After these phases, we obtained
a list of 100 CCM (such as palpitations, fever, and
nausea, etc.) as the most important content to be
included in a minimal clerkship core curriculum in
undergraduate medical education. Based on the
finding, we have classified this list into different
disciplines and allocated them to core clinical
departments.

Discussion: Our process can benefit medical schools
that offer outcome-based medical education,
especially for clinical clerkship course. They will be able
to focus on topics chosen by the Iranian expert panel
as being the most important issues in such a situation
to drive effective clerkship, a supportive system
including assessment should be implemented.
Conclusion: General practitioner need to learn how to
approach Common Clinical Manifestations as core
curriculum to enhance outcome-based medical
education and learning of generalist competencies.
Take Home Messages: Common Clinical
Manifestations should be considered as clerk’s core
curriculum.
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#3EE08 (132441)
A Medico's Dilemma

David Baynes*, Sree Balaji Medical College And
Hospital, Chennai, India

Dr.Shanthi

Dr.Manjula Devi

Background: Admissions into Medical College in
South India depends upon the Summative Assessment
of the students in School. This assessment is based on
arot memory system, which suppresses the passion
and innovative capacity of the students. This study is
based on HOW Professional Aspiration can be
developed during Medical studies.

Summary of Work: With the support of the faculty
members, new teaching and learning techniques were
exposed to 500 undergraduate students of Shree
Balaji Medical College, Chennai, India. The Feedbacks
were obtained by a medical unit validated
questionnaire.

Summary of Results: The Results showed that
172[34.4%] students preferred more of community
oriented programs and clinical studies. 113[22.6 %]
opted for Shadowing techniques. 99[19.8%] fancied
Jigsaw Studying technique .81[16.2%] appreciated
faculty’s guidance and support. 35[7%] sought for peer
support.

Discussion: The above result suggests that the
students with less passion craved for more community
based practical exposure and clinical oriented studies
when compared to theoretical studies. The students of
this generation expect more of innovative teaching
methods and guidance from the faculty than the
current existing methods.

Conclusion: This kind of learning and increase in
passion prepares the students for the broad
challenges they will face in their career as physicians.
Take Home Messages: Passion is the Only Bridge to
inspire the indecisive individuals to being more
determined. The evolution of passion will be a
revolution for the future of medical studies.
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#3EE09 (136157)

Attaining Competence and Developing Capability in a
new UK Postgraduate Physician Associate
Programme - The Evolutionary Challenges and
Solutions.

Julie-Michelle Bridson*, University of Liverpool,
Liverpool, UK

Sarah Lyon, University of Liverpool, Liverpool, UK
Denise E Prescott, University of Liverpool, Liverpool, UK

Background: Physician Associates (PAs) are
established in the USA and Australia. UK population
growth places unprecedented demands on the
healthcare system. The appetite to train PAs comes
from a shortage of some medical specialties. The
regional commissioner invited this University to
develop/deliver a 2-year Postgraduate Diploma (PGD)
expeditiously, using a medical education model.
Summary of Work: Deconstruction of the Faculty of
PA’s (FPA) non-modularised core documents was
undertaken by a multi-professional expert group.
Programme design was complicated since ‘students’
were full-time employees of the healthcare system;
consequently compliance with employment law was
integrated into curriculum design.

Summary of Results: Analysis identified 3 principal
themes, subsequently embedded. An integrated,
modular clinical curriculum compliant with legal, QAA
and FPA requirements was constructed, using a spiral,
systems-based approach with emphasis on the
‘learning community’ (Lave and Wenger 1991). The
PGD met the complex requirements of many external
influences, whilst retaining academic rigour.
Discussion: The PAs sit a national exam (NE),
OSCE/MCQ, before employment; both criticised. We
developed a domain-based assessment (DBA).
Standard MCex was reconstructed, 34 domains;
satisfactory achievement mandatory in each.
Competence is first post. An academic obligation
exists to build capability through scaffolding,
experiential learning and critical reflection, to prepare
PAs for their challenge. Evidence is captured in a
dynamic e-portfolio.

Conclusion: Modularised curricula can be established
mapped to non-modular professional frameworks.
University curricula must ensure students are
adequately prepared for the NE. NE currently does not
include work-based assessment and as such
assessment of competence is only addressed through
the University e-portfolio Completion of defined core
competencies provides some reassurance that exiting
P.A.s have attained an acceptable level for their first
post. However, engendering additional skills which will
allow them to further develop their capability to
operate safely and effectively in a multi-disciplinary
health care team is essential.Beyond competence is
capacity and capability. Modularised curricula,
although challenging, can be designed to map to
complex, non-modular professional frameworks,
further complicated by external

Take Home Messages: Competence is first post.
Beyond competence is capability.
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#3EE10 (134225)

Student initiatives in France: a pathway to enhancing
the curriculum’s quality whilst developing students’
medical expert skills

Zoe Boulot*, Lyon Est Faculty of Medicine, Lyon, France
Alexandre Mader

Quentin Del-Valle

Jerome Etienne

Background: CanMEDS' competency-based
framework suggests six skills for a medical expert:
communication, collaboration, leadership,
professionalism, promoting health, and academic
skills. Medical studies in France are sanctioned by a
national ranked exam that determines students’
residency and their future career. This exam focuses
almost solely on academic skills. Lyon Est Faculty of
Medicine thought of ways to develop the other skills,
including stimulating student-initiated projects.
Summary of Work: In 2013, the Faculty created a
structure that enables students to explore and
develop projects. A few students supervise this
structure to ensure initiatives are relevant, effective,
and durable. All students can suggest ideas and
participate in their development. If necessary, the
Faculty provides financial help or teachers’ support.
Once the project is launched, its effectiveness and
usefulness are evaluated. It is then passed on to new
students who continue to improve it each year. To this
day several projects have seen the light of day:
tutoring systems, learning resources, conferences on
learning methods, etc.

Summary of Results: Students master many new skills
by developing and participating in this positive
dynamic. Most projects require an important
workforce, teaching students to communicate,
collaborate and lead a team. Working with Faculty
members also develops students' professionalism.
Discussion: Though student-initiated projects cannot
develop all the skills suggested by CanMEDS'
framework, they contribute to deversifying the skillset
of an otherwise strongly academic-focused curriculum.
Students are encouraged to participate, but projects
are not mandatory, thereby, creating disparities in
students' training.

Conclusion: Encouraging students to implement their
own projects enhances the curriculum’s quality, and
develops students’ skills. Thus, student initiatives
should have their place in the curriculum.

Take Home Messages: Making room for student
initiated projects enhances the curriculum’s quality,
and develops the competencies students need to
become medical experts. Teachers, make room for
student initiatives! Students, drop your books, make
your dream projects come true!
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#3EE11 (134409)

Diversity in Health Professionals Education: Creating
a Training and Education roadmap for Paramedics in
Singapore

Ying Bei Loh*, Singapore Armed Forces Medical
Training Institute, Singapore, Singapore

Chee Meng Lee, SAF, Singapore

Timothy Rajah, SAF, Singapore

Sian Shao Lee, SAF, Singapore

Hong Yee Lo, SAF, Singapore

Background: In the 1980s, ambulance services in
Singapore were operated by nurses who were
deployed by the Singapore Fire Brigade Service. The
Singapore Armed Forces Medical Training Institute
(SMTI) started providing paramedical training for both
combat medics and civilian paramedics in 1996.
Although a formal training structure was established,
paramedical training remained at the vocational level,
offering only basic to intermediate-level life-saving
skills. Until now, paramedics only possess a
vcocational certificate and there were no local higher
education programmes for aspiring paramedics who
wish to seek professional growth.

Summary of Work: Recognizing the need to bridge
this gap, inter-agency collaboration between
educational institutions and industry partners such as
the Singapore Armed Forces (SAF) and Singapore Civil
Defence Forces (SCDF) began. This paved the way for
consultative work in the area of paramedic
professionalism and training. A workgroup was
formed to establish national standards and training
requirements for all paramedics. Various educational
institutions also worked closely with the workgroup to
establish industry-recognized and relevant Higher
Learning Programmes (HLP) for paramedics who wish
to upgrade themselves.

Summary of Results: The cross-ministerial/agency
collaboration involving 4 ministries and 9 agencies
culminated in the National Paramedic Training and
Education roadmap. Paramedicine in Singapore will be
transformed from a vocational trade to an academic
discipline, complete with its own faculty and
progression pathways, encouraging all paramedics to
seek lifelong learning and professional upgrade.
Discussion: There should be multiple pathways for
paramedics to succeed regardless of educational
background.

Conclusion: The training and educational
development of paramedics is crucial to the
professional growth of paramedicine in Singapore.
This will raise the standards for pre-hospital
emergency care and translate into better patient
outcome.

Take Home Messages: Paramedics, being the first
responders to emergency calls, should be adequately
trained and credentialed.
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#3EE12 (132015)
The Effects of New Community Heath Course on the
Second Year Medical Students

Sawitree Visanuyothin*, Maharat Nakhon Ratchasima,
school of medicine (MNRHMEC), Nakhon Ratchasima,
Thailand

Sorarat Lermanuvat, Maharat Nakhon Ratchasima,
school of medicine (MNRHMEC), Thailand

Surasit Chitpitaklert, Maharat Nakhon Ratchasima,
school of medicine (MNRHMEC), Thailand

Pipope Chitnumsab, Maharat Nakhon Ratchasima,
school of medicine (MNRHMEC), Thailand

Background: Fundamental community health course
in new 2013 medical curriculum was designed based on
context-based and experiential learning concept.
Course design and preparation engaged stakeholders
in health care services and community. Students were
divided into 4 teams in each batch (16th-18th ). The
effectiveness of this course needs to be explored.
Summary of Work: Students got essential concept
and planed before going to live 8 days in community.
Reflection, line and visits from teachers were set.
Group presented and shared learning experiences. The
questionnaire was constructed from themes in 2013
with .866 of Cronbach’s alpha. Pre-posttest was
applied and analyzed by pair-t test.

Summary of Results: There were statistically
significantly improvement of five predominant themes
of batcht7th and 18th with p-value for Feeling both
batches were < 0.001, Understanding were < 0.001and
0.002 respectively, Awareness both batches were <
0.001, Skills both batches were < 0.001, and Inspiration
were < 0.001and 0.004 respectively.

Discussion: Decrease traditional lecture and increase
experience resulting in comprehension and
appreciation of the context which they live, study and
they will work in the future. However, this course may
not ensure sustainability of those results.

Conclusion: Fundamental community health course is
effective course for increase of the positive felling,
understanding of themselves, diseases and illnesses,
roles of rural doctors, context, and community health,
awareness of health determinants and community
health, life skills and communication skills, and
inspiration of learning and being a doctor.

Take Home Messages: Provide student through
experiential learning in real context is important for
professional training.
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#3EE13 (134283)
A Study on Direction for the Development of Global
Health Education

Seung Min Oh*, The Catholic University of Korea, Seoul,
South Korea

Background: As a result of globalization of diseases
and the delivery of health care, physicians today are
required to understand global health(GH) such as the
global burden of disease, the health inequities,
effective medical aid, and so on. Also, interest in GH
among medical students has significantly increased.
Despite significant interest among medical students,
Global Health Education(GHE) programs are poorly
established in medical schools of Korea.

Summary of Work: For developing GHE programs,
proposed GHE curriculum frameworks were reviewed
and core values, guiding principles and GH
competencies were identified in the context of current
literatures.

Summary of Results: To meet medical students'
needs and to reflect an increasing focus on social
accountability in medical education, GHE should be
provided in Korean medical schools, and the core
values of GHE can be summarized as follows ; health
equity, social justice, solidarity, responsibility,
accountability, respect, openness, humility and
sustainability.

Discussion: Korea’s Official Developmental Aid(ODA)
volume almost tripled from 2006 to 2011. Korea has
committed to double its ODA/Gross National
Income(GNI) ratio over the next three years. With
these increases, interest in GH among medical
students has significantly increased, and medical
schools should prepare a new curriculum on GH.
Conclusion: For building key themes essential to the
development of GHE programs in Korea, these
provided frameworks should be significantly focused
on in a global context and should be taught from the
perspective of the social, political and economic
causes of ill health.

Take Home Messages: Medical educators should
include the perspective of the social, political and
economic causes of illness and the core values of GH
as a starting point for developing GHE curriculum in
Korean medical schools.
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#3EE14 (134625)
How to implement a curriculum reform? Academic
Year Coordinators as a task force

Jussi Merenmies*, University of Helsinki, Faculty of
Medicine, Institute of Clinical Medicine, Helsinki,
Finland

Hanna Jarva

Eeva Pydridld

Background: Medical schools are going through an
era of reforming curricula, due to changes in the
society, challenges in healthcare, rapid increase in
medical knowledge and technological advances. The
medical curriculum at the University of Helsinki has
been revised, and now we are facing the challenges of
implementing the reformed plan.

Summary of Work: Two working groups evaluated
the previous curriculum, under the leadership of the
vice dean of education. A project manager was
recruited to enhance the development process, and
six Academic Year Coordinators (AYC) were recruited
to promote, monitor and further develop the reform
process in each of the six academic years.

Summary of Results: The learning outcomes of the
new curriculum have been defined and core
curriculum has been scrutinised. The role of the AYC’s
is to ensure that the change process advances, the
courses are described, delivered, evaluated and
necessary revisions are made. They also control the
quality of the new elective courses.

Discussion: While implementing the new curriculum,
the most challenging task is to foster and evaluate the
reform process in different units and disciplines.
Recruiting experienced and rewarded faculty
members with pedagogical training as AYC’s for each
medical year has been an effective tool for putting the
planned changes into practice.

Conclusion: The vice dean and project manager
cannot alone lead the implementation of curriculum
reform. It requires leadership at a level, which enables
a dialogue with the educational community of practice
of teachers and students. The AYC’s have proved to be
a valuable task force in promoting this type of change.
Take Home Messages: Recruiting experienced
teachers with a solid pedagogical content knowledge
as Academic Year Coordinators is an effective tool to
implement and foster curriculum reform.
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#3EE15 (135288)

Do they teach what they need to? Impact of
curriculum mapping on content of a lecture series in
surgery

Jasmina Sterz*, Department of Surgery, University
Hospital Frankfurt, Frankfurt, Germany

Sebastian H. Hoefer (Department of Surgery, University
Hospital Frankfurt, Frankfurt, Germany)

Bernd Bender (Department of Surgery, University
Hospital Frankfurt, Frankfurt, Germany)

Maren Janko (Department of Surgery, University
Hospital Frankfurt, Frankfurt, Germany)

Miriam Ruesseler (Department of Surgery, University
Hospital Frankfurt, Frankfurt, Germany)

Background: Learning objectives are substantial for
student’s learning. The Surgical Working Group on
Medical Education of the German Association of
Surgeons defined a competency-based catalogue of
learning objectives for surgical undergraduate
training. However, students at our faculty report that
important learning objectives are not taught
sufficiently. At the same time, lecturers mention that
they do not known the learning objectives of the other
lectures in the surgical lecture series. Aim of the
present study is to map the learning objectives of the
lecture series in surgery for undergraduate students
and to increase the number of correctly taught
learning objectives.

Summary of Work: All lecturers in the lecturer series
were observed. Their learning objectives and their
taught level of competence were documented. After
the lecture series, the results were visualised within
the catalogue of learning objectives using a color
code. Learning objectives that were taught in more
than one lecture were tagged with the title of each
lecture and the name of each lecturer teaching the
specific learning objective . In the following lecture
series learning objectives were documented
correspondingly.

Summary of Results: In the first lecture series 53% of
the learning objectives were not taught. After the
mapping the number of not taught learning objectives
decreased on 41% (p<0.0001). The average duration of
the lecturers did not change. This could be measured
in all surgical disciplines and all levels of competency.
Discussion: Following work should focus on mapping
the whole surgical curriculum including bedside
teaching.

Conclusion: The presented way of mapping a
curriculum has been shown as effective to increase the
number of taught learning objectives.

Take Home Messages: Curriculum mapping is useful
to increase the number of taught learning objectives.
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#3EE16 (134748)
Perceived value of the intercalated BSc in Medical
Education

Marjolein van Winsen*, Barts and the London SMD,
London, UK

Sandra Nicholson (Barts and the London SMD, London,
UK)

Rajiv Wijesuriya (Barts and the London SMD, London,
UK)

Background: There is a clear requirement at
postgraduate level across specialties for formal
teaching experience and educational qualifications.
With one-third of medical students opting for
intercalation, can we determine whether these
educational interventions can provide diverse and
ingrained benefits to doctors’ skill sets at
postgraduate level? The primary purpose of this
research is to explore how graduands from the BSc in
Medical Education perceive the value of their degree
in their subsequent careers, specifically within
academic pursuits at a postgraduate level such as
teaching. These findings are compared to findings
from graduands who have completed other BScs
offered at the school.

Summary of Work: Graduands from Barts and the
London SMD who have an intercalated BSc from 2007
and later were selected to participate in this study.
Data was collected via a questionnaire and a series of
semi-structured interviews to further ascertain their
perceptions.

Summary of Results: Analysis suggests the perceived
benefits and failings of an academic educational
intervention in terms of teaching, publishing,
undertaking research and confidence in reflecting for
portfolio purposes. Differences between the
educational intercalated degree and ‘wet bench’
scientific equivalents are highlighted. A summary of
the results from the data analysis will be presented at
the conference.

Discussion: Through deliberating the perceived value
of a BSc in Medical Education and other BScs, the
differences can be determined and considered for
changes to both the intercalated as well as the
medical curriculum.

Conclusion: This data contributes directly to
determining what aspects of intercalated degrees are
found to be valuable in the medical profession at a
postgraduate level.

Take Home Messages: Medical Education degrees
offer great value to participants in their future careers
in a variety of ways. These benefits should be
enshrined within the medical curriculum to ensure all
trainees benefit from the increased confidence and
skills sets described by participants.
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#3EE17 (134829)
Medical education in Sweden, time for a change

Linus Perlerot*, Swedish Medical Student Association,
Uppsala, Sweden
Vilgot Lagergren

Summary of Work: The results of the investigation
were published in 2013 and submitted for comments
to the government. The election 2014 resulted in a
new government, the submission was put on hold.
Later in 2015 the investigation was submitted again
and new discussions followed. Different parties had
the opportunity to be involved in this process,
including the Swedish medical association.
Summary of Results: The investigation suggested
remodeling the medical education to six years, with
licensing upon examination. To become familiar with
the health care system the physician will enter an
introduction year that can be included in the medical
specialization.

Discussion: In many other European countries, the
students receive their license upon completing 6 years
of medical school. These physicians have difficulties
working in Sweden since they need an introduction.
The suggested change would reduce flow times of
becoming a specialist as well as conform to the system
of many other European countries, thus making it
easier to work internationally.

Conclusion: Areformed education would greatly
reduce flow times towards becoming a specialist, as
well as ease the introduction of foreign physicians.
Take Home Messages: Sweden is in need of a new
and improved medical education.

#3EE18 (135474)

Real-time online timetabling improves student
satisfaction and tutor attendance on hospital
placements

Erin Mcllveen*, RAH, Paisley, UK
Erin Mcllveen (RAH, Paisley, UK)
Mark Vella (RAH, Paisley, UK)

Background: Most students on hospital placements
receive paper timetables and endless e-mails about
teaching changes. The aim of this evaluation was to
determine whether the use of the google calendar
online timetable was a suitable and sustainable
alternative.

Summary of Work: 31 medical students used the
google calendar timetable over 20 weeks. Students
were supplied with login details for the google
calendar app which was split by specialty. They were
advised how to install and use it on their smartphones
at the beginning of the block. Teaching presentations
were uploaded to the google drive. Tutors received
automatic reminder emails from the calendar at 1
week and 1 day prior to teaching. At the end of the
block, the students filled in an evaluation form.
Summary of Results: 18 surgical and 13 medicine
students used the google calendar app over 4 blocks
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of 5 weeks. 93.55% found it easy or relatively easy to
set up and 90.32% found it easy to use. 93.55% found
that changes in the timetable were obvious. 61.29%
preferred the app to emails when changes were made
to teaching. 93.55% found google drive easy to access.
Overall, 80.00% rated it as excellent. Tutor attendance
was 90-100% in each surgical block.

Discussion: Introduction of the online timetable
improved overall student satisfaction with 100% rating
the hospital block as excellent or good, having been
rated poor the year prior. Free text comments
included ‘easy to see changes’, ‘really good resource’
and ‘easily the best way of organising the block’.
Conclusion: Google Calendar is easy touseandis a
great method of alerting students to timetable
changes in real time. Teaching presentations are easily
accessible and automatic reminders can be sent to
tutors.

Take Home Messages: Google calendar is an excellent
medium for online timetabling of hospital placements.
In future, use of a healthcare based app might offer
further advantages.
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#3FF01(136057)
Progress in Medical Education in Saudi Arabia in the
Last Decade (2005-2015)

Mukhtiar Baig*, Faculty of Medicine, Rabigh, King
Abdulaziz University, Jeddah, Saudi Arabia
Mohammad Farougq (Faculty of Medicine, Rabigh, KAU,
Jeddah, KSA)

Background: The present study was conducted to
investigate the progress in Medical Education in Saudi
Arabia in the last decade (2005-2015).

Summary of Work: The websites of Ministry of
Higher Education (MOHE), Pubmed, and Web of
Knowledge were searched for collecting data and
related articles.

Summary of Results: In the Kingdom of Saudi Arabia
(KSA), medical education commenced in 1967 when
the first medical school was established at King Saud
University, Riyadh. Till 2005 there were total 14
medical colleges; 13 in the public sector and only one in
the private sector and now there are 31 medical
colleges 25 in the government sector and 6 in the
private sector. Three health professions education
programs have been started in three different
universities of the KSA. Almost all medical colleges
have well established medical education
departments/units. In the last decade, thereis a
considerable increase in the total number of research
papers published in ISI-indexed journals. A national
accreditation agency for higher education has been
established by the name of the National Commission
for Academic Assessment and Accreditation (NCAAA).
The NCAAA is playing a pivotal role in improving the
quality of education in the Kingdom in general and
medical education in particular.

Discussion: Several medical colleges in the Kingdom
have collaboration with foreign medical educationists
and experts for their faculty development and
curriculum reforms. The government of KSA has made
a huge investment in science and technology
infrastructure generally and in education sector
particularly. In 2015, a significant proportion of KSA
budget was allocated to education (SR 217 billion, 25%
of the annual budget) and health (SR 160 billion, 19% of
the annual budget).

Conclusion: Saudi Arabia has made a lot of progress in
medical education in the last decade. The
government’s tremendous efforts and great interest
are bringing positive results and KSA is turning into a
regional hub for the advanced education, research,
science, and technology but still there is room for
improvement.

Take Home Messages: The present trends of progress
are very welcoming, but it must be linked with quality
assurance procedures so that medical education in the
KSA would meet the international standards.
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#3FFo02 (135232)

Faculty and Students perception of Pre-Professional
program in King Saud Abdul-Aziz University for
Health Sciences using World Federation For Medical
Education areas

Amal Alshubeki*, King Abdulaziz Medical City, Riyadh,
Saudi Arabia

Aamir Omair

Abdolmohsen alkushi

Reem Alsubait

Background: The increasing globalisation of health
sciences, as manifested in the rise of migration rate of
health care providers and educators across the
borders, has inflicted a wave of quality assurance
strengths in medical education. This has underlined
the need for definition of standards and introduction
of successful and transparent accreditation systems .
These standards are the basis of quality improvement
in medical education and all the six WHO/WFME
regions use those standards as a template for regional
accreditation system. A strategic partnership was
formed in 2004 between the World Health
Organization (WHO) and World Federation for Medical
Education (WFME). This partnership reflects the
importance of combined medical education and the
healthcare delivery sector to improve medical
education quality. King Saud bin Abdul-Aziz University
for Health Sciences (KSAU-HS) was established in April
2005 in Riyadh, Saudi Arabia, in order to prepare high
school graduates for health career in an academic
setting that enhance excellence in teaching, research
and patient care. The College of Science and Health
Profession (COSHP) within this university was
developed to equip high school graduates in two
preparatory academic years with the educational tools
important for future health studies in the professional
programs of the university

Summary of Work: The purpose of the study is to
identify within the KSAU-HS’s pre-professional
program the aspects and quality from both faculty and
students perception using Basic Medical Education
WFME Global standards for Quality Improvement. The
research design, which used in this study, was a cross-
sectional survey for the faculty and students.
Summary of Results: ¢ A total of 423 students
responded to the questionnaire and 67 faculty
members. This study indicated that faculty rates the
effectiveness of WFME subareas being high in three
main areas: Mission and outcome (51%) Educational
Setting (81%,), Students Assessment (66%). ¢ The
lowest effectiveness sub-areas rated by faculty were
for two main areas related to Educational Resources
(18%), Governance & Administration (22%). ® There
were two main areas in which both the faculty and
students had a low rating: Program evaluation (29%)
and Students area especially related to the Students
counseling unit (26%). * Male students perception
was higher than female students on: curriculum
includes elements in scientific thinking and research
methods (40%,31%), biomedical sciences development
(38%,28%), learning environment (62%,33%), program
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evaluation (35%,18%), students involvement in planning
of the program evaluation (23%,8%). Batch 12
perception was higher than batch 11 on: curriculum
and instructional methods (51%,41%), students support
and counseling unit (33%,20%), students activities
encouragement (41%,28%), teachers encourage
students to engage in medical research (38%,23%).
Discussion: The WFME standards were found useful
for both institutional self-review and independent
accreditation processes . Also, WFME standards are a
useful template for evaluation such a program
considering all medical education activities within the
College of Science and Health Profession. The
feedback from stakeholders’ evaluation should be
used to develop and modify educational programs. As
aresult of this study faculty and students, indicated
the need of improvement in areas of program
evaluation and students.

Conclusion: This study indicates that the program
needs further development and more focus in a wide
range of quality assurance besides basic educational
standards, such as Program evaluation, Students,
Educational resources, Governance & Administration.
Take Home Messages: Always we will find way to
improvement

#3FF03 (131924)

Relationship between the subscales of an assessment
survey and the global perception grade of an
innovative teaching methodology in Physiotherapy

Ignacio Villagran*, University of Concepcion,
Concepcion, Chile

Patricio Pincheira B.

Paulina Ortega B.

Javiera Ortega B.

Paula Parra P.

Katherine Miranda C.

Background: There are many variables that influence
the student's perception of new teaching
methodologies, and it is essential to focus on the
needs and feedback from them. The aim of this study
was to evaluate the relationship between global
perceptions and subscales of an assessment survey of
an innovative teaching methodology in Physiotherapy.
Summary of Work: A quantitative, not experimental,
transversal study with a descriptive scope. The
participants were 48 students from the Biomechanics
Il unit. A satisfaction questionnaire of the activity with
34 items on a Likert scale of 1-5, and a global
perception grade on a scale of 1to 7 was designed.
The items were grouped into six dimensions. Analysis
was performed using bivariate statistical correlation
Pearson product moment in SPSS 21.0

Summary of Results: The results indicate that there is
significant correlation between the final grade of the
activity and all subscales: expectations (r (46) = 0.352;
p <0.05), teamwork (r (46) = 0.388; p <0.05), desire to
learn (r (46) = 0.388; p <0.05), general assessment of
the activity (r (46) = 0.462; p <0.05), feedback (r (46) =
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0.614; p <0.05) and self-knowledge (r (46) = 0.448; p
<0.05).

Discussion: The analysis of the 6 subscales present in
the survey allows us to identify and correlate the
student’s general perception of the activity with
specific variables that influence the process of this
innovative teaching method. In this case the students
were coherent when they assessed each item and
gave their activity's general perception grade.
Conclusion: The results obtained support the
hypothesis that students with higher expectations and
desire to learn, with a proper self-knowledge and
teamwork, and greater feedback appreciaton have
better overall perception of the activity

Take Home Messages: It is essential to consider the
different variables that influence the student’s general
perception of innovative teaching methods to
implement them in the Physiotherapist’s training
process.

#3FF04 (134995)
The Relationship Between Attendance Rate and Test
Scores - Under Existence of Collaborative Writing

Pin-Hsiang Huang*, Faculty of Medicine, National Yang-
Ming University School of Medicine, Taipei, Taiwan
Jiing-Fong Ling

Cheng-Yun Pu

Background: Dealing with tremendous curriculum is
difficult in medical school. Thus, collaborative writing
existed in many medical schools in Taiwan as a
supplementary study tool toward tests. Many
students in National Yang-Ming University (NYMU)
claims study with collaborative writing and previous
exam questions is enough for taking exams, which
were predominantly used as quantification tools of
student performance.

Summary of Work: To discover the relationship
between attendance rate and test scores under
existence of collaborative writing, five courses
including emergent medicine, obstetrics and
gynecology, ophthalmology, pediatrics and
anesthesiology of medical students of 5th grade in
NYMU were enrolled for this prospective cohort
study.Grades were gathered by school faculty and the
name was coded by an assistant. Analyst would
receive coded attendance and grades separately. All
scores were raw exam score, compared to the final
score which was adjusted by attendance rate and
average performance.

Summary of Results: All subjects showed positive
correlation between score and attendance, though
the coefficient of determination is low. Student
attendance showed positive correlation with the
expectation of calling roll, thus the ophthalmology
showed the highest average attendance rate. The
coefficient of determination had negative correlation
with average attendance rate, and it showed high
coefficient of determination when anesthesiology was
excluded.



Discussion: All classes showed positive correlation
between class attendance and the exam score, though
the coefficient of determination was not significant.
The low coefficient of determination might be
translated either due to small sample or truly low
lecture efficacy or both. Student attendance was
strongly affected by roll call policy.

Conclusion: All subjects showed positive correlation
between score and attendance. Student attendance
showed positive correlation with the expectation of
calling roll.

Take Home Messages: 1. Although the students have
collaborative writing, positive correlation between
score and attendance is noted in our study. 2. Student
attendance showed positive correlation with the
expectation of calling roll. 3. The attendance might be
affected by self-motivation or roll call policy, which
were not included in our study and should be further
evaluated.

#3FFo5 (135543)
Online Surveys: Are they a redundant feedback tool?

Emma Norris*, Barts and The London SMD, Queen
Mary University, London, UK

Anne Hills (Barts and The London SMD, London, UK)
Kristin Braun (Blizzard Institute Barts and The London
SMD, London, UK)

Background: Human Development (HD) is the pre-
clinical modules covering primarily Child Health and
Obstetrics and Gynaecology. In previous years there
has been a discrepancy with overall satisfaction
between years one (HD1) and two (HD2). In the 2014-
2015 online survey, 90% of students were satisfied with
HD1, however, only 59% were for HD2.

Summary of Work: The research was to find out the
student views of the module, to discuss ways to
enhance the student satisfaction and whether the
survey reflects the true student opinion. The study
used focus groups and interviews, and an analysis of
the data from the online survey.

Summary of Results: Data shows student views of the
Human Development curriculum, teaching quality, and
evaluation methods.

Discussion: The student’s views have permitted a
deeper exploration of the feedback from the surveys.
There has been insight into methods for increasing
student response rates to surveys. It has also lead to
discussion of emerging teaching methods (such as e-
learning and flipped-teaching) to improve engagement
with the module material.

Conclusion: Survey feedback often reflects the most
extreme views of the students. This research gives a
better understanding of some of these views and has
suggested ways to improve the feedback gathering
processes. There are possible solutions to increase
student satisfaction with the module by integrating
more engaging teaching methods.

Take Home Messages: It is difficult to measure
student satisfaction. Often the views reflected in
survey data comes from the extremes both positive
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and negative. To generate more reflective views of the
cohort does there need to be a change in the feedback
culture?

#3FF06 (134445)

Improvement in the clinical teaching quality
according to students’ perceptions: a 10-year follow-
up study

Marcela Bitran*, Escuela de Medicina, Pontificia
Universidad Catolica de Chile, Santiago, Chile

Manuel Torres (Pontificia Universidad Catolica de Chile,
Santiago, Chile)

Arnoldo Riquelme (Pontificia Universidad Catolica de
Chile, Santiago, Chile)

Oslando Padilla (Pontificia Universidad Catolica de Chile,
Santiago, Chile)

Carlos Reyes (Pontificia Universidad Catolica de Chile,
Santiago, Chile)

Background: Since 2004, medical students at the
Pontificia Universidad Catolica de Chile regularly
evaluate the quality of clinical teachers using
MEDUC30, a theory-based questionnaire developed at
our school. The aim of this study was two-fold: to
reevaluate the psychometric properties of MEDUC30
ten years after its development and to study the
changes of the clinical teaching quality -as perceived
by students- during the 2004-2014 period.

Summary of Work: We used a database of 22,166
questionnaires collected from 2004 throughout 2014
completed by medical students from 3rd to 7th year.
The questionnaire's inner structure was studied by
exploratory and confirmatory factor analysis. Time-
related changes in the general score of MEDUC30 and
its emerging factors were studied with ANOVA.
Summary of Results: The overall reliability of
MEDUC30 was excellent (Cronbach alpha = .98) and
that of the six resulting factors was very good
(Cronbach alpha =.88-.96). The questionnaire’s
structure was best explained by a bi-factor model
composed of one general factor and six specific
factors named: Patient-based teaching,
Communication of objectives, Evaluation and
feedback, Promotion of comprehension and self-
directed learning, Control of the session and Learning
climate. During the 10-year follow-up, the quality of
clinical teaching improved significantly in all six
dimensions, particularly in Evaluation and Feedback.
Discussion: MEDUC30 presents today a reliability as
good as or better than ten years ago. Its inner
structure is seemingly more complex now than in the
original validation study and seems highly consistent
with the Stanford University’s educational model used
in this questionnaire’s development.

Conclusion: The improvement in the clinical teaching
quality perceived by students reported in this follow-
up study might be attributed to two main factors: the
massive qualification of clinical teachers in the Medical
Education Diploma incepted at our school in 2002, and
the effects of the individual feedback given yearly by



amee!

AN INTERNA] \SSOCIATION FOR MEDICAL E

the Center for Medical Education to clinical teachers
based on their results obtained with MEDUC30.
Take Home Messages: Long-term studies of the
quality of clinical teaching are necessary for a critical
appraisal of teaching and may prove useful to direct
faculty development efforts. They are also an
invaluable source of feedback for individual clinical
teachers.

#3FF07 (135983)
Evaluation of the curriculum: From theory to practice

Arij Chatbri*, Associa-Med, Sousse, Tunisia
Mohsna Bhiri (Associa-Med, Tunis, Tunisia)

Background: We identified the initial problem of lack
of information and knowledge about medical
education among the students. Moreover, the general
absence of motivation to evaluate their status has
made the students unaware of their rights and
responsibilities. Finally, Tunisian medical students have
never been recognized by their superiors as
meaningful partners to work on these improvements.
Summary of Work: The activity includes a series of
trainings leading to the creation of a core of active
members in medical education, who will work on their
curriculum evaluation through questionnaires
prepared according to the WFME standards, and
integrated in the schools ‘websites. It includes also a
campaign to advocate for the integration of medical
students in the decision making process.

Summary of Results: The number of the members
involved in the process is increasing: 22 TMET Trainers,
40 participants in other sessions; who integrated the
school committees for quality assurance and
evaluation as they have some knowledge in the field.
Discussion: Analyzing the impact of the trainings on
the students; the choice of the sessions ‘themes
evolved from random to targeted. The involvement of
the students in the quality assurance process in the
faculties was an offered. We are currently working on
a Memorandum of Understanding between the school
and our association, to define the roles of the students
and ensure that they are fully committed to the cause.
Conclusion: The evaluation is the first step towards
any change. Starting with clear goals, conducting a
baseline assessment and then setting a strategy isn’t
that hard to achieve if the students have a background
in medical education and a motivation to make a
change.

Take Home Messages: These questionnaires are a
huge step towards the development of the faculties
’curricula, offering the students an opportunity to
raise their voices, and the teachers a chance to get
feedback in order to improve their methods.
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#3FF08 (135103)

Difficulties and unsatisfied demands of in-operating
room teaching: students’ perceptions from Tri-
Service General Hospital, National Defense Medical
Center

Hsu-Kai Huang*, Tri-Service General Hospital, Taipei,
Taiwan

Wei-Ting Liu (Tri-Service General Hospital, Taipei,
Taiwan)

Po-Chien Hsieh (Tri-Service General Hospital, Taipei,
Taiwan)

Hao-Ming Chang (Tri-Service General Hospital National
Defense Medical Center, Taipei, Taiwan)

Shyi-Gen Chen (Tri-Service General Hospital National
Defense Medical Center, Taipei, Taiwan)

Background: With working hour limit and patient
safety issues nowadays, the students expect more
opportunities for hands-on experiences and advanced
knowledge in teaching activities in operating room.
Summary of Work: In Dec. 2015, questionnaires
regarding experiences and teaching activities in
operating room were collected from interns of Tri-
Service General Hospital, National Defense Medical
Center.

Summary of Results: The most difficult teaching
divisions were neurosurgery, gynecology and
orthopedics. The most unsatisfied demands
components in operating room teaching were surgical
field anatomy (30.9%-83.3%), surgery related
knowledge (30.8%-86.1%) and image interpreting
(23.1%-62.9%).

Discussion: The possible causes of difficulty in
teaching are workload, teacher motivation and system
culture. Students are willing to participate teaching
activities in operating room instead of bystanders.
Conclusion: Under patient safety and non-emergent
condition, quality of teaching activities should be
monitored and continuous improving.

Take Home Messages: Methods for improving in-
operating room teaching: -Identify difficult teachers
with questionnaires or peer review. -Meetings with
teaching program moderator should include students
as committee members. -Alternative teaching method
like representative video clips or YouTube QR code for
ubiquitous learning. -Enhance concepts of “Residents
as teachers” and associative accreditation with
rewards. -Concepts like “Timeout” or “10 minutes
teaching” between operations.
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#3FF09 (135055)
Breast-feeding seed teacher's learning needs of re-
education and the effectiveness of training programs

Ying-Hui Lin*, Kaohsiung Medical University Hospital,
Kaohsiung Medical University, Kaohsiung City, Taiwan

Background: In Taiwan, the National Health
Department to promote breast-feeding seed teacher
on job training program to improve their
Breastfeeding empirical knowledge and adult learning
and teaching concept to provide various baby-friendly
hospital health care professionals training. The
research is intended to use ADDIE model to design re-
education training program and assess its
effectiveness.

Summary of Work: The research use electronic survey
to investigate the learning needs of breast-feeding
seed teacher's re-education training. According these
results, researcher designed. developed 16 hours
curriculum, announced publicly and invited breast-
feeding seed teacher participate. In order to
understand the effectiveness of the training, the
research used Kirkpatrick's four-level training
evaluation model to analyzing the training
effectiveness, included "reaction level" - what
participants thought and felt about the training and
"learning level" - the resulting increase in knowledge.
Summary of Results: 57 valid questionnaires were
collected, according to the results, the demand for
breastfeeding seed teacher re-education content
included how to promote evidence-based
nursing/medicine to improve the outcome about
breastfeeding, how to apply adult teaching and
learning knowledge and skill in clinical education, need
improve lactation counseling skills, gender and culture
issue about breastfeeding and breastfeeding
assessment. Seed teacher preferred embodiments of
the curriculum were participating in exercises, expert
presentations and panel discussions. 46 teachers to
participate in breastfeeding seed teacher re-education
program. Results indicate that the average of training
course satisfaction was 4.8 points (5 points);
breastfeeding knowledge test scores overall average
were 87.92 points, total average post-test score were
94.42 points (t = 6.08, SD = 6.50, P <.000) have a
significant differences. The result show the
effectiveness of re-education training program.
Discussion: ADDIE model to design breastfeeding
seed teacher re-education training program is an
effective instructional design model, Learners' views
would helpful for training program development, and
teachers also can master their teaching effectiveness.
Conclusion: How to promote evidence-based
nursing/medicine to improve the outcome about
breastfeeding, how to apply adult teaching and
learning knowledge and skill in clinical education, need
improve lactation counseling skills, gender and culture
issue about breastfeeding and breastfeeding
assessment were the main learning needs of
breadtfeeding seed teacher re-education training
program; ADDIE instructional design model to plan the
re-education of breastfeeding lecturer of seed,
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learners can view the development of training
programs, and to effectively master teacher teaching
effect.

Take Home Messages: How to promote evidence-
based nursing/medicine to improve the outcome
about breastfeeding, how to apply adult teaching and
learning knowledge and skill in clinical education, need
improve lactation counseling skills, gender and culture
issue about breastfeeding and breastfeeding
assessment were the main learning needs of
breadtfeeding seed teacher re-education training
program. ADDIE instructional design model is an
effective approach for the breastfeeding re-education
program.

#3FF10 (134973)
Development program for Supportive Staffs in

Medical Education Centers, MOPH Thailand

Usa Siriboonrit*, CPIRD, Chonburi, Thailand
Vanich Vanapruks, (CPIRD, Bangkok, Thailand)

Background: : 37 Medical Education Centers (MEC) in
Regional Center hospitals of Minister of Public Health
(MOPH) Thailand; affiliated with 14 Medical schools
are responsible for clinical years of undergraduate
medical students in The Collaborative Project to
Increase Rural Doctor Production(CPIRD). Supportive
Staffs in MECs play important roles to facilitate
academic staffs and medical students in teaching,
learning. But most of them rarely have medical
education management background. Thus
development program for supporting staffs is needed.
Summary of Work: Need analysis was done by
reviewed literature, questionnaires responded by MEC
executives and information gathered from workshop
of supporting staffs. CPIRD provided training program
for MEC supportive staffs, consisted topics of: mission
of CPIRD and MECs, class arrangement, assessments
and evaluation, quality assurance, education related
research, googles for education, IT system for CPIRD,
project management, financial regulation and
contemplative learning. Various learning methods are
used. 5-point Linker scale electronic questionnaires
were distributed to learners and learners’ MEC
executives for course evaluation 2 months after
course finished.

Summary of Results: 52 supporting staffs from 34
MECs attended the program. Perceptions of benefit of
the training program are positive among the learners
(4.26 [5) and the executives (4 [5). The most satisfied
benefits are the connections among MEC, between
MEC and CPIRD, sharing knowledge and resource,
value of their roles in MEC. The less satisfied topic is
financial regulation (3.68/5).

Discussion: Training program can help MEC
supportive staffs to gain basic medical knowledges,
increase perception of self and institutional value, self-
confidence, forming network for sharing about
effective MEC management. But the program still
needed improvement.
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Conclusion: Training program is beneficial for MEC’s
supportive staff both in learners’ view and executives’
view.

Take Home Messages: Development program for
supportive staffs of MEC is important and need good
planning.

#3FF11 (136030)
The positive attitude of communication skill is relate
to learning outcome in medical student

Warinpapha Homhuan*, Vachira Phuket Hospital,
Phuket, Thailand

Muenprae Jantanakul (Phuket, Thailand)

Paphon Hirunyachoke (Phuket, Thailand)

Background: Attitude is a part of thinking process
affected to the performance and the achievement .For
example the twin brought up by same parent and
same environment might have different reaction to
the same stimuli leading to the different outcome.All
mankind is divided into two class,positive and negative
thinker.We would like to study of the association
between the excellent learning and the positive
attitude

Summary of Work: Our data reported here are based
on a survey collected from the sixth year medical
student of Vachira Phuket Hospital.We used a twenty-
six items questionnaire, adapted from the CSAS and a
fourteen items questionnaire, self-assessment of their
attitude of learning communication skill. The learning
outcome of our student was categorized into three
groups ; good moderate and poor learning outcome
student. Chi-square was used for statistical analysis.
Summary of Results: Among 24 medical students: 33%
had good learning outcomes, 33% had moderate
learning outcomes and 33% had poor learning
outcomes. Those with good and moderate learning
outcomes had higher attitude of that the
communication skill is necessary to the medical study
than those with poor learning outcomes.(P=0.02)
Those with good learning outcomes had higher
attitude of the doctor-patient communication than
those with poor learning outcomes.(P=0.04)
Discussion: This study depicted the relationship
between the attitude about the communication skill
and learning outcomes. Since good learning outcomes
correlated with the attitude about the necessary of
communication skill, we might imply that the positive
attitude of the communication skill is one of the
important part of medical study.

Conclusion: 6th year medical student with good
learning outcomes had higher attitude about the
necessary of communication skill than other groups
Take Home Messages: Attitude is the foundation of
success.Good attitude of communication skill
associated with the good performance and learning
outcome,According to that, the medical courses need
to be emphasized about encouragement the positive
attitude.
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#3FF12 (134702)

Satisfaction, remembering and understanding of
medical students with the 7 Community Tools
Learning Module

Kwanchanok Rattanalert*, Prince of Songkla
University, Songkhla, Thailand

Krishna Suvarnabhumi (Prince of Songkla University,
Songkhla, Thailand)

Background: The 7 Community Tools have been
widely used as community assessment tools by Thai
health care workers for a decade. In order to prepare
students for future practice, Prince of Songkla
University has provided the 7 Community Tools
Learning Module for all students through lecture and
field practice. This study aimed to explore the overall
satisfaction, remembering and understanding of the
tools by students and to explore the correlations of
overall satisfaction, time after learning and grade
point average (GPA) on remembering and
understanding of the tools.

Summary of Work: A self-administered questionnaire
was completed by 3rd, 4th and 5th year students.
Their answers were analyzed by SPSS Version 23.
Focus groups were done for in-depth exploration of
the answers.

Summary of Results: The response rate was 95.84%
(553/577). Cronbach’s alpha of the questionnaire was
0.98. Overall, the students were very satisfied with
learning by lecture, learning by practice, and 7
community tools. The median “remembering” score
was 12/16, median “understanding score” was 5/8.
Spearman’s rank correlation coefficient showed low a
positive correlations between overall satisfaction and
the “remembering” score. There was statistically
significant between GPA and remembering score. The
focus group discussions revealed that students were
satisfied with the learning methods and field practice,
and believed they helped them improve their
understanding.

Discussion: Longer times after studying tended to
decrease remembering but increase understanding.
Overall satisfaction was a factor that improve
remembering and can be promoted by field practice.
Conclusion: The students perceived that 7 Community
Tools are useful for their future practice and they were
satisfied with the Learning Modules.

Take Home Messages: Medical school has to provide
learning modules to prepare students for future
practice. Learning modules should be evaluated.
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#3FF13 (133897)

All I want for my rotation is...: Perspectives of
pharmacy students on their learning experiences
during clinical placements

Hwa Lin Law*, Tan Tock Seng Hospital, Singapore,
Singapore

Hwee Sing Khoo (National Healthcare Group, Singapore)
Yong Hao Lim (National Healthcare Group, Singapore)

Background: Pharmacy students move through
different clinical settings for short durations during
their clinical attachments to ensure a broad-based
learning experience. Few studies have examined how
different rotational structures affect students’
learning experience. We investigated students’
perspectives of their learning experiences after
arranging the same rotations in different ways.
Summary of Work: Twenty-two 3rd year pharmacy
students completed mid and end posting online
surveys during their 6-week clinical placements in
outpatient (OP), and satellite and inpatient settings
(IP) in a large acute hospital in Singapore. Group A
(n=8) went through OP in the first 2 weeks; group B
(n=7) went through OP in the middle 2 weeks, while
Group C (n=7) went through OP in their last 2 weeks.
The rest of the time was spent in IP settings.
Summary of Results: An examination of student
feedback on what they found most useful during their
placements reflected the following themes: 1)
practical exposure to patients, 2) exposure to
knowledge, 3) putting into practice knowledge learnt
at school, 4) learning directly from preceptors. Overall
satisfaction was lower in the mid placement survey
(mean=3.23, scale of 1-4), and Group B students
reported higher satisfaction (means=3.57 and 3.83)
than groups Aand C.

Discussion: Group B students reported higher
satisfaction compared to Groups A and C, suggesting
that interspersing intensive learning rotations with
less intensive learning rotations may provide better
overall learning experiences. Students may engage in
‘catch-up’ learning during the less intensive rotations.
In their feedback, students highlighted that they
wanted to apply the knowledge they learnt in school
through more exposure to patients.

Conclusion: Students appreciated most the
opportunities to be immersed in real-world practice
when they are exposed to patient-care realities, and
favoured well-paced rotations.

Take Home Messages: Important to relook and
redefine 1) how rotations should be structured, and 2)
how to sufficiently bridge the gap between classroom
and reality for students, given that hospital settings
usually face issues of manpower and location
constraints.
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#3FF14 (131757)

High workshop course satisfaction means greater
teaching achievement? Correlate to students’ DOPS
(Directly Observation Procedural Skills) evaluation?
CVC (Central Venous Catheter Insertion) workshop
reflection

Kuan-Chih Chung*, Kaohsiung Chang Gung Memorial
Hospital and Chang Gung University College of
Medicine, Kaohsiung Hsien, Taiwan

Chih-Hung Chen

Ching-Jung Hsieh

Li-chueh Kuo

Wei-Sin Li

Meng-chih Lin

Background: High workshop course satisfaction
means greater teaching achievement? Correlate to
student’s Directly Observated Procedural Skills (DOPS)
evaluation? CVC (Central Venous Catheter Insertion)
workshop reflection

Summary of Work: 1.Monthly CVC (Central Venous
Catheter Insertion) workshop since 2015, Oct, each
echelon 12 students, course contains classroom
lecture, video introduction, teacher’s demonstrations
and student’s actual practice. 2.Evaluated 28 DOPS
check list to simulate student’s actual practice after
course finished. 3.9 grades of satisfaction and total
satisfaction, corresponds to CVC teaching operative
procedures.

Summary of Results: 1.Aseptic concepts, setting
practice, course satisfaction positive correlation to
student’s aseptic place CVC. 2.Positive correlation of
CVC placement introduction to course satisfaction and
student’s CVC preparations, blood withdrawn
assurance, patient proper position and identify
anatomic puncture position correctly.  3.No
correlation to course satisfaction and student’s DOPS
scores.

Discussion: 1.High satisfaction student’s aseptic, CVC
introduction to associated techniques, technique
teaching match student’s anticipation and efficiency.
2.Hand-washing technique satisfaction not correlated
to DOPS, student careless technique makes mistakes
during practice, score poorly. 3.Course satisfaction
not related to student’s score, indicated detail
discussions truly reflect student’s perception.
Conclusion: 1.Technique oriented teaching course and
presentation methods indicated student learning
efficiency differences. Reverse thinking might achieve
high satisfaction but poor score, adjust proper course
to improve leaning efficiency. 2.Total course
satisfaction sometimes seems fformality, score each
items high to true satisfactory degree to reflect future
course adjustments.

Take Home Messages: Total course satisfactory did
not match technique orientated teaching course,
detail anal size satisfactory aspects and student’s
performance. Discover teaching deficiency sections
and adjust presentation methods to improve higher
teaching efficiency.
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#3FF15 (130654)

Competence, knowledge and clinical skills
assessment in ophthalmology of undergraduate
medical students in Thammasat University

Navapol Kanchanaranya*, Thammasat University,
Pathumthani, Thailand
Sutee Ananprasert

Background: To assess competence, knowledge and
clinical skills assessment in ophthalmology of
undergraduate final year medical students in
Thammasat University according to the
recommendation of Medical Competency Assessment
Criteria for National License 2012 from the Medical
Council of Thailand and the International Council of
Ophthalmology.

Summary of Work: Final year medical students from
all campus of Thammasat University were invited to
complete a questionnaire-based cross-sectional survey
before graduation. Data on cohort demographics,
undergraduate ophthalmology exposure, clinical skills,
and primary diagnosis and management competencies
were collected and analyzed.

Summary of Results: From 112 questionnaires, the
cohort comprised 41 males and 71 females. Sufficient
exposure to several subspecialty areas was reported,
including glaucoma (60.7%), lens/cataract (55.3%) and
refractive error (52.7%). Proficiency in performance of
Medical Competency Assessment Criteria, the majority
were competent at visual acuity testing (84.8%) pupil
dilatation (83.0%) and confrontation visual field
examination (76.8%). The majority could confidently
diagnose and treat conjunctivitis (74.1%) pterygium
(67%) and refractive error (65.2%). There were no
statistically significant in all knowledge and skills
between campuses.

Discussion: The Medical Council of Thailand need
General physician to have sufficient experience in eye
diseases. Sufficient exposure to several subspecialty
areas was reported, including glaucoma, lens/cataract
and refractive error. Proficiency in performance of
Medical Competency Assessment Criteria, the majority
were competent at visual acuity testing, pupil
dilatation and confrontation visual field examination.
The majority could confidently diagnose and treat
conjunctivitis, pterygium and refractive error.
Conclusion: This survey showed gaps in the
undergraduate ophthalmology exposure, clinical skills
and primary management competencies.
Standardizing the undergraduate medical education
ophthalmology curriculum may be useful in bridging
this gap.

Take Home Messages: This survey showed gaps in the
undergraduate ophthalmology exposure, clinical skills
and primary management competencies.
Standardizing the undergraduate medical education
ophthalmology curriculum may be useful in bridging
this gap.

Monday 29 August 2016

#3FF16 (131762)
Undergraduate students’ perceptions of medical
education in Poland

Aleksandra Likonska*, Medical University of Lodz,
Lodz, Poland

Michal Pers (Jagiellonian University, Krakow, Poland)
Mateusz Marynowski (Medical University of Lodz, Lodz,
Poland)

Michal Cholubek (Medical University of Lublin, Lublin,
Poland)

Adrian Skowronski (Medical University of Warsaw,
Poland)

Ewa Pawlowicz (Medical University of Lodz, Lodz,
Poland)

Background: It is crucial to gather information how
students evaluate their curricula. In Poland, where
medical education is a new research domain, our study
is a first attempt to analyse students’ opinions about
the quality of medical education.

Summary of Work: The AAMC Medical School
Graduation Questionnaire (GQ) was translated and
adjusted to Polish educational context. This survey
comprises 64 close- and open-ended items concerning
the quality of courses, self-assessment of clinical skills,
sociocultural aspects of studying and choices of
residency programmes, and workplaces. The survey
was distributed via social media and 796 responses
were received from undergraduate students of all
Polish medical schools.

Summary of Results: 62.2% students claimed that they
are satisfied or very satisfied with the quality of
medical education. There are significant positive
correlations between students’ satisfaction and the
amount of practical procedures they performed during
particular courses. 7.5% of respondents participated in
interprofessional courses and they rated them as
beneficial or very beneficial. 75% of students do not
plan to work in rural areas with impeded access to
high quality healthcare. Moreover, only 6% of
participant consider family medicine as future
speciality. 22.6% of respondents indicated that their
school helped them with residency programme
choices.

Discussion: The GQ is a well validated tool previously
used for curriculum evaluation not only in the USA but
also in Taiwan, Japan and Iran with results indicating
context-specific needs for improvement. Our data will
form a foundation for discussions with medical
schools‘ boards and Ministry of Health in Poland.
Conclusion: While generally satisfied with their
training, Polish students indicate numerous areas for
improvement of curricula. Increasing the community
orientation of local programmes would be needed to
prepare and encourage graduates to apply for
residency programmes in rural and underprivileged
areas.

Take Home Messages: Evaluation of students’
opinions on their education is a crucial activity
informing effective curricular decisions.
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#3FF17 (132861)

Does current provision of undergraduate education
prepare UK medical students in ENT? A systematic
literature review

Gary Ferguson*, Cumberland Infirmary Carlisle,
Carlisle, UK

Irina Bacila

Meenakshi Swamy

Background: ENT is the third largest surgical specialty
with related problems frequently encountered in
other disciplines. Despite this, ENT forms only a small
part of the UK undergraduate medical programme.
This systematic literature review provides a starting
point to better understand the provision of
undergraduate education for preparedness in ENT.
Summary of Work: A systematic literature review was
conducted by searching five databases: MEDLINE,
EMBASE, Cochrane Library, Web of Science and ERIC.
Search terms used involved the combination and
variation of five key concepts, namely: medical
student, clinician, ENT, undergraduate medical
education and UK. Textual narrative synthesis was
used for data analysis.

Summary of Results: Four themes were identified
from the seven studies included in the review:
confidence in managing patients, teaching delivery,
assessment and duration of rotations. A consistent
finding was that final year medical students and junior
doctors did not feel adequately prepared to practise
ENT. Important factors influencing preparedness in
ENT included the duration of clinical rotations, the
opportunity for hands-on learning and formal
assessment.

Discussion: The lack of preparedness for ENT among
junior doctors is not specific to the UK, with similar
findings reported internationally. To help overcome
the time constraints placed on the undergraduate
curriculum medical schools are increasingly adopting
an integrated approach towards education. This
includes the use of simulation training and e-learning,
alongside clinical rotations. Employing such an
approach towards ENT would be time effective and
also provide the opportunity for hands-on learning and
assessment.

Conclusion: The findings of this review suggest the
need for further development of the ENT
undergraduate curricula across the UK.

Take Home Messages: There is insufficient evidence
from which to draw strong conclusions regarding the
provision of undergraduate education in ENT; this in
itself is beneficial as it highlights a gap in the existing
literature and supports the need for primary research.

Monday 29 August 2016

#3FF18 (129040)

Assessing the evidence-based medicine training
needs of community pharmacy preceptors as part of
an experiential training program

Bridget Javed*, Qatar University College of Pharmacy,
Doha, Qatar

Noha El Sakramy (Qatar University College of Pharmacy,
Doha, Qatar)

Shahd Shaar (Qatar University College of Pharmacy,
Doha, Qatar)

Background: As part of community pharmacy
experiential experience at Qatar University College of
Pharmacy, students are required to complete drug
information assignments and journal club
presentations. Observational findings have shown
community preceptors are not familiar in critically
evaluating studies or conducting literature searches to
answer drug inquiries. Majority of preceptors
graduated from pharmacy programs where these skills
had limited focus.

Summary of Work: A questionnaire was developed
and validated to assess attitudes, barriers, and
knowledge of community pharmacy preceptors
related to evidence based medicine (EBM).
Knowledge-based questions were mapped according
to National Association of Pharmacy Regulatory
Authorities professional competencies for pharmacists
with focus on drug information and critical appraisal
skills.

Summary of Results: Knowledge questions linked to
drug information resulted in 18%, 36%, and 46% of
correct, incorrect, and unsure responses respectively,
while critical appraisal questions showed 18%, 27%, 55%
of correct, incorrect, and unsure responses
respectively. Barriers included lack of EBM training
(81%), interpreting study results (80%), limited
physician interaction (72%), and applying results to
practice (65%). Google (58%) and consulting peers
(35%) were utilized to answer drug questions.
Discussion: Equipping preceptors with knowledge and
skills in EBM will enhance the learning experience for
students during their experiential training.

Conclusion: Preceptors showed poor knowledge in
drug information and critical appraisal skills. These
results and expressed needs by preceptors for further
training support development of a supplementary
course to improve EBM competencies.

Take Home Messages: Assessing educational needs of
learners is essential when developing a course to
address knowledge gaps.
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#3GGot1 (133542)
Enhancing Surgical Handover in a District General
Hospital

Laura Mulligan*, Hairmyres Hospital, Glasgow, UK
Alexis Riddell (Hairmyres Hospital, Glasgow, UK)

Background: “Patient handover between shifts and
teams is a necessary and vital part of practice in order
to reduce the risk of medical errors. It is important to
optimise communication of critical information as an
essential component of risk management and patient
safety”

Summary of Work: Aim: To introduce a robust written
handover between surgical foundation year 1 (FY1)
doctors in a district general hospital to enhance
patient safety. Method: A written handover proforma
was introduced to surgical wards for handover
between day and evening teams. Handover forms
were collected for the initial 8 weeks after the
introduction and analysed. A questionnaire was then
distributed to all FY1s at the end of the 8 week period
for feedback on the handover process.

Summary of Results: 93 handover forms were
reviewed over the 8 week period. The most common
tasks handed over were chasing bloods, chasing scan
results and taking drug monitoring levels. 15 FY1s
completed the questionnaire (8 surgical, 7 medical).
73% of FY1s felt that patient safety had been
compromised in their current job due to poor
handover. 87% of FY1s felt they would benefit from
local teaching on handover prior to starting work.
87.5% of surgical FY1s felt that handover had been
improved with introduction of the written handover.
Discussion: Our findings support that the
implementation of a standardised written handover
proforma enhances communication between surgical
foundation doctors, and subjectively improves patient
safety.

Conclusion: Good handover of information between
doctors is vital for ensuring safe and effective clinical
practice. Further research would be required to
identify the effect of the new handover system on
morbidity and mortality

Take Home Messages: Junior doctors may benefit
from formal teaching on handover locally prior to
starting work.

Monday 29 August 2016

#3GG02 (131912)
Medical interns participating in evaluation and
development of their medical training

Marta Laskowski*, Sahlgrenska University Hospital AT-
kansliet, M6Indal, Sweden

Katarina Sandstrém

Caterina Finizia

Paulin Andrell

Background: The internship at Sahlgrenska University
Hospital (SU) consists of a growing number of interns
in three different hospitals including 25 clinical
departments. This calls for a structured method for
evaluation and development to withhold the quality of
the internship. To cater to this need of communication
the SU Intern Administration Office (SUIAO) formed
the Intern Council (1C).

Summary of Work: The IC continuously collects
comments from fellow interns. In regular meetings the
IC compile their findings, follow up improvements,
plan future actions and map out specific questions to
pursue. IC members meet with the SUIAO and clinic
representatives to discuss conceivable improvements
and development plans based on the interns’ input.
The SUIAO and the IC hand out an annual award to an
advisor as well as a director of studies chosen by the
interns and the SUIAO.

Summary of Results: Influence of the interns over
their training has increased and improvements are
implemented regularly. Internship at SU is steadily
ranked top 20 (out of around 70) in national annual
ratings. A survey presented at the AMEE 2014
Conference shows that the IC members gain
experience in leadership and communication skills
among other areas.

Discussion: The IC can identify areas in need of
improvement, of which a great deal concerns clinical
advising. The IC communicates this to the SUIAO and
the departments and follows up the results. This
ensures a structured feedback process. IC members
gain valuable experience, useful in their future careers.
Conclusion: The IC enables sustained influence from
the interns and facilitates communication between the
interns, the SUIAO and the rotation directors,
improving the quality of the postgraduate education
for physicians.

Take Home Messages: Interns influence over their
clinical training in a geographically diverse and
growing organization can be enhanced at all levels
through a structured pathway for communication.
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#3GGo3 (132617)
Violence perceived by medical interns: bullying,
harassment and humiliation in training process

Nancy Bastias*, Universidad de Concepcion,
Concepcion, Chile

Liliana Ortiz

Cristhian Perez

Humberto Mdiller

Eduardo Maurelia

Carolina Marquez

Background: The educational environment is a key
factor for learning, but is not exempt of problems such
as harmful interactions and even bullying. The British
Medical Association defines bullying as a persistent
behavior towards an individual consistent of being
intimidating, demeaning, offensive or malicious, and
undermines the trust and esteem of the receiver. In
Chile, although there are studies in students, there are
no studies in Medical interns.

Summary of Work: The objective of this study was to
identify the perception of bullying of Medical interns
during their training process in a traditional university
of Concepcion, Chile. A quantitative study was
performed, sponsored by Proyect FONDECYT 1161541.
121 medical interns in a traditional university
responded, prior informed consent, an Spanish
adaptation of Quine’s Inventory Bullying. This
inventory shows 20 behaviors of bullying, harassment
and intimidation, and asks to participants about its
frequency, the rotation where it was happening and
stalkers agents.

Summary of Results: Students reported that the most
frequent violence behaviors were the excessive
demands. By contrast, physical violence and violence
against property - although present - were the least
common. These behaviors were more frequent in the
rotation of Internal Medicine and least in Pediatrics.
Men were identified as a offending party more often
than women. Between roles, Physicians teachers were
the most common offenders, although students
reported suffering violence even from classmates,
from scholars and from administrative statement.
Discussion: Violence is part of the training process of
Medical interns. It comes from everyone who is
involved in the training process but it is more common
from men and physicians.

Conclusion: It is important to maintain a positive work
environment, free of bullying, considering its effect on
the formation of students, especially at the level of
transversal skills.

Take Home Messages: The training centers must
implement policies against violence as part of their
training processes.

Monday 29 August 2016

#3GGo4 (135711)
Challenging Conversations, A Simulation Based
Approach

Saadia Shad*, MED - NHS Lothian, Edinburgh, UK
Connie Swenson (MED NHS Lothian, Edinburgh, UK)
Nathan Oliver (MED NHS Lothian, Edinburgh, UK)
Kirsty Boyd (MED NHS Lothian, Edinburgh, UK)

Simon Edgar (MED NHS Lothian, Edinburgh, UK)
Hannah Monaghan (MED NHS Lothian, Edinburgh, UK)

Background: As trainees make the transition into their
second year of foundation training and beyond they
begin to take on leadership roles requiring effective
communication, sometimes in challenging
circumstances. We evaluated foundation doctors’
confidence in handling communication within the
workplace and developed a programme of simulation-
based training in clinical communication.

Summary of Work: We surveyed doctors >6 months
after completion of FY2 to establish their experience
of existing training and what they perceived their
further training needs to be. Based on this feedback
we developed a simulation-based curriculum-aligned
workshop to improve competency and confidence in
managing challenging conversations. Pilot workshops
will take place this year and after further refinement
we plan to offer this training to all foundation doctors
in NHS Lothian.

Summary of Results: 42% of trainees stated they had
received no training on clinical communication during
foundation. Of those who had received training 37%
felt it had not prepared them adequately for practice.
Almost all trainees expressed enthusiasm for
attending additional training with a focus on
developing their ability to communicate more
effectively with patients, relatives and colleagues.
Feedback from the simulation programme pilots will
be presented.

Discussion: Trainees feel inadequately prepared for
the challenging conversations they encounter in the
workplace and would welcome an opportunity to
develop their ability to handle these in a safe learning
environment. We anticipate our simulation-based
clinical communication programme will improve
trainees’ communication competencies and build
confidence in situations that are particularly
challenging.

Conclusion: There is an identified need to formalise
training for foundation doctors in clinical
communication.

Take Home Messages: Involving trainees in the
development of new training programmes is a core
aspect of adult learning and increases both
engagement with the learning and application to
future clinical practice.
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#3GGos5 (131899)

Improving the pedagogical proficiency among junior
doctors through organizing an educational day: Focus
on Palliative Medicine

Sofia Ekestubbe*, Sahlgrenska University Hospital,
Gothenburg, Gothenburg, Sweden

Johanna Hedstrém (Sahlgrenska University Hospital,
Gothenburg, Sweden)

Paulin Andréll (Sahlgrenska University Hospital,
Gothenburg, Sweden)

Caterina Finizia (Sahigrenska University Hospital,
Gothenburg, Sweden)

Background: Pedagogical proficiency is a key part of
the medical profession, both in regards to teaching
younger colleagues and in conversations with
patients. Junior doctors at Sahlgrenska University
Hospital in Gothenburg Sweden have the opportunity
to organize educational days on subjects that they find
important and/or lacking in their medical intern
education.

Summary of Work: The first aim was to increase the
knowledge in Palliative Medicine among junior
doctors. The second aim was to enhance the
pedagogical skills among junior doctors through
organizing an educational day for their peers. An
educational day, compulsory for all Medical Interns at
SU, was planned and executed with a mix of lectures
and practical case-based discussions with specialists in
Palliative medicine. All participants filled out an
evaluation form.

Summary of Results: The aims were reached. The vast
majority of the interns thought the educational day as
a whole was very well executed and formed a large
value for them in their professional role. During the
educational day the participants received a pocket-
sized, concise and quick reference guide on what to
think of when planning and conducting a conversation
with patients in palliative care.

Discussion: It is of great importance to have a clear
focus for the educational day. As an organizer one has
to be flexible and solution oriented, prepared to
rapidly solve upcoming challenges.

Conclusion: Medical knowledge, organizational- and
pedagogical skills are improved through organizing
educational days.

Take Home Messages: Organizing educational days
brings great value for the peers as well for the junior
doctors organizing.

Monday 29 August 2016

#3GGo6 (133816)
Implementation and Evolution of the SingHealth
ACGME-I Transitional Year Residency Program

Swee Han Lim*, SingHealth, Singapore, Singapore
Boon Leng Lim

Haresh Tulsidas

Joseph Li

Jesylin Koh

Zhimin Goh

Background: Post Graduate Year 1 training for doctors
in Singapore is a crucial transition between
undergraduate medical school and full medical
registration. During the 12-month period, PGY1 doctors
(PGY1s) are provisionally registered and rotated
through general medicine and surgical postings to gain
the necessary clinical experience and skills needed for
independent practice.

Summary of Work: Prior to the introduction of
ACGME-I Residency Programs in Singapore, there was
an absence of an appointed Program Director (PD)
and Faculty to ensure proper training for PGY1s.
Responsibility fell onto individual departments, where
standards often varied. The ACGME-I Transitional Year
(TY) Residency Program was implemented in
Singapore in 2010. This provided a standardized
structure in multiple clinical disciplines and
appointment of sufficient faculty (1 core faculty
appointed for every 6 residents) to oversee TY
Residents.

Summary of Results: With the conscious efforts of the
SingHealth TY PD, Associate PDs, Faculty and Program
Admin Executives, program and faculty evaluations,
and core skill requirements was introduced to assess
the performance of TY residents in different
competencies in the departments. Duty hours,
protected training time and regular meetings between
the PD and residents were organized.

Discussion: The program’s close monitoring of the
resident’s competencies and duty hours ensured
lapses are quickly addressed and training
requirements are met. In Singapore where high
patient load is a norm, manpower allocation of teams
were looked into to ensure off-days, guaranteed fair
distribution of workload and time off for TY residents
to attend educational activities. Regular meetings
between the PD and residents provided a platform for
regular feedback.

Conclusion: The structure of the TY program resulted
in well-trained TY residents who were assessed under
a structure that was monitored by PD and Faculty. The
intake of PGY1s into the TY programs nationwide
increased as a result, and this prompted a
restructuring of PGY1 training in Singapore, where
Ministry of Health has since adopted and developed
the National PGY1 Training and Assessment
Framework which all PGY1s are now required to
undergo.

Take Home Messages: With a combination of efforts,
various measures were implemented and monitored
to ensure proper training for TY residents, resulting in



the successful national wide reform of PGY1 training in
Singapore.

#3GGo7 (132295)
Satisfaction survey of 2-year medical staff training
program

Ming Ching Lin*, Joint Commission of Taiwan, New
Taipei City, Taiwan

H.Y. Chiu

H.C. Su

H.C. Chung

C. I. Huang

H.J. Lin

Background: Ministry of Health and Welfare has
implemented post-graduate 2-year medical staff
training program from 2007. The total 14 categories of
clinical medical staff have been included; moreover,
the program contributed some parts of newly medical
staff at teaching hospital, assist in connection with
schooling and clinical practice. Owing to have the
capability of medical fundamental practice, newly
medical staff has to be accepted the core program.
Summary of Work: The survey subjects include 14649
trainees who registered with the program from
January to August 2015. The questionnaire survey
contents include five perspectives : Work satisfaction,
hospital resources, tutor assistance, self-growth, and
program support. The 5-point Likert scale was adopted
for online survey conducted from 1st October 2015 to
31st October 2015.

Summary of Results: A total of 10049 trainees
responded to the survey questionnaires.The trainees
deemed that after undergoing the post-graduation 2-
year Medical Staffs Training Programs, the clinical
practice was effectively improved (89.30%), better
interactive and communicative ability with the group
members (88.63%), better communicative ability with
patients, or patients' families (87.93%), and schooling
was applied in clinical work (86.53%). The majority of
the trainees reflect that given the chance they would
be willing to act as a tutor. Most of them agreed with
the sustained promotion and implementation of this
training program undertaken (80.21%).

Discussion: The majority of trainees express that they
will recommend graduating students to adopt training
programs.

Conclusion: The trainees generally gave positive
recognition for the program implementation. The
higher degree of satisfaction from the trainees has
engaged in the 2-year Post-graduation Medical Staffs
Training Programs, the higher the work satisfaction
will be.

Take Home Messages: The implement of training
program can be effective to connect between
schooling and clinical practice, which could base on
the perfect satisfaction from newly staff once the
program has been implemented.
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#3GG08 (134656)

Development, assessment and acceptance of
immunology instructional learning-modules
developed for postgraduate medical trainees to
refresh their knowledge

Vernon Richardson*, Memorial University School of
Medicine, Health Sciences Centre, St. John’s,
Newfoundland, Canada

Background: The loss of Basic Science (1) and
Rheumatology knowledge (2), by undergraduate
medical students, has been reported previously.
However, little has been studied at the postgraduate
level. A survey identified over 40 areas of weakness in
the retention of immunology knowledge by post
graduate medical trainees (PGMT). Although no
formal teaching of Immunology is given at this level,
the question remained as to whether (PGMT) would
accept refreshing their Immunology knowledge when
offered at distance.

Summary of Work: Twenty-one Instructional
Learning-Modules (ILM) were developed covering a
number of areas of immunology. These were assessed
online by 23 PGMT volunteers from several Medical
Disciplines. Usage of the ILM was monitored and data
collection was done with Desire 2 Learn (D2L).
Summary of Results: PGMT reported that they could
not remember more than 30% of their undergraduate
immunology knowledge. A pre-test assessment gave
an average of 71%. Post-test assessments, on ILM
content, varied depending on the subject matter. All
PGMT thought the ILM added to their knowledge, 94%
thought they refreshed previously forgotten
knowledge, 69% thought that they sustained their
interest in Immunology and would like to have more
modules. All the ILM were assessed to be at an
appropriate level and delivery at distance was liked by
94%. The average rating of the modules was 67%
(range 47-84%).

Discussion: PGMT self-estimates of their retained
knowledge was grossly under estimated, as shown by
the pre-test scores. The ILM were accepted well and
most of the volunteers wanted more modules.
Delivery of the ILM through D2L and at distance was
ranked high

Conclusion: Loss of immunology knowledge
continues through to the postgraduate medical
training years. PGMT are interested in improving their
Immunology knowledge. Delivery at distance was
accepted well. References1. Ling, Y., Swanson, D.B.,
Holtzman, K. and Bucak, S.D. Retention of basic scien
ce information by senior medical students. Acad Med.
2008 Oct;83(10 Suppl):S82-5. doi:
10.1097/ACM.0b013e318183e2fc.. 2. McCredie M. and
Brooks PM. Rheumatology teaching in Australia: the
need for review. Med J Aust. 1985 Nov 25;143(11):492-
5.
Take Home Messages: It is never too late to refresh
your medical immunology knowledge.
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#3GG09 (133637)

Without a shadow of a doubt; enhancing teaching
programme for Foundation doctors through direct
observation

Lauren McKenzie*, East Kent Hospitals University
Foundation NHS Trust, Ashford, UK

Rags Subramaniam

Dr Prathibha

Lara Pimblett

Background: Traditional curriculum-led teaching
programmes for Foundation Doctors were regarded as
requiring improvement via the GMC NTS survey
resulting in a Red Flag for East Kent Trust in 2014.
Teaching topics had been rated consistently poorly by
foundation doctors when asked for feedback of
responses using a Likert scale ratings from poor,
satisfactory, no comment, good and excellent and free
text comments.

Summary of Work: Shadowing doctors enabled direct
observation of clinical practice and identification of
practice-based learning needs. Observations were
used to revise the weekly teaching programme to
include: ¢ multi-disciplinary team working, e clinical
practical procedures e managing the emergency sick
patient ¢ communication ¢ RCAs from serious
incidents

Summary of Results: When compared between 2014
and 2015, foundation doctors rated their teaching
showing a marked improvement in their satisfaction:

* 28% improvement ratings as Excellent ¢ 31%
improvement ratings as Good ¢ A fall of 46% and 12% in
the ratings of Satisfactory and Poor respectively o
Qualitative feedback included the following: - ‘Very
interesting & helpful’. - ‘importance of good
communication coming from health professionals’. -
‘Very well presented case - life lessons learnt’. -
‘Fantastic session with excellent examples’.
Discussion: Should direct observation and shadowing
of training doctors in clinical practice be a mandatory
component when designing teaching programmes for
all postgraduate doctors in training across all
specialties including general practice? Should the
designing of training programmes be exclusively
confined to clinical faculty staff or should
administrators be actively involved in their creation?
Conclusion: Direct observation of practice via
shadowing is an innovative approach to improving
teaching programme development. Practice-led
programmes lead to improved satisfaction learning
experiences. Shadowing provides an excellent method
for improving teaching programmes and learner
experience.

Take Home Messages: Training administrators and
educational faculties should incorporate direct
observation through shadowing of doctors practice as
a vital and innovative approach to improving teaching
programmes designed for doctors in training.
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#3GG10 (133220)

Implementing Novel Core Principles for a Local
Academic Programme: impact on educational
outcomes

Benjamin Wood*, Avon & Wiltshire Mental Health
Partnership Trust, Bristol, UK

Rosie Herbert, AWP, Bristol, UK

Linda Heaney, AWP, Bristol, UK

Clare Trevelyan, AWP, Bristol, UK

Stephen Arnott. AWP, Bristol, UK

Background: Local Academic Programmes (LAPs)
have been a staple of a clinician’s week for
generations. Historically they have been where
interesting cases or novel research are presented and
discussed, in an effort to keep clinician’s “up to date”.
The Royal College of Psychiatrists states that an LAP is
a requirement for training schemes to be approved.
However no guidelines exist regarding the
composition of LAPs or what makes an LAP
educationally effective.

Summary of Work: A qualitative study into what
constitutes an educationally effective LAP was
performed which led to a set of 13 ‘Core Principles’.
These were adopted by a local mental health NHS
trust and applied to 6 LAPs which take place across it’s
clinical sites. Each LAP was evaluated against the
‘Core Principles’ and an action plan developed to assist
individual LAPs increase the number of principles
attained. Attendees at each LAP were surveyed
before and after the implementation of each action
plan to determine the impact on various measures of
educational outcomes.

Summary of Results: The majority of LAPs were
meeting only a small number of the ‘Core Principles’
initially. Educational outcomes were rated poorly by
attendees at these LAPs. All LAPs where an
implemented action plan resulted in an increase in
principles attained, showed an improvementin a
variety of attendee rated educational outcomes.
Discussion: Resistance to change of LAPs was often
high initially. Specific strategies were required in order
to change the features of many LAPs. However,
outcomes and experiences of LAPs following at least 6
months of the changes were viewed as positive.
Conclusion: The "13 Core Principles’ detailed in this
poster are effective in improving educational
outcomes of LAPs.

Take Home Messages: The implementation of locally
performed qualitative educational research projects
can result in significant improvements to educational
practices.
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#3GG11 (135221)
Gripes Reporting Tool

Emily Maile*, University Hospitals of Leicester NHS
Trust, Leicester, UK

Tapas Mukherjee

Sue Carr

Moira Durbridge

Rob Powell

Carolyn Tarrant

Background: For healthcare organisations to improve
quality and safety of patient care it is essential to
enable staff to report concerns. Although junior
doctors often have such concerns, they often fail to
report them due to difficult to use reporting systems,
a perception that reporting results in no action, and a
lack of feedback.

Summary of Work: In 2015 The University Hospitals of
Leicester developed and piloted a web-based tool
called The GRIPE Tool - It enabled junior doctors to
report concerns easily and confidentially. Following
focus group evaluation the project was relaunched in
December 2015. Workshops will take place in February
2016 to co-design a feedback strategy with junior
doctors. A survey in April 2016 will assess effectiveness
of the different feedback methods.

Summary of Results: During the pilot 111 concerns
were reported; stakeholders in the trust viewed this as
useful information enabling them to address several
patient safety risks. Evaluation of the subsequent
focus groups indicated the tool was acceptable to
junior doctors but work was required to develop ways
of feeding back concerns raised, and actions taken, to
the junior doctor body. The results of the work to
develop new feedback methods will be available in
summer 2016.

Discussion: The gripes tool has been well received by
junior doctors and has generated useful information
for the trust to act upon before concerns become
major issues. Continued engagement will require
continued action resulting from submitted concerns
and effective feedback to users. The feedback
workshops will enable a feedback strategy to be
piloted and evaluated.

Conclusion: The gripes tool has been successful in the
pilot stage and is now permanently open for
submission of concerns. Work to assess methods to
feedback is ongoing.

Take Home Messages: The gripes tool is an effective
approach to encouraging junior doctors to report
concerns. Developing an effective feedback strategy is
critical to maintaining junior doctor engagement.

Monday 29 August 2016

#3GG12 (135069)

Predictors of Fellowship assessment performance -
the Hallmarks of Education and Learning Progress
and Exam Results (HELPER) Project

Allison Turnock*, University of Tasmania, Hobart,
Australia

Rebecca Stewart (Medical Education Experts,
Townsville, Australia)

Graham Emblen (General Practice Training Queensland,
Brisbane, Australia)

Nicholas Cooling (University of Tasmania, Hobart,
Australia)

Parker Magin (University of Newcastle, Newcastle,
Australia)

Amanda Tapley (General Practice Training Valley to
Coast, Newcastle, Australia)

Background: Certified competence for independent
practice in Australian general practice requires
satisfactory summative examination performance (of
the Royal Australian College of General Practice
(RACGP) and/or the Australian College of Rural and
Remote Medicine (ACRRM). The predictive value of
formative assessments and remediation processes on
exit examination performance is unknown. Previous
research suggests registrars (trainees) attributes such
as being overseas-trained; taking leave early in
training, and having had unsatisfactory evaluations in
either 360-degree feedback or direct observation of
practice, are associated with requiring remediation.
Remediation predictors however, may not necessarily
be determinants of examination performance.
Summary of Work: Multivariate logistic and linear
regression analyses will be conducted with outcome
factors “RACGP and ACRRM examination performance
(as dichotomous and continuous outcomes).
Independent variables will be demographic factors,
formative assessment modalities and having
undergone remediation. Formative assessments
include in-vivo (e.g. direct observation) and in-vitro
education activities (e.g. simulated consultations).
Summary of Results: An analysis of examination
performance adjusting for having undergone
remediation will provide a more robust evidence for
the predictive value of summative assessments in
exam performance.

Discussion: Fiscal and workforce determinants
contribute to policies requiring that GP Registrars
progress expeditiously through their training.
Financial and supervision resources are concentrated
early in GP Training where ideally GP registrars who
are not progressing should be identified, and
remediation offered. However, early identification is
of limited benefit if there is no correlation with the
desired outcome of competent and independent
General Practice.

Conclusion: Mapping of demographic and education
activities that can predict the final outcome of
assessment performance (and practice competency) is
integral to providing consistent education and training
in Australian post-graduate General Practice that is
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financially viable, trainee acceptable and safe for
patients.

Take Home Messages: Findings from this project will
inform policy in general practice vocational training
regarding formative assessment and remediation
processes. References: 1. Stewart R, Magin P, Turnock
A, Cooling N, Tapley A, (2015) The Hallmarks of
Education and Learning Progress Project, Education
Integration Project: AGPT.

#3GG13 (133538)
Assessing Interpersonal Skills in UK Postgraduate
Medical Examinations: A Consensus View

Pauline Foreman¥*, Royal College of General
Practitioners, London, UK
MeiLing Denney

Background: Good interpersonal skills are generally
accepted as a core competence for doctors in
postgraduate specialty training in the UK: but what
does ‘good’ really look like and how should we assess
these skills in postgraduate medical examinations?
Summary of Work: A cross-specialty seminar was held
on 6/11/15 at the RCGP, to explore through appreciative
inquiry whether current approaches to the assessment
of interpersonal skills are still valid. A literature review
was undertaken prior to the seminar and the format of
the day included a combination of expert
presentations and small group work.

Summary of Results: A consensus definition of
interpersonal skills was developed. The strengths and
weaknesses of our current approaches to the
assessment of interpersonal skills were discussed.
Recommendations were made for all Colleges and
Faculties to improve the assessment of interpersonal
skills in postgraduate medical examinations.
Discussion: There was an overwhelming consensus
that it is essential to assess interpersonal skills in
postgraduate examinations. As there are constraints
to any form of assessment a combined formative and
summative approach was felt to be necessary, with an
increased focus on assessment in the workplace.
Assessments should be dynamic and develop in line
with changes in clinical practice and research.
Conclusion: Interpersonal skills are important for all
doctors and it is essential to assess interpersonal skills
in postgraduate examinations

Take Home Messages: There should be a combined
formative and summative approach to the assessment
of interpersonal skills in postgraduate medical
examinations, with an increased focus on assessment
in the workplace.

Monday 29 August 2016

#3GG14 (135833)

Utilizing blended MOOC class as an additional course
in family medicine residency training program. Is it
useful and practical?

I-Ting Liu*, E-Da Hospital, Kaohsiung, Taiwan
Yu-Ching Lin

Chi-Wei Lin

Ru-Yi Huang

Wei-Chieh Hung

Background: Implementing high quality family
medicine residency training program is challenging.
Besides formal clinical rotation, self-directed learning
on selected subjects plays an important role for
developing the lifelong learning ability of family
physicians. Massive open online courses (MOOCs) may
provide the possible solution, yet how to judiciously
utilize this tool remain uncertain. Our aim is to design a
practical blended course and study on the satisfaction
for implementing MOOC during the residency training
course in family medicine.

Summary of Work: Three interesting courses (clinical
problem solving, epidemiology and the science of
everyday thinking) were carefully selected from the
major MOOC platforms for blended learning.
Residents were asked to follow the schedule and
attend meetings once a week to share their learning
reflection and experience with their colleagues.
Faculties would also provide comments during this
meeting. A questionnaire was distributed to evaluate
the spending time, learning efforts and satisfaction of
practicability, comprehensiveness and class
organization.

Summary of Results: Six family medicine residents
and nine faculties were recruited in this preliminary
study. Most of them spent 2-4 hours per week in
studying the MOOC course and considered arranging
2-3 courses per year to be suitable. The total
satisfaction is 4.2/5, with positive feedback including
interesting material and flexible learning time, as well
as negative feedback such as too much time-
consuming homework.

Discussion: The high satisfaction and positive
feedback indicated the possibility to integrate the
online courses into the family medicine residency
training program if being carefully organized. One-
hour meeting with faculties per week may also needed
for the residents to ensure them keep up with the
schedule and offer the opportunities for sharing
opinions with colleagues.

Conclusion: Blended MOOC can be an effective
additional course for residency training if carefully
selected and well organized.

Take Home Messages: Utilizing modern technology
and open resources appropriately can create new
possibility for clinical training.
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#3GG15 (132759)
Role of Health Advocate in Family Medicine and
Psychiatry Residency Curricula

Sophie Soklaridis*, The Centre for Addiction and
Mental Health and Department of Psychiatry,
University of Toronto, Toronto, Canada

Carrie Bernard, Toronto, Canada

Lisa Andermann, Toronto, Canada

Mark Fefergrad, Toronto, Canada

Kenneth Fung, Toronto, Canada

Morag Paton, Toronto, Canada

Cynthia Whitehead, Toronto, Canada

Background: The health advocate role is an essential
competency for advancing the health and well being
of patients, communities and populations. Although
interest in the health advocate role is high among
residents and faculty members, there remain several
barriers related to teaching and learning about this
role. In addition, no study, to date, has looked at how
the health advocate role is constructed in residency
curriculum.

Summary of Work: We conducted a qualitative
constructivist grounded theory approach to explore
family medicine and psychiatry faculty and resident
perceptions of the health advocate role and its
implications for teaching, learning and professional
practice. We convened 19 individual interviews with
FM and psychiatry faculty and two focus groups with
residents from each program to draw upon their
attitudes, beliefs and experiences of the health
advocate role. Data analysis: Data was coded by team
members and a research analyst and thematically
analyzed using a constant comparative analysis
approach.

Summary of Results: Themes around how advocacy is
practice and understood; the tensions with how it
should be taught formally in the curriculum and
modeled day-to-day and; recognition of the
power/privilege held by being a resident/ physician
(including their own history and past/current SES) and
its impact on advocacy were prominent.

Discussion: Throughout this project we were looking
to identify areas of tension, divergence, and
implications of how health advocacy is constructed.
Conclusion: Providing faculty and residents with an
opportunity to discuss advocacy, along with the
unwritten social and cultural values that shape
behaviour will allow us to unpack why this role is
considered to be one of the most difficult
competencies to teach and evaluate.

Take Home Messages: Strategies for increasing
knowledge, skills and attitudes towards health
advocacy include providing a spectrum of
opportunities for engagement in advocacy work;
include discussions of ethics and social justice when
possible and create opportunities to learn how to
discuss health advocacy in healthcare.

Monday 29 August 2016

#3GG16 (133315)
A blended learning program of home health care for
family physician residents

Jung-Chieh Du?*, Taipei city hospital, Taipei City, Taiwan
Jason J. Lee (Taipei City Hospital Yang-Ming Branch,
Taipei City, Taiwan)

Ting-Fang Chiu (Taipei City Hospital Zhong-Xiao Branch,
Taipei City, Taiwan)

Lin-Yang Chi (Taipei City Hospital, National Yang-Ming
University, Taipei City, Taiwan)

Chin-Yu Ho (Taipei City Hospital Yang-Ming Branch,
Taipei City, Taiwan)

Li-Lin Kuo (Taipei City Hospital Hoping-Fuyou Branch,
Taipei City, Taiwan)

Oscar K. Lee (National Yang-Ming University, Taipei City
Hospital, Taipei City, Taiwan)

Background: Home health care is provided by doctors
and registered nurses for profession health care
services and life assistance services in Taiwan. Family
physician residents are trained to provide a
comprehensive care to people with special needs.
Traditionally, residencies learn home health care by
lectures and clinical observations. However, the actual
clinical situations are diverse and there has been little
emphasis on training of residents in a blended learning
environment focusing on home health care.

Summary of Work: This program is a 2-month blended
learning online- and simulation-based courses for first-
year residents prior to approaching the patient and
the patient’s family independently. The goal is to
educate residencies how to deliver comprehensive
care and communicate well during their home health
care visits.

Summary of Results: By using a "flipping classroom"
structure, residents have to take online courses and
finish online homework before attending to face-to-
face discussions. By using a manikin with features that
mimic patients' responses and appearances and asking
an experienced faculty as the caregiver, the simulation
courses are able to provide a learning environment in
order to develop technical and communication skills
and cover the broad breadth of clinical situations. This
program has been started since early 2015 and all
family medicine residents in Taipei city hospital
Yangming branch have participated this program.
Discussion: Online courses offer residents
opportunities to learn the basic knowledge around the
rest of their work hours and discuss with peers and
teachers more in-depth. In the simulation, residencies
are able to make mistakes, correct those mistakes in
real time and get feedback from experienced faculties.
Conclusion: All residents are found to be more
confident and have performed well.

Take Home Messages: The blended learning program
of home health care is useful for family medicine
residency training.
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#3GG17 (133787)
Telephone Triage: a workshop for the GP Trainees

Oliver Morris*, GP Education Unit, Southampton, UK
Kelly Thresher (GP Education Unit, Southampton, UK)
Sandy Miles (GP Education Unit, Southampton, UK)

Background: There has been a significant shift in
consultation patterns which has seen movement from
face-to-face to telephone; this is both in practices and
in OOH services which are designed around triage.
Registrars need to have a sound and confident
approach to consulting in potentially high risk working
circumstances. There is variable opportunity for
teaching and supervision in this area, and it is
becoming more important to encourage development
in this type of consulting.

Summary of Work: To address this need an
educational a day long session was designed for the
ST3s with a specific focus on telephone triage (TT).
The morning explored the context of TT and the
afternoon comprised a ‘mock’ 6 case surgery
specifically chosen to ensure the trainees were
required to manage risk and demonstrate their
awareness of the particular pressures of TT. To add
authenticity to the session simulated patients who
were based at home were used. They were called back
as would happen for telephone consultations, and the
conversation relayed to the group of trainees and the
facilitator.

Summary of Results: The workshop was evaluated:
post-session feedback was collected from trainees and
again a month later. Consent was also given for the
facilitator to access their reflective log entries written
in follow-up.

Discussion: This presentation will give an overview of
the session and evaluationTT is becoming more widely
used in primary care, thus would benefit from more
research and development

Conclusion: Simulated TT is a valued way of learning
the skills & issues of telephone consultation.

#3GG18 (135452)
Implementing a quality system in the Dutch GP
specialty training: Barriers and facilitators

Nienke Buwalda*, Academic Medical Center,
Amsterdam, Netherlands

Jozé Braspenning

Nynke van Dijk

Mechteld Visser

Background: The importance of quality assurance in
medical education is generally acknowledged. In the
Netherlands, the General Practitioner (GP) specialty
training institutes developed and implemented a
quality system (called GEAR). An attempt has been
made to take account of a number of possible barriers
and facilitators that could be foreseen. The aim of this
study is to gain insight into the success of these
strategies, and to learn about the additional factors
that affected the use of GEAR.

Monday 29 August 2016

Summary of Work: 17 structured interviews were
conducted with the heads and quality coordinators of
the eight institutes. They were asked about the
implementation process, starting from the
development of the quality system until the system
was taken into use. All interviews were audio-recorded
and transcribed. Two researchers separately analysed
the data using a theoretical framework and discussed
the results until consensus was reached.

Summary of Results: Allinstitutes (n=8) introduced
GEAR. The strategies helped the institutes to prepare
themselves to work with the system. Sufficient
practical resources (e.g. time, staff) were available.
Not everybody regarded GEAR beforehand as an
improvement for their institute as compared to the
prior situation. Furthermore, there were doubts
whether the system measured quality. People also
experienced working with GEAR as demanding and
stressful, whereas there were almost no concrete
results. It was difficult to integrate GEAR into their
local activities. However, implementing GEAR with all
institutes together created a sense of commitment to
each other. This togetherness appeared important in
stimulating the institutes to take GEAR into use.
Discussion: More strategies were needed to help the
institutes to integrate GEAR with local quality activities
and policy. Furthermore, expectations of the people
involved should be managed concerning the fact that
results of quality improvement are not directly visible.
Conclusion: To prepare the institutes for the coming
of GEAR, the strategies used were helpful. More focus
on the context in which the institutes operate, would
have been helpful to integrate GEAR at the institutes.
Take Home Messages: Stimulating factors are vitally
important for a successful implementation.
Togetherness, based on the fact that this was a
common initiative, appeared a major stimulus.
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#3GG19 (135030)

No change in rates of perceived intimidation,
harassment and discrimination in family medicine
residents in Alberta (Canada) over a 10-year period

Maria Palacios*, University of Calgary, Calgary, Canada
Rodney Crutcher

Charles Leduc

Olga Szafran

Background: The Departments of Family Medicine
(FM) at the Universities of Alberta and Calgary
surveyed two cohorts (C) of Alberta FM graduates
who completed residency training during 2001-2005
(C1), and 2006-2011 (C2). The goal of the study was to
examine their experience with intimidation,
harassment and discrimination (IHD) during FM
residency training (RT).

Summary of Work: Cross-sectional retrospective
study. Mailed out questionnaire surveys were self-
administered by participants. Frequency, type, and
source of IHD were examined. Statistical analyses
included descriptive and inferential statistics.
Summary of Results: Response rates were 64%
(n=242) for C1, and 43% (n=309) for C2. 44.7% of
respondents in both cohorts experienced IHD while in
RT. There was no significant difference in prevalence
of IHD by gender in C1 (men 40.4%, 44/109; women
48.0%, 60/125), whereas significantly more women in
C2 experienced IHD (men 28.7%, 39/136; women 71.3%,
97/136; p=.003). The most commonly reported form of
IHD experienced in both cohorts was inappropriate
verbal comments (94.3% and 88.7% respectively). 72.5%
(C1) and 72% (C2) of respondents experienced IHD
more than once.

Discussion: Overall experiences with IHD among
Alberta FM graduates appear to have remained
consistent over the 11-year period. These study
findings are consistent with the scientific literature of
IHD in medical education. These results should be
interpreted with caution since IHD was not
operationally defined, and respondents may have
interpreted IHD differently.

Conclusion: Perceptions of IHD have remained
prevalent among Alberta FM graduates over a 10-year
period. A thorough understanding of the underlying
causes of IHD is needed to address this serious
problem. Further research is needed to understand
these causes, and the impact IHD has on residents.
Take Home Messages: IHD appears to be a serious
problem in family medicine residency training.
Residency programs should acknowledge and address
this alarming issue, while actively implementing
preventative strategies.

Monday 29 August 2016

#3GG20 (132326)
Innovative teaching on Reflective Practice: Learning
to be a doctor through photography

Clare Wedderburn*, Dorset GP Centre, Bournemouth,
UK
Dr Emer Forde

Background: Self-awareness is recognised as a
fundamental skill in the core curriculum for General
Practitioners in the UK. “As a GP you should
understand how your attitudes, feelings and values
are important determinants of how you practice”
(RCGP Curriculum). Clinicians need to understand that
medical decision-making is complex and that these
factors can have a significant impact. ‘Knowing
yourself’ is most effectively developed through
reflective practice.

Summary of Work: A highly innovative series of
photography workshops for GP trainees was
developed, led by a doctor and a photographic artist.
Participants were introduced to the idea that “what
we photograph and the way we photograph it can
provide us with a means to self awareness”
Rutherford (2009). The Shadow of the Photographer.
Participants took a series of photographs over 3
months, and were then asked to write a piece of
reflective prose on their learning.

Summary of Results: A standardised questionnaire on
reflective practice (Lawrence-Wilkes & Chapman, 2015)
was utilized to assess the extent to which GPs
engaged in self reflection before and after the
workshops, as well as qualitative feedback and
analysis of their prose.

Discussion: There is a growing awareness that the
Arts can be used to develop doctors. There are
workshops on a few UK medical school programmes
(e.g. University of Bristol
http://www.outofourheads.net). However, this is the
first course in the UK which uses photography to
improve GP trainees’ skills in reflective practice.
Conclusion: Following the success of these
workshops, we aim to expand the programme to
include a range of Arts, include drawing, sculpture,
film and literature.

Take Home Messages: The Arts are an underutilized
resource that can enrich medical training.
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#3GG21(131832)

Recently graduated (Foundation Year 1) Doctors feel
unprepared for leading ward rounds; could an aide
memorie help?

Melody Redman?*, Hull York Medical School, York, UK
Sareena Gajebasia*
Jessica Pearce*

Background: Recently graduated Foundation Year 1
Doctors (FY1s), may have to conduct medical ward
rounds alone without any specific prior training[1].
There are a number of aspects which are often
forgotten[2] when conducting ward rounds, but
acknowledging human factors with the use of a
checklist may help here, subsequently improving
patient care[3].

Summary of Work: We disseminated an online survey
to the FY1s in North Lincolnshire and Goole NHS
Foundation Trust in June 2015 inquiring about their
experiences of ward rounds.

Summary of Results: We disseminated an online
survey to the FY1s in North Lincolnshire and Goole NHS
Foundation Trust in June 2015 inquiring about their
experiences of ward rounds.

Discussion: The response rate suggests good internal
validity, but further study is needed to determine the
results’ applicability elsewhere. More training/support
was clearly desired, so when the new FY1s were
inducted in August 2015, we distributed a credit-card
sized aide memoire to prompt them to consider
important aspects on ward rounds, and delivered a
brief teaching session explaining the aide.

Conclusion: Support and training is required to help
FY1s to deliver and lead safe, systematic and thorough
ward rounds; we have implemented an aide memoire
and brief teaching session and will re-survey in May
2016 to evaluate these interventions. References (1)
General Medical Council. Outcomes for Graduates
(Tomorrow’s Doctors). Available from:
http://www.gmc-
uk.org/Outcomes_for_graduates_Jul_15.pdf 6140802
9.pdf [Accessed 26th Jan 2016]. (2) Royal College of
Physicians. RCP Ward Rounds in Medicine: Principles
for best practice. Available from:
https://www.rcplondon.ac.uk/sites/default/files/docum
ents/ward-rounds-in-medicine-web.pdf [Accessed 26th
Jan 2016]. (3) Norris B, Currie VL, Lecko C. The
importance of applying human factors to nursing.
Nursing Standard. 2012;26(33):35-40.

Take Home Messages: FY1s were regularly delivering
ward rounds alone yet did not feel prepared to do this.
We distributed credit-card sized aide memoires and
delivered a brief teaching session and will re-survey in
May 2016 to assess whether the interventions have
supported the FY1s.
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3HH Posters: Simulation
Location:

#3HHo1 (132557)

Influence of situational simulation in nursing
education on the new staff retention in intensive care
units (ICUs)

Pei-Ling Wang¥*, Taipei Medical University Hospital,
Taipei, Taiwan

Hui-Fen Hsianh

Shu-Liu Guo

Shu-Tai Sheen Hsiao

Chang-Jenn Yeh

Meng-Chun Tu

Background: Early evidence has showed that new
staff nurses lacked confidence and adequate skills
when they were not fully prepared to practice safely
and effectively. The purpose of this study was to
explore the effects of simulation education to assist
new staff nurses to survive successfully in ICUs.
Summary of Work: Fifteen new staff nurses were
recruited from three ICUs in Taiwan. They completed
the simulation education consisted of literature
courses and three categories of clinical scenarios, and
completed a questionnaire of satisfaction (5- point
Likert scale). Descriptive statistics were used to
summarize their satisfaction of education program.
Summary of Results: Participants had higher
satisfaction after this program (M=4.6, SD=0.1). The
majority (>91%) agreed that they increased
understanding in clinical working, reduced anxiety and
increased confidence to practice in clinical. Three
nurses didn’t work after following-up six months. The
retention rate (80%) was higher than one during
previous 3 years (46%).

Discussion: The results of this study showed that new
staff nurses increased their confidence to do the
clinical practice and reducing their anxiety after this
education program. This finding consisted of previous
study (Ruth, 2009) which simulation experience was
rated as the most useful teaching method to get
better learning experience.

Conclusion: New staff nurses could work in ICUs
when they completely prepared to practice safely and
effectively. The retention rate of new staff nurses was
increase in this study. Comparing the traditional
orientation program, it was great influence of
simulation education on the retention of ICU new staff
nurses.

Take Home Messages: The results showed that the
real-existing scenarios orientation program increased
nurses’ confidence and reduced their anxiety. It may
be not only useful for ICU new staff nurses, but also be
suitable for other health care providers. The
simulation education might be developed and
provided for all new employees in hospital.

Monday 29 August 2016

#3HHo2 (136148)
Student opinions to identify motivational aspects -
facilitators and barriers for educational innovation

Jeannette Unge*, Division of Health Sciences,
Physiotherapy, Lund, Sweden

Christina Gummesson, Center for teaching and learning,
Faculty of Medicine, Lund university, Lund, Sweden

Background: To become a skilled practitioner,
experience and reflection on multiple situations may
promote professional development. Complex decision
making with considerations as well as opportunities
for feedback, learning and adjustment of strategies for
the future can be imitated for learning purposes. One
vehicle to obtain this is by simulated scenarios in a
digital environment.

Summary of Work: To add more emphasis to
reflection, two scenarios of virtual training were
created and used both by undergraduate
physiotherapy students as well as professional
physiotherapists. Feedback from users were collected
during the developmental process, targeting the
perceived usefulness of the modules.

Summary of Results: The settings of the scenarios
were considered realistic by the professional
physiotherapists. Motivational aspects were
addressed such as recognition, the use of a structure,
becoming reminded and thus facilitated conquering
new strategies. The undergraduate students were
more concerned about the urgency of timing with
such activities, in relation to other assignments.
External motivation seemed to be the main drivers.
Discussion: To maintain good compliance, aspects
such as timing may influence the perceived usefulness
more among users who do not have own experience
to reflect upon as internal motivation. Then the tool
may be seen more as a guide or external motivator,
than a tool for reflection. For the skilled practitioner
this could instead create a situation where reflection
as well as feedback enabled further development of
their professionalism.

Conclusion: The use of simulated scenarios in a digital
environment proved to enhance several skills but
learning activities needs to be evaluated within the
target group.

Take Home Messages: When developing new learning
tools an ongoing evaluation process for motivational
drivers may be important to achieve good compliance.
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#3HH03 (134594)
In Training Physician Associates: which aspect of
Clinical Learning Does Simulation best support?

Adam Ryder*, Worcester University, Worcester, UK
Janina lwaszko (Worcester University, Worcester, UK)
Neil Howie (Worcester University, Worcester, UK)

Background: Training Physician Associates is relatively
new in medical education in the UK. These healthcare
practitioners need to be trained within a limited
timeframe to be both safe and effective. If simulation
could be shown to be more effective at providing
certain aspects of clinical training, then both
curriculum design and choice of the methodology of
teaching can be optimised.

Summary of Work: A mixed methods study was
carried out to determine which aspect of clinical
knowledge simulation best supports. Two cohorts of
ten first year Physician Associate students undertook
either simulation training or lecture based teaching in
core clinical topics, then they sat an MCQ test.
Qualitative feedback was obtained to determine the
student perspective. An analysis was undertaken of
the MCQ to determine which aspect of the topics
studied were best supported by either simulation or
lecture style teaching. A follow-up questionnaire was
conducted three months later.

Summary of Results: Simulation offered a better
understanding and recall in pathophysiology and the
management of clinical conditions, particularly with
reference to practical pharmacology. Whereas, lecture
based teaching was as effective as simulation in
teaching anatomy and physiology. These differences
were still present at follow-up.

Discussion: This clear difference in efficacy of
simulation training versus lecture based training
probably demonstrates the power of simulation to
integrate knowledge through guided physical activity.
This then aids memory formation and subject recall.
Conclusion: This study that showed a distinct
difference in the efficacy of a choice of teaching
methodology, simulation versus lecture based
teaching. This difference will aid better course
delivery and curriculum design, and have a lasting
effect on knowledge recall.

Take Home Messages: This study that showed a
distinct difference in the efficacy of a choice of
teaching methodology, simulation versus lecture
based teaching. This difference will aid better course
delivery and curriculum design, and have a lasting
effect on knowledge recall.
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#3HHo4 (132398)
Can Simulation Help our Students "Choose Wisely"?

Thiago Appoloni Moreira*, Sunnybrook Health Sciences
Centre, Toronto, Canada

Mabel Choi (Sunnybrook Health Sciences Centre,
Toronto, Canada)

Agnes Ryzynski (Sunnybrook Health Sciences Centre,
Toronto, Canada)

Susan DeSousa (Sunnybrook Health Sciences Centre,
Toronto, Canada)

Anita Sarmah (Sunnybrook Health Sciences Centre,
Toronto, Canada)

Background: Recently there has been a shift in
Canada’s health care philosophy towards “less is
more”. Choosing Wisely (CW) Canada is part of a
global campaign to help physicians and patients
engage in conversations about unnecessary tests,
treatments and procedures. CW has collaborated with
the Canadian Anesthesiologists Society to develop a
list of “Five Things Physicians and Patients Should
Question.” One of these is a Chest X ray (CXR).
Summary of Work: We highlighted this to 250
University of Toronto medical students during core
Anesthesia Simulation. To keep costs down, we
customized our existing pre-operative scenario.
Students extract the history from a Standardized
patient (SP). Based on examination findings, students
justify appropriate investigations. Competition is
introduced and teams who choose CXR automatically
lose points. This is where the discussion becomes rich
and heated! Finally teams explain their rationale to
the SP.

Summary of Results: Among the answers to” What
will you take away from this to apply to your
practice?” our learners specifically commented
“investigation selection”, “Choosing Wisely” and
“don’t order unnecessary tests!”

Discussion: Introducing the concepts of CWin
anesthesia rotation curriculum, we encourage the
discussion about the best way to proceed,
contemplating patient safety and responsible
resources usage. This process shifts away from
generalized protocols for groups of patients, towards
individualized approach.

Conclusion: As Anesthesiologists, we are
“gatekeepers” for elective surgical patients. Educators
must implement CW early in the curriculum to
promote learners developing patient-centred
management plans

Take Home Messages: Implementing CW in
undergraduate medical education targets a
grassroots’ change in culture necessary for
transformation.
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#3HHo5 (134241)
A systematic approach to simulation based procedure
training increases resident satisfaction

Shunsuke Kosugi*, lizuka Hospital, Fukuoka, Japan
Takayuki Hashimoto (Hashimoto Municipal Hospital,
Wakayama, Japan)

Background: In recent years, simulation training in the
medical field continues to expand. Various simulation
courses are held. However there is no standard
method for procedure training such as BLS or ACLS
held by the American Heart Association. We
developed the “Seven Steps Method for Procedure
Simulation” for PGY2 residents lizuka Hospital,
Fukuoka. The goal of our courses is not only to learn
how to perform procedures but also to learn how to
consider the whole procedure. We designed three
courses, central venous catheter insertion, lumber
puncture and intratracheal intubation.

Summary of Work: Study design: Cross-sectional
study by questionnaire. Setting & Participants: We
held all three courses twice, from April 2014 to March
2015. In total, 34 PGY2 residents, 1 PGY1 resident and 1
PGY3 residents at lizuka Hospital participated in our
courses. Outcome: Satisfaction of participants
Measurements: Questionnaire at the end of the
courses. Satisfaction was assessed by asking “This
program helped prepare me for my practice” on the
four grade Likert scale (Strongly agree — Agree — Little
- Not agree). It also asked “What is the most
important thing in this program’ as an open question.
Summary of Results: We were able to collect all
questionnaires (N=37, collection rate=100%). For the
first question, 64.9% answered “Strongly agree”, 32.4%
answered “Agree”, 2.7% answered “Little” and none
of them answered “Not agree”. For the second
question, 37% answered importance of a systematic
approach of procedure.

Discussion: Previous studies about simulation showed
various effects such as reduction of complication or
contribution of self-confidence. However we don't
know which factor of simulation led these
outcomes.In this study, we can show which factor is
important for the simulation.

Conclusion: Our results suggest that a systematic
approach for simulation training can increase resident
satisfaction.

Take Home Messages: We may need not only to learn
how to perform procedures but also to learn how to
consider the procedure in its entirety.
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#3HH06 (134294)

Immersive Audiovisual Aids Enhance
Interprofessional Point of Care Simulation Education
in Major Haemorrhage Protocol Testing

Sachin Valap*, Queens Hospital, Burton on Trent, UK
Patrick Harris, Burton, UK

Louise Baxendale, Burton, UK

S Kilkie, Burton, UK

Background: An interprofessional point of care
simulation event was devised to test the ability of a
team to recognise and manage all aspects of major
haemorrhage in a patient after laparoscopic
cholecystectomy against our hospital’s policy.
Summary of Work: The scenario took participants
from the recognition of blood loss to arranging for
the delivery of blood products and a return to theatre.
All those involved in the delivery of this protocol were
invited and included managerial staff, porters and
laboratory technicians as well as medical and nursing
staff. The scenario was run in a theatre suite with
observers seated in patient reception area. The
scenario was streamed live via 4 Gopro cameras linked
to the performance analysis software used for coding
the team performance. The observers had the ability
to tag a video timeline with a variety of technical and
human factors indices on iPads.

Summary of Results: Team performance was
observed, recorded and measured against the hospital
protocol using video performance analysis software
(Studiocode). Scenario facilitators observed and
recorded behaviour against the published policy. A
team of observers from all professions involved also
recorded Human Factors performance using the same
software. They were tasked with recording
noteworthy instances of leadership, team working and
communication.

Discussion: Over 30 participants were involved in the
testing of this protocol. Using video playback to
augment the debrief, the team were given the
opportunity analysis its episodes of good practice and
to devise strategies to improve future performance.
Conclusion: As well as resilience testing the protocol
we have a powerful and effective way to improve
performance by the use of video performance
software. We can revisit the scenario with the a team
and record the effectiveness of any changes made.
Take Home Messages: Using simulation and video
analysis to test the effectiveness of all aspects of a
complex rarely occurring event may improve patient
safety.



amee!

AN INTERNA] A\SSOCIATION FOR MEDICAL EDUCA

#3HHo7 (133468)
Hernias on a Shoestring

Deborah Mann*, Bath Academy, University of Bristol,
Bath, UK

Elena King (Bath Academy, University of Bristol, UK)
Nicholas Adams (Bath Academy, University of Bristol,
UK)

Amy Tomsett (Bath Academy, University of Bristol, UK)
Rina Adhikary (Bath Academy, University of Bristol, UK)
Rebecca Gayner (Bath Academy, University of Bristol,
UK)

Background: The examination of inguinal and femoral
hernias is an important skill for doctors and it is
therefore essential that medical students are taught
how to perform this skill proficiently. With increasing
medical student numbers the opportunity to perform
this intimate examination is limited. Initial clinical skills
lab training enables students to learn and gain
confidence, whilst relieving the burden on patients.
Many purpose-built models are available, although
most medical educators do not have access to these
or the funds to purchase them.

Summary of Work: A novel, low cost and wearable
hernia simulator was developed to enable students to
examine hernias for the first time on a real person in
the safety of a classroom environment. This was then
incorporated into undergraduate medical student
teaching.

Summary of Results: Feedback from year 3 students
was extremely positive. They reported increased
confidence in hernia examination and felt more
comfortable practising in this learning environment.
Discussion: Hernia simulators are useful in the initial
stages of intimate examination training. They allow
students to master the basics of the technique in a
non-threatening environment and build students’
confidence in examining real patients. A low cost
model is a viable alternative to expensive simulators.
Conclusion: The hernia simulator is well liked by
medical students and is valuable as an additional
method of teaching intimate hernia examination.
Take Home Messages: A low cost and wearable hernia
simulator is an effective teaching tool.
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#3HH08 (135155)

Application of high fidelity patient simulator in
teaching pediatric primary assessment and basic life
support for the medical clerks

Yen-Yuan Chen*, Department of Medical Education,
National Taiwan University Hospital, Taipei City,
Taiwan

Yu-Chun Chiu

Ting-An Yen

Shih-Yao Liu

Chih-Wei Yang

Huey-Ling Chen

Tzong-Shinn Chu

Background: Simulation is popular in advanced clinical
training and considered to reduce errors made during
learning. Medical beginners feel more unfamiliar in
managing the pediatric patients. Whether simulation
facilitates medical clerks to learn initial patient
assessment and management needs further survey.
Summary of Work: Fifth-year medical students
rotated pediatric clerkship in National Taiwan
University Hospital in Sep.2014 to Mar.2015 were
enrolled. Students were separated into two groups.
Conventional group received video-assisted teaching
of pediatric assessment triangle(PAT) and learned
basic life support(BLS) by practicing teaching aid.
Experimental group had 30-minutes of practice-
debriefing with high-fidelity-simulator after the
conventional course. Self-evaluated confidence and
ability for initial patients assessment and
management, and evaluation for the course were
surveyed by questionnaires before/after the class. The
answers were scored with Likert scale 1tos.
Satisfaction of the class was scaled from 1to10. P
value=o0.05 was statistically significant.

Summary of Results: Seventy-five students were
enrolled with 66(88%) students completed the
questionnaire. After the class, experimental group had
statistically higher self-evaluated ability(p=0.022,
OR=1.93) and confidence(p=0.014, OR=1.90) to patient
evaluation, ability to initial management of
emergency(p=0.017, OR=1.86) and considered
debriefing by the teacher(p=0.04, OR=2.87) and
groupmates(p=0.04, OR=2.57) is beneficial for
learning. The satisfaction of the class was higher in
experimental group(9.29 v.s. 8.93) but not statistically
significant(p=0.09).

Discussion: Besides the advanced training of intensive
and emergency care, simulation may help the medical
beginner to learn pediatric patient assessment and
management safely and enhance their learning effect
and confidence.

Conclusion: Simulation-assisted teaching is beneficial
for medical clerks to learn and establish their
confidence in primary assessment and initial
management for the pediatric patients.

Take Home Messages: Simulation-assisted teaching is
beneficial for medical clerks to learn primary
assessment and initial management for the pediatric
patients.
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#3HHo9 (134658)

Using multidisciplinary high-fidelity simulation
training model to enhance learning for junior
respiratory therapists: the pros and cons

Lan-Ti Chou*, Department of Respiratory Therapy,
Chang Gung Memorial Hospital, Taoyuan, Taiwan
Yu-Che Chang (1.Department of Emergency Medicine,
Chang Gung Memorial Hospital, Linkou, 2. Chang Gung
Medical Education Research Center, CGMERG; 3.School of
Medicine, College of Medicine, Chang Gung University,
Taoyuan, Taiwan)

Hui-Ling Lin (Department of Nursing, Chang Gung
Memorial Hospital, Linkou, Taiwan)

Mao-Chang Wu (Department of Medical Imaging and
Intervention, Chang Gung Memorial Hospital, Linkou,
Taiwan)

Shu-Fen Huang (Department of Respiratory Therapy,
Chang Gung Memorial Hospital, Linkou, Taiwan)
Hsiu-Feng Hsiao (1.Department of Respiratory Therapy,
Chang Gung Memorial Hospital, Linkou 2.School of
Medicine, College of Medicine, Chang Gung University,
Taoyuan, Taiwan)

Background: Respiratory therapists (RTs) are
expected to be the experts not only on the application
of mechanical ventilator, but also the competencies in
all aspects of patient care. A high-fidelity simulation
team-based training model was implemented for
enhancing the learning of junior RTs and the pros and
cons of this model were reviewed.

Summary of Work: Twelve teams were enrolled and
assigned randomly into experiential or controlled
groups. Except for one newly registered RT, each
team comprised of a resident and a nurse. They
collaboratively run a scenario by transporting a
ventilator-dependent patient. The learning outcomes
were evaluated by mixed methods; including
quantitative competence measurements in pre-test,
training sessions, and post-test, and qualitative
analysis of group discussions. The difference between
this training model and traditional way was explored.
Summary of Results: The junior RTs achieved higher
level of competence in post-test. During training
sessions, most RTs were inadequate in checking vital
signs of the simulated patient, preparing end-tidal CO2
detector, pre-use check and proper setting of the
portable ventilator, an alarm troubleshooting and
recharging portable ventilator. Junior RTs less
interacts with team members in simulation training. As
compared to using test-lung, this model provides
learners opportunity of practicing communication and
teamwork. However, the simulated lung composed of
plastic bands and bags could not tolerate normal
positive end-expirtory pressure, which restricted the
fidelity of the scenario design.

Discussion: The junior RTs are apt to be responsible
only for ventilator setting and monitor. The simulation
training facilitated their learning of other competency
in transporting critical patients. The material of current
simulated lung restricts the variety of scenario design.
Conclusion: The multidisciplinary simulation training
model uncovered inadequate skills or lower level of
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competency of newly registered RTs during patient
transport. Using high fidelity simulator has limitation in
teaching ventilator setting.

Take Home Messages: Using high-fidelity simulation
training for junior RTs has the pros and cons.

#3HH10 (129826)

Task Trainer Simulation Training, A New Curriculum
For National Healthcare Group Internal Medicine
Residency Program

Poo Lee Ong¥*, National Healthcare Group, Singapore,
Singapore

Geak Poh, Tan (Tan Tock Seng Hospital, Singapore)
Cherng Jye, Seow (Tan Tock Seng Hospital, Singapore)
Ser Hon, Puah (Tan Tock Seng Hospital, Singapore)
Nien Yue, Koh (Tan Tock Seng Hospital, Singapore)

Background: Supervised procedural training is an
essential component of residency training. Differing
clinical opportunities among residents had led to a lack
of standardization of the training on practical
procedures. We believe that simulation based training
can standardize learning and improve residents’
procedural skills and confidence.

Summary of Work: The residency program initiated
quarterly task trainer sessions for Internal Medicine
residents since 2012. The sessions comprised lumbar
puncture, knee aspiration, abdominal paracentesis and
thoracocentesis stations. Upon completion of the
session, feedbacks were gathered via questionnaire
and the effectiveness of individual facilitators with
overall effectiveness of learning experience were
obtained.

Summary of Results: 182 residents had participated in
the sessions. 154 (86%) residents provided feedback.
Almost all residents (97.4%) felt that the format of the
session was effective. 149 (96.8%) residents agreed
that the overall session was useful for improving their
patient care skills. 160(88.3%) residents agreed that all
the procedures were useful.

Discussion: The positive feedbacks were primarily on
opportunities for hands on practice (46/99; 46.5%), the
presence of good tutors (20/99; 20.2%), small group
size (8/99; 8.1%), use of checklist (6/99; 6.1%), and
organizational efficiency (5/99; 5.1%). There were
strong requests for simulation on bone marrow biopsy
and chest tube insertion.

Conclusion: Simulation-based procedural training
curriculum is shown to be well-received among the
residents. The opportunity for hands on practice and
good tutors are the key elements to a successful task-
trainer session. An unintended consequence of
collecting feedback is identifying learning gaps and
monitoring the effectiveness of intervention at
addressing learning needs.

Take Home Messages: Task trainer simulation training
is an essential adjunct to procedural training. Moving
forward, it would be useful to study if such curriculum
translates into improved techniques and patient care.
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#3HH11 (127649)
”Can liver lower edge be palpated? ”Simulation-based
instruction reduced anxiety

Hiroto Akaike*, Kawasaki medical school, Department
of pediatrics, Kurashiki, Japan

Junko Minagi (Kawasaki medical museum, Kurashiki,
Japan)

Nobuhiko Nakamura (Kawasaki medical museum,
Kurashiki, Japan)

Takuya Moriya (Kawasaki medical museum, Kurashiki,
Japan)

Kozo Kawasaki (Kobe city medical center general
hospital, Department of pediatrics, Kobe, Japan)

Background: We have previously reported hands-on
practices reduced anxiety regarding bone marrow
aspiration. To assess the same effects on palpitation,
we have developed a novel manikin with the liver
moved like respiratory motion.

Summary of Work: This study aimed to assess
whether simulation-based instructions improve
medical students’ palpation skill’s knowledge and
reduce anxiety. Undergraduates were asked to answer
four multiple-choice questions on liver palpitation, and
complete a questionnaire concerning anxiety and
confidence in performing the procedure using 5-point
rating scales (1-5: worst-best). Then, they were taught
hands-on practices in small groups using the manikin
and asked to answer the tests and questionnaire
again.

Summary of Results: Seventy-two fifth year student
volunteers from Kawasaki Medical School
participated. The outcome was a change in the
percentage of correct answers and scales between
pre- and post-practices.The percentage of correct
answers increased from 76.7% to 95.1%. The scores
increased in post-practices compared to pre-practices:
(anxiety: 2.06 + 0.74 versus 2.42 + 0.83, p < 0.005; and
confidence: 1.68 + 0.64 versus 2.31  0.86, p < 0.0001)
Discussion: Simulation-based instruction reduced
anxiety.

Conclusion: Hands-on practices reduced anxiety
regarding liver palpitation.

Take Home Messages: Experiential learning could
reduce students’ anxiety.
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#3HH12 (136093)
Analysis of Feedback from Simulation

Radha Gadhok*, UCLP, London, UK
Penny Smith (Royal Free Hospital, UK)

Background: Within the North East and Central
London (NECL) region, all Foundation Year (FY)
doctors undertake a one-day simulation course. This
tackles common acute medical problems from clinical
and human factors perspectives. Locally FY doctors
report good experiences of this training. However a
multi-centre analysis of participant feedback is
unpublished.

Summary of Work: We are analysing data from
feedback forms completed by FY doctors, after
participating in simulation, in 2014-2015, in the NECL
region. The answers to questions asked were in
various formats., including the Likert Scale, Yes-No and
free text. They explored course relevance, interest,
participant satisfaction, improving patient care, key
areas of learning, and areas for course improvement.
Summary of Results: Thus far we have collated
feedback from 162 doctors. Further data collection is
underway. In summary over 90% of doctors reported
the highest response levels on the Likert scale or
agreement with Yes-No answers. There were common
themes in the learning points reported including
around management, and communication. Doctors
reported that team-work, communication and
management skills and time management were better
taught in simulation than elsewhere.

Discussion: The analysis of some answers confirm
anecdotal evidence that FY doctors find simulation
training interesting, useful and relevant. More
interesting is the qualitative data obtained, identifying
areas where participants derive most benefit from
simulation training. This might be of particular interest
with more limited simulation training resources to best
effect.

Conclusion: Analysis of feedback is not widely
published. Often simulation centres only reflect on
feedback locally. This work is helpful in sharing
feedback from a much larger group of participants
bringing new insights into the benefits of simulation
training for FY doctors.

Take Home Messages: By sharing this data we hope
to engender increased response to feedback and
adaptation of future simulation training to best effect.
Further we would wish to encourage the sharing of
experience cross-centres.
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#3HH13 (134599)
Is debriefing necessary in medical simulation-based
learning?

tukasz Pietrzyk*, Department of Didactics and Medical
Simulation, Medical University of Lublin, Poland,
Lublin, Poland

Grzegorz Witkowski, Department of Didactics and
Medical Simulation, Medical University of Lublin, Poland
Anna Torres, Department of Didactics and Medical
Simulation, Medical University of Lublin, Poland

Marta Denisow-Pietrzyk, Department of Didactics and
Medical Simulation, Medical University of Lublin, Poland
Kamil Torres, Department of Didactics and Medical
Simulation, Medical University of Lublin, Poland

Background: Simulation-based learning (SBL) is a
teaching method that replicates or initiates real clinical
situations in standardized environment. Debriefing is
an essential component of simulation-based learning.
A systematic and structured debriefing delivered by
the professional facilitator allows achieving learning
outcomes. Debriefing creates the best learning
environment that help consolidate knowledge, skills
and self-confidence for students.

Summary of Work: The study aimed to evaluate
importance, benefits and effectiveness of debriefing in
simulation-based workshop concerning acute
coronary syndrome (ACS) for medical students. Eighty
fifth-year medical students were enrolled to the study
and were randomly assigned to the two study groups:
group D - students participated in the simulation
workshop with debriefing and control group (C) took
part in workshop without debriefing. Anonymous
questionnaire was distributed before and after
workshop. Collected data were analyzed using SPSS
software.

Summary of Results: The simulation-based workshop
was evaluated significantly (p<0.001) higher by
students from group D compared to group C
(4.98+0.16 vs. 3.90%0.81). There were statistically
significant (p<0.001) differences in satisfaction with
workshop indicating that satisfaction with workshop
among students who had debriefing was higher than
in those without debriefing (4.95+0.22 vs. 4.45+0.71).
Statistically significant (p<0.001) more students from
group D reported learning outcomes were achieved
compared to students from control group (90.0% vs.
50.0%). Level of knowledge concerning ACS and self-
confidence after the workshop was statistically
significant (p<0.001) higher in group D than in group C
(4.33%0.15 vs. 2.38+0.54).

Discussion: Our results demonstrate that debriefing
after simulation had a positive effect on level of
students’ knowledge and self-confidence. The
measured differences support the view that debriefing
increases the simulation-based workshop evaluation
and satisfaction.

Conclusion: Debriefing after a simulation-based
learning showed to enhance the impact of simulation-
based education by increasing students’ knowledge
and self-confidence. Therefore we recommend
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debriefing should be an integral part of simulation-
based training.

Take Home Messages: Debriefing positively influence
on students knowledge, self-confidence and
satisfaction with SBL. Debriefing allows achieving
learning outcomes in SBL.

#3HH14 (135685)

Spontaneous evolution of medical students’
interpersonal skills in the context of simulated
ambulatory consultations, between October 2015 and
February 2016

Alexandre Morel*, Université de Nantes - EA 4275:
Biostatistique, pharmacoépidémiologie et mesures
subjectives en santé, Nantes, France

Jean-Benoit Hardouin (Université de Nantes - EA 4275:
Biostatistique, pharmacoépidémiologie et mesures
subjectives en santé, Nantes, France)

Pierre Pottier (Université de Nantes - EA 4275:
Biostatistique, pharmacoépidémiologie et mesures
subjectives en santé, Nantes, France)

Background: This study is a part of a PhD project. It
aimed at evaluating the variation over time regarding
medical students’ interpersonal skills in the context of
simulated ambulatory consultations.

Summary of Work: A first phase of a quantitative
study was conducted on October 2015 during
ambulatory consultations using professional actors as
SPs. This study aimed at identifying 4th year medical
students with low interpersonal skills. Each student
conducted three ambulatory consultations. At the end
of each consultation SPs completed the validated
French version of the Standardised Patient
Satisfaction Questionnaire (SPSQ_SP), intended at
assessing their interpersonal skills. SPSQ has also been
completed by the students as a self-questionnaire
(SPSQ_student). Students were randomly assigned to
three groups of twenty students: a control group of
students having a high score on SPSQ (group_1), and
two groups among students with the lowest SPQS
scores of the class (group_2 and 3). Those two latter
groups were created for the purpose of a further
study aiming at evaluating the impact of coaching
sessions (which will begin in March 2016) in students
with relational difficulties. In a second phase, the same
questionnaires have been completed in February 2016
during the same session of simulated consultations.
Summary of Results: Mean SPSQ_student at to were
33.0 +/-5.4, 30.2 +/- 6.0 and 31.1 +/- 6.6 in group 1, 2 and
3 respectively (max:150). Mean SPSQ_student at t1
were 91.4 +/- 14.5, 92.1 +/- 11.5 and 92.4 +/- 13.4 in group
1, 2 and 3 respectively (max:150) with a significant
difference between to and t1 in each group (p<.0001).
Mean SPSQ_SP at to were 78.7 +/- 3.6, 48.8 +/- 8.1 and
49.1+[-6.8 in group 1, 2 and 3 respectively (max:150)
with a significant difference between SPSQ_student at
to in each group (p<.0001).

Discussion: SPSQ_SP at t1 will be available in March
2016.
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Conclusion: Students have underestimated their
interpersonal skills compared to SPs at to. Student’s
estimation of their own interpersonal skills was
significantly increased by a factor 3 over a period of
three months without any coaching sessions.

Take Home Messages: These preliminary data suggest
a favorable spontaneous evolution of students' self-
estimation of interpersonal skills over a period of three
months.

#3HH15 (133563)
Realism and Learning: Comparing In Situ and Centre
Based Simulated Learning Environments

loannis Pegiazoglou*, Emergency Department, The
Children's Hospital at Westmead, Sydney, Australia
Kathryn McGarvey (Sydney Medical School, University of
Sydney, Sydney, Australia)

Jenny Peat (Australian Catholic University, Sydney,
Australia)

Ingrid Wolfsberger (The Sydney Children’s Hospitals
Network, Sydney, Australia)

Ruza Novakov (The Children's Hospital at Westmead,
Sydney, Australia)

Fenton O'Leary (The Children's Hospital at Westmead
and Sydney Medical School, Sydney, Australia)

Background: Simulated Learning Environments
(SLEs), either in situ or within a simulation centre, are
used to enable healthcare workers to learn to respond
to different clinical scenarios through the creation of
realistic patient encounters. The level of realism within
a simulated scenario has the potential to influence the
learner’s engagement with the scenario as well as
their overall learning. In situ SLEs use lower fidelity
manikins and a concern could be that these scenarios
are considered less real by participants and hence less
of a learning opportunity.

Summary of Work: The aim of this study was to
compare the degree of realism, engagement and
learning of participants undertaking in situ simulations
compared to centre based simulations. Participants in
both programs were surveyed after each scenario and
asked to rate the realism of 12 specific items on a
Likert scale of 1-9. They were also asked to rate overall
realism, engagement and learning. Faculty were also
asked to fill in the same survey.

Summary of Results: There were 276 participant and
106 faculty responses, 241 from the in situ and 141 from
the centre based simulations Participant responses
showed significantly higher rating for the centre based
simulations for respiratory rate (P=0.006), pulse
(P=0.035), breath sounds (P=0.001), heart sounds
(P<0.001), patient noises (P<0.001) and overall reality
(P=0.004). However there was no significant
difference when rating participant engagement
(P=0.114) and participant learning (P=0.613).
Discussion: These finding are consistent with the
literature describing in situ simulations producing
positive learner outcomes

Conclusion: Some aspects of in situ SLEs may be less
‘real’ than centre based SLEs, but there was no
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significant difference in overall engagement or
learning by participants

Take Home Messages: Low fidelity in situ simulation
provides adequate realism for engagement and
learning

#3HH16 (134961)
Medical Students Simlympic Games, the first team-
based clinical skills competition event in Japan

Kazunobu Ishikawa*, 17th Educational Materials'
Development Committee, Japan Society for Medical
Education, Fukushima, Japan

Taichi Shuto

Masahiro Ito

Hiroyuki Komatsu

Yoko Moroi

Kazuhiro Hirohashi

Background: To encourage broad use of simulation-
based medical education and to establish partnership
for objective structured clinical examination after
clinical clerkship among medical teachers, we hosted
the first team-based clinical skills competition events
for medical students in Japan, named ‘Medical
Students Simlympic Games 2014 &2015’.

Summary of Work: Thirty-six (12 teams of three) open
recruited 5th or 6th grade medical students
participated in this event. Student teams challenged
OSCE-style skills tests in 6 stations, which actively
utilized the strength of simulators or simulated
patients. Contents, composition, difficulty level and
validity were tested by trainee doctors and examined
by committee members in advance.

Summary of Results: Students, participated on a
voluntary basis, earnestly challenged clinical tasks, and
most of them adequately prepared for this
competition. They showed friendly attitude all the
time each other and exchanged information about
their learning opportunities such as clinical skills
trainings /clerkship.

Discussion: Different from conventional OSCE, which
assess learner’s personal competency, our Simlympic
games imposed clinical skills tests on 3 members.
Team effort and leadership were assessed as well as
personal skills such as medical interview, physical
assessment and clinical decision making. For teachers,
forming a committee for this national event have
leaded to further understandings of clinical education
and alliance among medical schools.

Conclusion: The first team-based clinical skills
competition events for medical students in Japan,
named ‘Medical Students Simlympic Games promoted
understandings of simulation-based learning and
enhanced their motivation.

Take Home Messages: A national event transcending
barriers of school highly enhances for both students
and teachers to aware the benefits of simulation-
based learning.
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3l Posters: Lectures and Flipped

Classroom
Location:

#31101 (135646)
The importance of lectures from the students’ and
from the teachers’ point of view

Adam Schlegl*, University of Pecs, Medical School,
Pecs, Hungary

Balazs Ernyey (University of Pecs, Medical School, Pecs,
Hungary)

Mark Kesztyus (FACT Institute, Pecs, Hungary)
Zsuzsanna Varga (University of Pecs, Medical School,
Pecs, Hungary)

Zsuzsanna Fuzesi (University of Pecs, Medical School,
Pecs, Hungary)

Background: Previously used and widely accepted
form of teaching that is giving lectures is seemingly
considered to be not the most efficient tool of
teaching in the medical education. Our previous
studies concentrated on the evaluation of the lectures
from the students’ point of view. The goal of this study
was to examine the question from the teacher’s point
of view and to make a comparison with the previous
data.

Summary of Work: 12 997 anonymous questionnaires
of the students and 230 anonymous questionnaires of
the teachers of the University of Pécs Medical School
were processed in the research. Explorative and
confirmative factor analyses were used to validate the
inventory. Mathematical weighing was applied to
examine the importance of each question.

Summary of Results: The most important factors of a
good lecture from the teacher’s point of view were its
logical structure, its comprehensibility as well as it
should form a viewpoint. The least important ones are
that the lecture should be easily noted, should give
new information, and it should be used for the exam
preparation. As opposed to the above mentioned the
most important factors for the students were that a
lecture should be used for the exam preparation and it
should be easily noted.

Discussion: To sum it up, there were differences
regarding the answers of the teachers in age,
language of the course and in the fact whether they
teach in lectures. There were interesting differences
regarding the factors. To answer these major
differences in the judgements of the lecture we
started a new program, called Development of the
lecturers’ skills in the Medical School.

Conclusion: There are major differences regarding
what makes a “good lecture” from the student’s and
the teacher’s point of view.

Take Home Messages: In the judegement of lectures
the factors being least important for the teachers
were the most important for the students.
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#3102 (133002)
Attitudes of Medical Students regarding Interactive
Lectures with a Power Vote Application

Kitirat Rattanathawornkiti*, Institute of Medicine,
Suranaree University of Technology, Nakhon
Ratchasima, Thailand

Sarawut Suksuphew, Institute of Medicine, Suranaree
University of Technology, Nakhon Ratchasima, Thailand
Ryan Andrew Loyd, Institute of Medicine, Suranaree
University of Technology, Nakhon Ratchasima, Thailand
Chalinee Minkuntod, Institute of Medicine, Suranaree
University of Technology, Nakhon Ratchasima, Thailand

Background: A new generation of medical students
needs to learn the new format of instructional media
which stimulates interest and helps learning. This
study aims to evaluate the attitudes of medical
students toward interactive tools within the lecture.
Summary of Work: All 80 medical students of the 3rd
year at SUT participated in this study. Almost all of
them had electronic devices which able to download
the free power vote application named “Socrative”. A
basic radiology lecture was delivered which included
the use of this application. Student attitudes were
evaluated using a questionnaire via an online survey
tool which had 5 levels of attitudes.

Summary of Results: Sixty-three students (78.75%)
were willing to fill out a questionnaire including their
opinion and suggestions. The results revealed that the
levels of attitudes were good to very good. The level
of attitudes was very good for interesting interactive
tool within the lecture (55.56%) and daring to answer
questions (58.73%). The level of attitudes was good for
enhanced knowledge after study (55.56%), encouraged
active learning and helped them stay focused during
the lecture (49.21%), appropriateness of the interactive
tool (42.86%), facility of the interactive tool (50.79%)
and satisfaction with the interactive lecture (53.97%).
Discussion: Most of the students felt the use of the
Socrative application made the lecture more
interesting and enjoyable while also assisting in
knowing the emphasized content, enhancing a clearer
picture of the information, and enabling the students
to capture the picture after reviewing. Their criticisms
were internet instability and not having clear time
limits for voting.

Conclusion: This equipment facilitates students in
making the lecture interesting, enjoyable, helping
them dare to answer questions, enhancing their
knowledge, encouraging active learning and helping
them stay focused during the lecture.

Take Home Messages: The selection of suitable
instructional media for students will stimulate learning
efficiency.
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Actual Versus Perceived Understanding of Concepts
in Neuroscience among Medical Students:
Assessment by Audience Response System

Briana Fahey*, St George's International School of
Medicine, Newcastle Upon Tyne, UK

R. Duncan Kirkby, St George's University, Grenada
Walter Kolbinger, St George's University, Grenada

Background: In-office meetings revealed
misconceptions by select students regarding key
neuroscience concepts (i.e., direct and indirect basal
gangliar pathways). On this basis, we used a simple
Audience Response System (ARS) to quantify the
prevalence of such misconceptions among enrollees.
We further explored the apparent discordance
between perceived and actual levels of understanding
regarding elemental course-related concepts.
Summary of Work: In normally scheduled interactive
sessions held in a lecture hall environment (Buzz
Groups), 543 first-year postgraduate medical students
(from four cohorts) answered four multiple choice
questions concerning basal gangliar pathways (using
ARS): 1) How well do you understand the
direct/indirect pathway concept? 2) What is the
function of the indirect pathway? 3) What is the role of
dopamine in the direct and indirect pathways?
4)Where do the direct and indirect pathways begin?
Summary of Results: Seventy-seven percent of
respondents (417/543) reported understanding the
concept of the direct and indirect pathways. Yet, 41%
of these students misidentified the role of basal
gangliar dopamine. Moreover, whereas only 19%
correctly identified the origins of the direct and
indirect pathways as the striatum, 27% incorrectly
indicated the substantia nigra as the originating
nucleus.

Discussion: Results suggested that students generally
overestimated their understanding of the basal
ganglia. As a short-term remedial measure, relevant
material was immediately reviewed during the Buzz
Group with three of the four cohorts. The data also led
teaching faculty to scrutinize teaching materials and
methods in an attempt to identify the origins of
students’ misconceptions regarding their
proficiencies.

Conclusion: ARS’s represent a means by which faculty
can easily and frequently probe the accuracy of
students’ perceived levels of understanding, and
resultant data can facilitate brisk remediation and
improve teaching practice.

Take Home Messages: The use of ARS's to guage
medical students' actual versus perceived
understanding can be used to diagnose and address
knowledge gaps.
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#31104 (136183)
Can TED talks "inspire" a new lecturing technique?

Ahmed Ibrahim*, University of Manchester, London,
UK

Background: The lecture in the traditional sense was
and is one of the most common forms of teaching in
medicine. Lecturing attitudes and aptitudes vary from
one teacher to the other. Therefore lectures can vary
accordingly from highly stimulating to painfully boring.
TED (Technology, Entertainment, and Design) talks are
short presentations undertaken by scientists, leaders,
and other inspired thinkers. Its main platform is the
internet. Over the past decades these talks sustained
an unexpected fame and appeal from a worldwide
audience with millions of online views for some of
these talks.

Summary of Work: A review of literature that
discusses the TED phenomena and evaluates the
applicability of the speakers’ presentation skills in the
medical lecture context.

Summary of Results: TED speakers were successful in
engaging the audience for several reasons but mainly
because they arouse emotions in the audience. Their
main tool was storytelling or narrating. Preparation is
a major contributor to this success.

Discussion: Narration is a recognized method for
improving the effectiveness of medical lectures but at
the same time is frequently neglected. The art of
rhetoric described by Aristotle 2000 years ago is
arguably why TED speeches are very appealing. Also
there is a debate on whether the art of rhetoric can be
taught or its mastery is due to natural talent. But
preparation prior to speeches and lectures is shown to
improve outcomes.

Conclusion: TED talks teach us that audience can be
engaged via appealing to their emotions and feelings
through sharing personal stories. The purpose of the
teacher is to stimulate and motivate its students to
learn. By using storytelling lecturers can stimulate
students to go and learn more.

Take Home Messages: Medical teachers should learn
from TED speakers how to become better lecturers.
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Flipped classroom to teach electrocardiogram: an
effective model for undergraduate medical students

Hsin-Hui Chen*, National Defense Medical Center,
Department of Medicine, Taipei, Taiwan

Yaw-Don Hsu (National Defence Medical Center & Tri-
Service General Hospital, OSCE Center, Taipei, Taiwan)
Cheng-Yi Cheng (National Defense Medical Center,
Department of Medicine, Taipei, Taiwan)

Chun-Hsien Wu (National Defense Medical Center,
Department of Medicine, Taipei, Taiwan)

Shu-Meng Cheng (National Defense Medical Center,
Department of Medicine, Taipei, Taiwan)

Chin-Sheng Lin (National Defense Medical Center,
Department of Medicine, Taipei, Taiwan)

Background: Flipped classroom, an educational
technique that has interactive group learning activities
inside the classroom and technology-based instruction
outside the classroom, has opened a new avenue in
medical education. However, it has not been applied
to electrocardiogram (EKG) teaching for medical
students.

Summary of Work: In acute myocardial infarction
(AMI) EKG interpretation classes for forth-year
medical students, traditional lecture and flipped
classroom were performed in 2013 and 2014
respectively. In contrast to traditional lecture, which
had a lecture of 50 minutes, the flipped classroom
included a 20-minute pre-class video instruction, a 10-
minute pre-class test, a 20-minute focused talk, and a
10-minute discussion. Students in both groups were
given the same post-class test to evaluate the capacity
of AMI EKG interpretation.

Summary of Results: Compared with traditional
lecture, the satisfaction of flipped classroom
significantly increased from 67.4% to 84.3%. Moreover,
the post-class test indicated students in flipped
classroom (92.63) got higher score than in traditional
lecture (86.27). Students suggested EKG teaching by
flipped classroom is interesting and entertaining,
which is efficient to get clinical knowledge and learn
new things. In addition, via more interaction during in-
class activities, teachers realize the learning problem
of students and provide precise information that
students need.

Discussion: In the previous lecture, which emphasizes
more on information transmission, students are prone
to passively learning and even disconnecting from the
lectures. Application of flipped classroom in EKG
teaching revealed that students are involved more in
higher order thinking, problem finding and solving.
Besides, flipped classroom provides a learner-centered
model, which further promotes active learning
attitude of students.

Conclusion: With pre-class instruction, and in-class
evaluation and discussion, students learned efficiently
about EKG interpretation of AMI through flipped
classroom.

Take Home Messages: Flipped classroom could be an
effective and promising teaching technique in EKG
interpretation of AMI for medical students.
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#31106 (134566)

Is flipped classroom learning associated with better
learning retention than the traditional classroom
learning - A systematic review

Kuo-Su Chen*, Chang Gung Memorial Hospital,
Keelung, Taiwan

Ming-Ru Hsieh

Chang-Chyi Jenq

Yeu-Jhy Chang

Chien-Da Huang

Background: The flipped classroom model is designed
in an aim to promote higher cognitive level learning,
enhance comprehension and improve learning
outcome. However, results regarding the outcome of
flipped classroom were conflicting. Despite some
studies reported that flipped classroom increases
examination scores, others showed that the academic
outcome was equivalent to or even worse than that of
the lecture-based learning. To investigate the exact
outcome of flipped classroom learning, we conduct a
systematic review to compare the academic outcome
of flipped classroom learning with that of the
traditional classroom learning.

Summary of Work: We systematically searched the
electronic database (including Medline, ERIC, and
EMBASE), reference list, conference material and
dissertation for relevant publicaitons. Controlled
studies which quantitatively compared the learner’s
academic performance of flipped classroom with
those of traditional classroom learning were
considered eligible. Pooling of the quantitative data
was performed in random effect model by Review
Manager Software.

Summary of Results: Twelve cohort studies with a
total of 1805 participants were included. Study
population, methods of classroom flipping, and
outcome measurement were diverse between studies.
Pooled data analysis showed that there was no
statistical difference in the examination scores
between flipped and traditional classroom groups
[SMD=0.89 (95%Cl:-0.26,2.03), p=0.13]. However,
statistical heterogeneity was very high (12=99%).
Sensitivity analysis showed that omitting one study
(study no. 4) from pooled analysis resulted in a
significant better outcome in flipped classroom group
[SMD = 1.27(95%Cl: 0.17,2.37), p=0.02].

Discussion: Flipped classroom learning, although
advocated as a preferred learning style, did not display
a better learner’s outcome at the knowledge retention
level. However, the strength of evidence for this
conclusion is not strong because study designs were
diverse and statistical heterogeneity was very high.
Moreover, it is unclear whether high or low cognitive
level items were incorporated in the examination
questions. Different levels of learning outcome may
be mixed within these results.

Conclusion: Based on the currently accumulated data,
flipped classroom learning style did not show
significant advantage over the traditional didactic
lecture at knowledge retention level. More future
studies are needed to solve this controversial.



Take Home Messages: Flipped class style learning did
not show obvious superiority in knowledge acquisition
than traditional lecture learning in current available
information.

#3107 (134816)
Implementing flipped classroom methodology in
Embryology courses: Analysis and reflections

Norberto Lopez-Serna*, Facultad de Medicina,
Universidad Autonoma de Nuevo Leon, Monterrey,
N.L., Mexico

Oralia Barboza-Quintana

Raquel Garza-Guajardo

Santos Guzman-Lépez

Ivan Vladimir Davila-Escamilla

Martha Susana Hernandez-Garza

Background: Within undergraduate medical curricula
traditional approaches to teaching consisting of mainly
lectures have been applied for a long time. However,
due to the changing medical student profile which is
characterized by an increasing access to ICTs,
classroom practices need to be reconsidered.
Summary of Work: During the first semester of their
medical program, a group of six professors
implemented the flipped classroom methodology
focusing mainly on a selected course unit. Students
consulted online lectures already recorded by the
professors. Such lectures included visual
representations of specific topics. Later on, class
discussions including case studies were scheduled
during regular class time. At the end of the module, a
total of 430 undergraduate medical students
answered a semi-structured questionnaire in order to
analyze their learning experience, in addition, test
scores were compared to the ones obtained in the
first course module.

Summary of Results: Data suggest that the flipped
classroom methodology may result in tangible
benefits since 62 percent of the students increased
their test scores. Questions related to attitude
changes toward subject matter, easier access to
medical terms and principles were highlighted (73%) as
well as the motivation to deepen scientific information
(81%).

Discussion: Using flipped classroom strategies has
provided the basis for revising the way professors
handle assignments and maximizing class time.
Corrective feedback, discussing in medical terms and
monitoring practice have been improved significantly.
Conclusion: The proposal of inverting classrooms
represents an innovating approach to teaching and
learning that leads to a paradigm that modifies the
perspective of the professor as a mere imparter of
knowledge to the one who coaches by guiding to
higher cognitive processes.

Take Home Messages: To present medical content
prior to class allows organizing time more efficiently
and it offers the possibility to have team-based
learning sessions consolidating knowledge by applying
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it more professionally in undergraduate existing
academic programs.

#31108 (131052)

Using the flipped classroom pedagogy in preparation
for American Board of Surgery In-Training
Examination (ABSITE) for General Surgery Residents

Qinghui Lu*, Tan Tock Seng Hospital, Singapore,
Singapore

Zean Jia Hui Ng (National Healthcare Group — Alexandra
Hospital Private Limited (NHG-AHPL) General Surgery
Residency Program, Singapore)

Background: Since the introduction of the ACGME-I
General Surgery Residency Program in Singapore in
2010, the ABSITE has become an annual examination
for the residents. Over the last 5 years, our residents
performance has not improved and the 2015 ABSITE
results for our program showed a median score of 5.5
percentile (range 0-85).

Summary of Work: A new annual ABSITE preparation
program was introduced in July 2015, using a flipped
classroom pedagogy. The questions are given to the
residents 3 days before the session and attempted at
home. During the one hour session, the answers are
discussed and further viva-style questions are posed
by the content experts. A survey was performed to
identify strengths and areas for improvement.
Summary of Results: The survey was conducted using
a 5 point Likert scale and the response rate was 57.9%
(22/38). 100% of the residents felt that the new
program was much improved and they felt more
prepared for the examination. The cited strengths
were that of a regular, structured program and the
flipped classroom pedagogy, which encouraged
preparation and reading beforehand. (At present, the
2016 ABSITE results are not released. However, this
will be presented at AMEE 2016)

Discussion: Due to the breadth of general surgery, it is
daunting for the surgical resident to read an entire
topic for each session. Employing the flipped
classroom pedagogy, they are able to read around the
questions and address their queries during the one
hour session. This platform also allows the facilitators
to explain key concepts and share clinical PEARLS to
improve the learning value of these teaching sessions.
Conclusion: The flipped classroom pedagogy is a
useful tool as the learners are prepared beforehand
and the facilitator is able to actively engage the
learners, asking more complex questions requiring
analysis and evaluation. This process helps to
emphasize, clarify and consolidate key concepts for
the learners.

Take Home Messages: The flipped classroom
pedagogy maximizes the use of “in-class” time
especially in a system where duty hours are restricted
and facilitates active learning for the learners.
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The Flipped Versus Lecture-Based Classroom: The
Approach in the context of Thai Medical Education

Pradthana Ounchanum¥*, Chiang Rai General Medical
Educational Center, Chiang Rai, Thailand

Supalert Nedsuwan (Chiang Rai General Medical
Educational Center, Chiang Rai, Thailand)

Background: Thai medical education traditional
teaching style for students has been focusing on
lecture-based classroom. The flipped classroom
model, which allows the students to prepare before
and focus more on problem based discussion in
classroom, is a new paradigm in the recent years. We
introduced and examined the flipped classroom
approach in our setting together with students’
satisfaction.

Summary of Work: Twenty-three 4th year medical
students were divided into two groups. Both groups
were assigned to study fever without localizing signs
topic. Lecture-based classroom were introduced to the
first group whereas the flipped classroom approach
were introduced to the second group. The flipped
group were assigned to watch a video lecture with a
hand out and read a paper before class meeting then
participated in case discussion. The MCQ and MEQ
were performed and compared the score between
two groups. The questionnaire was used to evaluate
the satisfaction in the flipped group.

Summary of Results: The flipped group had higher
MCQ score than the lectured group (P <0.01). There
was no difference in MEQ score. The students
reported flipped classroom enhanced the learning,
increased understanding the lesson and they thought
that they would understand the lesson more.
Discussion: This is the first topic using flipped
classroom approach in our setting. It demonstrated
that it was useful and feasible to apply. However, it
needs to be expanded to other classes to affirm its
benefits.

Conclusion: Teaching method by using the flipped
classroom model enhances students’ positive attitude
and improves learning abilities of students.

Take Home Messages: Promoting the transition of
traditional lecture-based teaching to active learning
such as flipped classroom approach should be
considered in Thai.
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#3110 (135284)
Is the flipped classroom conducive to the
introduction of self-directed learning?

Katsumi Nishiya*, Department of Medical Education,
Faculty of Medicine, Kagawa university, Kagawa, Japan
Kazunori Sumitani

Hiroki Okada

Background: Recently, it has been reported that the
introduction of the flipped classroom resulted in
improved class attendance and improved grades, but
there are few studies on whether the flipped
classroom is conducive to the introduction of self-
directed learning.

Summary of Work: In 2015, a questionnaire survey
was conducted on a 5-point Likert scale (5=totally
agree) in 29 freshmen of the Faculty of Medicine,
Kagawa University who attended the medical
professionalism course that has introduced the flipped
classroom. This survey assessed (1) whether the
flipped classroom resulted in increased readiness to
learn, (2) whether the knowledge gained from
preparatory videos was stimulated in face-to-face
classes, and (3) whether self-directed learning was
introduced. In addition, semi-structured individual
interviews were conducted with 2 students regarding
similar items.

Summary of Results: The response rate was 100%. The
introduction of a flipped classroom resulted in
increased readiness to learn (1) as indicated by a
response of 4.3+1.0 (mean=SD). The knowledge
gained from preparatory videos was stimulated in
face-to-face classes (2) as indicated by a response of
4.5%+1.0. Self-directed learning was introduced (3) as
indicated by a response of 4.1+0.5. In addition, a
qualitative analysis of interview transcripts identified 9
topics in 4 domains, including readiness to learn and
stimulated knowledge. However, concepts related to
self-directed learning were not identified.

Discussion: The survey and the interviews yielded
similar results with regard to readiness to learn and
stimulated knowledge, but the interviews failed to
reveal evidence of the introduction of self-directed
learning. This finding suggests that we may not
properly assess the introduction of self-directed
learning to students.

Conclusion: We properly have to assess whether the
flipped classroom is conducive to the introduction of
self-directed learning.

Take Home Messages: Further qualitative study is
required to evaluate the effectiveness of the flipped
classroom at a deeper level.
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Cards: a novel, case-based method for undergraduate
medical students to learn key concepts in Geriatrics

Andrew Tang¥*, University of Calgary, Calgary, Canada
Mike Paget (University of Calgary, Calgary, Canada)
Sylvain Coderre (University of Calgary, Calgary, Canada)
Kelly Burak (University of Calgary, Calgary, Canada)
Kevin McLaughlin (University of Calgary, Calgary,
Canada)

Emily Kwan (University of Calgary, Calgary, Canada)

Background: The flipped classroomis a reversal of
conventional teaching models: learners obtain first
exposure to material through independent study and
then in-class time is dedicated to activities for learners
to apply the knowledge. Cards are a novel method of
“flipping the classroom” using adaptive multiple-
choice questions with patient cases containing
randomized demographic data. The purpose of this
project was to implement a flipped classroom model
on Geriatrics topics to determine if Cards provide an
additional benefit to podcasts in learning outcomes
for second-year medical students.

Summary of Work: Three distinct modalities were
used: traditional lectures, podcasts, and Cards. All of
the material was covered in lectures and podcasts.
Half of the material was randomized to be presented
in Cards. Recall and comprehension were tested as
part of a formative examination. After the exam,
students were asked to evaluate each teaching
method based on a Likert scale: 1 (strongly disagree)
to 5 (strongly agree).

Summary of Results: Students performed better on
exams when faced with material covered by Cards
compared to material covered by only lectures and
podcasts (37.8 £ 16.5% correct responses versus 30.3 *
14.3%; N=131; p < 0.01).

Discussion: The students viewed Cards as a valuable
supplement to lecture material (4.2 + 0.56; n= 41) that
helped add to their knowledge about the topics (4.2 *
0.61). The majority would want more instructors to
incorporate Cards into their teaching (4.2 + 0.67) and
preferred Cards over the traditional lectures (3.8 +
0.92).

Conclusion: Further studies will be required to see if
Cards alone can show improved learning outcomes or
if the other components of the flipped classroom are
needed to supplement Cards.

Take Home Messages: Cards reinforce knowledge
acquisition through repetition and are a well-received
teaching method.
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#3112 (133169)
Advanced level teaching in Africa: A Preliminary
Report From Two Flipped Web Courses

Pierre Lafolie*, Karolinska Institute, Department of
Medicine - Solna, Clinical Pharmacology, Stockholm,
Sweden

Sinead Whitty, Karolinska Institute, Stockholm, Sweden
Jeremy Whitty, Karolinska Institute, Stockholm, Sweden

Background: Ther