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(Including dates and times of presentations) 

 
Contents 

 

Time 
 

Session no. Session type Title 

 

Sunday 6 September 
 

1730-1850 Session 1 Plenary  

 1A Plenary Mindfulness as an antidote to chronic stress and burnout: 
Do we have the courage? 
Aviad Haramati 

 

Monday 7 September 
 

0830-
0930 

Session 2 Plenary  

 2A Plenary Personal Learning in the Workplace 
Stephen Downes 

 
1000-1200 

 
Session 3 

 
Simultaneous Sessions 

 3A Symposium Medical specialty choice and workforce 

 3B Symposium 2ÅÖÉÓÉÔÉÎÇ -ÉÌÌÅÒȭÓ 0ÙÒÁÍÉÄ ɀ from Ȱ7ÈÁÔ ×Å ËÎÏ×ȱ ÔÏ Ȱ×ÈÏ 
×Å ÁÒÅȱ 

 3C Symposium Clinical Clerkships: Does the Emperor have no clothes? 

 3D Research Papers Roles and Skills 

 3E  Patil Awards Patil 1 

 3F Short communications Written Assessment 

 3G Short communications Patient Safety 

 3H Short communications Selection 1: Approaches 

 3I PhD Reports PhD 1 

 3J Short communications Clinical Teaching 1 

 3K Short communications Flipped Classroom 

 3L Short communications Surgery 

 3M Short communications Curriculum Evaluation 

 3N Short communications Student Characteristics 

 3O Short communications Student Stress and Related Problems 

 3P Short communications Communication Skills 

 3Q Workshop 3ÈÏÕÌÄ Ȱ!ÄÁÐÔÉÖÅ ,ÅÁÒÎÉÎÇȱ ÂÅ ÔÈÅ ÆÕÔÕÒÅ ÏÆ ÍÅÄÉÃÁÌ 
education? 

 3R Workshop Using Mind-Body Medicine Skills to Reduce Stress and 
Promote Wellness in Medical School 

 3S Workshop A Gentle Introduction to Psychometrics for the Medical 
Educator: Key concepts and how to apply 

 3T Workshop MedEdPublish: A new approach to publishing in health 
professions education 

 3U Workshop Methodology and evidence synthesis choices in health 
education systematic review: A Best Evidence Medical 
Education (BEME) collaboration workshop 

 3V Workshop Improving presentations:  Say-it-Better & Show-it-Better 

 3W Workshop Proficiency based progression as an ȬÏÕÔÃÏÍÅȭ ÂÁÓÅÄ 
approach to graduate medical education and training; What 
is it and how to do it! 

 3X Workshop Training the Trainers to Support Doctors in Difficulty 

 3Y Workshop Student choice and Student Selected Components (SSCs): 
Challenges and solutions from UK and international 
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perspectives 

 3Z Workshop Training live simulators for realistic portrayals in five steps 

 3AA ePosters Mobile Learning and Social Networks 

 3BB ePosters The Lecture and the Flipped Classroom 

 3CC Posters The OSCE 

 3DD Posters Selection 

 3EE Posters Research in the medical curriculum 

 3FF Posters Interprofessional Education - Undergraduate 

 3GG Posters Competency based Education/Patient Safety 

 3HH Posters Postgraduate Education: Speciality Training 

 3II Posters Student learning styles 

    

1330-1515 Session 4 Simultaneous Sessions 
 4A Symposium The perfect Postgraduate Training Program (PGTP) ɀ how 

far are we? An AMEE Postgraduate Committee Symposium 

 4B Symposium Shaping the Future of Technology Enhanced Learning: Take 
home messages from the eLearning Symposium 

 4C Symposium Interprofessional Education in the Basic Science Curriculum 

 4D Research Papers Assessment 

 4E Patil Awards Patil 2 

 4F Short Communications Implementing an OSCE 

 4G Short Communications The Patient in the Education Process 

 4H Short Communications Selection 2 ɀ Multi Mini Interview 

 4I Short Communications Outcome Based Education/Competence Based Education 

 4J Short Communications Clinical Teaching 2 

 4K Short Communications Continuing Professional Development 

 4L Short Communications Education Management 

 4M Short Communications Curriculum Development 

 4N Short Communications Faculty Development 1 

 4O Short Communications The Student and Self-Regulated Learning 

 4P Short Communications Professional Identify Formation 

 4Q   

 4R Workshop Converting Your Teaching and Assessment Materials into 
Educational Scholarship through MedEdPORTAL 

 4S Workshop Longitudinal placements in rural primary care in Europe 

 4T Workshop Blended learning: a method to enhance learning and 
overcome challenges 

 4U Workshop Cracking the conundrum of assessment in interprofessional 
education:  Structure, function and outcome   

 4V Workshop Interprofessional clinical skills 

 4W Workshop %ÖÅÒÙÔÈÉÎÇ 9ÏÕ !Ì×ÁÙÓ 7ÁÎÔÅÄ ÔÏ +ÎÏ× !ÂÏÕÔ Ȱ#ÒÏÎÂÁÃÈȬÓ 
!ÌÐÈÁȱ "ÕÔ 7ÅÒÅ !ÆÒÁÉÄ ÔÏ !ÓË 

 4X Workshop Diagnosing and managing the trainee in difficulty 

 4Y Workshop Advanced Clinical Reasoning Case Construction and 
Teaching 

 4Z Workshop Sociology teaching in medical education: towards an 
international perspective 

 4AA ePosters eLearning: Courses 

 4BB ePosters Teaching Tools 

 4CC Posters Progress Test/Portfolios 

 4DD Posters Professionalism and Professional Identity 

 4EE Posters Curriculum Evaluation 

 4FF Posters Faculty Development 

 4GG Posters Problem Based Learning 

 4HH Posters Postgraduate Education - The Early Years 

 
1545-1730 

 
Session 5 

 
Simultaneous sessions 

 5A Symposium The place of surgery in the undergraduate curriculum 

 5B Symposium Faculty Development in the Health Professions: Best 
Practices and Future Trends 
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 5C Symposium Practitioner research: ethical dilemmas of insiders 

 5D Research Papers Ȭ&ÌÉÐÐÅÄ #ÌÁÓÓÒÏÏÍȭ 3ÅÓÓÉÏÎ 

 5E AMEE Fringe AMEE Fringe 1 

 5F Short Communications Assessment 

 5G Short Communications Teaching and Learning 

 5H Short Communications Selection 3 ɀ Widening Participation 

 5I Short Communications Postgraduate Education 1 

 5J Short Communications Reflection 

 5K Short Communications Interprofessional Education 1 

 5L Short Communications Computer Based Learning 

 5M Short Communications Community Oriented Medical Education 

 5N Short Communications Curriculum Mapping 

 5O Short Communications The Student as Teacher  

 5P Workshop Evaluating the Quality and Value of a Complex Educational 
Intervention in a Complex Clinical Environment:  Impacts of a 
Morbidity, Mortality and Improvement Conference 

 5Q Workshop The AMEE Fellowship ɀ Promoting Scholarship and 
Community 

 5R Workshop iOSCE: An Exciting New Twist on an Old OSCE 

 5S Workshop Young medical educators' workshop: Finding the right 
mentor in Medical Education 

 5T Workshop Innovations and features for the next generation of medical 
education learning environments 

 5U Workshop Transforming your program to be competency-based: An 
interactive workshop to explore strategies and solutions 

 5V Workshop What makes a medical school academic? A quality assurance 
initiative by AMSE 

 5W Workshop Continuing Medical Education: Putting Theory into Practice 
for Curriculum Development 

 5X Workshop Sustainable care is quality care! Harnessing the sustainability 
agenda to enhance the teaching of quality improvement 
(QI) in healthcare. 

 5Y Workshop Item analysis for the stat-a-phobic 

 5Z Workshop Mobile Learning for Healthcare Educators 

 5AA ePosters Evaluation of the Teacher 

 5BB ePosters Team Based Learning/ Learning Anatomy 

 5CC Posters Written Assessment 

 5DD Posters Leadership and Management 

 5EE Posters Education Programmes/Transitions/Education Environment 

 5FF Posters Curriculum Development 

 5GG Posters Clinical Teaching ɀ the context 

 5HH Posters Student Stress and Wellbeing 

 

Tuesday 8 September 
 

0830-1015 Session 6 Plenary  

0830 - 0905 6A Plenary The Angry Risk Taker: Enriching health professions 
education by understanding the relationship between 
emotions and cognitive processes 
Vicky R LeBlanc 

0915 - 0950 6B  Plenary Engaging through stimulation: reframing education for a 21st 
century world 
Professor Roger L Kneebone 

 
1045-1230 

 
Session 7 

 
Simultaneous sessions 

 7A Symposium Researching Identities in Medical Education: Divergence and 
Convergence across Theoretical and Analytical Perspectives 

 7B Symposium Social accountability: medical students as leaders for 
sustainable healthcare 

 7C Symposium Faculty Interprofessional Education: Creating Alignment 
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across the learning and clinical environments 

 7D Research Papers Beliefs Informing Education 

 7E Short Communications The Teacher 

 7F Short Communications Feedback 1 

 7G Short Communications Simulation 

 7H Short Communications Lectures and Small Groups 

 7I PhD Reports PhD Reports 2 

 7J Short Communications International Dimensions 1 

 7K Short Communications Needs Analysis and Evaluation in CPD 

 7L Short Communications Virtual Patients and Simulation 

 7M Short Communications Rural Education 

 7N Short Communications Threshold Concepts and Knowledge 

 7O Short Communications Student Engagement 

 7P   

 7Q Workshop Sequential testing methodologies ɀ a practical guide to 
implementation and measuring benefits 

 7R Workshop (Ï× ÔÏ 5ÓÅ ÔÈÅ Ȱ&ÌÉÐÐÅÄ #ÌÁÓÓÒÏÏÍȱ ɀ A Method to Move 
the Ownership of Learning from the Teacher to the Trainee 

 7S Workshop Complexity, cognitive simulation, and medical education 

 7T Workshop MedEdWorld 

 7U Workshop Assessing Communication and Professionalism with MCQs 

 7V Workshop Navigating the chasm ɀ co-creation of feedback between 
learners and their supervisors 

 7W Workshop  

 7X Workshop PBL online in health professions education: challenges and 
possibilities 

 7Y Workshop Strategies for providing support to medical students. 

 7Z Workshop  

 7AA ePosters eLearning: Games, Resources and Platforms 

 7BB ePosters Approaches to Teaching and Learning 

 7CC Posters Work Based Assessment/Clinical Assessment 

 7DD Posters Interprofessional Education ɀ Undergraduate and 
Postgraduate 

 7EE Posters Ethics and Empathy / Medical Education Research 

 7FF Posters Curriculum Development and Education Strategies 

 7GG Posters Clinical Teaching: Evaluation and Feedback 

 7HH Posters Postgraduate Education and the Trainee in Difficulty 

 
1400-1530 

 
Session 8 

 
Simultaneous sessions 

 8A Symposium Generalism in Medical Education Scholarship 

 8B Symposium The discourses of simulation education: embracing 
untapped potential 

 8C Short Communications Problem Based Learning 1 

 8D Research Papers Admission and Learning Environment 

 8E Short Communications Longitudinal Integrated Clerkships 

 8F Short Communications Feedback 2 

 8G Short Communications Entrustable Professional Activities and Competency Based 
Education 

 8H Short Communications Professionalism 1 

 8I Short Communications Scoring an OSCE 

 8J Short Communications Empathy 1 

 8K Short Communications Interprofessional Education 2 

 8L Short Communications Research in Medical Education 

 8M Short Communications Curriculum Content 1 

 8N Short Communications Faculty Development 2 

 8O Short Communications Social Accountability 

 8P Workshop ! ÂÅÇÉÎÎÅÒȭÓ guide to peer reviewing health education 
systematic review: A Best Evidence Medical Education 
(BEME) collaboration workshop 

 8Q Workshop Advanced Presentation Skills - Going From Good to Great 
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 8R Workshop Implementing Entrustable Professional Activities in UME: 
Lessons from the Core EPAs for Entering Residency pilot in 
the US 

 8S Workshop The Small Group Experience: Strategies to Improve Your 
Performance as Facilitator 

 8T Workshop Standard setting: why it matters and to whom 

 8U Workshop Driving student learning through developmental 
assessment: Designing faculty development for workplace 
based assessment 

 8V Workshop How to develop a superb postgraduate faculty team 

 8W Workshop Enhancing team-based learning through the use of a mobile-
friendly online assessment platform in-class 

 8X Workshop Is it them or is it us? Re-imagining the undergraduate 
ÃÕÒÒÉÃÕÌÕÍ ÔÈÒÏÕÇÈ ÔÈÅ ÌÅÁÒÎÅÒȭÓ ÅÙÅÓ 

 8Y Workshop Curriculum Mapping ɀ easier than thought 

 8Z Workshop Creating virtual patient cases that support the development 
of clinical reasoning 

 8AA ePosters Communicaton Skills 

 8BB ePosters Teaching and Learning: Principles 

 8CC Posters Rural Education 

 8DD Posters Career Choice 

 8EE Posters Health and Nutrition/ Cultural Competence 

 8FF Posters International Issues 

 8GG Posters Clinical Teaching 

 8HH Posters The Teacher and the Junior Doctor as Teacher 

 
1600-1730 

 
Session 9 

 
Simultaneous sessions 

 9A Symposium Debate: Medical Training should be delivered by lay 
teachers/ actors role playing and through simulation rather 
than the traditional clinical apprenticeship model  

 9B Symposium IAMSE Symposium ɀ Flipping the Classroom: Imperative or 
Passing Fad? 

 9C Short Communications Problem Based Learning 2 

 9D Research Papers Simulation and Games 

 9E AMEE Fringe AMEE Fringe 2 

 9F Short Communications Clinical ɀ Undergraduate Assessment 

 9G Short Communications Transitions 1 

 9H Short Communications Selection ɀ Postgraduate Training 

 9I Short Communications Postgraduate Education 2 

 9J Short Communications Empathy 2 

 9K Short Communications eResources 

 9L Short Communications Mobile Learning 

 9M Short Communications Curriculum Content 2 

 9N Short Communications Assessment ɀ Progress Test 

 9O Short Communications Research Skills as a Curricular Outcome 

 9P Short Communications Best Evidence Medical Education (BEME) 

 9Q Workshop Accept, Reject, or Revise? An Interactive Look at the Peer-
Review 0ÒÏÃÅÓÓ 'ÕÉÄÅÄ ÂÙ ÔÈÅ ΤΡΣΧ Ȱ2ÅÖÉÅ× #ÒÉÔÅÒÉÁ ÆÏÒ 
2ÅÓÅÁÒÃÈ -ÁÎÕÓÃÒÉÐÔÓȱ 

 9R Workshop Bringing Non-Technical Skills (NTS) To Life - The NTS Bingo 

 9S Workshop Electronic curriculum mapping: what works for you? 

 9T Workshop Becoming a Successful Educational Manager and Leader 

 9U Workshop Ȱ#ÈÁÎÇÅ ÉÓ ÔÈÅ ÏÎÌÙ ÃÏÎÓÔÁÎÔȢȱ ɀ Lead it with Success 

 9V Workshop Excellence in Social Accountability: how can we help 
develop Medical Schools as agents to improve the health of 
communities? 

 9W Workshop RESME Course ɀ closed session 

 9X Workshop ESMEA Course ɀ closed session 

 9Y Workshop ESCEPD Course ɀ closed session 

 9Z Workshop How to give negative feedback in medical education ɀ 
Conceptual issues & best practices 
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 9AA ePosters Teaching and Assessing Communication Skills 

 9BB ePosters Simulation 1 

 9CC Posters Community-based Education 

 9DD Posters Career Choice 

 9EE Posters Student in Difficulty/ Student Support 

 9FF Posters Competency-based Education/ Clinical Reasoning and Critical 
Thinking 

 9GG Posters Student Characteristics 

 9HH Posters Faculty Development/The Patient as Teacher 

 

Wednesday 9 September 
 

0830-1015 Session 
10 

Simultaneous sessions 

 10A Symposium The Student- Teacher Relationship: Consumer of education 
or partner-in-learning? 

 10B Symposium The potential of big data and learning analytics to serve 
feedback, assessment and entrustment decision- making for 
training in the workplace 

 10C Symposium XIII Iberoamerican Session: Medical Education Systems and 
Health Care Systems: Can they work together? What is 
needed? A leadership discussion  

 10D Research Papers Professional Roles and Curricula 

 10E Short Communications Evaluation of the Teacher 

 10F Short Communications Clinical ɀ Postgraduate Assessment 

 10G Short Communications Transition 2 

 10H Short Communications Professionalism 2 

 10I Short Communications Problems and the Postgraduate Trainee 

 10J Short Communications International Dimensions 2 

 10K Short Communications Interprofessional Education 3 

 10L Short Communications Motivation 

 10M Short Communications Integration and the Curriculum 

 10N Short Communications The Education Environment 

 10O Short Communications Career Choice 

 10P Workshop Developing and supporting reflective writing in the medical 
sciences 

 10Q Workshop Standard Setting using Angoff.  Not just for MCQs 

 10R Workshop Demonstrating Applicant Competencies in Admissions: Use 
of Competency Templates 

 10S Workshop Evidenceɀinformed teaching: discovering the model *for 
you* 

 10T BEME User Group  

 10U Workshop Peer-to-Peer Teaching: Possibilities, Perks and Pitfalls 

 10V Workshop Creating interactive medical e-learning modules with open 
source tools 

 10W Workshop Moving Beyond Surveys: External Assessments for 
Education and Research 

 10X Workshop From time to competencies: Discovering organizational 
challenges in a complex health care setting 

 10Y Workshop Medical Education Online ɀ The Understanding and Skills 
You Need 

 10Z   

 10AA ePosters Surgery 

 10BB ePosters Simulation 2 

 10CC Posters Assessment 

 10DD Posters Student Engagement 

 10EE Posters Student as Teacher 

 10FF Posters Interprofessional Education ɀ Undergraduate and 
Postgraduate 

 10GG Posters Clinical Teaching: Physical examination and practical skills 
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 10HH Posters Postgraduate Education ɀ the later years 

1045-1230 Session 11   

1045-1105 11A Plenary More than nice: primary care/rural experience is an 
imperative for health professions education 
Eliana Amaral 

1110  -1130 11B Plenary How effective are selection methods in the healthcare 
professions? Evidence from a systematic review 
Fiona Patterson 

1135 - 1155 11C Plenary Entrustable professional activities: Aligning competency-
based medical education with everyday clinical practice 
Th.J. (Olle) ten Cate 
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SESSION 1:  Plenary 1 
Sunday 6 September 2015:  1730-1850 
 

#1A Plenary:  Mindfulness as an 
antidote to chronic stress and burnout: 
Do we have the courage? 
Location: Clyde Auditorium 

 
Aviad Haramati*,  Director, Center for Innovation and 
Leadership in Education, Professor of Integrative 
Physiology, Department of Biochemistry and Molecular 
& Cellular Biology, Georgetown University Medical 
Center, USA 
 
Reports from various sources suggest that chronic 
stress and burnout is prevalent in the medical 
profession, affecting close to half of primary care 
practitioners. This trend may begin earlier with the 
observed decline in empathy during medical student 
training and alarming rates of burnout in medical and 
other students in the health professions. In this 
plenary presentation, Aviad Haramati will review 
published outcomes on interventions using 
mindfulness approaches to reduce stress and burnout 
and improve wellbeing.  A physiologic framework will 
be provided to explain why mindfulness appears to be 
effective.  He will also share his perspective on why it 
is essential to incorporate mind-body techniques into 
the training curriculum for all health professionalsɂ
something that will require both skill and courage. 
 
  

AMEE 

LIVE 

LIVE 

AMEE 
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Session 2:  Plenary 2 
Monday 7 September 2015:  0830-1000 

 
#2A Plenary: Personal Learning in the 
Workplace 
Location: Clyde Auditorium 

 
Stephen Downes*,  Program Leader for the National 
Research Council of Canada's Learning and Performance 
Support Systems research program, Canada 
 
In increasingly dynamic and technical workplaces, 
including medical environments, continuous learning is 
a requirement. The objective of learning in such cases 
is not merely to ensure regulatory compliance or to sit 
through training sessions, but to transfer actual and 
relevant new knowledge into practice. Hence the need 
is not only for systems that deliver and assess learning, 
but additionally, to project that capability into the 
working environment, both in  order to provide 
performance support, but also to identify and 
recommend training needs. In this talk Stephen 
Downes will outline the development of the 
technology behind the Learning and Performance 
Support Systems program, a set of applications that 
create a personal learning environment that can track 
individual performance, support personal learning, 
and integrate learning resources from a range of 
providers, applications and services into a single 
integrated learning platform. 
 
  

AMEE 
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Session 3:  Simultaneous Sessions 
Monday 7 September 2015:  1000-1200hrs 
 

#3A  Symposium:  Medical specialty 
choice and workforce 
Location: Clyde Auditorium 

 
Lokke Gennissen* , Erasmus Medical Center Rotterdam 
and Leiden University Medical Center, the Netherlands 
Karen Stegers-Jager*, Erasmus Medical Center 
Rotterdam and Leiden University Medical Center, the 
Netherlands 
Sophie Velthuis*, Erasmus Medical Center Rotterdam 
and Leiden University Medical Center, the Netherlands 
Jacqueline Bustraan* , Erasmus Medical Center 
Rotterdam and Leiden University Medical Center, the 
Netherlands  
Jennifer Cleland* , University of Aberdeen, UK 
Marc Soethout* , VU University Medical Center 
Amsterdam, the Netherlands 
 
Medical workforce training and planning is in crisis 
across the world. We are failing to produce sufficient 
doctors who are trained and fully ready for work 
across countries, specialties and localities required to 
meet patient and societal need. The reasons for this 
are complex, associated with individuals (e.g., 
burnout, preferences), systems and other macro-
factors (e.g., generational expectations, inflexible 
training pathways). The presenters are well-known for 
their work on this topic. They are drawn from a 
number of countries, each with different selection and 
training systems, but yet facing similar problems with 
workforce planning. In this symposium, novel research 
perspectives on the issues associated with medical 
careers decision making will be discussed. 
 
 

#3B Symposium:  2ÅÖÉÓÉÔÉÎÇ -ÉÌÌÅÒȭÓ 
Pyramid ɀ ÆÒÏÍ Ȱ7ÈÁÔ ×Å ËÎÏ×ȱ ÔÏ 
Ȱ×ÈÏ ×Å ÁÒÅȱ 
Location: Hall 2, SECC 

 
Yvonne Steinert* , Canada 
Richard Cruess*, Canada 
Sylvia Cruess*, Canada 
Lambert Schuwirth*, Australia 
John Norcini*, USA 
 
For almost 25 years, Miller's pyramid has been invoked 
to support theories and approaches to assessment 
and clinical competence in medical education. Miller 
proposed a hierarchy of learning whose base is Knows 
and then proceeds to Knows How, Shows How and 
Does.  Recognizing the importance of professional 
identity formation in the health professions, we would 
like to propose that a fifth layer be added to the apex 
of the triangle: Is. The goal of this symposium is to 
ÒÅÖÉÓÉÔ -ÉÌÌÅÒȭÓ ÐÙÒÁÍÉÄ ÁÎÄ ÄÉÓÃÕÓÓ ÔÈÅ ÐÏÓÓÉÂÉÌÉÔÙ ÏÆ 
adding another layer related to professional identity 
formation. To achieve this objective, we will review 

Miller's pyramid and how it has been used; discuss the 
addition of Is by linking it with professional identity 
formation; describe ways of incorporating identity 
formation into an educational framework; and discuss 
methods of assessing progress towards a professional 
ÉÄÅÎÔÉÔÙȟ ÍÏÖÉÎÇ ÆÒÏÍ ×ÈÁÔ ÏÕÒ ÌÅÁÒÎÅÒÓ ȰËÎÏ×ȱ to 
×ÈÏ ÔÈÅÙ ȰÁÒÅȱȢ  
 
 

#3C Symposium:  Clinical Clerkships: 
Does the Emperor have no clothes? 
Location: Lomond Auditorium  

 
Debra Klamen* , Southern Illinois University School of 
Medicine, USA 
Heeyoung Han*, Southern Illinois University School of 
Medicine, USA 
Reed Williams* , Southern Illinois University School of 
Medicine, USA 
Anna Cianciolo*, Southern Illinois University School of 
Medicine, USA 
Ashley Satorius*, Southern Illinois University School of 
Medicine, USA 
 
Published critiques of clinical teaching highlight the 
opportunistic, idiosyncratic nature of what medical 
students learn. Curricular innovations to improve 
clinical teaching would benefit from theory on how 
complex, practical skills are learned. This theory 
suggests that deliberate practice and expert-novice 
mentoring provide a roadmap for success and that the 
current clinical milieu in the US is at odds with the 
learning needs of medical students. Our panel will 
discuss a new, theory-based clinical curriculum model 
funded by the Josiah Macy Foundation to address 
these problems. This new curriculum features a range 
of instructional strategies that optimize learning while 
embracing the reality of current clinical workplace 
environments. Aspects of curriculum design, 
implementation and evaluation will be discussed. 
 
 

  

AMEE 
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#3D Research Papers:  4ÅÁÃÈÅÒÓȭ 
Roles and skills 
Location:  Hall 1, SECC 

 
#3D1 (23560) 
How personal factors and teaching context affect 
ÔÅÁÃÈÅÒÓȭ ÃÏÎÃÅÐÔÉÏÎÓ ÏÆ ÌÅÁÒÎÉÎÇ ÁÎÄ ÔÅÁÃÈÉÎÇȟ ÉÎ 
student-centred medical education: a qualitative 
study 
 
Johanna CG Jacobs*, VU University Medical Centre & 
Vrije Universiteit, Research in Education & LEARN!, 
Amsterdam, Netherlands 
Scheltus J Van Luijk, Maastricht University Medical 
Centre, Resident Education, Maastricht, Netherlands 
Cees PM Van der Vleuten, Maastricht University, School 
of Health Professions Education, Maastricht, 
Netherlands 
Rashmi A Kusurkar, VU University Medical Centre & Vrije 
Universiteit, Research in Education & LEARN!, 
Amsterdam, Netherlands 
Gerda Croiset, VU University Medical Centre & Vrije 
Universiteit, VUmc School of Medical Sciences & LEARN!, 
Amsterdam, Netherlands 
Fedde Scheele, St Lucas Andreas Hospital & Vrije 
Universiteit, Obstetrics & Gynecology, Amsterdam, 
Netherlands 
 
Introductionȡ  4ÅÁÃÈÅÒÓȭ ÁÐÐÒÏÁÃÈÅÓ ÏÆ ÔÅÁÃÈÉÎÇ affect 
ÓÔÕÄÅÎÔÓȭ ÌÅÁÒÎÉÎÇ ÁÐÐÒÏÁÃÈÅÓ ÁÎÄ ÒÅÓÕÌÔÓ ɉ'ÉÂÂÓ Ǫ 
Coffey 2004). Both personal factors of teachers 
(including conceptions, perceived autonomy, work 
engagement, and motivation) and teaching context 
ÉÎÆÌÕÅÎÃÅ ÔÅÁÃÈÉÎÇ ÂÅÈÁÖÉÏÕÒ ɉ/ȭ3ÕÌÌÉÖÁÎ Ǫ )ÒÂÙ ΤΡΣΣ). 
0ÒÅÖÉÏÕÓÌÙ ×Å ÆÏÕÎÄ ÄÉÆÆÅÒÅÎÃÅÓ ÉÎ ÔÅÁÃÈÅÒÓȭ 
conceptions between two medical schools with 
student-centred curricula. To obtain more insights on 
how teaching behaviour can be improved, our 
research question is: which institutional, departmental 
and personal characteristics can be identified in 
ÒÅÌÁÔÉÏÎ ÔÏ ÄÉÆÆÅÒÅÎÃÅÓ ÉÎ ÔÅÁÃÈÅÒÓȭ ÃÏÎÃÅÐÔÉÏÎÓ ÏÆ 
learning and teaching? 
Methods:  Based on a purposeful sampling one 
researcher conducted individual interviews with 
teachers from the undergraduate curriculum. The 
study was conducted in 2011-2012, in two medical 
schools with a different tradition in student-centered 
medical education, in the Netherlands. The 
participants were interviewed about their perception 
of the teaching environment, regarding medical school 
and curriculum (macro level), department and 
educational context (meso level) and personal factors 
(micro level). All interviews were audiotaped, 
transcribed verbatim and summarized for member 
checking. We used a template analysis. Two 
researchers coded the first two interviews together to 
obtain consensus. The next two interviews were 
coded separately and discussed afterwards. 
Subsequently, the first researcher coded the rest of 
the interviews. Sampling continued until theoretical 
saturation was achieved. Qualitative data analysis 
software (Atlas-ti) provided a sorting of quotations, 

which were summarized and discussed with the 
research team. 
Results:  Saturation was reached after 13 interviews. 
We arranged our results in personal factors and 
contextual factors (department, educational context, 
medical school and curriculum). Large individual 
differences existed between teachers, in both medical 
schools. However, common themes for personal 
ÆÁÃÔÏÒÓ ×ÅÒÅ ȬÁÇÅÎÃÙȭȟ ȬÅØÐÅÒÉÅÎÃÅ ×ÉÔÈ 0", ɉÁÓ 
ÓÔÕÄÅÎÔ ÏÒ ÔÅÁÃÈÅÒɊȭȟ ȭÐÅÒÓÏÎÁÌ ÄÅÖÅÌÏÐÍÅÎÔȭȟ 
ȬÍÏÔÉÖÁÔÉÏÎ ÁÎÄ ×ÏÒË ÅÎÇÁÇÅÍÅÎÔȭ ÁÎÄ ȬÈÉÇÈ ÃÏÎÔÅÎÔ 
ÅØÐÅÒÔÉÓÅ ÃÏÍÂÉÎÅÄ ×ÉÔÈ ÌÁÔÅ 0", ÅØÐÅÒÉÅÎÃÅȭȢ )Î 
contextual factors/department the themes were 
ȬÌÅÁÄÅÒÓÈÉÐ ÓÔÙÌÅ ÏÆ ÄÅÐÁÒÔÍÅÎÔ ÃÈÁÉÒÓȭ and 
ȬÁÆÆÏÒÄÁÎÃÅÓ ÁÎÄ ÓÕÐÐÏÒÔȭȢ &ÏÌÌÏ×ÅÄ ÂÙ ÃÏÎtextual 
ÆÁÃÔÏÒÓȾÅÄÕÃÁÔÉÏÎÁÌ ÃÏÎÔÅØÔȡ  ȬÌÅÁÄÅÒÓÈÉÐ ÓÔÙÌÅ ÏÆ 
ÃÏÕÒÓÅ ÃÏÏÒÄÉÎÁÔÏÒȭȟ ȬÓÕÐÐÏÒÔ ÁÎÄ ÒÅÌÁÔÅÄÎÅÓÓȭ ÁÎÄ 
ȬÓÔÕÄÅÎÔÓȭ ÃÈÁÒÁÃÔÅÒÉÓÔÉÃÓȭȢ !ÎÄ ÉÎ  ÃÏÎÔÅØÔÕÁÌ 
ÆÁÃÔÏÒÓȾÍÅÄÉÃÁÌ ÓÃÈÏÏÌ ÁÎÄ ÃÕÒÒÉÃÕÌÕÍȡ  ȬÔÒÁÄÉÔÉÏÎȟ 
ÃÕÒÒÉÃÕÌÕÍ ÃÈÁÎÇÅȭȟ ȬÌÅÁÄÅÒÓÈÉÐ ÓÔÙÌÅ $ÅÁÎ Ⱦ 0rogram 
$ÉÒÅÃÔÏÒȭȟ ȬÓÕÐÐÏÒÔ ÂÙ ÅÄÕÃÁÔÉÏÎÁÌ ÄÅÐÁÒÔÍÅÎÔȭ ÁÎÄ 
ȬÍÁÎÁÇÅÍÅÎÔ ÁÎÄ ÆÉÎÁÎÃÅÓȭȢ 
Discussion: In the personal factors, agency by 
involvement in educational management and 
development was important. Being involved in a 
discourse about learning and teaching, apparently 
resulted in inspiration and challenges, and 
subsequently a change in conceptions. Secondly, 
experience with PBL as student or starting teacher 
was mentioned. By experiencing the student-centred 
approach, teachers naturally developed a student-
centered repertoire. Thirdly, motivation and work 
engagement were high for all teachers, they 
appreciated the interaction with students. In the 
contextual factors (departments, educational context, 
medical school and curriculum) leadership appeared to 
be very important at all levels, but especially for 
department chairs. We advocate an adequate 
selection and more leadership training for department 
chairs. Furthermore, it should be realized that after a 
major curriculum shift, many years are needed to 
estaÂÌÉÓÈ Á ÃÏÎÃÏÍÉÔÁÎÔ ÓÈÉÆÔ ÉÎ ÔÅÁÃÈÅÒÓȭ ÃÏÎÃÅÐÔÉÏÎÓȢ   
Conclusion: Several personal and contextual factors 
ÁÆÆÅÃÔ ÔÈÅ ÐÁÒÔÌÙ ÉÍÐÌÉÃÉÔ ÔÅÁÃÈÅÒÓȭ conceptions of 
learning and teaching. The leadership style of 
department chairs is important with respect to 
teacÈÅÒÓȭ ÃÏÎÃÅÐÔÉÏÎÓ ÏÆ ÌÅÁÒÎÉÎÇ ÁÎÄ ÔÅÁÃÈÉÎÇȟ ÁÎÄ 
deserves more attention in faculty development 
activities. 
References:  Gibbs G, Coffey M. 2004. The impact of 
training of university teachers on their teaching skills, 
their approach to teaching and the approach to 
learning of their students. Act Learn High Educ 5:87-
100.   
/ȭ3ÕÌÌÉÖÁÎ 03 ȟ )ÒÂÙ $-Ȣ ΤΡΣΣȢ 2ÅÆÒÁÍÉÎÇ ÒÅÓÅÁÒÃÈ ÏÎ 
faculty development. Acad Med, 86(4): 421-428. 
/ȭ3ÕÌÌÉÖÁÎ 03 ȟ )ÒÂÙ $-Ȣ ΤΡΣΣȢ 2ÅÆÒÁÍÉÎÇ ÒÅÓÅÁÒÃÈ ÏÎ 
faculty development. Acad Med, 86(4): 421-428. 
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#3D2 (23580) 
Understanding how residents´ preferences for 
supervisory methods change throughout residency 
training: a mixed-methods study 
 
Francisco Olmos-Vega*, Javeriana University, 
Anaesthesiology Department, Bogotá, Colombia 
Jeroen Donkers, Maastricht University, Department of 
Educational Development and Research, Maastricht, 
Netherlands 
Renée Stalmeijer, Maastricht University, Department of 
Educational Development and Research, Maastricht, 
Netherlands 
Diana Dolmans, Maastricht University, Department of 
Educational Development and Research, Maastricht, 
Netherlands 
 
Introduction :  Effective clinical supervision (CS) is of 
paramount importance in postgraduate training as it 
has been linked to positive effects on patient 
outcomes and traÉÎÅÅÓȭ ÅÄÕÃÁÔÉÏÎÁÌ-related outcomes 
(1). As a result, guidelines suggest that CS should be 
provided at all levels of training.  However, it is not 
clear how to solve the tension between providing on-
going CS to assure patient safety throughout the 
residency training process, while still encouraging 
increasing resident autonomy. Cognitive 
apprenticeship (CA) provides a comprehensive set of 
teaching methods (modelling, coaching, articulation, 
exploration) that could help to solve this tension. The 
aim of this study was to describe residents´ 
preferences with regard to the use of the CA teaching 
methods by their supervisors, and to explore 
differences in preferences between junior, 
intermediate and senior residents. 
Methods:  A mixed methods design with concurrent 
collection of quantitative and qualitative data was 
used. 301 residents from all Javeriana University 
residency programmes were invited to participate.  
Each resident was asked to fill in a Maastricht Clinical 
Teaching Questionnaire (MCTQ) (2), which is based on 
the CA teaching methods, to rate the relevance of 
each teaching method to their learning process 
according to their current level of training (junior, 
intermediate or senior).  Furthermore, residents were 
asked to indicate their most preferred teaching 
method and explain why (open-ended question in 
questionnaire).  One-way ANOVA tests were run for 
each CA teaching method comparing the means for 
each level of training.  Through crosstabs the ranking 
of each teaching method was calculated.  Thematic 
analysis of the answers to the open-ended questions 
sought to explore the rationale behind the rankings 
for each level of trainee. 
Results:  211 residents (70%) completed the 
questionnaire.  Residents perceived all CA teaching 
methods as important or very important for their 
training process, regardless of their level of training. 
Analysis of the most preferred teaching method 
indicated that Junior and intermediate residents 
preferred teaching methods aimed at modelling and 
coaching whereas senior residents preferred teaching 
methods aimed at stimulating self-directed learning 

(articulation and exploration). Thematic analysis 
highlighted the great differences in rationales for 
preferring one teaching method for different training 
levels. For example, junior residents felt modelling to 
be important to acquire skills rapidly, whilst senior 
residents described modelling to be important as a 
way to compare their own performance with that of 
the supervisor. 
Discussion and Conclusions:  Results suggest that CS 
should follow a developmental trajectory using 
different configurations of CA teaching methods for 
different levels of residency training.  Highlighting 
residents´ preferences on clinical teaching strategies 
expanded the understanding of supervision during 
workplace learning in residency.  
Residents have strong preferences with regard to use 
of the CA teaching methods regardless of their level of 
training.  Reasons behind these preferences differ 
according to level of training, suggesting that the CA 
model is a helpful framework to better structure CS 
during all levels of residency training, and could be 
used to solve the tension between on-going CS and 
increasing resident autonomy. 
References:  (1) van der Leeuw RM, Lombarts KM, 
Arah OA, Heineman MJ. A systematic review of the 
effects of residency training on patient outcomes. 
BMC Medicine. 2012;10:65-77.   
(2) Stalmeijer R, Dolmans DHJM, Wolfhagen IHAP, 
Muijtjens AMM, Scherpbier AJJA. The Maastricht 
Clinical Teaching Questionnaire (MCTQ) as a Valid and 
Reliable Instrument for the Evaluation of clinical 
Teachers. Academic Medicine. 2010;85:1732-8. 
 
#3D3 (23673) 
Overcoming the barriers to educating junior doctors 
working in the clinical environment 
 
Benjamin Vowles*, NHS Lothian, Medical Education 
Directorate, Edinburgh, UK 
Simon Edgar, NHS Lothian, Medical Education 
Directorate, Edinburgh, UK 
 
Introduction :  The General Medical Council (GMC) is 
responsible for overseeing the postgraduate 
education of doctors in training in the UK and is 
currently in the process of reviewing the standards set 
ÏÕÔ ÉÎ 4ÏÍÏÒÒÏ×ȭÓ $ÏÃÔÏÒÓ ɉΤΡΡΫɊ ÁÎÄ 4ÈÅ 4ÒÁÉÎÅÅ 
Doctor (2011). All NHS trusts and health boards have a 
duty to ensure these standards are met, whilst 
addressing the ever increasing healthcare needs of the 
population, all in a climate of financial austerity. The 
'-# ÉÄÅÎÔÉÆÉÅÓ ÔÈÅ Ȱ,ÅÁÒÎÉÎÇ %ÎÖÉÒÏÎÍÅÎÔ ÁÎÄ 
#ÕÌÔÕÒÅȱ ÁÓ ÏÎÅ ÏÆ ÉÔÓ Φ ËÅÙ ÆÒÁÍÅ×ÏÒË ÔÈÅÍÅÓȟ ×ÉÔÈ 
healthcare providers expected to provide a safe 
educational environment for both doctors and 
patients, where learning is part of the culture, 
educational governance is prioritised and safe and 
effective care for patients is delivered (GMC review of 
education and training standards). In view of this 
upcoming guidance we sought to identify barriers to 
producing a clinical environment that supports 
learning for postgraduate trainees in our health board 
and explored ways to overcome these. 
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Methods:  A literature review was performed to 
identify themes that informed a series of semi-
structured interviews. We identified 3 clinical 
departments in our health board across a spectrum of 
performance in relation to the GMC NTS over the last 3 
years and conducted interviews with 2 foundation year 
doctors (PGY1 & 2), 2 senior registrars (PGY 7-10), 2 
consultants and 1 non-clinical manager in each 
department. Interviews continued until saturation of 
themes was achieved. Data was analysed with pattern-
matching techniques and thematic analysis with 
triangulation and occurred alongside data collection. 
Results:  We identified 9 key themes that were felt by 
participants to be barriers to education and training in 
the clinical working environment: 1) Lack of time; 2) 
Opportunities for learning; 3) Physical Environment; 4) 
Workload; 5) Factors affecting the learner; 6) Factors 
affecting the teacher; 7) Organisational Factors; 8) 
Training System; 9) Supervision & Feedback. The 
extent to which these factors were felt to be 
important varied between trainees and teachers, 
trainees of different levels and between non-clinical 
and clinical staff. Proposed solutions to these 
challenges were grouped in the following themes: 1) 
Development of teachers; 2) Development of learners; 
3) Improved organisation of teaching activities; 4) 
Teambuilding; 5) Improving climate of organisation. 
Discussion and Conclusions:  It is inevitable that the 
busy working environment in healthcare will raise 
significant numbers of barriers and challenges to 
individuals and organisations responsible for 
education and training. Whilst many of the themes 
identified will be unsurprising to practising clinicians, 
defining the challenges we face is an important first 
step in the process of creating an environment that is 
equally safe for learners and patients. Our data also 
identifies potential solutions that could facilitate 
improvements in the learning for postgraduate 
trainees and further study of these solutions is 
required to assess their potential impact. Overall it is 
clear that multiple interventions are required to create 
the learning environment and culture that will ensure 
safety for patients and doctors of the present and 
future. 
References:  GMC ɀ Review of education and training 
standards (not yet published) 
 
#3D4 (23722) 
Assessing the perceived effectiveness of an 
undergraduate medical education innovation: 
3ÔÕÄÅÎÔÓȭ ÖÉÅ×Ó ÏÆ ÔÈÅ -Ã'ÉÌÌ ,ÏÎÇÉÔÕÄÉÎÁÌ &ÁÍÉÌÙ 
Medicine Experience 
 
Karen Willoughby, McGill University, Family Medicine, 
Montreal, Canada 
Miriam Boillat, McGill University, Family Medicine, 
Montreal, Canada 
Marion Dove, McGill University, Family Medicine, 
Montreal, Canada 
Peter Nugus, McGill University, Montreal, Canada 
Yvonne Steinert, McGill University, Montreal, Canada 
Leonora Lalla, McGill University, Montreal, Canada 

Presenter:  Charo Rodriguez*, McGill University, 
Montreal, Canada 
 
Introduction :  Following international trends, 
Canadian medical schools have recently included more 
longitudinal, community-based clinical experiences 
early in the medical school curriculum. Little is known 
however about the perceived effects of these 
undergraduate innovations from the point of view of 
Canadian students. What is more, there is a dearth of 
publically-available reliable and valid questionnaires 
that allow the comparison among different cohorts of 
students over time or across multiple medical schools. 
We aimed to fulfil those research gaps by focusing on 
the McGill Longitudinal Family Medicine Experience 
(LFME), a course in which first-year students are 
paired with a community family physician throughout 
one academic year. More particularly, we aimed to 
answer the following research question: What are 
first-ÙÅÁÒ ÍÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ ÐÅÒÃÅÐÔÉÏÎÓ ÏÆ ÔÈÅ ÅÆÆÅÃÔÓ 
of the LFME course during its first year of 
implementation? 
Methods:  After conducting an extensive literature 
review, we created an exploratory 34-item 
questionnaire called the LFME Survey ɀ McGill Student 
Version. For each item, students responded using a 7-
point Likert scale (1=strongly disagree, 7=strongly 
agree). All 187 first-year medical students at McGill 
University were invited to complete this questionnaire 
online using fluidsurveys.com at the end of their first 
academic year. Participating students provided 
informed consent and participation was voluntary and 
anonymous. Mean scores for each item were 
calculated and a factor analysis was conducted to 
ÅØÐÌÏÒÅ ÃÏÎÓÔÒÕÃÔ ÖÁÌÉÄÉÔÙȢ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÁÌÌ 
items was 0.93, indicating good reliability. 
Results:  One hundred and twenty first-year students 
(i.e. 64% of those enrolled) responded to the 
questionnaire. Eight factors were initially identified 
and in combination explained 69% of the variance: 1) 
overall satisfaction with the course 2) satisfaction with 
preceptor 3) knowledge 4) affective learning 5) clinical 
skills 6) teaching and feedback 7) professional identity 
and professionalism, and 8) interest in primary care. 
The composite scores for all the above factors were 
above 4.5, indicating that participants perceived that 
the LFME had positive effects on these dimensions. 
Examples include: 88% felt the LFME was an 
appropriate and valuable educational experience, 80% 
felt their preceptor was a good role-model, 84% felt 
the knowledge and skills learned were relevant for a 
career in medicine, 54% felt more confidence in their 
clinical skills, 52% felt they had sufficient time with their 
preceptor for teaching or discussion, 67% felt the LFME 
positively reinforced their commitment to be a 
physician, and 28% were more interested in pursuing 
family medicine as a result of the LFME. 
Discussion and Conclusions:  The present study 
ÄÅÖÅÌÏÐÅÄ Á ÎÅ× ÔÏÏÌ ÔÏ ÁÓÓÅÓÓ ÓÔÕÄÅÎÔÓȭ ÐÅÒÃÅÐÔÉÏÎÓ 
of the effectiveness of a new longitudinal, community-
based early clinical experience course at McGill 
University. Our results indicate that along with 
similarly structured pre-clerkship courses, the LFME 
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appears to provide a valuable context for teaching the 
philosophy of patient-centered health care, providing 
real-world examples of concepts learned in the 
ÃÌÁÓÓÒÏÏÍȟ ÄÅÖÅÌÏÐÉÎÇ ÓÔÕÄÅÎÔÓȭ ÃÌÉÎÉÃÁÌ ÓËÉÌÌÓȟ ÁÎÄ 
improving their attitudes towards primary care. Our 
data supports the utility of early clinical experience to 
ÉÎÉÔÉÁÔÅ ÓÔÕÄÅÎÔÓȭ ÐÒÏÆÅÓÓÉÏÎÁÌ ÄÅÖÅÌÏÐÍÅÎÔ ÁÎÄ 
promote further development of their professional 
identity. 
Clinical skills, and improving their attitudes towards 
primary care. Our data supports the utility of early 
ÃÌÉÎÉÃÁÌ ÅØÐÅÒÉÅÎÃÅ ÔÏ ÉÎÉÔÉÁÔÅ ÓÔÕÄÅÎÔÓȭ ÐÒÏÆÅÓÓÉÏÎÁÌ 
development and promote further development of 
their professional identity. 
 
#3D5 (23730) 
3ÕÒÇÅÏÎÓȭ ÍÏÔÉÖÁÔÉÏn to teach: a grounded theory 
study of teachers at a university-based hospital 
 
Curtis R Budden*, University of Alberta, Department of 
Surgery, Edmonton, Canada 
Ksenia Svechnikova, University of Alberta, Department 
of Surgery, Edmonton, Canada 
Jonathan White, University of Alberta, Department of 
Surgery, Edmonton, Canada 
 
Introduction :  The teaching of surgery is an essential 
part of medical education. Few studies have examined 
the factors which motivate surgeons to teach surgery. 
The objective of this qualitative study was to explore 
the reasons which surgeons identify as motivations for 
their involvement in education. 
Methods:  Semi-structured interviews were conducted 
with 15 surgeons at a large Canadian University. Each 
surgeon had been identified as an excellent teacher by 
analysis of teaching evaluation data. Interviews were 
recorded and transcribed, and transcripts were 
analyzed using a grounded theory approach. Memo 
writing was utilized and then open, axial and selective 
coding to explore the key themes pertaining to the 
motivations described. A framework was developed to 
describe the concepts and motivating factors 
expressed by the participants. 
Results:  Surgeons in the study reported being 
motivated by five main factors: (1) a sense of 
responsibility to teach future physicians (2) watching 
students develop into competent practicing physicians 
and playing a role in their success (3) fostering positive 
lifelong professional relationships with learners (4) the 
ÎÅÅÄ ÔÏ ÍÁÉÎÔÁÉÎ ÁÎÄ ÅØÐÁÎÄ ÏÎÅȭÓ Ï×Î ËÎÏ×ÌÅÄÇÅ 
base (5) an intrinsic enjoyment of teaching. Factors 
associated with surgeons becoming disengaged from 
teaching included a lack of time, having disinterested 
learners, and being overwhelmed by too many 
learners. 
Discussion and Conclusions:  This study has 
established the major factors which motivate our best 
surgical educators. We plan to use this information to 
engage more surgeons in teaching, and to conduct 
further studies to identify and disseminate the best 
practices of surgical educators at our school. 
 

#3D6 (23748) 
A Critical Discourse Analysis of 50 years of the journal 
Ȭ-ÅÄÉÃÁÌ %ÄÕÃÁÔÉÏÎȭ 
 
Cynthia R Whitehead*, University of Toronto, Women's 
College Hospital, The Wilson Centre, Centre for 
Ambulatory Care Education, Family and Community 
Medicine, Toronto, Canada 
Cristian Rangel, University of Toronto, The Wilson 
Centre, Sociology, Toronto, Canada 
Carrie Cartmill, University of Toronto, Pediatrics, 
Toronto, Canada 
Tina Martimianakis, University of Toronto, Sick Kids 
Hospital, The Wilson Centre, Medicine, Toronto, Canada 
Ayelet Kuper, University of Toronto, Sunnybrook 
Hospital, The Wilson Centre, Family and Community 
Medicine, Toronto, Canada 
 
Introduction :  As the journal, Medical Education, 
approaches its 50th anniversary, the medical 
education community has the opportunity to reflect 
upon its journey over the past half-century and its 
contributions to the field.  We undertook a critical 
discourse analysis of the journal over this time period, 
examining what sorts of issues captured its attention, 
and what ideas were considered important at different 
times.  In so doing, we considered the historical and 
social contingencies that shaped the journal to bring 
to light tensions between certain values, and 
examined assumptions that underpin educational 
practices that are currently taken for granted. 
Methods:  We used a Foucauldian approach and 
critical historical lens in this research project, 
attending to the use of language, and its effects on 
practices and power relations. We focused on the 
contexts in which texts were used, including how they 
represented ideas and how language connected 
seemingly disparate concepts. Given the size of the 
body of data (more than 12,000 articles) we used a 
systematic cluster sample in which all articles from 
specific years were identified as individual units for 
analysis. Articles from the first five years (1966/67-
1971) and most recent three years (2012-2014/July) 
were selected as individual units of study.  We also 
selected all articles from every fifth year of the journal 
(1976, 1981, 1986, 1991, 1996, 2001, 2006, 2011).  Within 
this dataset, we focussed particular attention on the 
editorials and commentaries.  These were coded by an 
RA; the PI and graduate student then analyzed them 
discursively, looking for statements, keywords and 
metaphors. 
Results:  Many recurrent themes emerged from the 
data.  There was a continued focus on improving the 
tools, techniques and practices of the educational 
trade. Topics such as selection, curriculum, 
assessment, students, teaching strategies appeared 
regularly, while at the same time there are repeated 
expressions of concern about the ability to manage 
the medical education enterprise in a rigorous and 
scientific manner.  Three key discursive areas identified 
were: 1. Objectivity and the nature of medical 
education knowledge; 2. Universality vs. Local 
Context; and 3.The Academy vs. the Community: 
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Places and spaces for medical education.  In each area, 
there was a tension between the desire to standardize 
and recognition of the limits of standardization. 
Discussion and Conclusions:  Medical schools must 
demonstrate their accountability to governments and 
society and show that they are fulfilling their societal 
mandate.  Creating metrics and measures, be they 
OSCEs, competency milestones, or validated scales of 
compassion or interprofessionalism, is one way this is 
done.  However the tensions we showcase in this 
research highlight that there is also clear recognition 
that not all important aspects of medical education 
ÃÁÎ ÂÅ ÓÔÁÎÄÁÒÄÉÚÅÄȢ 4ÈÅ ÊÏÕÒÎÁÌ Ȭ-ÅÄÉÃÁÌ %ÄÕÃÁÔÉÏÎȟȭ 
by providing space and voice to multiple stakeholders, 
has played a key role in engaging the medical 
education community in the development of objective 
measures while at the same time allowing continued 
questioning of these standards and measures in order 
to maintain nuance, expand possibilities and avoid 
excessive rigidity. 
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#3E1 (26095) 
Borderline Groups: are they a figment of our 
imagination? 
 
Godfrey Pell*, University of Leeds, Leeds Institute of 
Medical Education, Leeds, UK 
Matt Homer, University of Leeds, Leeds Institute of 
Medical Education, Leeds, UK 
Richard Fuller, University of Leeds, Leeds Institute of 
Medical Education, Leeds, UK  
 
Background:  Most standard setting procedures focus 
ÏÎ ÔÈÅ ÁÂÉÌÉÔÙ Ⱦ ÐÅÒÆÏÒÍÁÎÃÅ ÏÆ ÔÈÅ ȰÂÏÒÄÅÒÌÉÎÅȱ ÇÒÏÕÐȟ 
defined through expert judgements of assessors 
which are then combined into a descriptor.  These 
descriptors apply at station/item level, but can we use 
whole test results to better define this group? 
Summary of Work:  Our work analyses the profile of 
OSCE candidates at different stages within a 5 year 
programme, using result over the past 3 years. We 
looked specifically at those candidates whose marks 
are in the critical pass / fail region in both the 
aggregate (whole test) score, and individual station 
scores. Within stations, we compare measures of 
spread of checklist scores between overall OSCE 
grades. 
Summary of Results:  Our results indicate that the 
chief characteristic of those candidates whose 
ÁÇÇÒÅÇÁÔÅ /3#% ÍÁÒË ÉÓ ÉÎ ÔÈÅ ÃÒÉÔÉÃÁÌ ȬÂÏÒÄÅÒÌÉÎÅȭ 
region is usually one of higher case specific-variation 
compared to other candidates ɀ in other words, they 
are more erratic station-by-station in their 
performance. 
Discussion and Conclusions:  These higher levels of 
within station variation (and low between station 
correlations) make it difficult to generalise about the 
ÂÏÒÄÅÒÌÉÎÅ ÃÁÎÄÉÄÁÔÅȭÓ ÐÅÒÆÏÒÍÁÎÃÅ ÁÃÒÏÓÓ ÎÏÎ-
assessed topics. This work suggests that institutions 
should ensure appropriate conjunctive rules to limit 
compensation between OSCE stations ɀ for example, 
through setting a minimum station pass profile.  
Further, sequential testing provides an appropriate 
test format that allows assessment of borderline 
candidates across a wider range of topics than the 
more consistent, better performing, candidates. 
Take-home messages:  Medical schools must take into 
account this high level of variability of borderline 
candidates when designing their assessment systems 
and passing rubrics.  
 

#3E2 (25743) 
%ØÁÍÉÎÅÒÓȭ ÐÅÒÃÅÐÔÉÏÎ ÏÎ ÈÏ× ÎÕÍÅÒÉÃÁÌ ÓÃÏÒÅÓ 
impact feedback during a formative OSCE 
 
Lynfa Stroud*, University of Toronto, Toronto, Canada 
Matthew Sibbald, University of Toronto, Toronto, 
Canada 
Ryan Brydges, University of Toronto, TorontoCanada 
Heather McDonald-Blumer, University of Toronto, 
Toronto, Canada 
Kevin Eva, University of British Columbia, Vancouver, 
Canada 
Rodrigo B. Cavalcanti, University of Toronto, Toronto, 
Canada 
 
Background:  Formative assessment requires effective 
feedback. Few studies have explored the perspectives 
ÏÆ ÆÅÅÄÂÁÃË ÐÒÏÖÉÄÅÒÓȢ 7Å ÅØÁÍÉÎÅÄ ÆÁÃÕÌÔÙȭÓ 
perceptions of how provision of scores, concurrently 
with comments, influences effectiveness of feedback.  
Summary of Work:  Faculty-examiners (n=60) were 
randomized to provide feedback to internal medicine 
residents (n=184) as comments with or without 
numerical scores, during a 5-station formative OSCE. 
Feedback was provided for 4 minutes immediately 
after each station, in one of the two conditions. After 
the OSCE, examiners rated whether the presence of a 
score interfered or enhanced the effectiveness of 
feedback using a 5-point scale (1 = markedly interferes, 
3 = neutral, 5 = markedly enhances) and provided 
written explanations for their ratings.  
Summary of Results:  Of 60 examiners, 29 provided 
scores and comments, and 31 comments alone. On 
average, the influence of scores on feedback was 
perceived  as neutral to negative (2.7/5), however, 
response range was broad (range 1-4; interquartile 
range 2-4). Examiners who provided comments alone 
perceived that scores interfere more with feedback 
compared to examiners who provided both scores and 
ÃÏÍÍÅÎÔÓ ɉΤȢΦ ÖÓ ΥȢΣȟ ÐϾΡȢΡΡΥɊȢ %ØÁÍÉÎÅÒÓȭ ×ÒÉÔÔÅÎ 
explanations reflected perceived effects of scores on 
examiners and learners.  
Discussion and Conclusions:  Overall, faculty-
examiners perceived scores to have a neutral impact 
on feedback effectiveness; responses ranged widely, 
however, no examiner strongly agreed that scores 
enhanced feedback.  Perceptions correlated with 
recent feedback interactions, in that those providing 
only comments reported more frequently that scores 
interfere with effective feedback.  
Take-home messages:  OSCE-examiners have 
diverging opinions on how scores affect feedback, 
which seem influenced by recent experiences in 
providing feedback. 
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#3E3 (28154) 
Cognitive load predicts ultrasound simulator 
performance for novices but not for experts 
 
Sara Aldekhyl, University of Toronto, Department of 
Medicine, Toronto, Canada 
Rodrigo Cavalcanti, University of Toronto, HoPingKong 
Centre for Excellence in Education and Practice, 
Toronto, Canada 
Laura Naismith* , University of Toronto, HoPingKong 
Centre for Excellence in Education and Practice, 
Toronto, Canada 
 
Background:  Simulation performance metrics such as 
time to task completion and proficiency imperfectly 
predict transfer to clinical practice. This study aimed to 
identify simulation metrics that might better inform 
performance assessment and predict transfer of skills 
in point-of-care ultrasonography (PCUS). In addition to 
clinical ultrasound experience, we hypothesized a 
relationship between cognitive load and simulator 
performance. 
Summary of Work:  Twenty-nine medical trainees and 
clinicians at the University of Toronto with a wide 
range of PCUS experience answered a demographic 
questionnaire. Participants performed 6 targeted 
ultrasound studies based on clinical vignettes on a 
ultrasound simulator. We scored image acquisition 
performance on a 3-point scale and participants 
reported cognitive load (Paas scale) after each 
scanning case. We analyzed results using population-
averaged repeated-measures models, wherein 
observations were clustered by participants. 
Summary of Results:  Simulator performance was 
positively correlated with practice level, prior 
ultrasound training, and clinical ultrasound experience. 
High cognitive load was negatively associated with 
performance among novices, F(1,81) 
=14.74,p<.0005.Experts achieved high performance 
despite reporting variable cognitive load. A population 
averaged model of performance including ultrasound 
training and cognitive load as fixed effects provided 
best overall fit. 
Discussion and Conclusions:  Cognitive load was a 
significant predictor of simulator performance for 
ultrasound novices, but not for experts. Combination 
of prior ultrasound training and cognitive load level 
provided more sensitive metrics to predict ultrasound-
simulator performance. 
Take-home messages:  Including cognitive load in 
simulator-assessments helps differentiate novices 
from experts within simulation environments, and may 
serve as a better predictor of skill-transfer to clinical 
practice. 
 

#3E4 (27739) 
Exploring feedback in context at medical school 
though Video-Reflexive Ethnography  
 
Lynn Urquhart*, University of Dundee, Medical 
Education Institute, Dundee, UK 
Charlotte Rees, University of Dundee, Centre for Medical 
Education, Dundee, UK 
Jean Ker, University of Dundee, Medical School, Dundee, 
UK 
 
Background:  Recent research suggests that the 
perceptions of those involved in feedback ultimately 
influence its success. However, to date, most related 
research has relied upon surveys and interviews 
conducted after the event, out of context meaning 
that we have limited understanding of the why 
students and tutors feel the way they do. 
Summary of Work:  A video-reflexive ethnography 
(VRE) methodology was employed comprising two 
phases: Video observation (VO) followed by Video-
reflexive focus groups (VRFGs). In the VO phase, 
teaching episodes were filmed in two sites of medical 
teaching (the simulated setting and the medical 
workplace) at one medical school, in order to explore 
feedback practices in context.  Then, through VRFGs, 
the perceptions of participants including students and 
tutors were sought by viewing, then discussing, 
ÅØÃÅÒÐÔÓ ÆÒÏÍ ÔÈÅ ÏÂÓÅÒÖÁÔÉÏÎÁÌ ÆÏÏÔÁÇÅȢ 3ÔÕÄÅÎÔÓȭ 
ÁÎÄ ÔÕÔÏÒÓȭ 62&'Ó ×ÅÒÅ ÃÏÎÄÕÃÔÅÄ ÓÅÐÁÒÁÔÅÌÙ ÉÎ ÏÒÄÅÒ 
ÔÏ ÅØÐÌÏÒÅ ÔÈÅ ȰÆÅÅÄÂÁÃË ÇÁÐȱȢ $ÁÔÁ ×ÅÒÅ ÁÎÁÌÙÓÅÄ 
using Framework Analysis. 
Summary of Results:  Context influenced feedback 
practices through Who, What, When and Where 
feedback was given. Context influenced feedback 
ÐÅÒÃÅÐÔÉÏÎÓ ÔÈÏÕÇÈ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÐÅÒÃÅÉÖÅÄ ÐÒÉÍÁÒÙ 
purpose of the setting as well as through the cultural 
lens of the setting. Finally, there were two key areas in 
×ÈÉÃÈ ÔÈÅ ȰÆÅÅÄÂÁÃË ÇÁÐȱ ×ÁÓ ÓÅÅÎȠ ÉÎ ÔÈÅ ÐÕÒÐÏÓÅ ÏÆ 
feedback and in the recognition of feedback.  
Discussion and Conclusions:  These findings will be 
discussed in terms of existing research, and 
implications for improving the feedback process shall 
be presented. 
Take-home messages:  Feedback is contextually 
bound and thus must be understood in context. 
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#3E5 (25930) 
Can borderline performance in a third year OSCE 
exam at medical school predict performance in future 
assessments? 
 
Joanne Harris*, Imperial College London, Faculty of 
Medicine, London, UK 
 
Background:  Performance in high stakes objective 
structured clinical examinations (OSCE) is known to 
have predictive validity for future practical exams.  
Those students failing a third year OSCE are more than 
6 times as likely to fail future practical assessments. 
Candidates who fail often have additional clinical 
support for assessments in future years. However it is 
not known if candidates with a borderline pass mark 
are also at an increased risk of failing future exams. 
Summary of Work:  Third year OSCE results from 
2009-2011(n=1137) at one London medical school were 
studied to identify candidates who had failed (n=43) 
and who had passed with a borderline mark (n=81). 
Their performance was tracked in later assessments.  
Summary of Results:  21/43 (49%) of those failing the 
OSCE failed another exam in later years. This compares 
with the overall failure rate of 8% for all candidates.  81 
candidates (7% of total) passed the OSCE with a 
borderline mark.  Of these candidates, 29/81(36%) 
failed at least one practical exam in a later year. 
Discussion and Conclusions:  Failing candidates are 
often given extra support after examinations as they 
progress into later years of medical school. Candidates 
who pass with a borderline mark may not be offered 
this support and yet are still at high risk of failing. The 
third year OSCE exam has a high predictive validity for 
future exam performance. 
Take-home messages:  Borderline passing 
performance often goes unnoted but can predict 
failures in assessments at medical school in later years. 
Long term remediation could be given to borderline 
candidates to help them progress at medical school. 
 

#3E6 (23838) 
Optimizing surgical teaching while minimizing 
operative time: Is it possible to achieve both? 
 
Gary Sutkin*, University of Pittsburgh, Female Pelvic 
Medicine and Reconstructive Surgery, Pittsburgh, USA 
Eliza B Littleton, University of Pittsburgh, Medicine, 
Pittsburgh, USA 
Steven L Kanter, USA  
 
Background:  The surgical teacher faces competing 
goals: to minimize operative time for the sake of 
patient safety and to optimize teaching, which 
increases operative time, but is necessary to produce 
future surgeons who can operate safely.  Teaching and 
operating take on a unique appearance in the 
operating room,1,2 which is a high-stress, fast-paced 
environment. Our objective was to gain a deeper 
understanding of how time pressures impact surgical 
teaching by analyzing videos of live surgical teaching 
and conducting subsequent interviews with teaching 
surgeons. 
Summary of Work:  We filmed 5 surgical cases 
involving attending surgeons teaching resident and 
fellow surgeons at a University teaching hospital. We 
ÔÒÁÎÓÃÒÉÂÅÄ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÕÔÔÅÒÁÎÃÅÓȟ ÂÏÄÙ 
movements, actions, and gestures, and a description 
of the scene or context. In follow-up interviews, 
attendings and trainees watched video clips of their 
teaching case and answered open-ended questions 
about their surgical teaching methods and clarifying 
questions specific to teaching incidents captured on 
film.  Using a grounded theory approach, we examined 
transcripts of both the cases and the interviews for 
themes related to the speed of the case and how 
timeliness affected surgical teaching. Through 
constant comparison, emerging themes were 
compared with fresh data, and the codes were further 
refined.  Once common themes emerged and reliable 
ways of recognizing them were developed, participant 
responses were independently coded for examples by 
2 authors (GS, EL).  Data collection ceased once no 
new themes were discovered.  This study was 
designated as exempt by the University of Pittsburgh 
Institutional Review Board.   
Summary of Results:  Surgical teaching was often 
performed rapidly and without interruption. Teaching 
surgeons employed a wide array of teaching 
modalities to maintain the rapid progression of their 
teaching cases: 1) they spoke with economical 
language to communicate their teaching intentions, 2) 
they used specialized physical teaching actions to 
substitute for ÖÅÒÂÁÌ ÅØÐÌÁÎÁÔÉÏÎÓ ɉȰÔÅÁÃÈÉÎÇ ×ÉÔÈ 
ÔÈÅÉÒ ÈÁÎÄÓȱɊȟ ΥɊ ÔÈÅÙ ÃÏÏÐÅÒÁÔÅÄȟ ÏÆÔÅÎ ×ÏÒÄÌÅÓÓÌÙȟ 
with their trainees on microsteps of the surgery. 
Teaching surgeons also taught their trainees how to 
complete a case quickly, emphasizing principles of 
surgical flow, and modeling how to be a good surgical 
assistant.  
Teaching surgeons only slowed down a surgical case in 
specific instances, when careful instruction would 
emphasize the potential jeopardy of a surgical step, 
and for purposes of granting a trainee independence 
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over a portion of the surgery. Teaching attendings 
value a surgical case that moves quickly out of concern 
for patient safety, which can be negatively impacted 
by a prolonged case, and out of a desire to finish early. 
We will present film clips showing how the fast pace 
of surgery impacts teaching.  
Discussion and Conclusions:  Timeliness is a major 
concern for teaching surgeons and influences both 
their teaching methods and the pedagogic content. 
Teaching surgeons have dual and often competing 
responsibilities to perform a safe surgery and teach 
their surgical trainees, thus teaching during surgery 
has a very unique appearance. We suspect the rapidity 
and brevity of surgical teaching can only be captured 
on videotape.  
References:  1. Moulton C., Regehr G., Lingard L., 
Merritt C., & MacRae H. (2010) Slowing down to stay 
out of trouble in the operating room: Remaining 
attentive in automaticity. Acad Med, 85, 1571-7. 
2. Sutkin G., Littleton E. B., & Kanter S. L. (2014) How 
surgical mentors teach: A classification of in vivo 
teaching behaviors part 1: Verbal teaching guidance. J 
Surg Educ, Nov 22. pii: S1931-7204(14)00285-2. doi: 
10.1016/j.jsurg.2014.10.003. [Epub ahead of print] 
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#3F Short Communications:  Written 
Assessment  
Location:  Argyll I, Crowne Plaza 

 
#3F1 (26979) 
Multiple choice exams of medical knowledge with 
open books and web access? A validity study 
 
L.D. O'Neill*, Aarhus University, Center for Medical 
Education, Aarhus, Denmark 
E.O. Simonsen, Aarhus University, Center for Medical 
Education, Aarhus, Denmark 
U.B. Knudsen, Aarhus University, Department of Clinical 
Medicine, Aarhus, Denmark 
J. Stentoft, Aarhus University, Department of Clinical 
Medicine, Aarhus, Denmark 
A.B. Jensen, Aarhus University, Department of Clinical 
Medicine, Aarhus, Denmark 
A.M. Morcke, Aarhus University, Center for Medical 
Education, Aarhus, Denmark 
 
Background:  Open book tests have been suggested 
to lower test anxiety and promote deeper learning 
strategies. In the Aarhus University medical program, 
¼ of the ÃÕÒÒÉÃÕÌÕÍ ÁÓÓÅÓÓ ÓÔÕÄÅÎÔÓȭ ÍÅÄÉÃÁÌ 
ËÎÏ×ÌÅÄÇÅ ×ÉÔÈ ȬÏÐÅÎ ÂÏÏËȟ ÏÐÅÎ ×ÅÂȭ ɉ/"/7Ɋ 
multiple choice examinations. We found little existing 
evidence about the validity of OBOW multiple choice 
exams of medical knowledge. Based on modern 
validity theory, we find the most problematic validity 
assumptions in this setting to be related to 
ȬÅØÔÒÁÐÏÌÁÔÉÏÎȭ ÁÎÄ ȬÄÅÃÉÓÉÏÎȭȟ ÉȢÅȢȡ ÔÏ ÔÈÅ ÁÓÓÕÍÐÔÉÏÎÓ 
that: 1) the test tasks require the competencies 
developed in the course, and 2) there are no skill-
irrelevant sources of variability (e.g. information 
seeking skills) which bias the interpretation of test 
scores as measures of level of subject expertise), and 
3) students with no/very low levels of subject 
expertise will not pass this test and progress in the 
course. The aim of this study was to examine aspects 
of validity (extrapolation and decision) for an OBOW 
multiple choice examination of medical knowledge.  
Summary of Work:  In early February 2015, 71 non-
experts students (medical and other) completed the 
same electronically administered OBOW multiple 
choice test of medical knowledge as 178 expert 
medical students did in June 2013. Following the test, 
the non-experts were surveyed on their subject 
expertise, their test strategy, and the usefulness of the 
OBOW format in completing the test. Differences in 
test scores, aberrant response patterns, and pass/fail 
rates for the groups will be compared. 
Summary of Results:  The results will be available for 
and discussed at the AMEE 2015 conference. 
 

#3F2 (26509)  
Computer-based summative assessment of clinical 
reasoning in clerkships: A mixed-method comparison 
of key feature problems with case-based multiple 
choice questions  
 
Sören Huwendiek*, Institute of Medical Education, 
Department of Assessment and Evaluation, Switzerland 
Bas deLeng, Germany 
Cees van der Vleuten, Netherlands 
Arno Muijtjens, Netherlands 
Diana Dolmans, Netherlands 
 
Background:  It is yet unclear if there are differences 
between using electronic key feature problems (KFPs) 
or electronic case-based multiple choice questions 
(cbMCQ) for the assessment of clinical decision 
making.  
Summary of Work:  Fifth year medical students were 
exposed to clerkships which ended with a summative 
exam. Assessment of knowledge per exam was done 
by 6-9 KFPs, 9-20 cbMCQ and 9-28 MC questions. Each 
KFP consisted of a case vignette and three key 
ÆÅÁÔÕÒÅÓ ɉ+&Ɋ ÕÓÉÎÇ ȰÌÏÎÇ ÍÅÎÕȱ ÁÓ ÑÕÅÓÔÉÏÎ ÆÏÒÍÁÔȢ 
7Å ÓÏÕÇÈÔ ÓÔÕÄÅÎÔÓȭ ÐÅÒÃÅÐÔÉÏÎÓ ÏÆ ÔÈÅ +&0Ó ÁÎÄ 
cbMCQs in focus groups (n of students=39). 
Furthermore statistical data of 11 exams (n of 
students=377) concerning the KFPs and (cb)MCQs 
were compared.  
Summary of Results:  The analysis of the focus groups 
ÒÅÓÕÌÔÅÄ ÉÎ ÆÏÕÒ ÔÈÅÍÅÓ ÒÅÆÌÅÃÔÉÎÇ ÓÔÕÄÅÎÔÓȭ 
perceptions of KFPs and their comparison with 
(cb)MCQ: KFPs were perceived as (i) more realistic, (ii) 
more difficult, (iii) more motivating for the intense 
study of clinical reasoning than (cb)MCQ and (iv) 
showed an overall good acceptance when some 
preconditions are taken into account. The statistical 
analysis revealed that there was no difference in 
difficulty; however KFP showed a higher 
discrimination and reliability (G-coefficient) even when 
corrected for testing times. Correlation of the 
different exam parts was intermediate.  
Conclusions:  Students perceived the KFPs as more 
motivating for the study of clinical reasoning. 
Statistically KFPs showed a higher discrimination and 
higher reliability than cbMCQs.  
Take-home messages:  Including KFPs with long menu 
questions into summative clerkship exams seems to 
offer positive educational effects.  
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#3F3 (24472) 
Utility of Situational Judgement Tests (SJTs) as a 
summative assessment  
 
Barbara Goss* , University of Melbourne, Austin Clinical 
School, Heidelberg, Australia 
Anna Ryan, University of Melbourne, Medical Education 
Unit, Parkville, Australia 
Joshua Waring, University of Melbourne, Austin Clinical 
School, Heidelberg, Australia 
Steve Trumble, University of Melbourne, Medical 
Education Unit, Parkville, Australia 
Neville Chiavaroli, University of Melbourne, Medical 
Education Unit, Parkville, Australia 
Terry Judd, University of Melbourne, Medical Education 
Unit, Parkville, Australia 
 
Background:  SJTs were used to assess aspects of 
Professionalism in a graduate entry medical program. 
It is believed that this is the first use of SJTs as a 
ÓÕÍÍÁÔÉÖÅ ÁÓÓÅÓÓÍÅÎÔ ÔÏÏÌȢ 6ÁÎ ÄÅÒ 6ÌÅÕÔÅÎȭÓ ΣΫΫΨ 
five-element framework for determining utility of 
assessment methods is used to analyse the 
experience. 
Summary of Work:  Medical students sat three SJTs 
over their final semester. A standard-setting process 
was devised to determine a cut score for each paper 
using a modified Angoff method. Individualized 
feedback reports were delivered to students 
electronically. SJT scenarios were discussed as 
preparation and students wrote new items based on 
their experiences. 
Summary of Results:  Reliability was optimized by 
incorporating wide sampling of content and balanced 
testing of key domains to deal with content specificity. 
Validity was promoted by involving junior doctors in 
the question review process but could be improved by 
including student-created questions and undertaking 
post-test item analysis.  
%ÄÕÃÁÔÉÏÎÁÌ )ÍÐÁÃÔ ÏÆ 3*4Ó ÏÎ ÓÔÕÄÅÎÔÓȭ ÌÅÁÒÎÉÎÇ ×ÁÓ 
positive. They appreciated feedback but requested 
actual answers to questions. Acceptability of SJTs as 
an assessment tool was high as reported by staff and 
students. 
Costs were minimised by using scanable mark sheets 
and computerised feedback, however, staff time to 
generate and review questions is significant.  
Discussion and Conclusions:  Van der VleuÔÅÎȭÓ ÕÔÉÌÉÔÙ 
of assessment model was useful for reflecting on the 
introduction of SJTs as a summative assessment and 
providing direction for further improvement. 
Take-home messages:  SJTs can be used in assessment 
of professionalism. Final year students and staff view 
them as relevant to junior doctors. Standard-setting is 
feasible and feedback is important. 
 

#3F4 (25529) 
Will Changing the Testing Medium Affect 
Performance? 
 
Raja Subhiyah* , National Board of Medical Examiners, 
Scoring Services, Philadelphia, USA 
Cynthia Smith, American College of Physicians, Scoring 
Services, Philadelphia, USA 
Denise Dupras, American College of Physicians, 
Philadelphia, USA, Ellen McDonald, American College of 
Physicians, Philadelphia, USA 
Daniel Jurich, National Board of Medical Examiners, 
Philadelphia, USA 
Andrea Gallegher, National Board of Medical Examiners, 
Philadelphia, USA 
 
Background:  The American College of Physicians 
(ACP) annually offers an international examination in 
internal medicine to residents. Approximately 25000 
residents in three years of training (PGY1, PGY2, and 
PGY3) take the test. Around 432 programs in North 
America and 24 programs in Europe and Asia 
participate in this program. Although residents at all 
levels of training take the examination, it is mainly 
aimed at second year residents to assess their 
knowledge in internal medicine at the midpoint of 
their training. This identifies areas of medical 
knowledge deficiencies requiring remediation and 
helps guide preparation for the board certification 
examination that is generally taken after residency 
training is completed.  
Summary of Work:  Problem:  Until 2013, the test was 
administered in paper & pencil format, and in 2014 it 
×ÁÓ ÁÄÍÉÎÉÓÔÅÒÅÄ ÏÎ ÃÏÍÐÕÔÅÒÓ ÖÉÁ ×ÅÂȢ 7ÅȭÒÅ 
investigating if the change in administration has 
affected properties of the test and test performance. 
Our questions are:  Items on the 2014 web-based test 
were calibrated and linked to calibrations of their 
paper & pencil versions.  Item difficulties, 
discriminations and fit statistics are compared. The 
reliability of the web-based test and its content 
coverage are compared to equivalent pencil versions. 
Summary of Results:  Did the reliability change? Not 
significantly; Did item difficulties or discrimination 
change? Individual items: yes, in toto, not much.  Was 
content coverage the same? Yes; Was effect on 
performance different for European/Asian residents 
from North American candidates? Yes, but no big 
differences. 
Discussion and Conclusions:  Some properties 
changed, not others details in presentation. 
Take-home messages:  When medium changes, 
essential properties and performance don't. 
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#3F5 (28076) 
Enhancing discrimination: the impact in students 
grades 
 
Gabriel Costa*, Faculty of Medicine of the University of 
Porto, Department of Physiology and Cardiothoracic 
Surgery, Porto, Portugal 
Milton Severo, Faculty of Medicine of the University of 
Porto, Center for Medical Education, Porto, Portugal 
Amélia Ferreira, Faculty of Medicine of the University of 
Porto, Center for Medical Education, Porto, Portugal 
Adelino Leite-Moreira, Faculty of Medicine of the 
University of Porto, Department of Physiology and 
Cardiothoracic Surgery, Porto, Portugal 
Tiago Henriques-Coelho, Faculty of Medicine of the 
University of Porto, Department of Pediatrics, Porto, 
Portugal 
 
Background:  Multiple choice examinations should 
discriminate students based on their knowledge. In 
order to have a good quality assessment, poor 
discriminating questions can be eliminated to improve 
the discriminating power of the examination. 
Summary of Work:  The objective of this work is to 
determine the effects of using a two-parameter Item 
Response Theory (IRT) model on ensuring the 
ÄÉÓÃÒÉÍÉÎÁÔÉÖÅ ÖÁÌÕÅ ÏÆ Á ÐÈÙÓÉÏÌÏÇÙȭÓ ÅØÁÍÉÎÁÔÉÏÎ ÁÎÄ 
to evaluate its influence in the approval rate, mean 
score and higher scores of the tests. 2nd year medical 
students were submitted to a final examination of 
physiology discipline. After taking the test, the 
students had access to it and freely contested all the 
questions they wanted. Then, the claims were 
analyzed and, if found appropriate, questions were 
eliminated or the key was changed. Afterwards, two-
parameter IRT model was applied to each test. MCQs 
with factor loading lower than 0.2 were eliminated, 
and final scores readjusted. To compare differences 
before and after the elimination, paired sample t-test 
and McNemar test were used. 
Summary of Results:  The difficulty and discrimination 
parameters increased after the MCQs elimination. The 
ÓÔÕÄÅÎÔÓȭ ÍÅÁÎ ÇÒÁÄÅ ÉÎÃÒÅÁÓÅÄ ÁÎÄ ÔÈÅ ÈÉÇÈÅÒ ×ÁÓ 
the grade the higher was the difference after the 
elimination of the questions. The approval rates also 
increased after the elimination of poor discriminating 
questions. 
Discussion and Conclusions:  Two-parameter IRT 
model enhances the discriminative value of an 
examination. We demonstrated that the application of 
this model do not reduce approval rate, mean score 
and higher scores of the tests. 
Take-home messages:  Improving discrimination is not 
disadvantageous for students and rewards high-
achieving students. 
 

#3F6 (27281) 
The accuracy of Angoff ratings by item difficulty 
 
Deborah O'Mara* , Sydney Medical School, Office of 
Medical Education, Sydney, Australia 
 
Background:  The Sydney Medical Program has 
conducted Angoff standard setting from 2012-2014 for 
Year 1 and Year 2 involving 16, 27 and 28 clinicians each 
year and a total of 326 questions. 
Summary of Work:  Correlations were examined 
between Angoff scores and performance of the total 
cohort and a Minimally Competent (MC) sub-group 
(defined using IRT Rasch scores).  Differences in 
Angoff scores and actual performance were 
investigated through one-way ANNOVAs for three 
levels of item difficulty (defined by Rasch logits <-0.5 
and >0.5). 
Summary of Results:  Angoff scores had a low to 
moderate correlation with the actual performance of 
the total cohort and MC students for Year 1 and 2 for 
2012-2014 (r=0.37 to 0.55). Improved predictive 
accuracy was found for moderately difficult items 
between 2013 and 2014). Performance was 
significantly different according to item difficulty for 
the total cohort and the MC sub-group (p<0.05). 
However, Angoff scores were not consistently 
significantly different by item difficultly (p>0.05). 
Angoff scores for easy items under-estimated MC 
performance by 9%-23% and over-estimated 
performance on hard items by 7-23%.  Differences 
between MC students and the total cohort increased 
by item difficulty; approximately 7% lower for easy 
items, 12% for moderately difficulty items and 15% for 
hard items.   
Discussion and Conclusions:  Angoff score accuracy 
varied by item difficulty in that they were less accurate 
for hard and easy items. Guidelines for Angoff 
standard setting according to item difficulty should be 
provided to prevent regression to the mean. 
Take-home messages:  Angoff calibrations should use 
feedback on prior Angoff accuracy and item difficulty 
to improve rater training and predictions. 
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#3F7 (27306) 
Four years of MCQ results reveal consistent patterns 
in certainty and safety, insightfulness and 
foresightfulness 
 
Mike Tweed* , University of Otago Wellington, 
Department of Medicine, Wellington, New Zealand 
Tim Wilkinson, University of Otago Christchurch, 
Medical Education Unit, Christchurch, New Zealand 
Sarah Stein, University of Otago, Higher Education 
Development Centre, Dunedin, New Zealand 
Jeff Smith, University of Otago, College of Education, 
Dunedin, New Zealand 
 
Background:  Insightfulness and foresightfulness can 
be inferred from responses to MCQs as, respectively 
the certainty in correctness and avoidance of options 
that might be unsafe, certainty safety response 
questions (CSRQs). This investigation is an analysis of 
lower stakes summative assessment results found 
ÏÖÅÒ ÓÅÖÅÒÁÌ ÙÅÁÒÓȭ ÃÏÈÏÒÔÓȢ 
Summary of Work:  CSRQs were used as part of the 
assessment package for 329 Year 5 medical students 
over 4 years, 2011-2014. Incorrect responses had been 
classified by safeness by an expert panel. Analyses 
compared response certainty, safety and student 
performance groupings overall and across years. 
Summary of Results:  Comparing 2011-12 with 2013-14, 
there was no difference in proportions of responses 
(correct, unsafe, unsafe of incorrect), for performance 
groups (low scorers, below standard scorers, above 
standard scorers, excellent scorers) and certainty 
(low, moderate, high).  As certainty in responses 
increased, the mean proportion of all responses 
correct increased and the mean proportion incorrect 
and unsafe decreased. Similar patterns were seen for 
the whole cohorts and performance groupings. As 
certainty in responses increased, the proportion of 
incorrect responses that were unsafe increased.  This 
pattern was only seen for the above standard 
groupings.  
Discussion and Conclusions:  Across four years all 
student groups, including those below standard, 
demonstrate insightfulness, with increasing 
correctness with certainty. Although those scoring 
above standard have insightfulness, they have less 
foresightfulness with more unsafe decisions, when 
incorrect, as their certainty increases. 
Take-home messages:  CSRQ format provides 
consistent results on cohort insightfulness and 
foresightfulness. Lower performers do have 
insightfulness. Those just above standard have limited 
foresightfulness. 
 

#3F8 (28263) 
Effects of Gaming and Guessing on Script 
Concordance Test Scores  
 
Stuart Lubarsky* , McGill University, Centre for Medical 
Education, Canada 
Valerie Dory, McGill University, Centre for Medical 
Education, Canada 
Sarkis Meterissian, McGill University, Centre for Medical 
Education, Canada 
Carole Lambert, Universite de Montreal, CPASS, Canada 
Robert Gagnon, Universite de Montreal, CPASS, Canada 
 
Background:  In an SCT, examinees are asked to judge 
the effect they think a new piece of clinical 
information has on a proposed hypothesis. Answers 
are collected using a Likert scale (ranging from -2 to 
ϹΤȟ ×ÉÔÈ ȬΡȭ ÉÎÄÉÃÁÔÉÎÇ ÎÏ ÅÆÆÅÃÔɊȟ ÁÎÄ ÃÏÍÐÁÒÅÄ ÔÏ ÔÈÅ 
ÁÎÓ×ÅÒÓ ÏÆ Á ÒÅÆÅÒÅÎÃÅ ÐÁÎÅÌ ÏÆ ȬÅØÐÅÒÔÓȭȢ It has 
recently been argued, however, that SCT may be 
susceptible to the influences of gaming and 
guesswork. This study aims to address some of the 
mounting concern over the response process validity 
of SCT scores.  
Summary of Work:  Using published datasets from 3 
separate SCTs, we computed the score a hypothetical 
student would obtain on each of the tests if he 1) 
guessed random answers and 2) deliberately 
ÁÎÓ×ÅÒÅÄ ȬΡȭ ÏÎ ÁÌÌ ÔÅÓÔ ÉÔÅÍÓȢ  
Summary of Results:  A simulated random guessing 
strategy led to scores at least 2 SDs below mean 
ÓÃÏÒÅÓ ÏÆ ÁÃÔÕÁÌ ÒÅÓÐÏÎÄÅÎÔÓȢ ! ÓÉÍÕÌÁÔÅÄ ȬÁÌÌ Ρȭ 
strategy led to scores at least 1 SD above those 
obtained by random guessing. In one dataset, 
stepwise exclusion of items with modal panel 
ÒÅÓÐÏÎÓÅ ÏÆ ȬΡȭ ÔÏ ΣΡϷ ÏÆ ÔÈÅ ÔÏÔÁÌ number of test items 
yielded hypothetical scores around 2 SDs below mean 
scores of actual respondents (similar to guessing).  
Discussion and Conclusions:  Random guessing led to 
lower scores than those obtained by actual 
ÒÅÓÐÏÎÄÅÎÔÓȢ !Î ȬÁÌÌ Ρȭ ÓÔÒÁÔÅÇÙȟ however, 
demonstrated evidence of artificial score inflation. Our 
ÆÉÎÄÉÎÇÓ ÐÏÓÅ Á ÓÉÇÎÉÆÉÃÁÎÔ ÔÈÒÅÁÔ ÔÏ ÔÈÅ 3#4ȭÓ ÖÁÌÉÄÉÔÙ 
ÁÒÇÕÍÅÎÔȢ Ȭ4ÅÓÔ×ÉÓÅÎÅÓÓȭ ÉÓ Á ÐÏÔÅÎÔÉÁÌ ÈÁÚÁÒÄ ÔÏ ÁÌÌ 
testing formats. We found that limiting the proportion 
of SCT items with a modaÌ ÐÁÎÅÌ ÒÅÓÐÏÎÓÅ ÏÆ ȬΡȭ ÔÏ ÎÏ 
more than 10% of the total number of test items 
ÍÉÔÉÇÁÔÅÄ ÔÈÅ ÅÆÆÅÃÔÓ ÏÆ ÔÈÅ ȬÁÌÌ Ρȭ ÓÔÒÁÔÅÇÙȢ  
Take-home messages:  Gaming and guesswork pose a 
legitimate threat to the validity of script concordance 
testing, but can be mitigated through diligent item 
construction.  
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#3G Short Communications:  Patient 
Safety 
Location:  Argyll II, Crowne Plaza 

 
#3G1 (27493) 
Bridging the gap between patient safety and 
ÓÐÅÃÉÁÌÔÙ ÒÅÓÉÄÅÎÔÓȭ ÔÒÁÉÎÉÎÇȡ ÃÏÍÐÌÉÁÎÃÅ ×ÉÔÈ ÔÈÅ 
standards for Medical Professional Education (MPE) 
of the Joint Commission International (JCI) 
 
Edith ter Braak*, University Medical Center Utrecht, 
Educational Center & Dept. of Internal Medicine, 
Utrecht, Netherlands 
Saskia Imhof, University Medical Center Utrecht, Dept.of 
Ophthalmology, Utrecht, Netherlands 
Reinier Hoff, University Medical Center Utrecht, Dept. of 
Anesthesiology, Utrecht, Netherlands 
Joost Frenkel, University Medical Center Utrecht, Dept. 
of Pediatrics, Utrecht, Netherlands 
Jan Willem Lammers, University Medical Center Utrecht, 
Educational Center, Utrecht, Netherlands 
 
Background:  In July 2013, the University Medical 
Center (UMC) Utrecht has been awarded international 
accreditation on quality of care, research and 
education by the Joint Commission International (JCI). 
From January 2013 a set of standards is applicable that 
includes medical education and human subject 
research into the standards required in Academic 
Hospitals. 
Summary of Work:  From December 2012 to May 2013 
our efforts respecting assurance of patient safety and 
ÑÕÁÌÉÔÙ ÏÆ ÃÁÒÅ ÄÅÌÉÖÅÒÅÄ ÂÙ ÒÅÓÉÄÅÎÔÓ ÔÁÒÇÅÔÅÄ *#)ȭÓ 
MPE standards. Activities included planning and 
writing policies, partnering with the institutional 
Central Council of Residency Training; approval of 
policies by the board of directors; involving, advising 
and educating program directors, medical staff, 
residents and others concerned; monitoring progress 
and feeding results back. 
Summary of Results:  UMC Utrecht was able to 
demonstrate compliance with MPE standards. 
Documented and implemented policies concern: 
authorization under the condition of the required level 
of supervision of residents, based on their 
competency to provide (elements of) clinical services; 
documenting supervision in the electronic medical 
record; staff development participation required to 
supervise and oversee residents; requirements for the 
resident educational file. 
Discussion and Conclusions:  Patient safety and quality 
of care are top priorities for hospitals and health care 
workers. This applies even more to Academic 
(ÏÓÐÉÔÁÌÓ ÔÒÁÉÎÉÎÇ ÓÐÅÃÉÁÌÔÙ ÒÅÓÉÄÅÎÔÓȡ Ȱ7ÈÁÔ ÉÓ ÌÅÁÒÎÅÄ 
ÉÎ ÔÈÅ ÃÒÁÄÌÅ ÉÓ ÃÁÒÒÉÅÄ ÔÏ ÔÈÅ ÔÏÍÂȱȢ -ÏÒÅÏÖÅÒȟ 
workplace learning harbors an apparent tension with 
quality and safety of care calling for appropriate 
measures. 
Take-home messages:  Patient safety and quality of 
care delivered under residency training programs may 
receive a boost in academic institutions striving for 
accreditation with applicable standards. 

#3G2 (26062) 
%ÍÅÒÇÅÎÃÙ -ÅÄÉÃÉÎÅ ÒÅÓÉÄÅÎÔÓȭ ÐÅÒÃÅÐÔÉÏÎÓ ÏÆ 
interprofessional communication in the emergency 
department: implications for training 
 
Marleen Olde Bekkink*, Radboud University Medical 
Centre, Department of Internal Medicine, Nijmegen, 
Netherlands 
3ÕÓÁÎ &ÁÒÒÅÌÌȟ "ÒÉÇÈÁÍ ÁÎÄ 7ÏÍÅÎȭÓ (ÏÓÐÉÔÁÌȟ (ÁÒÖÁÒÄ 
Medical School, Partners Healthcare, Department of 
Emergency Medicine, Boston, USA 
James Kimo Takayesu, Massachusetts General Hospital, 
Department of Emergency Medicine, Boston, USA 
 
Background:  Successful interprofessional (IP) 
collaboration limits medical errors but is dependent on 
effective IP communication, especially important in 
providing team-based emergency care. The purpose of 
ÔÈÉÓ ÓÔÕÄÙ ×ÁÓ ÔÏ ÁÓÓÅÓÓ %- ÒÅÓÉÄÅÎÔÓȭ ÐÅÒÃÅÐÔÉÏÎÓ ÏÆȟ 
and barriers to, optimal IP communication in the 
emergency department. The goal was to develop an 
understanding of this issue in order to better teach IP 
communication in EM.  
Summary of Work:  After informed consent, fourteen 
EM residents (PGY1-4) participated in four moderated 
focus groups, using a questioning method. Discussions 
were audiotaped and transcribed. Transcripts were 
qualitatively analyzed and coded for emerging themes.  
Summary of Results:  Preliminary results indicated 
ÆÏÕÒ ÂÁÒÒÉÅÒÓ ÔÏ ÒÅÓÉÄÅÎÔÓȭ )0 ÃÏÍÍÕÎÉÃÁÔÉÏÎȡ ÉɊ 
ÉÎÓÕÆÆÉÃÉÅÎÔ ËÎÏ×ÌÅÄÇÅ ÏÆ ÏÔÈÅÒ ÐÒÏÆÅÓÓÉÏÎÁÌÓȭ 
expertise and skills, ii) rapidly changing care teams 
diminish relationship building, iii) time pressure related 
to work flow and high patient acuity, and iv) lack of 
role models. Residents indicated that IP 
communication is learned primarily through trial and 
error and observing other professionals, but 
expressed a preference for this topic as part of their 
formal curriculum. 
Discussion and Conclusions:  Barriers to effective IP 
communication in the ED are inherent in the system, 
but can be exacerbated by a lack of formal training. 
Residents in this study indicated that IP 
communication is not learned as part of the formal 
curriculum, but rather through experience.   
Take-home messages:  Teaching IP communication as 
a component of coordinated, safe patient care should 
be included in formal training curricula.  
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#3G3 (25520)  
Effects of teamwork on diagnostic accuracy, data 
acquisition and confidence  

 
Wolf E Hautz*, Charité Universitätsmedizin Berlin & 
Inselspital Berne, Universitäres Notfallzentrum, 
Switzerland 
Juliane Kämmer, Max Planck Institute for Human 
Development, Center for Adaptive Rationality, Germany 
Stefan K Schauber, Charité Universitätsmedizin Berlin, 
Institute of Medical Sociology and Rehabilitation 
Science, Germany 
Claudia D Spies, Charité Universittsmedizin Berlin, 
Department of Anesthesiology and Intensive Care 
Medicine, Germany 
Wolfgang Gaissmaier, University of Konstanz, 
Department of Psychology, Germany 
 
Background:  Wrong diagnoses because of faulty 
reasoning contribute substantially to medical error. 
The potential benefit of collaboration on clinical 
decision making is largely unknown. We investigated 
the effect of working in pairs on diagnostic accuracy, 
the amount and relevance of ordered diagnostic tests 
and on the calibration of confidence to diagnostic 
accuracy.  
Summary of Work:  88 senior students were 
randomized to diagnose six clinical cases on a PC in 
isolation or in pairs. Their diagnostic accuracy, type 
and number of ordered diagnostic tests and time to 
diagnosis were compared to the diagnostic processes 
of 20 medical experts. Additionally, studeÎÔÓȭ ÐÒÉÏÒ 
knowledge and confidence in their diagnosis was 
recorded.  
Summary of Results:  Pairs correctly diagnosed one 
more case than individuals (4 vs. 3; p = .004, d = .78) 
despite acquiring a similar number of tests. Tests were 
of comparable relevance as indicated by expert 
acquisition rate. Pairs needed twice as long to select 
diagnostic tests in the experiment but tests would 
take less time in reality. Prior knowledge was similar 
between pairs and individuals. Pairs were more 
confident in their diagnosis but showed no enhanced 
miscalibration. Members of pairs differed to a greater 
extent in their confidence ratings when being 
incorrect than when being correct.  
Discussion and Conclusions:  Working in pairs reduces 
the rate of diagnostic error without increasing 
diagnostic effort. Benefits thus seem to arise from 
enhanced information processing in teams. Reflecting 
on their personal confidence may point members of 
teams towards an increased probability of a diagnostic 
error.  
Take-home messages:  Working in pairs reduces 
diagnostic error without increasing diagnostic effort.  
 

#3G4 (25390) 
Critical reflection on video case studies. A qualitative 
study 
 
Rainer Gaupp, University of Freiburg, Department of 
Medical Psychology and Medical Sociology, Freiburg, 
Germany 
Mirjam Koerner, University of Freiburg, Department of 
Medical Psychology and Medical Sociology, Freiburg, 
Germany 
Goetz Fabry*, University of Freiburg, Department of 
Medical Psychology and Medical Sociology, Freiburg, 
Germany 
Harald Baumeister, University of Freiburg, Department 
of Medical Psychology and Medical Sociology, Freiburg, 
Germany  
 
Background:  Patient safety knowledge is fundamental 
for health-care professionals. Improvement of patient 
safety, however, will not occur with knowledge 
acquisition alone. Based on transformative learning 
theory, a certain level of reflection is needed, to 
transform knowledge to practical application. In this 
work, we analyze, how students apply novel 
knowledge, gained from eLearning applications, to 
written analytical assignments. 
Summary of Work:  After completing an eLearning 
class on theories and concepts of teamwork, third year 
medical students were asked to analyze a 5-min video-
case-study of a resuscitation team. In shared text 
documents, students reflected on potential teamwork 
improvements. We developed a coding system based 
on Mezirow (1997), Moon (2004), Saunders (2009) and 
applied qualitative content analysis (Mayring 2003) to 
20 such documents to identify levels of reflection and 
understand how students apply novel knowledge.  
Summary of Results:  Two main categories of learners 
were identified: Analytic reflectors observe even 
subtle improvable behavior-patters, reflect on 
potential underlying reasons for sub-optimal actions 
and unerringly identify theoretical concepts to solve 
the problem. Descriptive reflectors notice similar 
behavior, but miss subtle problems. Compared to 
analytic reflectors, they fail to identify specific, theory-
supported solutions. Clearly operationalized patient 
ÓÁÆÅÔÙ ÃÏÎÃÅÐÔÓ ÌÉËÅ ȰÃÌÏÓÅÄ-loop-ÃÏÍÍÕÎÉÃÁÔÉÏÎȱ ÁÒÅ 
frequently identified, even by descriptive reflectors. 
Analytic reflectors additionally use more complex 
concepts (e.g. team orientation) to draft solutions. 
Discussion and Conclusions:  Our data suggest, that 
novel knowledge is best applied by deep reflections, 
which can be triggered by eLearning. Close tutorship 
could help to support students with more superficial 
reflection.  
Take-home messages:  Students use analytic and 
descriptive reflection to apply novel knowledge in 
assignments.  
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#3G5 (25046) 
Diagnosing procedural incompetence:  error-based 
checklist vs. conventionally-constructed checklist  
 
Irene W.Y. Ma*, University of Calgary, Medicine, Calgary, 
Canada 
Debra Pugh, University of Ottawa, Medicine, Ottawa, 
Canada 
Briseida Mema, University of Toronto, Critical Care 
Medicine, Toronto, Canada 
Mary Brindle, University of Calgary, Surgery, Calgary, 
Canada 
Lara Cooke, University of Calgary, Neurology, Calgary, 
Canada 
Julie Stromer, University of Calgary, W21C, Calgary, 
Canada  
 
Background:  We previously reported that high 
checklist scores did not preclude procedural 
incompetence (commission of few serious procedural 
errors resulted in only minimal lowering in scores)(1). 
We hypothesized that checklists constructed based on 
procedural errors may better identify incompetence. 
This study seeks to compare an error-based checklist 
with a conventionally-constructed checklist in 
identifying procedural incompetence. 
Summary of Work:  A 15-item error-based checklist for 
lumbar puncture (LP) was constructed based on input 
from 13 experts in 4 Canadian academic centers, using 
a modified Delphi approach over three rounds of 
survey. Procedural ratings on 18 video-recorded LP 
performances on simulators using the error-based tool 
were compared with a conventional 21-item checklist 
(1). Pass/fail decisions were based on global 
assessment. Diagnostic accuracy was estimated using 
area under the curve (AUC) in the Receiver Operating 
Characteristic analyses.  
Summary of Results:  Internal consistency and inter-
rater reliability was higher for the conventional tool 
than the error-based tool (alpha = 0.79 vs. 0.35) and 
[ICC 0.99 (95% CI 0.98-1.00) vs. 0.92 (95% CI 0.69-0.98), 
respectively]. However, the accuracy of the error-
based tool for incompetence was higher (AUC 0.85, 
95% CI 0.67-1.00; vs. AUC 0.11, 95% CI 0.00-0.28).   
Discussion and Conclusions:  Despite higher internal 
consistency and inter-rater reliability, the conventional 
checklist was less accurate at diagnosing procedural 
incompetence. An error-based checklist was superior 
at identifying procedural incompetence. 
Take-home messages:  For procedural assessments 
where it is important to identify incompetence, we 
recommend the use of error-based checklists.  
Ref:  1. Walzak A, Bacchus M, Schaefer JP et al. Acad 
Med. In Press. 
 

#3G6 (25975) 
Patient Safety Education for Medical Students: 
Participatory and Project-based Learning 
 
Trakarn Sae-Lim*, Khon Kaen Hospital MED-ED Center, 
Pediatrics, Khon Kaen, Thailand 
Kanokwan Sriraksa, Khon Kaen Hospital MED-ED Center, 
Pediatrics, Khon Kaen, Thailand  
 
Background:  Patient safety awareness is becoming an 
essential competency for all healthcare providers. 
Medical students as future doctors should be 
educated to ensure safe health care. 
Summary of Work:  The essential topics and learning 
activities were selected by a group of 15 medical 
teachers. The topics included 1) concept of patient 
safety; 2) risk management and human factors; 3) 
hospital system; 4) doctor as healthcare leader; 5) 
continuous quality improvement. These topics were 
learned through participatory activities (role play, 
case-based discussion) with multidisciplinary team. 
One month later, medical students were assigned to 
work in group and to spend 2 months for developing 
and implementing projects to ensure patient safety in 
4 disciplines. Finally, they presented their projects and 
outcomes after implementation to the hospital 
administration board for discussion and 
commentation. 
Summary of Results:  Forty-eight final year medical 
students, 3 pharmacists, 2 nurses and 15 medical staff 
participated. The students applied their understanding 
of the topics thought by creating 4 patient safety 
ÐÒÏÊÅÃÔÓȠ Ȱ3ÔÁÔ -ÅÄÉÃÁÔÉÏÎ !ÌÅÒÔ #ÁÒÄȱȟ Ȱ#ÏÒÒÅÃÔ 
,ÁÂÏÒÁÔÏÒÙ 2ÅÓÕÌÔÓȱȟ Ȱ-ÅÄÉÃÁÔÉÏÎ 2ÅÃÏÎÃÉÌÉÁÔÉÏÎȱ ÁÎÄ 
Ȱ%ÍÅÒÇÅÎÃÙ 2ÅÓÐÏÎÓÅȱȢ !ÆÔÅÒ ÉÍÐÌÅÍÅÎÔÁÔÉÏÎȟ  ÁÌÌ Φ 
projects showed positive results including decreased 
time lapse of stat medication administration (25 vs 6.9 
minutes), no incorrect laboratory report, complete 
medication reconciliation and timely emergency 
response (within 4 minutes). The students reflected 
that they learned about teamwork, how to identify 
and solve the problem systematically and were more 
aware of patient safety while providing medical 
services. 
Discussion and Conclusions:  Participatory and project-
based learning were effective and can be used to 
educate medical students about patient safety. 
Application of knowledge to real clinical settings can 
be benefit both students and hospital services. 
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#3H Short Communications:  
Selection 1:  Approaches 
Location:  Argyll III, Crowne Plaza 

 
#3H1 (27142) 
Computer-based Situational Judgment Testing: 
universal and predictive for personal skills of medical 
students 
 
Kitty B J M Cleutjens* , Maastricht University, Pathology, 
Maastricht, Netherlands 
Kelly L Dore, McMaster University, Program for 
Educational Research & Development / Medicine, 
Hamilton, Canada 
Sharyn Kreuger, McMaster University, Program for 
Educational Research & Development, Hamilton, Canada 
Hetty A Snellen, Maastricht University, Educational 
Development & Research, Maastricht, Netherlands 
Mirjam GA oude Egbrink, Maastricht University, Faculty 
of Health, Medicine and Life Sciences, Maastricht, 
Netherlands  
 
Background:  Both Multiple Mini Interviews (MMI) and 
Situational Judgment Tests (SJT) are recognized as 
reliable tools assessing personal characteristics of 
medical school applicants. However, large applicant 
numbers make MMIs infeasible. To increase access, we 
assessed personal attributes by applying Computer-
based Assessment for Sampling Personal 
characteristics (CASPer)-based SJT assignments using 
short videos, a selection method showing high 
correlation with MMI outcomes. 
Summary of Work:  During selection across three 
applicant cohorts, 791 applicants to Maastricht 
5ÎÉÖÅÒÓÉÔÙȭÓ -ÅÄÉÃÁÌ 3ÃÈÏÏÌ ×ÅÒÅ ÅÖÁÌÕÁÔÅÄ ÕÓÉÎÇ 
CASPer-based SJT assignments assessing personal 
attributes. We applied a combination of videos from 
McMaster University (presented in English with Dutch 
subtitles) and from Maastricht University (presented 
in Dutch).  The scores on these video-assignments 
were compared and related to performance on non-
cognitive elements of the bachelor programme of 
selected students. 
Summary of Results:  Our study revealed that CASPer-
based SJT assignments (i) from McMaster and 
Maastricht University had comparable mean z-scores,  
(ii) scores did not correlate with pre-university GPA (-
0,12), and (iii) scores correlated significantly (0,71) with 
study performance on non-cognitive elements of the 
bachelor programme. Overall internal consistency 
based on z-scores for individual assignments was 0.74, 
0.71 and 0.76 for the three cohorts, respectively.   
Discussion and Conclusions:  CASPer-based SJT results 
are predictive for personal skills of medical students 
during their bachelor. Furthermore, CASPer-based SJT 
assignments can be applied universally indicating 
possible resource saving. 
Take-home messages:  1) CASPer-based SJT 
assessment during selection has predictive value for 
personal skills of medical students. 2) CASPer-based 
SJT assignments can be exchanged between medical 
schools.  

#3H2 (26796) 
Emerging evidence on widening access by assessment 
of non-cognitive attributes for selection to medical 
and dental training in the UK 
 
Fran Cousans*, Work Psychology Group, Derby, UK 
Fiona Patterson, Work Psychology Group, Derby, UK 
Rachel Greatrix 
Sandra Nicholson 
Stuart Martin  
 
Background:  In medical and dental admission, it is 
important that specific populations are not 
disadvantaged. Situational judgment tests (SJTs) have 
been proposed as useful complements to existing 
medical exams for broadening the skills measured and 
ensuring diversity in selected applicants. Although 
prior research has found evidence that SJTs provide 
valid assessment of (inter)personal characteristics, 
their potential for increasing diversity remains largely 
unexplored.  Therefore, this study focused on the 
potential diversity benefits of SJTs relating to 
socioeconomic status (SES) in the UK Clinical Aptitude 
Test (UKCAT).  
Summary of Work:  Data came from three cohorts 
(2012: N =13,826, 2013: N = 15,454, and 2014: N = 
23,884) who completed the UKCAT. SES was 
operatÉÏÎÁÌÉÚÅÄ ÂÙ ÏÂÔÁÉÎÉÎÇ ÉÎÆÏÒÍÁÔÉÏÎ ÏÎ ÐÁÒÅÎÔÓȭ 
occupational status (High SES vs. Low SES).  
Summary of Results:  As expected, cognitive ability 
test scores were higher for applicants with high SES (d 
= .37 in 2012, .35 in 2013 and .29 in 2014). The effect of 
SES on SJT scores was only d = .11 (in favor of the high 
SES group) in 2012, d = .20 in 2013 and d = .07 in 2014.  
Discussion and Conclusions:  These results suggest 
that the addition of an SJT to the UKCAT has promise 
in widening diversity and balancing out effects of 
cognitive ability tests because SJTs do not seem to 
disadvantage students from low SES groups. Future 
research is needed to test these findings with other 
SJTs internationally. 
Take-home messages:  SJTs are a promising addition 
to medical and dental admissions processes in the UK. 
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#3H3 (26853) 
7 years of conscientiousness in health care 
professionals 
 
Marina Sawdon, Durham University, School of Medicine, 
Pharmacy & Health, Cleveland, UK 
John McLachlan* , Durham University, School of 
Medicine, Pharmacy & Health, Cleveland, UK 
 
Background:  The Conscientiousness Index (CI) is an 
objective scalar measure of a major personality factor 
which, applied to medical students, correlates with 
independent measures of professionalism by staff, 
and, separately, independent measures of 
professionalism by peers. It appears to be stable, and 
is predictable by written personal quality assessments 
of personality factors. It is relatively low cost to 
administer, and allows input from a wide range of 
events and settings.  It is known from the wider 
literature on work psychology that Conscientiousness 
is the single strongest predictor of work place 
performance, and an expanding body of research 
confirms that this is true in health care also .We have 
now used it as a research tool, formatively, and most 
recently in a  summative settings.  
Summary of Work:  We now have 7 years of 
experience on use of the CI, including pre-clinical and 
clinical students in different settings, and doctors and 
allied health professionals in training. This wider 
experience has allowed us to generalise our 
experience, but also raises important issues of 
context, and practical difficulties that may arise in 
particular settings.  
Summary of Results:  We aim to present further data 
from these diverse settings, and review the general 
usefulness, and challenges, of the CI as a tool for 
exploring professionalism in health care education 
settings.  
Discussion and Conclusions:  Measures of 
conscientiousness may be used as a selection tool, 
either for entry into health care professions (as part of 
'Values Based selection' principles) or for identification 
of the need for targeted remediation; this will appeal 
to employers and educators alike. 
 

#3H4 (24659) 
Assessing the interpersonal skills of potential doctors 
through use of filmed scenarios: their inclusion in 
selection processes for medical courses 
 
Judy Nixon*, Australian Council for Educational 
Research, Assessment and Reporting, Melbourne, 
Australia 
 
Background:  In the near future, the Australian 
Undergraduate Medicine and Health Sciences 
Admission Test (UMAT) is to be delivered on-line. With 
the move towards delivering tests online, it seems 
timely to explore better and perhaps more accurate 
ways to assess interpersonal skills (Section 2, UMAT), 
than by relying on reading skills. The Australian Council 
for Educational Research (ACER) which produces the 
UMAT, has been exploring the potential for presenting 
test stimulus as filmed scenarios, rather than written 
paragraphs of text.  
Summary of Work:  We hypothesized that the filmed 
scenarios more accurately reflect the type of 
interpersonal scenarios that occur in real life, and 
therefore help in more accurate measurement of 
interpersonal skills. The research then investigated 
differences in outcomes for test questions based on 
stimulus presented in both filmed and text form.  A 
second trial is underway to explore further the 
performance of the different type of items. 
Summary of Results:  In the first trial test on 160 
UMAT candidates, half sat the filmed version of the 
test and half sat the paper-and-pencil version of the 
test.  An item-by-item comparison suggests three 
possible ways that test items performed: i) more 
ȬÖÅÒÂÁÌȭ ËÉÎÄÓ ÏÆ ÉÔÅÍÓ ×ÅÒÅ ÅÁÓÉÅÒ ÏÎ ÔÈÅ ÐÁÐÅÒ 
ÖÅÒÓÉÏÎ ÉÉɊ ÍÏÒÅ ȬÖÉÓÕÁÌȭ ËÉÎÄÓ ÏÆ ÉÔÅÍÓ ×ÅÒÅ ÅÁÓÉÅÒ ÏÎ 
the computer version and iii) some items had a similar 
pattern of answering for both paper and computer. 
Discussion and Conclusions:  The valid, reliable 
assessment of interpersonal skills is an increasingly 
important consideration in medical courses. 
Take-home messages:  The data provided by this 
research informs the accurate measurement of 
interpersonal skills in medical selection processes. 
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#3H5 (25800) 
Development and validation of the Cambridge 
Personal Styles Questionnaire for the assessment of 
non-academic qualities    
 
Lyn Dale*, Cambridge Assessment, Admissions Testing 
Service, Cambridge, UK 
 
Background:  The purpose of this study was to 
develop and validate the Cambridge Personal Styles 
Questionnaire (CPSQ), with the aim to create an 
advanced instrument for the assessment of non-
academic qualities in undergraduate medicine and 
healthcare contexts.  
Summary of Work:  CPSQ is based on the Five-Factor 
Model (FFM) of personality and qualitative research 
which helped identify effective behaviours associated 
with student performance. A series of online 
personality-based questionnaires were designed and 
trialled over four years with 4,000 volunteers. An 
advanced response format was designed to reduce 
ȬÆÁËÉÎÇ ÇÏÏÄȭ Á ÄÅÓÉÒÁÂÌÅ ÐÒÏÆÉÌÅȢ 2ÅÓÅÁÒÃÈ ÓÔÕÄÉÅÓ 
were conducted on the reliability and construct 
validity of the final version of the questionnaire. 
Summary of Results:  Analyses demonstrate that the 
final assessment comprises thirteen scales. It has 
ÓÔÒÏÎÇ ÉÎÔÅÒÎÁÌ ɉɻ ϾȢΪΤ ÔÏ ȢΫΡɊ ÁÎÄ ÔÅÓÔ-retest (r=.84 to 
.92) reliabilities. The advanced response format 
produced a range of scores. Construct validation 
studies confirm relationships to the FFM, student 
study skills, as well as aspects of Emotional 
Intelligence (Multiple R = .70).      
Discussion and Conclusions:  The completed 
assessment is able to demonstrate a high standard of 
reliability and construct validation. CPSQ scoring and 
reporting is mapped against a competency framework 
of key behaviours for example: Caring & Compassion; 
Self-Management and Coping with Demands. There is 
on-going research to investigate relationships 
between CPSQ and student performance. In 
conclusion CPSQ is ready for live piloting. It offers an 
objective way to measure non-academic qualities for 
selection and professional development.   
Take-home messages:  To ensure assessment validity 
and usefulness start with a good understanding of 
which behaviours contribute to course and 
professional success.  
 

#3H6 (25673) 
)ÎÖÅÓÔÉÇÁÔÉÎÇ ÃÁÎÄÉÄÁÔÅÓȭ ÐÒÅÐÁÒÁÔÉÏÎ ÆÏÒ ÔÈÅ 
BioMedical Admissions Test (BMAT) 
 
Sarah McElwee* , Cambridge English Language 
Assessment, Admissions Testing Service, Cambridge, UK 
Mark Shannon, Cambridge English Language 
Assessment, Admissions Testing Service, Cambridge, UK 
Paul Crump, Cambridge English Language Assessment, 
Admissions Testing Service, Cambridge, UK 
 
Background:  BMAT is used by a number of UK and 
international institutions to select students to 
medicine, biomedical sciences and veterinary science, 
alongside criteria such as examination results and 
interviews. As BMAT assesses thinking skills, 
application of scientific knowledge, and writing, 
preparation should have positive impact on 
ÃÁÎÄÉÄÁÔÅÓȭ ÓÃÈÏÏÌ ÓÔÕÄÉÅÓ ÁÎÄ ÎÏÔ ÉÍÐÏÓÅ ÆÉÎÁÎÃÉÁÌ 
barriers on accessing the test.  
Summary of Work:  This study explores how 
successful BMAT candidates prepared for the test and 
whether there were differences by gender or school 
type. A questionnaire was distributed to all 1st year 
undergraduates in BMAT institutions and responses 
analysed.  
Summary of Results:  Within institutions, participants 
were representative of their whole year group in 
terms of BMAT performance. The results show that 
the majority of candidates used free materials on the 
BMAT website, or low-cost options such as the official 
BMAT preparation book. Only 7% paid for commercial 
preparation that focussed specifically on BMAT.  
Discussion and Conclusions:  Candidates who 
attended a commercial course reported doing more 
self-study on average, making coaching gains difficult 
to estimate. Some differences in preparation help and 
activities were evident between gender and school 
types. In this sample of respondents who form a 
special subset of successful BMAT test-takers, school 
help and commercial coaching did not appear to 
replace self-study. The development and successful 
launch of new free preparation materials will be 
discussed.  
Take-home messages:  Candidates prepare in a wide 
range of ways for BMAT. However, from this study, it 
can be concluded that there are simple low-cost ways 
to prepare for BMAT that have a positive impact on 
test-readiness.  
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#3H7 (27599) 
Shall I be or shall I pretend?  Personality traits in the 
admission process to a medical school 
 
Isabel Lourinho*, Faculty of Medicine of the University 
of Porto, Department of Medical Education and 
Simulation, Porto, Portugal 
André Moreira, Faculty of Medicine of the University of 
Porto, Immunology Department, Porto, Portugal 
Rui Mota-Cardoso, Faculty of Medicine of the University 
of Porto, Department of Clinical Neurosciences and 
Mental Health, Porto, Portugal 
Milton Severo, Faculty of Medicine of the University of 
Porto, EPIUnit -Institute of Public Health and 
Department of Medical Education and Simulation, Porto, 
Portugal 
Maria Amélia Ferreira, Faculty of Medicine of the 
University of Porto, Department of Medical Education 
and Simulation, Porto, Portugal 
 
Backgroundȡ  4ÈÅÒÅȭÓ Á ÇÒÏ×ÉÎÇ ÉÎÔÅÒÅÓÔ ÁÂÏut 
personality traits in medical education research mainly 
related with performance and health. Relatively to 
medical selection, we can choose to study either the 
impact of personality on each available selection tool, 
either the impact of the integration of personality 
assessment on the medical selection final decision. 
Summary of Work:  74 graduate applicants were 
admitted to the Faculty of Medicine of the University 
of Porto (FMUP) in the academic years of 2012/2013 
and 2013/2014. 69 (93,2%) answered the 60- item NEO 
Five Factor Inventory (NEO-FFI) a self-report measure 
designed to assess high order personality traits of 
extraversion, conscientiousness, neuroticism, 
agreeableness and openness to experience, in two 
moments: during application and after being enrolled 
at FMUP.The score of each trait ranged from 1 
(disagree) to 4 (agree).  
Summary of Results:  Relatively to the 
conscientiousness trait, if in the first assessment the 
mean was of 44.59 it decreased significantly in the 
second assessment to 42.60 (p=0.02).No significant 
differences were found for the openness to 
experience, extraversion, agreeableness and 
neuroticism traits. 
Discussion and Conclusions:  If the openness to 
experience, extraversion, agreeableness and 
neuroticism traits seem to be relatively stable in the 
two assessment moments, the conscientiousness trait 
that has been highlighted as an import trait on medical 
school progression and as physician, looks like it can 
be pretended. 
Take-home messages:  Personality assessment as an 
independent selection tool to medical school 
admission of graduate students is not a reliable 
measure.  
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#3I PhD Reports:  PhD 1 
Location:  Alsh 1, SECC 

 
#3I1 (23697) 
Evaluating Clinical Trainees in the Workplace. On 
Supervision, Trust and the Role of Competency 
Committees 
 
Karen E. Hauer*, University of California, San Francisco, 
UCSF, Medicine, San Francisco, USA 
Olle ten Cate, University of Utrecht, Medical Education, 
Utrecht, Netherlands 
Christy K. Boscardin, University of California, San 
Francisco, UCSF, Medicine, San Francisco, USA 
Patricia S. O'Sullivan, University of California, San 
Francisco, UCSF, Medicine, San Francisco, USA 
 
Introductionȡ  #ÌÉÎÉÃÁÌ ÓÕÐÅÒÖÉÓÉÏÎ ÅÎÔÁÉÌÓ ÓÕÐÅÒÖÉÓÏÒÓȭ 
decision-making about how much independence to 
afford trainees to promote learning and ensure quality 
patient care. The concept of trust can explain how 
individual trainees experience increasing levels of 
autonomy in the workplace and how programs can 
ÅÎÓÕÒÅ ÔÒÁÉÎÅÅÓȭ ÄÅÖÅÌÏÐÍÅÎÔ ÏÆ ÃÏÍÐÅÔÅÎÃÅ ÆÏÒ 
unsupervised practice. Informed by sociocultural 
learning theory and workplace learning, we examined 
how trust is operationalized to guide decisions about 
clinical supervision and trainee autonomy. With 
mounting enthusiasm for competency-based 
education and entrustable professional activities 
(EPAs), this work advances understanding of how 
ÔÒÕÓÔ ÃÁÎ ÁÌÉÇÎ ÃÌÉÎÉÃÁÌ ÓÕÐÅÒÖÉÓÉÏÎ ×ÉÔÈ ÌÅÁÒÎÅÒÓȭ 
readiness.  
Methods:  This thesis used multiple methodologies to 
characterize trust within clinical supervision. A 
literature review on trust in the context of supervision, 
evaluation, assessment, and interpersonal 
relationships yielded a conceptual model of the factors 
that interact tÏ ÄÅÔÅÒÍÉÎÅ Á ÓÕÐÅÒÖÉÓÏÒȭÓ ÔÒÕÓÔ ÉÎ Á 
trainee for clinical practice(1). Using a 
phenomenographic approach, we explored how 
clinical supervisors perceive and experience trust in 
their residents in the inpatient setting.  Our conceptual 
model informed two quantitative, empiric studies 
describing the identification and implementation of 
EPAs within a training program. Further qualitative 
work examined entrustment at the program level 
through interviews with residency program directors 
to explore how clinical competency committees use 
resident performance information to make decisions 
ÁÂÏÕÔ ÒÅÓÉÄÅÎÔÓȭ ÒÅÁÄÉÎÅÓÓ ÆÏÒ ÁÄÖÁÎÃÅÍÅÎÔȢ  
Results:  This work characterized the process of 
entrustment as affected by five interacting factors: 
supervisor, trainee, supervisor-t rainee relationship, 
context and task.  We showed how individual 
supervisors develop trust in residents informed by 
observation, inference, and information gathered 
from the team and patients. Judgments of trust 
ÙÉÅÌÄÅÄ ÏÕÔÃÏÍÅÓ ÄÅÆÉÎÅÄ ÂÙ ÓÕÐÅÒÖÉÓÏÒÓȭ ÃÈÁnging 
ÒÏÌÅÓȟ ÒÅÓÉÄÅÎÔÓȭ ÅÎÈÁÎÃÅÄ ÉÎÄÅÐÅÎÄÅÎÔ ÃÁÒÅ ÐÒÏÖÉÓÉÏÎȟ 
and improved team functioning.  Implementation of 
%0!Ó ×ÉÔÈÉÎ Á ÐÒÏÇÒÁÍ ÅÎÈÁÎÃÅÓ ÓÕÐÅÒÖÉÓÏÒÓȭ ÁÎÄ 
ÌÅÁÒÎÅÒÓȭ ÓÈÁÒÅÄ ÆÏÃÕÓ ÏÎ ËÅÙ ÃÌÉÎÉÃÁÌ ÁÃÔÉÖÉÔÉÅÓ ÁÎÄ 

prompts specific, actionable feedback. EPA 
implementation also raises logistical challenges that 
call for strategies for feasible use in a large training 
program. Our study of group decision-making about 
ÔÒÁÉÎÅÅÓȭ ÒÅÁÄÉÎÅÓÓ ÆÏÒ ÕÎÓÕÐÅÒÖÉÓÅÄ ÐÒÁÃÔÉÃÅ ÓÕÇÇÅÓÔÓ 
that trust is approached from the perspective of 
identifying inadequate performance. Clinical 
competency committees are commonly oriented 
toward a problem identification model rather than a 
ÍÏÄÅÌ ÓÕÐÐÏÒÔÉÎÇ ÅÁÃÈ ÔÒÁÉÎÅÅȭÓ ÉÎÄÉÖÉÄÕÁÌ 
development of competence.  
Discussion and Conclusions:  This work reinforces the 
importance of trust as a concept that inherently 
influences clinical supervision. Information about trust 
from these studies, including its antecedents, 
accelerators and barriers, can guide development of a 
training environment enriched with intentionally 
selected learning experiences and supervision 
ÐÒÏÖÉÄÅÄ ÁÔ ÔÈÅ ÌÅÁÄÉÎÇ ÅÄÇÅ ÏÆ ÔÒÁÉÎÅÅÓȭ ÃÏÍÐÅÔÅÎÃÅȢ 
EPAs can successfully structure assessment if 
implemented with sound measurements based on 
ÓÕÐÅÒÖÉÓÏÒÓȭȟ ÔÒÁÉÎÅÅÓȭȟ ÁÎÄ ÅÄÕÃÁÔÉÏÎÁÌ ÌÅÁÄÅÒÓȭ ÓÈÁÒÅÄ 
understanding of trust. This work provides design 
principles for operationalizing assessment based on 
trust. Our 5-factor model can be used to identify 
potential sources and threats to validity of 
entrustment decisions. Our findings indicate needs for 
both individuals and groups. Individuals need 
education in the use of trust in supervision and groups 
need education on group process as well as robust 
synthesized data. 
References:  1.  Hauer KE, Ten Cate O, Boscardin C, Irby 
DM, Iobst W, O'Sullivan PS. Understanding trust as an 
essential element of trainee supervision and learning 
in the workplace. Adv Health Sci Educ Theory Pract. 
2014 Aug;19(3):435-56.  
 
#3I2 (23619) 
Early learner engagement in the clinical workplace 
 
H. Carrie Chen*, University of California San Francisco, 
Pediatrics, San Francisco, USA 
Patricia O'Sullivan, University of California San Francisco, 
Medicine, San Francisco, USA 
Arianne Teherani, University of California San Francisco, 
Medicine, San Francisco, USA 
Olle ten Cate, University Medical Center Utrecht, Center 
for Research and Development of Education, Utrecht, 
Netherlands 
 
Introduction :  Recent calls for medical education 
reform have advocated for curricular designs that are 
learner-centered and integrate classroom knowledge 
with experiential learning, achieved through 
workplace learning experiences.  Yet, integrating early 
learners in the clinical workplace is difficult and rarely 
are they invited to participate in workplace activities.  
Patient contact in the initial years of medical education 
remains largely one of observation. We conducted a 
series of studies to identify legitimate workplace roles 
and activities for pre-clerkship students and determine 
how faculty can foster their engagement in the clinical 
workplace. 



AMEE 2015 Abstract Book 
 

  
Page 32 

 

  

Methods:  We conducted semi-structured interviews 
with pre-clerkship student and faculty volunteers at 
student-run clinics and asked them to describe student 
roles in these clinics.  We performed open and axial 
coding of the transcripts using the sensitizing 
concepts of workplace learning and communities of 
practice.  Using data from the student-run clinics and 
additional student focus groups and faculty 
interviews, we defined entrustable professional 
activities (EPAs) appropriate for pre-clerkship 
students.  We initially identified key activity domains 
and mapped each domain to pre-clerkship objectives, 
graduation competencies, and resident-level EPAs.  
We then developed full EPA descriptions for each 
domain and conducted local, national, and 
international workshops to verify appropriateness of 
EPA content and supervision level. Finally, we 
conducted semi-structured interviews with faculty 
identified as excellent clinical teachers teaching 
multiple levels of learners.  We explored their 
approach to teaching different level learners and 
development of their approach.  We performed 
thematic analysis of the interview transcripts using 
open and axial coding. 
Results:  We interviewed 22 students and 4 faculty 
from the student-run clinics.  Students had legitimate 
roles in direct patient care and clinic management.  
Clinic features supporting this included defined scopes 
of practice and limited presenting illnesses.  Five EPAs 
of narrow scope were developed for early learners: 1) 
information gathering, 2) information integration for 
differential diagnosis, 3) healthcare team 
communication, 4) information sharing with patients, 
and 5) resource identification. We interviewed 19 
clinical teachers. Teachers used sequencing as a 
teaching strategy by varying content, complexity, and 
expectations by learner level.  They initially selected 
learning activities based on learner level, then adjusted 
for individual competencies over time.  They used 
sequencing to promote both learner education and 
patient safety.  Teachers cited on-the-job experiences 
and trial-and-error as key informers of their teaching 
practices.  They moved from being teacher-centered 
to being more learner-centered as their clinical and 
teaching confidence increased, and requested focus 
on the developmental trajectory of clinical teachers. 
Discussion and Conclusions:  Pre-clerkship students 
are capable of participating in patient care activities of 
narrow scope, characterized by five EPAs where 
entrustment was characterized by supervision where 
the supervisor was outside the room but immediately 
available.  This requires excellent clinical teachers who 
employ sequencing to ensure developmentally 
appropriate and patient-safe activities, and teachers 
need development to evolve these skills. We 
expanded application of EPAs to early learners.  With 
these clearly defined workplace expectations and 
practical strategies for faculty to engage all levels of 
learners in workplace activities, we can optimize early 
learner capabilities and contributions to patient care 
and realize the intended goals of early clinical 
experiences.  
 

#3I3 (23727) 
Experiencing authenticity: The core of student 
learning in clinical practice 
 
Katri Manninen*, Karolinska Institutet, Department of 
Learning, Informatics, Management and Ethics, 
Stockholm, Sweden 
 
Introduction :  Learning in clinical education is 
complex; it is achieved in real workplaces through 
encounters with patients, healthcare professionals 
and peer students.  However, clinical learning 
environments are not always ideal. Previous research 
has shown challenges with both organizational and 
pedagogical issues. One way to meet these challenges 
is through clinical education wards, units run 
collaboratively by educational institutions and clinics. 
To further develop the clinical education there is a 
need for deeper understanding of learning in these 
kinds of settings from the perspectives of students 
and ÐÁÔÉÅÎÔÓȟ ÁÎÄ ÃÏÎÃÅÒÎÉÎÇ ÔÈÅ ÓÕÐÅÒÖÉÓÏÒÓȭ 
pedagogical role. This research aimed to explore 
ÓÔÕÄÅÎÔÓȭ ÌÅÁÒÎÉÎÇ ÁÔ Á ÐÁÔÉÅÎÔ-centred clinical 
education ward with an explicit pedagogical 
ÆÒÁÍÅ×ÏÒË ÂÁÓÅÄ ÏÎ -ÅÚÉÒÏ×ȭÓɉΣɊ ÔÈÅÏÒÙ ÏÆ 
transformative learning.  
Methods:  A qualitative approach, based on 
constructivist and interpretative tradition, was used to 
explore nursing student learning in relation to 
encounters with patients, supervisors, peer students 
and other health-care professionals in four sub-
studies. Semi-structured individual and group 
interviews of 38 students were analyzed using 
qualitative content analysis. An ethnographic study 
including participant observations with follow-up 
interviews of 11 students, 10 patients and 5 supervisors 
and a group interview of the supervisors was also 
conducted. 
Results:  The theory of transformative learning and the 
concepts of authenticity and threshold (2) were used 
to interpret the findings. The results show that the 
core of student meaningful learning is the experience 
of both external and internal authenticity. External 
authenticity refers to being at a real clinical setting 
meeting real patients. Internal authenticity is about 
the feeling of belonging and really contributing to 
ÐÁÔÉÅÎÔÓȭ ÈÅÁÌÔÈ ÁÎÄ ×ÅÌÌ-being. Students in early 
stages of their education immediately created mutual 
relationships with patients, experienced both external 
and internal authenticity, and patients became active 
participants in student learning. Without a mutual 
relationship, patients just passively let students 
practice on their bodies. Students nearing graduation 
experienced only external authenticity, feeling 
ambivalent and self-centred, creating uncertainty as a 
threshold for their learning. Caring for patients in need 
of extensive nursing helped students overcome the 
threshold and experience internal authenticity as well. 
The challenge for supervisors was to balance patient 
care and student learning; both equally important. 
Supervisors worked as a team, supporting students 
and allowing them independence, ultimately helping 
them cope with the complex challenges at the ward.   
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Discussion and Conclusions:  Students need to 
experience both external and internal authenticity to 
make learning meaningful. Supervisors must plan for 
ÂÏÔÈ ÓÔÕÄÅÎÔÓȭ ÌÅÁÒÎÉÎÇ ÁÎÄ ÐÁÔÉÅÎÔ ÃÁÒÅȢ 4ÈÅÙ ÍÕÓÔ 
challenge and support students by allowing them to 
take care of their own patients as independently as 
possible while working with peers, and also allow 
patients to actively participate.  An explicit 
pedagogical framework based on patient-
centeredness, peer-learning and teamwork creates the 
prerequisites for experiences of external and internal 
authenticity.  
References:  1.  Mezirow, J.  2009. An overview on 
transformative learning. In: Illeris  K. (Ed.) 
Contemporary Theories of Learning. Routledge, 
London, pp. 90-105.   
ΤȢ  -Ã#ÕÎÅȟ 6Ȣ ΤΡΡΫȢ &ÉÎÁÌ ÙÅÁÒ ÂÉÏÓÃÉÅÎÃÅÓ ÓÔÕÄÅÎÔÓȭ 
willingness to engage: teaching-learning 
environments, authentic learning experiences and 
identities. Studies in Higher Education, 34 (3): 347-61. 
 
#3I4 (23443) 
Impact of peer pressure on accuracy of reporting vital 
signs: A comparison between nursing and medical 
students 
 
Alyshah Kaba*, University of Calgary, Community Health 
Sciences and Medical Education, Calgary, Canada 
Tanya Beran, University of Calgary, Community Health 
Sciences and Medical Education, Calgary, Canada 
 
Introduction :  Hierarchical relationships and poor 
communication between nursing and medicine have 
long been known; yet, their direct influence on 
procedural skills have yet to be considered. Given the 
ubiquity of collaborative practice in healthcare and the 
importance of communication to patient care, it is 
critical to examine social factors impeding this 
communication amongst interprofessional team 
members. Drawing on the theory of conformity from 
social psychology (1), one specific social challenge to 
interprofessional care may be the influence of peer 
pressure within the team.  For example, in order to 
maintain collegial working relationships, health 
professionals may change their behaviors to match the 
behaviors of others, even when they know these 
behaviors may negatively impact patient safety. There 
is now empirical evidence of this phenomenon in 
medical education (2). The objective of this study is to 
determine if nursing students are likely to report 
inaccurate information in response to subtle social 
pressures imposed by medical students on a vital signs 
procedural task.  
Methods:  Second year medical (n = 60) and 3rd year 
nursing students (n = 44) took vital signs readings 
from a patient simulator. In a 45-minute simulation 
exercise, three actors, posing as medical students, and 
one nursing student participant took three rounds of 
vital signs on a high fidelity patient simulator. In one of 
the rounds, the three actors individually stated the 
same incorrect vital sign values. The same procedure 
was repeated with actors posing as nursing students, 
and one medical student. In the post study interview, 

the participants were asked why they did or did not 
report the same incorrect values as the actors. 
Results:  A two-way analysis of variance revealed that 
nursing student participants (M = 2.84; SD = 1.24) 
reported a higher number of incorrect vital signs than 
did medical student participants (M = 2.13; SD = 1.07), 
&ɉΣȟΣΡΡɊ Ͼ ΧȢΧΣȟ Ð Ё ΡȢΡΧ ɉ#ÏÈÅÎȭÓ Ä Ͼ ΡȢΨΣɊȢ  0ÒÉÍÁÒÙ 
reasons nursing students provided for conforming 
were self-doubt and challenges with the medical 
hierarchy, and those reported by medical students 
included expectations of professional norms as well as 
fear of evaluation. 
Discussion and Conclusions:  The empirical findings 
from this study suggest that social pressure may 
prevent nursing and medical students from 
questioning incorrect information within 
interprofessional environments, potentially affecting 
quality of care.  Despite the importance of 
interprofessional communication, these critical skills 
are not typically taught and modeled in health 
professions education. If students are making clinical 
decisions based on the consensus of the group and 
have not learned effective communication skills on a) 
how to safeguard against conformity, and b) how to 
engage in respectful and joint clinical decision making 
and c) how to assertively manage conflicting or 
inaccurate information during multidisciplinary 
teamwork, this could have major implications for 
patient safety when they become members of the 
health professional workforce. This work will lay the 
foundation for the future study of conformity within a 
clinical context amongst practicing physicians and 
nurses. Replication with clinicians, different clinical 
skills, and complex team decision-making are called 
for, given this compelling initial evidence. 
References:  1. Asch, S. E. (1951). Effects of group 
pressure on the modification and distortion of 
judgments. In Groups, leadership and men (pp. 177ɀ
190). Pittsburgh, PA: Carnegie Press.   
2. Beran, T., McLaughlin, K., Al Ansari, A., & Kassam, A. 
(2012). Conformity of behaviors among medical 
students: impact on performance of knee 
arthrocentesis in simulation. Advances in Health 
Sciences Education, 1ɀ8. 
 
#3I5 (23598) 
Peer influence in clinical workplace learning: A study 
ÏÆ ÍÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ ÕÓÅ ÏÆ ÓÏÃÉÁÌ ÃÏÍÐÁÒÉÓÏÎ 
 
A.N. Janet Raat* , University of Groningen and University 
Medical Center Groningen, Center for Educational 
Development and Research in Health Professions, 
Groningen, Netherlands 
 
Introduction :  In clinical workplace learning, many 
different people like patients, residents and staff, 
ÍÁËÅ ÉÍÐÏÒÔÁÎÔ ÃÏÎÔÒÉÂÕÔÉÏÎÓ ÔÏ ÓÔÕÄÅÎÔÓȭ 
professional development(1). In this variety of social 
processes little is known about the influence students 
may have on ÏÎÅ ÁÎÏÔÈÅÒȭÓ ÄÅÖÅÌÏÐÍÅÎÔȢ 4ÈÉÓ 
ÒÅÓÅÁÒÃÈ ÁÂÏÕÔ ÓÔÕÄÅÎÔÓȭ ÕÓÅ ÏÆ ÓÏÃÉÁÌ ÃÏÍÐÁÒÉÓÏÎ ɀ 
ÔÈÅ ÔÅÎÄÅÎÃÙ ÔÏ ÃÏÍÐÁÒÅ ÏÎÅȭÓ Ï×Î ÅØÐÅÒÉÅÎÃÅÓ ×ÉÔÈ 
those of similar others(2) ɀ seeks to fill in this gap. 
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Four coherent studies aimed: 1) to introduce social 
comparison into the field of medical education by 
ÉÎÖÅÓÔÉÇÁÔÉÎÇ ÓÔÕÄÅÎÔÓȭ ÔÅÎÄÅÎÃÙ ÔÏ ÃÏÍÐÁÒÅ ×ÉÔÈ 
peers, 2) to examine the influence of social 
ÃÏÍÐÁÒÉÓÏÎ ÏÎ ÓÔÕÄÅÎÔÓȭ ÅÓÔÉÍÁÔÅÓ ÏÆ ÆÕÔÕÒÅ 
performances, 3) to address how social comparison is 
actually used in authentic settings, and 4) to unravel 
the relation between social comparison and student 
distress. 
Methods:  Study 1) Participants (n=437) completed 
two questionnaires measuring their comparison 
behaviours to examine four hypotheses derived from 
social comparison theory. Analysis: t-tests. Study 2) 
Participants (n=321) in this experimental study, 
estimated their own future performances after 
comparison, in a written comparison situation, with a 
peer who had completed the rotation the participant 
was required to undertake next. Analysis: ANOVA. 
Study 3) In this qualitative study, twelve participants 
kept audio diaries in which they recorded their 
experiences of comparison with peers during a four-
week period. Analysis: constructivist grounded theory. 
Study 4) Participants (n=301) completed 
questionnaires measuring their comparison 
behaviours and levels of distress, to contrast the 
comparison behaviours of low-distress students with 
those of high-distress students. Analysis: MANOVA. 
Results:  Study 1) Students substantially did compare. 
They preferred comparison with peers more than with 
residents or staff, and their responses to social 
comparison were more often stimulating for learning 
than discouraging. Study 2) Social comparison 
ÉÎÆÌÕÅÎÃÅÄ ÓÔÕÄÅÎÔÓȭ ÅÓÔÉÍÁÔÅÓ ÏÆ ÔÈÅÉÒ future 
performances. The effect depended on the 
performance level and gender of the comparison peer. 
3ÔÕÄÙ ΥɊ 0ÅÅÒ ÃÏÍÐÁÒÉÓÏÎÓ ×ÅÒÅ ÁÂÏÕÔ ÓÔÕÄÅÎÔÓȭ 
abilities to perform tasks, to interact with patients and 
staff, and about matters of the self. The comparisons 
helped them to get a better understanding of their 
current positon and showed them where they had got 
to and could get to in the near future. Study 4) All 
students frequently compared themselves, but the 
tendency to compare was less apparent among low-
distress students, like they were less negative in the 
interpretation of their comparisons.  
Discussion and Conclusions:  This research emphasizes 
the role of peers in workplace learning which tends to 
be overlooked. Peer comparison is a significant 
feature of the processes that helped students to give 
meaning to their current stage of development, 
appraise their progress and find out what helps them 
move forward. Educators are urged to be aware of 
ÓÔÕÄÅÎÔÓȭ ÔÅÎÄÅÎÃÙ ÔÏ ÍÁËÅ ÃÏÍÐÁÒÉÓÏÎÓ ×ÉÔÈ ÐÅÅÒÓ 
and the consequences of them doing so. Like it is 
recommend to make students aware of their 
comparison behaviours and inform them about the 
pros and cons of the comparison process. Finally, a 
better understanding of the influence of social 
comparison may be relevant to contemporary social 
learning theories and development of professionalism.  
References:  1) Bleakley A, Bligh J, Browne J. Medical 
Education for the Future. Identity, Power and 
Location. Dordrecht, the Netherlands: Springer; 2001.  

2) Wood JV. What is social comparison and how should 
we study it? Pers Soc Psychol Bull 1996;22:520ɀ537. 
 
#3I6 (23329) 
Integrating Workplace Learning, Assessment and 
Supervision in Health Care Education 
 
Mieke Embo*, University College Arteveldehogeschool 
Ghent, Midwifery Department, Ghent, Belgium 
Erik W. Driessen, Maastricht University, Department of 
Educational Development and Research, Faculty of 
Health, Medicine and Life Sciences, Maastricht, 
Netherlands 
Martin Valcke, University Ghent, Department of 
Educational Studies, Faculty of Psychology and 
Educational Sciences, Ghent, Belgium 
Cees P.M. van der Vleuten, Maastricht University, 
Department of Educational Development and Research, 
Faculty of Health, Medicine and Life Sciences, 
Maastricht, Netherlands 
 
Introduction :  Workplace learning has increased in 
popularity over the last decades and clinical 
workplaces remain important learning environments 
in health care education. Modern theories 
conceptualise workplace learning as a self-regulating 
continuous process of competency development. 
Nevertheless, workplace learning in the field of health 
care education is featured by discontinuity: many 
programmes include short periods of training in 
different disciplines; learning processes are often 
separated from assessment processes; and it is 
difficult to achieve continuity in supervision, both 
within and across workplaces. The question therefore 
is how workplace learning can be organised in such a 
way that ongoing competency development is 
optimally stimulated throughout the workplace 
learning curriculum. The following three research 
questions were put forward in this thesis: 1) How can 
learning, assessment and supervision in the workplace 
be integrated with the aim to support a continuous 
developmental process?; 2) What are the implications 
for the design of workplace learning?; and 3) What is 
the effect on summative assessment? 
Methods:  Answers to the research questions were 
based on four consecutive studies and one theoretical 
paper, all published in peer review journals. Two 
qualitative studies used a content analysis approach to 
explore students' and clinical supervisors' perceptions 
on how an integrated workplace learning instrument 
facilitated learning, assessment and supervision in 
practice. A subsequent mixed-method study explored 
how two reflective writing activities stimulated 
reflection at different degrees of granularity during 
workplace learning. A cross-sectional and 
retrospective-longitudinal correlation cohort study 
was used to investigate the relationship between 
reflection and performance and how reflection 
contribute to competency development. These studies 
provided the empirical evidence for designing a 
workplace learning model.1 The studies were 
conducted in the context of undergraduate Midwifery 
education (Belgium).   
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Results:  We have shown that it is possible to integrate 
the numerous components of workplace learning into 
an evidence-based and feasible workplace learning 
ÍÏÄÅÌȡ ÔÈÅ Ȭ)ÎÔÅÇÒÁÔÅÄ ÌÅÁÒÎÉÎÇ !ÓÓÅÓÓÍÅÎÔ ÁÎÄ 
3ÕÐÅÒÖÉÓÉÏÎ #ÏÍÐÅÔÅÎÃÙ &ÒÁÍÅ×ÏÒËȭȢ 4ÈÅ ÒÅÓults 
make clear that promoting continuous competency 
development requires an integration of competencies, 
learning (reflection and feedback on performance and 
on competency development), assessment (self-, 
formative and summative assessment), and 
supervision (observers, learning guides and 
assessment committee). The model is featured by a 
programmatic view on the workplace learning 
curriculum and a focus on the conditions to support 
continuous learning. An integrated model has 
important implications for the design of the workplace 
learning programme. The latter needs to be revised in 
such a way that a formative reflection and feedback 
continuum is established, active involvement in 
learning and supervision is encouraged, and 
collaboration in learning is facilitated. The results 
suggest that these effects on formative learning are 
valuable for summative assessment. A twofold 
assessment strategy (assessment of competencies 
and professional competence) creates an assessment 
continuum at the workplace.  
Discussion and Conclusions:  Respondents noted 
important barriers to the positive effects of an 
ÉÎÔÅÇÒÁÔÅÄ ÍÏÄÅÌ ÏÎ ÔÈÅ ÌÅÁÒÎÅÒȭÓ ÄÅÖÅÌÏÐÍÅÎÔÁÌ 
process. Successful implementation rely on the extent 
to which essential conditions are met. This research 
provides new perspectives on continuous workplace 
learning in the context of a discontinuous workplace 
learning environment. 
References:  1.  Embo, M., Driessen, E.W., Valcke, M., & 
van der Vleuten, C.P.M. (2014). Integrating Learning 
Assessment and Supervision in a Competency 
Framework for Clinical Workplace Education. Nurse 
Education Today; 
http://dx.doi.org/10.1016/j.nedt.2014.11.022.  
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#3J Short Communications:  Clinical 
Teaching 1 
Location:  Alsh 2, SECC 

 
#3J1 (28049) 
Ȱ$ÉÆÆÉÃÕÌÔ ÃÌÉÎÉÃÁÌ ÃÁÓÅÓȱ ÁÓ ÐÅÒÃÅÉÖÅÄ ÂÙ 
undergraduate students during their internship year: 
quantitative analysis according to CanMEDS roles 
 
Jan Breckwoldt*, University of Zurich, Faculty of 
Medicine, Vice Deanery of Educational Affairs, Zurich, 
Switzerland 
Claudine Meindl-Fridez, University of Zurich, Faculty of 
Medicine, Internal Medicine, Zurich, Switzerland 
Rainer Weber, University of Zurich, Faculty of Medicine, 
Vice Deanery of Educational Affairs, Zurich, Switzerland 
 
Background:  During internships students frequently 
witness situations in which routine clinical algorithms 
are not satisfactory to solve the problem. This forms a 
challenge for clinical teaching, since there is often no 
time, or awareness, to work up these situations, 
thereby missing important teaching opportunities. 
Only little is known about the nature of respective 
situations and how they are related to CanMEDS roles. 
For our study we intentionally defined the term 
ȰÄÉÆÆÉÃÕÌÔ ÃÌÉÎÉÃÁÌ ÃÁÓÅȱ ÉÎ Á ÂÒÏÁÄÅÒ ÆÁÓÈÉÏÎȟ ÉÎÃÌÕÄÉÎÇ 
potential underlying causes outside the specific 
medical problem (e.g. communication within teams, 
resource shortages, ethical dilemmata). With better 
insight into how these problems are perceived by 
students, we might be able to design more adequate 
preparation for internships and provide information 
for clinical teachers in regard to CanMEDS roles. 
Summary of Work:  The University of Zurich 
ÉÍÐÌÅÍÅÎÔÅÄ Á ÌÅÁÒÎÉÎÇ ÆÏÒÍÁÔ ÔÏ ÒÅÆÌÅÃÔ ÐÈÙÓÉÃÉÁÎÓȭ 
roles within the 6th year of undergraduate training 
(total cohort: n = 256). As a fundamental element of 
ÔÈÉÓ ÃÏÕÒÓÅ ÅÁÃÈ ÓÔÕÄÅÎÔ ÓÕÂÍÉÔÓ Á ȰÄÉÆÆÉÃÕÌÔ ÃÌÉÎÉÃÁÌ 
ÃÁÓÅȱ ÏÆ ΣΧΡ-300 words from his own internship 
experience (to contribute to the thematic basis of the 
course). We performed qualitative analysis of 20% of 
these case vignettes (n=52), in respect to the seven 
CanMEDS roles. 
Summary of Results:  The collected material showed a 
×ÉÄÅ ÄÉÓÔÒÉÂÕÔÉÏÎ ÏÆ ȰÄÉÆÆÉÃÕÌÔ ÃÌÉÎÉÃÁÌ ÃÁÓÅÓȱȟ ÒÅÁÃÈÉÎÇ 
ÆÒÏÍ ȰÐÁÌÌÉÁÔÉÖÅ ÄÉÌÅÍÍÁÔÁȱ ÏÖÅÒ ȰÌÅÇÁÌ ÉÓÓÕÅÓȰ ÔÏ 
ȰÉÎÔÅÒÐÒÏÆÅÓÓÉÏÎÁÌ ÃÏÎÆÌÉÃÔÓȱ ÁÎÄ ȰÈÉÅÒÁÒÃÈÙ ÃÏÎÆÌÉÃÔÓȱȢ 
Most important CanMEDS roles which were identified 
as leading theme in these vignettes were 
ȰÐÒÏÆÅÓÓÉÏÎÁÌȱ ɉΥΫȢΨϷ ÏÆ ÃÁÓÅÓɊȟ ȰÃÏÍÍÕÎÉÃÁÔÏÒȱ 
ɉΥΦȢΡϷɊȟ ÁÎÄ ȰÃÏÌÌÁÂÏÒÁÔÏÒȱ ɉΣΥȢΤϷɊȢ 
Discussion and Conclusions:  Ȱ$ÉÆÆÉÃÕÌÔ ÃÌÉÎÉÃÁÌ ÃÁÓÅȱ 
vignettes from internships may serve as a rich 
resource to identify teaching gaps and opportunities. 
They may provide a basis to design preparation 
formats for students before their internships. They 
may also provide information for clinical supervisors, 
which topics they should discuss with their trainees. 
 
 

#3J2 (25409) 
Experiential clinical learning through a safe and 
efficient model. The CAMHS teaching clinic 
 
Carlos Hoyos*, Solent NHS Trust, Child and Adolescent 
Services, Southampton, UK 
Jacquie Kelly, Solent NHS Trust, Child & Adolescent 
Mental Health, Southampton, UK 
Cathy Laver-Bradbury, Solent NHS Trust, Child and 
Adolescent Mental Health, Southampton, UK 
 
Background:  Direct clinical experience is what medical 
students need and consistently request through 
feedback. 
It is difficult to provide direct access to patients safely 
as the needs of patients and the needs of students can 
differ. This can also be very resource intensive as an 
increasing number of students chase a reducing 
number of patients and clinicians workloads allow less 
time for meaningful discussions.   
Summary of Work:  We have developed a model using 
a one way mirror that allows for groups of up to 16 
students to observe and participate in the assessment 
of new cases and participate in live, in depth, clinical 
discussions of multidisciplinary formulations.  
Summary of Results:  We have successfully used this 
model for 5 years (over 1000 students). Students have 
positively evaluated this. Patients have evaluated that 
this is a positive experience for them too. It is a very 
efficient use of patient and clinician time and also 
provides an opportunity for inter-professional learning 
across disciplines and stages of training.    
Discussion and Conclusions:  Providing real time 
clinical experience for students is always a challenge. 
This model provides a safe experience for patients and 
students by providing a learning space that allows for 
in depth discussions of complex clinical material as 
clinical decisions are being made, it is efficient and 
flexible and has the potential to be used across 
settings.   
Take-home messages:  We introduce a model for 
teaching in clinical practice which allows for in depth 
learning and that you will be able to initiate in your 
clinical setting. 
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#3J3 (25108) 
Using arts-based observational skills training, 
modelling and simulation to teach clinical observation 
in dermatology 
 
Jamila Sherif*, Imperial College London, Department of 
Public Health and Primary Care, London, UK 
Sonia Kumar, Imperial College London, Department of 
Public Health and Primary Care, London, UK 
Graham Easton, Imperial College London, Department of 
Public Health and Primary Care, London, UK 
Tom Ainsworth, University of Brighton, College of Arts 
and Humanities, Brighton, UK 
Tamsin Van Essen, Central Saint Martins, University of 
the Arts, London, UK  
 
Background:  Systematic observation of paintings can 
be used to develop clinical observation skills (Dolev et 
al. 2001; Bardes et al. 2001).  Accurate sensory 
discrimination in both visual and tactile domains is 
crucial for effective clinical reasoning in dermatology.  
Summary of Work:  We have developed a workshop in 
collaboration with art educators for a Dermatology 
attachment for Year 5 medical students. Teaching 
methods to develop skills in visual and tactile 
observation in dermatology examination include: 
drawing and touch exercises to focus observations; 
describing artworks; exploration of tactile perception 
with textured objects; modelling textures and lesions; 
learning terminology with simulated examples; and 
describing models with various dermatological 
conditions. We evaluated how useful the workshop is 
in improving observation skills through: (i) a 
ÑÕÁÌÉÔÁÔÉÖÅ ÅÖÁÌÕÁÔÉÏÎ ÏÆ ÓÔÕÄÅÎÔÓȭ ÅØÐÅÒÉÅÎÃÅÓȟ ɉÉÉɊ Á 
thematic analysis of written descriptions of simulated 
lesions and (iii) a quantitative analysis of frequency of 
palpation of the lesion. 
Summary of Results:  Students enjoy the session and 
many find it useful for their learning. Written 
descriptions of lesions, before and after the workshop, 
show greater level of accuracy and of details about 
texture, colour and distribution. Students palpated the 
lesion more frequently after the workshop. 
Discussion and Conclusions:  Students appreciate 
learning in a creative and engaging manner that 
encourages thinking afresh, exploration of perception, 
and challenges their preconceptions. Students say 
they will approach dermatology examination with 
more attentive and deliberate visual and tactile 
observation, analysing skin lesions in a more 
thoughtful and systematic manner.  
Take-home messages:  Arts-based teaching could be 
ÕÓÅÄ ÔÏ ÄÅÖÅÌÏÐ ÓÔÕÄÅÎÔÓȭ ÃÌÉÎÉÃÁÌ ÒÅÁÓÏÎÉÎÇ ÉÎ ÏÔÈÅÒ 
specialties through improving their observation skills. 
 

#3J4 (24219) 
Ȱ4ÁÓË-ÂÁÓÅÄ ÌÅÁÒÎÉÎÇȱ ÄÕÒÉÎÇ ÔÈÅ ÎÅ× ÉÍÐÌÅÍÅÎÔÅÄ 
clinical year: An innovative approach for 6th year 
students at the Medical University of Vienna 
 
Angelika Hofhansl*, Medical University of Vienna, 
Department of Medical Education, Vienna, Austria 
Matthaeus Grasl, Medical University of Vienna, 
Department of Medical Education, Vienna, Austria 
Werner Horn, Medical University of Vienna, Vienna, 
Austria 
Franz Kainberger, Medical University of Vienna, Vienna, 
Austria 
Gerhard Zlabinger, Medical University of Vienna, Vienna, 
Austria 
Anita Rieder, Medical University of Vienna, Vienna, 
Austria 
 
Background:  A hospital based clinical year as a new 
6th year of training was implemented in August 2014 
at the Medical University in Vienna. 640 students have 
to spend 48 weeks in accredited hospitals across 
Austria and abroad. The total time is divided to 
Internal Medicine, Surgery and Electives each lasting 
16 weeks. 
Summary of Work:  In order to standardize the clinical 
education, we developed a special clinical logbook and 
portfolio for students which is monitored by clinical 
mentors. Based on written objectives, the portfolio 
includes a standardized educational program with 
particular predefined clinical tasks, e.g. writing case 
reports, preparing discharge letters and concrete 
referrals for further examination and prescriptions and 
giving state-of-the-art presentations. Each clinical task 
is defined by explanatory notes in order to achieve 
harmonization with regard to their fulfilment in 
different disciplines and hospitals. Critical reflection on 
clinical reasoning is requested as well. 
Summary of Results:  The implementation of this task-
based learning educational program is still an ongoing 
process. Evaluations are in elaboration and cover 
questionnaires gained from students and mentors and 
include also feedback from the workplace. 
Discussion and Conclusions:  Our standardized task-
based learning program is expected to provide a 
useful and well accepted tool. This is to be proven by a 
detailed analysis of the continuously harvested 
evaluation data at the end of the academic year. 
Take-home messages:  Based on written objectives 
definition of particular clinical tasks can compromise a 
meaningful educational program within a clinical 
logbook and portfolio. 
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#3J5 (26546) 
Theories of truth and training diagnostic competence 
 
Eugene Custers*, UMC Utrecht, Centre for Research and 
Development of Education, Utrecht, Netherlands 
 
Background:  In the past decades, quite a few studies 
ÏÎ ÓÔÕÄÅÎÔÓȭ ÁÎÄ ÅØÐÅÒÔÓȭ ÃÌÉÎÉÃÁÌ ÒÅÁÓÏÎÉÎÇ ÈÁÖÅ ÂÅÅÎ 
published. Several authors have reported that 
diagnostic errors are often a consequence of biases or 
overreliance on intuitive thinking. Usually, the correct 
diagnosis of cases in these studies is determined by 
expert consensus. Surprisingly, questions how experts 
arrive at their diagnoses, or what criteria are used to 
determine the correctness of a diagnosis, are rarely 
asked.  
Summary of Work:  There are two broad views on 
ȰÔÒÕÅȱ ɉÃÏÒÒÅÃÔɊ ÄÉÁÇÎÏÓÅÓȢ !ÃÃÏÒÄÉÎÇ ÔÏ ÃÏÈÅÒÅÎÃÅ 
theories, correctness is determined by rationality of 
the reasoning process: A diagnosis will be correct 
when the underlying reasoning is logical, consistent, 
and sound. Correspondence theories, on the other 
hand, emphasize the empirical accuracy of a diagnosis: 
does the patient indeed suffer from this particular 
disease? 
Summary of Results:  Application of these different 
criteria to assess correctness may lead to different 
outcomes ɀ different truths, different correct 
diagnoses; hence, this has ramifications for assessing 
diagnostic performance and, by implication, for 
teaching clinical problem solving. 
Discussion and Conclusions:  Teachers who emphasize 
the importance of diagnosing authentic patients in 
ÆÁÃÔ ÁÉÍ ÁÔ ÔÒÁÉÎÉÎÇ ÓÔÕÄÅÎÔÓȭ ȰÃÏÒÒÅÓÐÏÎÄÅÎÃÅ 
ÃÏÍÐÅÔÅÎÃÅȟȱ ×ÈÅÒÅÁÓ ÔÅÁÃÈÅÒÓ ×ÈÏ ÅÍÐÈÁÓÉÚÅ 
sound clinical reasoning (avoiding biases and 
overreliance on intuÉÔÉÏÎɊ ÁÉÍ ÁÔ ÔÒÁÉÎÉÎÇ ÓÔÕÄÅÎÔÓȭ 
ȰÃÏÈÅÒÅÎÃÅ ÃÏÍÐÅÔÅÎÃÅȢȱ "ÏÔÈ ÃÏÍÐÅÔÅÎÃÉÅÓ ÁÒÅ 
important, but they cannot be trained by the same 
instructional format.     
Take-home messages:  It is important that clinical 
teachers are aware of the difference between 
coherence and correspondence competence in 
diagnostic decision making and design training 
sessions in accordance with the competency they 
want to train.  
 

#3J6 (26261) 
Educating the view of nudity: How to sensitize 
students to the nude patient 
 
Carla Benaglio*, Universidad Del Desarrollo, Faculty 
Development Office, Santiago, Chile 
Alejandra Rubio, Universidad Del Desarrollo, Faculty 
Development Office, Santiago, Chile 
Alexandra Obach, Universidad Del Desarrollo, School of 
Nursing, Santiago, Chile 
Andres Maturana, Universidad Del Desarrollo, Faculty 
Development Office, Santiago, Chile 
 
Background:  Preparing students in how to examine a 
nude patient is recognized as complex. The literature 
recommends use of patient simulators and practicing 
examination between student peers. During 2012 a 
workshop was implemented for educating third year 
students to confronting patient nudity. The evaluation 
of this educational initiative is presented. 
Summary of Work:  In our medical school a curricular 
thread exists about the body with a biologic, 
humanistic and anthropologic perspective. During 
third year students take a course in which they are 
exposed to nude actors simulating patients. Three 
focus groups involving a total of 22 students were 
done to evaluate the course. The sessions were 
recorded, transcribed and its narrative content 
analyzed using a deductive-inductive methodology. 
Summary of Results:  The course was evaluated 
identifying strengths, weaknesses and student 
perceptions. It provides information that remains in 
the subconscious and reappears during complex 
situations in clinical practice. It is a space for students 
to overcome fears and develop a sense of empathy for 
the patient and his nudity.  
Discussion and Conclusions:  Patient nudity is a 
neglected topic and this activity offers students a 
space for reflecting. The exposure to nude simulated 
patients has the biggest impact and is considered the 
key element in the activity. The purpose of sensitizing 
the student to the nude patient is achieved. 
Take-home messages:  Students require a controlled 
exposure to complex situations that they will 
encounter in clinical practice and require confronting 
nudity and reflecting on it in a protected environment. 
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#3J7 (25090) 
Transferring high quality care of the elderly into the 
clinical workplace: Barriers and facilitating factors 
 
Sanne Peters*, KULeuven, Department of General 
Practice, Leuven, Belgium 
Jan De Lepeleire, KULeuven, Department of General 
Practice, Leuven, Belgium 
Ann Roex, KULeuven, Department of General Practice, 
Leuven, Belgium 
 
Background:  General practitioners face many 
complex situations when providing care for the 
elderly. In order to deal with these situations 
efficiently and effectively, an integration of different 
competencies is needed. Specifically designed learning 
environments based upon whole-task learning can 
help medical students to master and integrate these 
competencies progressively (Van Merriënboer & 
Kirschner, 2013). This study aims to identify the factors 
that students perceive to be facilitating and/or 
hindering the transfer of learning from such a learning 
environment into the workplace. 
Summary of Work:  Semi-structured interviews were 
conducted. The principle of data saturation was 
applied. The interviews were coded by two 
independent researchers and analysed using the 
method of thematic analysis.  
Summary of Results:  The barriers and facilitating 
factors that were identified as influencing the transfer 
of learning were grouped into: elements in the 
classroom (e.g. lack of feedback), the clinical 
×ÏÒËÐÌÁÃÅ ɉÅȢÇȢ ÔÈÅ ÓÕÐÅÒÖÉÓÏÒȭÓ ÂÅÈÁÖÉÏÕÒɊ ÁÎÄ 
ÓÔÕÄÅÎÔÓȭ ÍÏÔÉÖÁÔÉÏÎȢ 3ÔÕÄÅÎÔÓȭ ÕÎÄÅÒÌÙÉÎÇ 
conceptions of learning appeared to vary between 
learning places. 
Discussion and Conclusions:  Despite the focus on 
whole-task learning environments, students did not 
find the application of knowledge, skills and attitudes 
in the clinical workplace easy. This study has 
ÃÏÎÔÒÉÂÕÔÅÄ ÔÏ Á ÄÅÅÐÅÒ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÆ ÓÔÕÄÅÎÔÓȭ 
experiences of variables that influence the transfer of 
learning. Future research is necessary to investigate 
how the perceived barriers can be avoided. 
Take-home messages:  The transfer of learning can be 
enhanced by focusing on three different levels, namely 
elements in the classroom (e.g. teachers' behaviour), 
elements in the clinical workplace (e.g. supervisors' 
behaviour) and students' characteristics. 
 

#3J8 (24136) 
Effective supervision in surgical training: a 
ÐÈÅÎÏÍÅÎÏÌÏÇÉÃÁÌ ÁÎÁÌÙÓÉÓ ÏÆ ÔÒÁÉÎÅÅÓȭ ÅØÐÅÒÉÅÎÃÅÓ 
 
Hemel Modi*, Imperial College London, Department of 
Surgery & Cancer, London, UK 
Sue Smith, Imperial College London, Medical Education 
Research Unit, School of Medicine, London, UK 
 
Background:  Good supervision is thought to improve 
ÔÒÁÉÎÅÅÓȭ ×ÅÌÌ-being and enhance their clinical 
performance. However, the quality of supervision of 
surgical trainees in the UK is believed to be highly 
variable. It is therefore essential that those 
responsible for commissioning training are aware of 
the fundamental characteristics of effective 
supervision. The aim of this study is to identify these 
characteristics based on the lived experiences of 
surgical trainees. 
Summary of Work:  An email invitation was sent to all 
eligible surgical trainees in the Severn & Peninsula 
Deanery, following which seven agreed to participate 
in the study. Through the use of semi-structured 
ÉÎÔÅÒÖÉÅ×Óȟ ÔÈÅ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÅØÐÅÒÉÅÎÃÅÓ ÏÆ ÇÏÏÄ 
supervision were explored. Using a reductive process, 
themes relating to the components of effective 
supervision were identified.  
Summary of Results:  A number of themes emerged, 
many of which have strong theoretical groundings: 
relationship with trainee; training awareness; 
humanism; training in theatre; contextualised learning; 
feedback; mentoring; and role modelling. 
Discussion and Conclusions:  A supervisor must have 
the ability to foster a good relationship with trainees 
and be sympathetic to their needs. Having a 
structured approach to teaching procedural skills 
during which the learning material is contextualised 
and constructive feedback provided is also imperative. 
Mentoring and role modelling provide suitable 
conduits by which many of these qualities can be 
demonstrated. 
Take-home messages:  Effective supervision is a 
multidimensional endeavour and good supervisors are 
required to adopt a variety of roles. It is important for 
training bodies to be aware of this when planning 
supervision arrangements for surgical trainees and 
when considering the training needs of potential 
supervisors. 
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#3K Short Communications:  Flipped 
Classroom 
Location:  Boisdale 1, SECC 

 
#3K1 (25728) 
Favoured pre-class preparation and associated 
learning strategies in a flipped classroom curriculum 
 
I.E.T. van den Berg*, University Medical Centre Utrecht, 
Medical Genetics, Utrecht, Netherlands 
R.A.M. Bouwmeester, University Medical Centre Utrecht, 
Medical Physiology, Utrecht, Netherlands 
R.A.M. de Kleijn, Utrecht University, Centre for Teaching 
and Learning, Utrecht, Netherlands 
E.A. Bannink, University Medical Centre Utrecht, Internal 
Medicine, Utrecht, Netherlands 
H.V.M. van Rijen, University Medical Centre Utrecht, 
Medical Physiology, Utrecht, Netherlands 
H.E. Westerveld, University Medical Centre Utrecht, 
Internal Medicine, Utrecht, Netherlands 
 
Background:  A prerequisite for a successful flipped 
classroom curriculum is that students come to class 
well-prepared. The aim of this study was to explore 
which study materials entice students to prepare for 
in-class activities and how their mode of preparation 
relates to their learning strategies.  
Summary of Work:  Weblectures, clearly delineated 
texts in books and iBooks, online formative tests, 
scientific papers and additional readings were 
available for 40 students to prepare for in-class 
activities in two flipped classroom courses of a medical 
master programme. Students filled out weekly online 
questionnaires and a Motivation and Strategies for 
Learning Questionnaire about their use of study 
materials and their learning strategies, respectively. 
Descriptive statistics and correlation analyses were 
performed to determine to which extent materials 
were used and how preferences for study materials 
related to learning strategies. 
Summary of Results:  In both courses students 
reported that their pre-class activities were often 
limited to watching weblectures and reading defined 
texts. Watching weblectures correlated positively with 
the learning strategies "elaboration" and "regulation 
ÏÆ ÓÔÕÄÙ ÅÆÆÏÒÔȱȟ ÂÕÔ ÎÏÔ ×ÉÔÈ ͼÏÒÇÁÎÉÓÁÔÉÏÎͼȢ .Ï ÏÔÈÅÒ 
reproducible correlations were found. 
Discussion and Conclusions:  The preferential use of 
weblectures and defined texts may be explained by 
the fact that students regard these sources as 
sufficient for active in-class participation. The neglect 
of other course materials may reflect students' 
perception of limited study time or students' habitual 
approach to learning acquired in previous courses. 
Take-home messages:  Weblectures and reading 
defined texts in (i)books are preferred sources for 
preparation but only weblectures help students to 
elaborate and regulate study effort.  
 

#3K2 (25807) 
Flip your medical classroom, good practice 
recommendations 
 
H.E. Westerveld*, University Medical Centre Utrecht, 
Internal Medicine, Utrecht, Netherlands 
E.A. Bannink, University Medical Centre Utrecht, Internal 
Medicine, Utrecht, Netherlands 
R.A.M. Bouwmeester, University Medical Centre Utrecht, 
Medical Physiology, Utrecht, Netherlands 
T.J. ten Cate, University Medical Centre Utrecht, Centre 
for Research and Development of Education , Utrecht, 
Netherlands 
I.E.T van den Berg, University Medical Centre Utrecht, 
Medical Genetics, Utrecht, Netherlands 
R.A.M. de Kleijn, Utrecht University, Centre for Teaching 
and Learning, Utrecht, Netherlands 
 
Background:  In a flipped classroom (FC) students 
perform lower levels of cognitive work at home, 
predominantly using weblectures, while class time is 
used to actively apply the acquired knowledge, 
supervised by teachers.  
Our aim was to develop good practice 
recommendations for FC in medical education. 
Summary of Work:  Four courses were flipped and the 
FC set up was iteratively refined based on student 
evaluations and questionnaires. Thereafter, good 
practice recommendations were collaboratively 
defined in a focus group with teachers and students. 
Summary of Results:  Recommendations for pre-class 
preparation include: limit pre-class work in volume and 
source diversity, delineate mandatory and optional 
work, use clear weblectures, provide overview and 
enough time for students to prepare. To facilitate the 
alignment and transition from pre-class to in-class 
work use worked examples or formative assessments, 
because the level of understanding achieved by 
watching a weblecture should not be overestimated. 
In-class recommendations include: use patient cases to 
apply knowledge in class, address complicated issues, 
and finish with a short recapitulation of main issues. In 
addition, time and support for teachers are crucial as is 
communication about the philosophy of FC. 
Discussion and Conclusions:  Our ongoing process of 
collaboratively developing good practices for FC in 
medical education yielded recommendations in three 
domains: general educational principles that proved 
crucial in FC, specific FC recommendations such as 
investment in clear weblectures and 
recommendations pertaining to change management, 
such as communication, time and support. 
Take-home messages:  Implementing FC requires solid 
educational basics, FC specific support and change 
management skills. 
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#3K3 (24566) 
A flipped classroom approach to an interprofessional 
train-the-trainer program to improve delirium care 
 
Sanjeev Sockalingam*, University Health Network, 
University of Toronto, Department of Psychiatry, 
Toronto, Canada 
Sandra-Li James, University Health Network, 
Collaborative Academic Practice, Toronto, Canada 
Kathleen Sheehan, University Health Network, 
University of Toronto, Department of Psychiatry, 
Toronto, Canada 
Aideen Carroll, University Health Network, Department 
of Psychiatry, Toronto, Canada 
Jennifer Laidlaw, University Health Network, University 
of Toronto, Department of Psychiatry, Toronto, Canada 
Richard Yanofsky, University Health Network, University 
of Toronto, Department of Psychiatry, Toronto, Canada 
 
Background:  Delirium is highly prevalent in acute care 
settings and associated with increased morbidity and 
mortality. In this study, we aimed to determine if a 
flipped classroom (FC) approach to training clinician 
educators and administrators in delirium care could 
ÉÎÃÒÅÁÓÅ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÁÔÔÉÔÕÄÅÓ ÁÎÄ ËÎÏ×ÌÅÄÇÅ 
regarding delirium assessment, prevention and 
management. 
Summary of Work:  FC delirium training sessions for 
healthcare professionals consisted of pre-work 
involving a delirium e-learning module, self-
assessment test and a link to a video on delirium 
assessment. Pre- and post-workshop questionnaires 
measured changes in delirium perceptions and 
delirium knowledge. Post-session satisfaction 
questionnaires were also completed to provide 
participant feedback on the FC delirium training 
approach. In addition to descriptive statistics, we 
compared knowledge scores and participant attitudes 
towards delirium care using a Mann-Whitney U test. 
Summary of Results:  155 and 113 participants 
completed the pre- and post-test, respectively. The FC 
TTT session was rated as excellent or very good by 
90.4% of participants and 26.3% reported the pre-work 
ÁÓ ÔÈÅ ÍÏÓÔ ÖÁÌÕÁÂÌÅ ÐÁÒÔ ÏÆ ÔÈÅ ÓÅÓÓÉÏÎȢ 0ÁÒÔÉÃÉÐÁÎÔÓȭ 
perceived confidence in delirium assessment, 
management, using an interprofessional team 
approach and ability to teach delirium were 
significantly higher after the TTT session (p<0.05). 
Delirium knowledge test scores were also significantly 
higher after the TTT session (9.7±1.7 vs. 11.7±1.1, 
p<0.05).  
Discussion and Conclusions:  Our preliminary data 
suggests that a FC delirium TTT approach is valued by 
participants and can improve partiÃÉÐÁÎÔÓȭ ÃÏÎÆÉÄÅÎÃÅ 
in and knowledge regarding delirium care. Further, the 
FC model was highly valued by attendees and 
enhanced pre-session and in-class learning.  
Take-home messages:  This study provides insights 
into the use of FC approach for continuing 
professional development as part of a quality 
improvement initiative.  

#3K4 (28189) 
A Flipped Classroom for Neuroscience, The Pros and 
Cons 
 
Stanley Jacobson*, Tufts University School of Medicine, 
Integrative Physiology and Pathobiology, Boston, USA 
Susan Albright, Tufts University School of Medicine, 
Technology for Learning in the Health Sciences and 
TUSK- Enterprise Educational System, Boston, USA 
Samuel Giles, Tufts University School of Medicine, 
Integrative Physiology and Pathobiology, Boston, USA  
 
Background:  We have developed a Flipped Classroom 
for a Neuroscience Course which we believe better 
engages the student and develops more completely 
their understanding of the functions of the central 
nervous system by introducing active learning 
techniques.  There is an online midterm and final 
exam. Our most popular in class session is when the 
student goes into the gross laboratory and actually 
handles human brains, and they also prefer chalk 
talks.The course runs for 14 weeks with 2 sessions per 
week. The student is required each week to begin the 
week by reviewing before class a brief online 
prerecorded Power Point presentation with audio or a 
video that introduces the student to the topic of the 
week. In addition each week there are two required 75 
minute, in-class presentations on Tuesday and 
Thursday. The in-class presentation is a combination of 
a Power point lecture, black board chalk talk, or an in 
class  problem solving presentation with a case history 
for the students to analyze and determine where in 
the central nervous system is the lesion and what 
caused the lesion. There are weekly in-class lectures 
and the student is required to take weekly online a 
self-assessment quizzes. Our most popular in class 
session is when the student goes into the gross 
laboratory and actually handles human brains, and 
they also prefer chalk talk. 
Summary of Results:   This Neuroscience Course we 
believe better engages the student and develops more 
completely their understanding of the functions of the 
central nervous system. 
Discussion and Conclusions:  Small group sessions 
with required pre-class sessions and weekly self 
assessment quizzes make learning Neurosciences 
enjoyable.  
Take-home messages:  Flipped Classrooms require 
sufficient preclass materials for their success. 
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#3K5 (26706) 
Reversed order: student activity first and lecture last 
 
Anna Hofsten*, University of Gävle, Faculty of Health 
and Occupational Studies, Gävle, Sweden 
Elisabeth Häggström, University of Gävle, Faculty of 
Health and Occupational Studies, Gävle, Sweden 
 
Background:  When students return to university for 
continued education, there must be challenges. When 
becoming a specialized primary care nurse in Sweden, 
students learn to examine common skin diseases and 
prescribe pharmaceuticals to treat them. The 
traditional teaching approach is to first have a medical 
doctor give one or two lectures and to perhaps, later, 
have discussions in small groups before an exam. 
Summary of Work:  To give students the opportunity 
to be more active, we reversed the above order of 
learning methods. The students first had to find facts 
about skin diseases themselves and write a text to be 
discussed in a seminar. In this new arrangement, the 
students had to seek knowledge themselves before 
meeting the expert in a lecture. 
Summary of Results:  All 23 students in the course 
were asked to voluntarily write about their learning 
experience in the above reversed order. Their mean 
age was 38 years and mean time working as a nurse 
was 7 years. A content analysis was conducted by two 
researchers. Findings showed that students learn 
when they: seek knowledge themselves and write it 
down, practice trusting in their own conclusions and 
arguing for and against various claims, and are 
prepared with knowledge of their own when they 
meet the expert. 
Discussion and Conclusions:  Students value seeking 
knowledge on their own, writing it down and 
discussing among themselves before meeting the 
expert.  
Take-home messages:  Students learn better when 
they are active. Experiment with letting students 
engage in their own activity and learning before the 
experts come to tell their versions of truth.  
 

#3K6 (25710) 
Challenges and opportunities of blended learning 
expected and experienced by teachers 
 
R.A.M. Bouwmeester*, University Medical Centre 
Utrecht, Medical Physiology, Utrecht, Netherlands 
R.A.M. de Kleijn, Utrecht University, Centre for Teaching 
and Learning, Utrecht, Netherlands 
I.E.T. van den Berg, University Medical Centre Utrecht, 
Medical Genetics, Utrecht, Netherlands 
T.J. ten Cate, University Medical Centre Utrecht, Centre 
for Research and Development of Education, Utrecht, 
Netherlands 
H.V.M. van Rijen, University Medical Centre Utrecht, 
Medical Physiology, Utrecht, Netherlands 
H.E. Westerveld, University Medical Centre Utrecht, 
Internal Medicine, Utrecht, Netherlands 
 
Background:  Literature on blended learning often 
ÒÅÐÏÒÔÓ ÓÔÕÄÅÎÔÓȭ ÅØÐÅÒÉÅÎÃÅÓȟ ÂÕÔ ÌÉÔÔÌÅ ÉÓ ËÎÏ×Î 
about teachers. This study explored the relation 
between teacher expectations of blended learning 
and experiences when actually teaching a flipped 
classroom. 
Summary of Work:  After attending a workshop on 
blended learning 87 university teachers filled out a 
questionnaire about expected opportunities and 
challenges of blended learning for both students and 
teachers. Eight other teachers, who had taught a 
flipped classroom, were interviewed about the gains 
and drawbacks of this type of education. Two 
researchers individually clustered and coded the 
questionnaire answers and codes were discussed until 
consensus was reached. The set of codes was then 
used to analyse the interview data. 
Summary of Results:  Surveyed teachers expected the 
following opportunities for students and teachers: 
time saving, better results, monitoring progress, 
autonomy, interaction, motivation and personalised 
and qualitatively improved education. Expected 
challenges were reduced class time and technical 
problems for students and teachers, more discipline 
and workload for students and changing didactic 
techniques for teachers. Most anticipated 
opportunities and challenges were experienced when 
teaching a flipped classroom. Improved interaction, 
increased time and workload for both students and 
ÔÅÁÃÈÅÒÓ ÁÎÄ ÓÔÕÄÅÎÔÓȭ ɉÌÁÃË ÏÆɊ ÄÉÓÃÉÐÌÉÎÅ ×ÅÒÅ 
frequently mentioned. 
Discussion and Conclusions:  The majority of 
expectations concerning blended learning 
corresponds to flipped classroom experiences. 
Interviewed teachers did not mention monitoring 
ÓÔÕÄÅÎÔÓȭ ÐÅÒÆÏÒÍÁÎÃÅ ÁÎÄ ÐÅÒÓÏÎÁÌÉÓÅÄ ÅÄÕÃÁÔÉÏÎȢ 
Take-home messages:  The flipped classroom does 
provide the expected opportunities. The main 
challenge to successfully implement a flipped 
classroom is increased workload for both students and 
teachers. 
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#3K7 (27204) 
3ÔÕÄÅÎÔÓȭ ÐÅÒÓÐÅÃÔÉÖÅ ÏÆ ÔÈÅ ÆÌÉÐÐÅÄ ÃÌÁÓÓÒÏÏÍ 
 
Alberto Velazquez*, University of Buenos Aires, Family 
Medicine, Buenos Aires, Argentina 
Christian Rhaiel, University of Buenos Aires, Family 
Medicine, Buenos Aires, Argentina 
Eduardo Durante, University of Buenos Aires, Family 
Medicine, Buenos Aires, Argentina 
 
Background:  Students at the School of Medicine of 
the University of Buenos Aires attend the Family 
Medicine course in their last years. Usually, they 
receive traditional classes including lectures and 
individual and group activities. Experience with flipped 
classes is scarce in Argentina. 
Summary of Work:  In 2014 we redesigned the course 
into a flipped classroom model. Forty students 
received the flipped course (FC) between March and 
June. A self-administered survey was conducted to 
ÅÖÁÌÕÁÔÅ ÔÈÅ ÓÔÕÄÅÎÔÓȭ ÓÁÔÉÓÆÁÃÔÉÏÎ ×ÉÔÈ ÔÈÉÓ teaching 
strategy in comparison with traditional classes (TC). 
The questionnaire consisted of 7 questions exploring 
the following dimensions: integration of contents, 
room for questions, availability of material, need of 
previous reading, teacher as tutor, interaction among 
teachers and students.  A 5-point Likert scale was 
used. 
Summary of Results:  All the 40 students responded 
the survey, 80% were female, 25 to 28 yrs old (average 
age 26 yrs old). The average scores for was FP and TC 
were 3.9 vs 2.5 (integration); 4.6 vs 2.7 (room for 
questions); 4.6 vs 2.5 (availability); 4.4 vs 2.5 (previous 
Reading); 4.3 vs 1.6 (role of the teacher); 4.7 vs 1.7 
(interaction with teachers); 4.5 vs 1.9 (interaction with 
ÏÔÈÅÒ ÓÔÕÄÅÎÔÓɊȢ !ÌÌ Ð ÖÁÌÕÅÓ ×ÅÒÅ ЁΡȢΡΧȢ #ÒÏÎÂÁÃÈȭs 
Alpha 0.9. 
Discussion and Conclusions:  Most of the students 
expressed a high level of satisfaction with the FC 
strategy compared with the traditional model, 
including aspects related to opportunities to clarify 
concepts, higher possibility of content integration, 
better communication with teachers, and developing 
skills to work in groups. 
Take-home messages:  Students valued the flipped 
classroom model more than the traditional classroom. 
 

#3K8 (28015) 
Flipping a Clinical Module: Jumping the Hurdles 
 
Kathryn Ferris*, Queen's University Belfast, Centre for 
Medical Education, Belfast, UK 
Clare Thomson, Queen's University Belfast, School of 
Medicine, Dentistry and Biomedical Sciences, Belfast, UK 
Dara O'Donoghue, Queen's University Belfast, Centre for 
Educational Development, Belfast, UK 
Kieran McGlade, Queen's University Belfast, Centre for 
Medical Education, Belfast, UK 
 
Backgroundȡ  0ÒÅÖÉÏÕÓ ×ÏÒË ÈÉÇÈÌÉÇÈÔÅÄ ÓÔÕÄÅÎÔÓȭ 
feelings of isolation and being overwhelmed by online 
content. Therefore in restructuring the Year 4 
Paediatric module we wished to develop a new course 
that represented a true integration between online 
classroom and ward ɀ blended teaching not blended 
delivery. 
Summary of Work:  The course was modified to 
restructure the teaching week and divide learning 
content into topics. New content was planned to 
complement existing talks creating an integrated 
online provision. Key to this was flipping lectures, 
putting didactic elements online freeing the face-to-
face session for in-depth discussion. 
Summary of Results:  An early hurdle was the difficulty 
scheduling clinicians to attend the recording studios. 
The solution was to take cameras to the hospital site 
allowing clinicians to fit recording with their daily 
schedules. 
Tight timelines meant juggling recordings with 
building online content.  Training a F2 doctor to do 
recordings freed time for development. Problems with 
consent and variable quality of historic media were 
addressed by the F2 doctor filming new materials and 
consenting on the wards. 
Discussion and Conclusions:  The new course includes 
seven flipped lectures. An emphasis on integration 
between online and face-to-face content reflects a 
truly blended approach.  A clearer, better signposted 
course and enhanced clinician engagement in the 
teaching process are some of the positive outcomes. 
Take-home messages:  An evaluation is being 
undertaken currently through focus groups with both 
students and teachers and this data will be available 
for the conference. 
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#3L Short Communications:  Surgery 
Location:  Boisdale 2, SECC 

 
#3L1 (28107) 
'ÏÏÇÌÅ 'ÌÁÓÓΆȟ Á ÖÁÌÕÁÂÌÅ ÔÏÏÌ ÉÎ ÅÄÕÃÁÔÉÏÎȩ 
 
Oliver Trampleasure*, Virtual Medics, Barts Health, 
Barts & The London SMD, London, UK 
Ali Jawad, Virtual Medics, Barts Health, Barts & The 
London SMD, London, UK 
Mohamed Thaha, Virtual Medics, Barts Health, Barts & 
The London SMD, London, UK 
Shafi Ahmed, Virtual Medics, Barts Health, Barts & The 
London SMD, London, UK  
 
Background:  Google Glass is a head mounted 
computer with multiple capabilities, including a screen 
ÖÉÓÉÂÌÅ ÉÎ ÔÈÅ ÕÓÅÒȭÓ ÆÉÅÌÄ ÏÆ ÖÉÓÉÏÎȟ ÁÌÌÏ×ÉÎÇ ÉÎÔÅÒÁÃÔÉÏÎ 
ÔÈÁÔ ÉÓÎȭÔ ÎÏÒÍÁÌÌÙ ÐÏÓÓÉÂÌÅȢ 
Summary of Work:  We have started an educational 
program, Virtual Medics, to help determine areas in 
which Glass will have added value. 
Having conducted the first interactive surgical 
teaching session using Glass, live to over 13,000 people 
in 112 countries, our program has grown from 
interactive broadcasts, to recordings and clinical skills. 
Barts and The London School of Medicine and 
Dentistry is the first outside of the US to embed Glass 
ÉÎÔÏ ÔÈÅ ÃÕÒÒÉÃÕÌÕÍȢ 7ÅȭÖÅ ÒÅÃÅÉÖÅÄ ÇÏÏÄ ÆÅÅÄÂÁÃË 
when used for reflection in both high-level 
postgraduate prehospital and undergraduate 
communication training. New projects include auditing 
of A&E trauma calls and building an interactive library 
of OSCE videos. 
Summary of Results:  Live surgical teaching has been 
met with positivity by students (69% prefer it to being 
unscrubbed, 35% to scrubbed and 93% want it in the 
curriculum). Communication, clinical skills and 
prehospital trauma moulage uses have been well 
received, particularly for reflection upon human 
factors. 
Discussion and Conclusions:  Students and Trainees 
ÈÁÖÅ ÒÅÓÐÏÎÄÅÄ ×ÅÌÌ ÔÏ ÔÈÅ ÅÄÕÃÁÔÏÒȭÓ ÐÏÉÎÔ-of-view, 
and appreciate the educational benefits when 
combined with interactivity allowed by the screen. 
Work needs to continue in determining areas in which 
Glass can add value, and to further embed those we 
have already found. 
Take-home messages:  Glass gives a superior point-of-
view teaching resource, while also allowing 
interactivity with students, providing a unique 
opportunity to bring the operating theater or 
classroom to the student. 
 

#3L2 (28033) 
Promoting medical student engagement in clinical 
activities within undergraduate surgery 
 
A Gaunt*, University Hospitals of Coventry and 
Warwickshire, Coventry, UK 
D Howard, UHCW, Coventry, UK 
LS Wong, UK 
 
Background:  The undergraduate surgery course is an 
8 week block.  The course is supported by use of 
student logbook of experience, virtual cases, 
homework, a half day/week lecture series and a 
practical suturing session.  This study aimed to share 
practice by describing the feedback of the junior 
surgical rotation.  Secondly to discuss the impact a 
student log of experience on promoting engagement 
in this course. 
Summary of Work:  These data were collated from 
student feedback collected between April 2009 and 
June 2014.  Anonymous feedback was collected during 
the last week of the block.   
Summary of Results:  Overall course feedback was 
excellent with 87% (704/810) of students in the last five 
years (April 2009 to June 2014) reporting that the 
course was excellent (35%) or good (52%). In terms of 
engagement with activities within their surgical block 
34% students undertook venepuncture >10 times.  51% 
students scrubbed for >5 elective surgical cases with 
11% scrubbing for >5 emergency cases.  45% students 
attended 3 or more clinics in addition to those done by 
their team.  Over 75% students valued the opportunity 
to practice their suturing skills.  The supporting lecture 
course also had good reviews with 54% of students 
being very satisfied and 44% satisfied with the 
knowledge and format of the lectures given.   
Discussion and Conclusions:  Medical students in 
surgery engaged in clinical activities supported by an 
enthusiastic faculty and use of a student logbook of 
experience. 
Take-home messages:  The use of a student logbook 
of experience can promote engagement in clinical 
workplace activities. 
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#3L3 (26187) 
Towards a common surgical training program: from 
basic surgical skill to advanced procedures 
 
M. Carmen Matthies-Baraibar*, OSI Ezkerraldea-
Enkarterri-Cruces (Cruces University Hospital), 
Continuing Education, Barakaldo, Spain 
Francisco J. Alvarez-Diaz, OSI Ezkerraldea-Enkarterri-
Cruces (Cruces University Hospital), Reseach Unit, 
Barakaldo, Spain 
Raul Saa-Alvarez, OSI Ezkerraldea-Enkarterri-Cruces 
(Cruces University Hospital), General Surgery, Barakaldo, 
Spain 
Santiago Diez-Lazaro, OSI Ezkerraldea-Enkarterri-Cruces 
(Cruces University Hospital), Gynecology & Obstetrics, 
Barakaldo, Spain 
Jesus M. Moran-Barrios, OSI Ezkerraldea-Enkarterri-
Cruces (Cruces University Hospital), Postgraduate 
Medical Education, Barakaldo, Spain 
David Lecumberri-Castaños, OSI Ezkerraldea-Enkarterri-
Cruces (Cruces University Hospital), Urology, Barakaldo, 
Spain 
 
Background:  Over 30 years, the different surgical 
specialty programs had extensively used virtual and 
experimental resources to accomplish their training 
tasks. To reach a consensus, different surgical 
departments were requested to establish a common 
training program with gradual surgical skill levels of 
complexity. 
Summary of Work:  The program was divided into 
common basic skill level (1st-year residents), medium 
level to approximate at complex procedures (2nd-year 
residents, and consolidation level in same procedures 
(3rd-year residents). The learning scenario was shared 
between residents and teachers from different 
surgical specialties. The schedule of daily activities 
allowed teachers of each specialty to train other 
specialties-residents. Each level was conducted with a 
first-step e-learning, followed by simulation training 
session. Evaluation criteria were based on practical 
testing of learning by solving exercises in virtual 
training room and experimental theater. 
Summary of Results:  The compliance of the program 
was developed according to schedule. Qualitative 
results from inquiries showed a high overall 
assessment of training program (fulfillment of 
objectives, assessment of teaching staff, improving 
laparoscopic skills). Moreover, trainees also 
appreciated acquisition of knowledge and 
laparoscopic skills from surgical specialties different 
from their own one. 
Discussion and Conclusions:  The training program 
allows improving the learning curve of the residents in 
a secure environment, and to establish a common 
criterion of teaching quality in surgery. The review 
process of the common training program has defined 
several improvement areas, such as the competency 
assessment and a more efficient use of resources. 
Take-home messages:  The design of training activities 
focused on common training allows to knowledge 
integration from multidisciplinary areas in medical 
education. 

#3L4  
NOT PRESENTED 
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#3L5 (27766) 
Development of emotional competency under 
integration of surgical and psychological sciences:  
Dealing with stress, burnout and self-reflection in the 
undergraduate curriculum 
 
Thomas Geldmacher, Institute of Medical Psychology 
and Systems Neuroscience, Medical Faculty, University 
of Muenster, Muenster, Germany 
Jan C. Becker, Institute for Medical Education, Medical 
Faculty, University of Muenster, Muenster, Germany 
Desiree Burghaus, Institute for Medical Education, 
Medical Faculty, University of Muenster, Muenster, 
Germany 
Giovanni Torsello, Clinic for Vascular Surgery, Medical 
Faculty, University of Muenster, Muenster, Germany 
Thomas Straube, Institute of Medical Psychology and 
Systems Neuroscience, Medical Faculty, University of 
Muenster, Muenster, Germany 
Eva Schönefeld* , Clinic for Vascular Surgery, Medical 
Faculty, University of Muenster, Muenster, Germany 
 
Background:  Surgeons exhibit a risk of suffering from 
psychosocial distress-symptoms between 18 and 82%. 
Consequences are health risks, an increased risk of 
treatment errors and affects clinical reasoning.Main 
aim is to establish a didactic concept to train stress 
reduction and emotional competencies among 
students. 
Summary of Work:  A new course was initiated 
integrating psychological and surgical teachers. 
According to the FAIR principles, it was designated to 
show the relevance of being part of a team, to 
manage and to communicate.  Learning goals: 1. 
Name/explain risks among surgeons (regarding the 
ȰÄÅÍÁÎÄ-control-ÍÏÄÅÌȱɊ; 2. Name/explain alternative 
behaviour; 3. Define surgeon´s attitude; 4. Plan for 
behavioural changeDidactic concept: Frame A: 
Background information and watching videos on the 
objective; (e.g. youtube. medizinilie; generation y 
shift); Plenary part: Risk for a surgeon;  Individual part: 
Individual risk; Plenary: Theory on health behavior 
(HAPA); Individual: Integration of aspects in practice; 
Plenary: The omniscient doctor vs. human 
imperfection; Frame D: Change of individual behavior  
Summary of Results:  Most students` results showed 
satisfying improvements concerning knowledge about 
certain health-behaviour risks, risk-perception and 
strategies minimizing these risks (e.g. utilization of 
social support referring to the HAPA-model).  
Discussion and Conclusions:  The results are 
encouraging for a further development of this 
concept. 
 

#3L6 (27338) 
Theatre Training Tool: A novel way of improving the 
ÕÎÄÅÒÇÒÁÄÕÁÔÅȭs operating theatre experience 
 
Samuel Trowbridge*, Chelsea and Westminster Hospital 
NHS Foundation Trust, Surgery, London, UK 
Matthew Fell, Chelsea and Westminster Hospital NHS 
Foundation Trust, Surgery, London, UK 
Rula Najim, Chelsea and Westminster Hospital NHS 
Foundation Trust, Medical Education, London, UK 
Nina Dutta, Chelsea and Westminster Hospital NHS 
Foundation Trust, Medical Education, London, UK 
Suveer Singh, Chelsea and Westminster Hospital NHS 
Foundation Trust, Medical Education, London, UK 
Nebil Behar, Chelsea and Westminster Hospital NHS 
Foundation Trust, Surgery, London, UK 
 
Background:  The operating theatre can be a stressful 
and intimidating environment. Medical students often 
struggle to ascertain their professional and 
educational role within theatre. Our aims were to 
improve student perception, participation and 
knowledge in theatre as well as develop and clarify 
their roles within the theatre setting. 
Summary of Work:  A mixed methods cohort study 
was performed evaluating the impact of a multi-level 
theatre training tool on undergraduate medical 
students. The training tool comprised teaching 
sessions, a theatre workbook and a logbook of 
essential procedures. Students were assessed both 
pre- and post-intervention by the following:  1. 
Examination testing theatre-related knowledge; 2. 
Student satisfaction questionnaire; 3. Interviews and 
focus groups on student experience.  
Summary of Results:  This yearlong project was 
trialled on 85 undergraduate students. Questionnaires, 
interviews and focus groups were examined using 
qualitative methods. Pre-intervention, recurring 
themes included students feeling ill-prepared, as well 
as a need for active participation and defined learning 
objectives within theatre. Post-intervention, students 
were enthusiastic: 100% agreed the programme 
positively impacted their theatre experience. 
Examination results demonstrated a mean score 
increase from 11.9% pre-intervention to 46.7% post-
intervention (n=11, p<0.01, RR 3.24 ɀ 95%CI 2.41-4.40). 
Discussion and Conclusions:  Medical students on a 
surgical firm have over 50% of their timetables 
dedicated to theatre attendance. Whilst enthusiastic 
about surgery, students often find theatre a difficult 
environment with limited educational benefit. Results 
indicate that a multi-level theatre training tool 
effectively facilitates students in maximising this 
learning opportunity.  
Take-home messages:  Simple measures within a 
carefully designed theatre training programme can 
turn an alien setting into an attractive and effective 
learning opportunity.  
 
  



AMEE 2015 Abstract Book 
 

  
Page 47 

 

  

#3L7 (27223) 
-ÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ ÃÁÒÅÅÒ ÉÎÔÅÎÔÉÏÎÓ ÆÏÒ ÓÕÒÇÅÒÙȡ Á 
study of demographic and curriculum influences 
 
Mataroria Lyndon, University of Auckland, South 
Auckland Clinical School, Auckland, New Zealand 
Marcus Henning, University of Auckland, The Centre for 
Medical and Health Sciences Education, Auckland, New 
Zealand 
Sanjeev Krishna* , University of Auckland, South 
Auckland Clinical School, Auckland, New Zealand 
Tzu-Chieh Yu, University of Auckland, The Centre for 
Medical and Health Sciences Education, Auckland, New 
Zealand 
Hussein Alyami, University of Auckland, South Auckland 
Clinical School, Auckland, New Zealand 
Andrew Hill, University of Auckland, South Auckland 
Clinical School, Auckland, New Zealand  
 
Backgroundȡ  -ÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ ÃÁÒÅÅÒ ÉÎÔÅÎÔÉÏÎÓ 
toward surgery have been shown to be influenced by 
a number of factors including gender, mentorship, and 
work-life balance concerns.  
A revised curriculum was implemented aiming to 
improve self directed learning and encourage 
integration of basic science and clinical practice. The 
aim of this study was to examine the differential 
impact of programme curricula (traditional versus 
revised) and student demography on career intentions 
for surgical or non-surgical specialties. 
Summary of Work:  The comparative cohort study 
involved the comparison of two classes (class of 2012 
and 2013) under different undergraduate medical 
programme curricula at The University of Auckland. 
Measures included type of curricula, demographic 
characteristics and career intention. 
Summary of Results:  16% of study participants 
reported a career intention for surgery, 39% a non-
surgical specialty, and 45% were unsure of specialty. 
Gender was found to have a significant impact on 
career intention. 60% of students who reported an 
intention for surgery were male and 40% were female. 
In comparison, those with an intention for non-surgical 
specialty or unsure of career intention were 
predominantly female (59% and 56%, respectively). 
There were no significant main effects with respect to 
career intention and a revised curriculum. 
Discussion and Conclusions:  Consistent with previous 
studies, an association between gender and the career 
intention for surgery was demonstrated. However, a 
significant proportion of students were unsure of their 
career intention. No significant association between 
type of curriculum and career intention was found. 
Take-home messages:  7ÈÉÌÅ ÍÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ ÃÁÒÅÅÒ 
intentions for surgery are not associated with changes 
in curriculum, the association with gender remains 
consistent. 
 

#3L8 (24707) 
Dream Team: An undergraduate surgical talent 
development project 
 
Rune Dall Jensen*, Aarhus University, Faculty of Health, 
Center of Health Sciences Education, Aarhus, Denmark 
Mette Krogh Christensen, Aarhus University, Faculty of 
Health, Center of Health Sciences Education, Aarhus, 
Denmark 
Mikkel Seyer-Hansen, Aarhus University Hospital, 
Department of Obstetrics and Gynaecology, Aarhus, 
Denmark 
 
Background:  Dream Team is an extracurricular 
surgical talent development project founded at Aarhus 
University Hospital in 2009.  It contains: 1) A weeklong 
course, where app. 20 students acquire basic surgical 
skills and laparoscopic techniques. The course is 
completed with a final individual test.  2) Identification 
of the 8 best medical students from the week-course, 
who will enter a 4-month mentorship program at a 
surgical department. During the mentorship the 
students will be in the operation room at least once a 
week and participate as their skills allow 
Summary of Work:  This study presents the structure 
of the Dream Team and the students` evaluation, 
gender and grades will be analyzed. Furthermore, this 
study discusses the values of the Dream Team, based 
on existing literature in expertise, talent and 
giftedness within surgery, academia, music and sport. 
Summary of Results:  168 students participated in the 
week-course and 68 participated in the mentorship 
course. The selected students evaluated the week-
course and the mentorship and evaluations were 
mostly positive.   
The gender difference in the project doesn't correlates 
with the gender difference at the medical school. 
Discussion and Conclusions:  Dream Team differs from 
similar pre-graduate programs as it selects the most 
talented students. However, further research is 
needed in order to evaluate the selection into and 
learning in the mentorship. Throughout the study a 
consistent positive evaluation was noted. 
Take-home messages:  The extracurricular project 
differs from similar skill acquisition projects, as it aims 
to identify and develop only the best students. This 
study presents an evaluation and analysis of the 
project. 
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#3M Short Communications:  
Curriculum Evaluation 
Location:  Carron 1, SECC 

  
#3M1 (27443) 
Value of faculty feedback to inform program 
evaluation of a curriculum pilot 
 
Jane Thorley Wiedler*, AO Foundation, AO Education 
Institute, Zurich, Switzerland 
Jonathan S. M. Dwyer, North Staffordshire Hospitals 
NHS Trust, Stoke-on-Trent, UK  
4ÈÅÄÄÙ 3ÌÏÎÇÏȟ #ÈÉÌÄÒÅÎȭÓ 5ÎÉÖÅÒÓÉÔÙ Hospital, Division 
of Paediatric Surgery, Inselspital Bern, Switzerland 
 
Background:  AOTrauma piloted a new competency-
based curriculum for surgeons managing pediatric 
orthopedic trauma in an intensive 5-day course, 
incorporating a range of program evaluation 
ÁÐÐÒÏÁÃÈÅÓȢ !ÃÃÏÒÄÉÎÇ ÔÏ +ÅÒÎȭÓ Ψ-step approach to 
curriculum development (Kern DE, et al, 1998), 
formative program evaluation, e.g. by soliciting 
qualitative feedback from faculty, provides the 
opportunity to attain specific suggestions for 
improvement of the performance of the program and 
to detect unexpected strengths and weaknesses in the 
curriculum.  
Summary of Work:  The design of the program 
evaluation included the deliberate and systematic 
collection of feedback from 12 faculty members, both 
in informal discussions at the end of each course day 
and with the implementation of a questionnaire.  
Summary of Results:  Feedback was provided on 
content, congruence of outcomes and instructional 
methods, faculty support, and logistics. Analysis of the 
results will be translated directly into iterative 
improvement of the curriculum. More than half the 
faculty expressed willingness to collaborate on a 
faculty support package, such as developing 
educationally sound cases for small group discussions. 
Discussion and Conclusions:  Not only did the 
intervention provide crucial information to guide 
further development of the curriculum, but also added 
value by gaining the buy-in and support for the 
curriculum of these key faculty members. 
Take-home messages:  1.  Feedback from faculty 
provides particularly valuable qualitative evaluation 
data for curriculum improvement, as according to 
Kern;  2.  Added value is the buy-in and specific support 
that faculty can offer. 
 

#3M2 (27645) 
At what level our recent graduates feel competent on 
revised curriculum outcomes:  a graduation survey to 
improve curricular practice 
 
Guldal Izbirak*, Yeditepe University Faculty of Medicine, 
Medical Education/Family Medicine, Istanbul, Turkey 
Ayse Arzu Akalin, Yeditepe University Faculty of 
Medicine, Medical Education, Istanbul, Turkey 
Elif Cigdem Kaspar, Yeditepe University Faculty of 
Medicine, Medical Education/Biostatistics, Istanbul, 
Turkey 
Kevser Vatansever, Ege University Faculty of Medicine, 
Medical Education, Izmir, Turkey 
(ÁÌÉÌ dÂÒÁÈÉÍ $ÕÒÁËȟ %ÇÅ 5ÎÉÖÅÒÓÉÔÙ &ÁÃÕÌÔÙ ÏÆ -ÅÄÉÃÉÎÅȟ 
Medical Education, Izmir, Turkey 
 
Background:  The undergraduate program outcomes 
of Yeditepe University Faculty of Medicine were 
revised in the year 2013, after an evaluation period 
which included the opinions of internal and external 
stake-holders of medical education. 47 program 
outcomes were defined under seven roles namely; (1) 
physician at primary health care level, (2) leader and 
manager at primary health care level, (3) advocate of 
health for community and individuals, (4) ethical 
medical practice, (5) communicator and collaborator 
with all stakeholders, (6) researcher and scholar in 
medicine, (7) effective career manager.  
Summary of Work:  The aim of this study is to assess 
the self-perceived competency level of recent medical 
graduates on revised curriculum outcomes and 
improve the curricular practice at weak points.  A 
questionnaire  including socio-demographic variables 
and 47 items related to competencies were applied to 
all 50 graduates.   The graduates rated each item on a 
ten point categorical scale from least to highest 
competency level. This study  is the first application of 
a longitudinal study. 
Summary of Results:  The internal consistency of 
questionnaire was high (Cronbach's Alpha 0,974). The 
average scores of competencies under the role of 
researcher and scholars were the highest  
(7,41±1,72327) while the graduates feel least 
competent in the leadership and managerial role 
competencies (6,59±1,97134).  
Discussion and Conclusions:  We conclude that the 
results should be considered in the continuing revision 
process of undergraduate medical education program 
as a whole.  
Take-home messages:  Graduates surveys aiming to 
obtain students ratings of their competency levels,  
are important instruments in evaluating 
undergraduate medical education.  
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#3M3 (26602) 
Persona driven redesign of Education and Training 
system 
 
Nicholas Chew*, National Healthcare Group, Group 
Education, Singapore 
David Dhevarajulu, Tan Tock Seng Hospital, Kaizen 
Office, Singapore 
Yvonne Ng, National Healthcare Group, Group 
Education, Singapore 
 
Background:  The National Healthcare Group (NHG) is 
undergoing change to improve the accessibility, 
affordability and quality of healthcare through 
population health. The NHG leadership has identified a 
need to redesign the way education and training takes 
place in order to prepare the current and future 
workforce to meet the challenges of healthcare 
delivery. 
Summary of Work:  We describe a Persona driven 
user-centred design methodology to understand the 
interactions between the education system and users 
in the current state. Personas were created through a 
series of workplace observations and individual 
interviews with staff, faculty, students and patients. 
Information was extracted from the interviews to 
create a Journey Map demonstrating the challenges 
faced by staff, faculty, medical students and patients 
posted to the hospital. 
Summary of Results:  Through the use of Personas 
and Journey Maps, the team was better able to 
understand the individual users and stakeholders in 
the education and training system, as well as the 
challenges and needs they faced. Analysis identified 
ward rounds and clinics as important locations where 
unique challenges arose when faculty and students 
interacted with the clinical environment. 
Discussion and Conclusions:  The use of user-centred 
design principles to create Personas and Journey Maps 
of students experiences offers an interesting way to 
understand the challenges students and faculty face in 
the process of undergraduate medical education. We 
intend to repeat the process for the medical residents, 
nursing and allied health students to better 
understand the unique challenges faced by these 
learners. This will enable us to create a future state 
that is aligned to the needs of both faculty and 
learners. 
Take-home messages:  The use of user centred design 
through the creation of personas and journey maps 
provides a insightful methodology to redesign 
educational systems and processes. 
 

#3M4 (27834) 
Fulfilling the curriculum gap and understanding a 
culture: why do so many medical students attend 
extra revision courses? 
 
Kathryn Cockett*, Chelsea and Westminster Hospital 
NHS Foundation Trust, London, UK 
Rula Najim, Chelsea and Westminster Hospital NHS 
Foundation Trust, London, UK 
Nina Dutta, Chelsea and Westminster Hospital NHS 
Foundation Trust, London, UK 
Suveer Singh, Chelsea and Westminster Hospital NHS 
Foundation Trust, London, UK 
 
Background:  Students attend medical school for up to 
6 years and pay a significant amount on tuition fees.  
Despite this, there is a culture to attend extra fee-
paying revision courses, outside the working week.  
This is a large industry and one that casts several 
questions on the current undergraduate curriculum, 
and a need to define the pushing and pulling factors 
towards these courses. 
Summary of Work:  We delivered 2 out-of-hours 
weekend courses for students preparing for finals: a 
mock examination consisting of circuits with patient 
volunteers; and a small group revision course covering 
taxing topics.  We evaluated:  1. Student motivations 
to attend each course.  2. Which course preferentially 
served to improve confidence in each domain and 
ÄÅÌÉÖÅÒ ÏÎ ÔÈÅ ÓÔÕÄÅÎÔÓȭ ÎÅÅÄÓȢ 
Summary of Results:  Both courses were over-booked 
and attended by 47 students.  Motivating factors were 
similar for each course.  Themes included: feeling ill-
prepared for exams; inadequate exposure to patients 
with signs; presentation practice; curriculum gaps; 
understanding of how examinations run; and a desire 
to have near peer teaching.  There were significant 
improvements in confidence in all domains for both 
courses, however this was more pronounced for those 
attending the revision course. 
Discussion and Conclusions:  We address an important 
issue and served to understand further what the 
missing ingredient is from medical school that drives 
students to book extra courses.  
Take-home messages:  There are clear merits of mock 
and revision courses and universities may need to 
understand further the pushing and pulling factors 
that are driving students to attend these extra 
courses. 
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#3M5 (28135) 
Limits of Kirkpatrick-type frameworks for evaluating 
impact of medical education 
 
Curtis Olson, Journal of Continuing Education in the 
Health Professions, Geisel School of Medicine at 
Dartmouth, Hanover, NH, USA 
Tricia Tooman*, University of St Andrews and the 
Journal of Continuing Education in the Health 
Professions, School of Management, St Andrews, UK  
 
Backgroundȡ  +ÉÒËÐÁÔÒÉÃËȭÓ ÆÏÕÒ ÌÅÖÅÌ ÅÖÁÌÕÁÔÉÏÎ ÍÏÄÅÌȟ 
and the more recent frameworks grounded on this 
model (e.g., Moore, 2008), have had a major influence 
on evaluation practice in medical education. Although 
it has successfully encouraged greater emphasis on 
educational outcomes beyond participant reaction and 
learning, this framework, like any evaluation model, 
has its limitations. It is based on a number of 
assumptions that may not hold in many situations, 
reducing its utility as a universal framework for 
outcomes evaluation.   
Summary of Work:  This presentation will review 
-ÏÏÒÅȭÓ ɉΤΡΡΪɊ ÆÒÁÍÅ×ÏÒË ÁÓ ÁÎ ÅØÁÍÐÌÅ Ïf a 
Kirkpatrick-type approach, discuss the framework as a 
theory of causation, identify several key assumptions 
(e.g., the change process begins with the educational 
intervention, change is effected through a focus on 
the individual learner, change consists of the 
application of scientific evidence, practice change is a 
suitable criterion for evaluating the worth of any 
educational intervention), and examine evidence that 
challenges these assumptions. 
Summary of Results:  Alternative evaluation 
frameworks, ÓÕÃÈ ÁÓ 0Á×ÓÏÎ ÁÎÄ 4ÉÌÌÅÙȭÓ ɉΣΫΫΩɊ 
2ÅÁÌÉÓÔÉÃ %ÖÁÌÕÁÔÉÏÎ ÁÎÄ #ÈÅÎȭÓ ɉΣΫΫΡɊ 4ÈÅÏÒÙ-Driven 
%ÖÁÌÕÁÔÉÏÎȟ ÃÁÎ ÂÅ ÕÓÅÄ ÔÏ ÃÏÍÐÌÅÍÅÎÔ -ÏÏÒÅȭÓ 
framework. 
Discussion and Conclusions:  A framework that rests 
on assumptions that are not universally valid can lead 
to mistaken judgements about the value of an 
educational activity and perpetuate 
misunderstandings about how educational 
interventions contribute to change in clinical practice.  
Take-home messages:  Step-wise evaluation 
frameworks may neglect useful insights regarding the 
contribution educational activities make to changing 
behaviour.  
 

#3M6 (23575) 
Satisfaction of the graduates from Royal College of 
Surgeons of Ireland-University of Bahrain RCSI-UOB; 
Feasibility and Psychometric analysis for the graduate 
survey 
 
Kathryn Strachan*, Royal College of Surgeons in Ireland-
University of Bahrain, Quality Department, Busaiten, 
Bahrain 
Ahmed AL Ansari, Bahrain Defence Force Hospital, 
General Surgery, Riffa, Bahrain 
 
Background:  To assess the satisfaction and 
preparation levels of graduates of the Royal College of 
Surgeons of Ireland University of Bahrain (RCSI UOB).  
Summary of Work:  The graduate survey was 
administered to four groups of graduates of the RCSI 
UOB who graduated between the years of 2010-2014. 
The graduate survey assessed five major domains and 
was comprised of 49 items. The RCSI UOB opened its 
doors in 2004, with the first class graduating in 2010.  
Summary of Results:  Out of 599 graduates, 153 
responded to the graduate survey. The total mean 
response rate of the graduate survey was 26%, 
including 102 females, 44 males, and 7 students who 
did not indicate their gender. 49 students graduated in 
2012, and 53 students graduated in 2013. Of these 
graduates, 83 were working in Bahrain at the time of 
survey administration, 11 in the USA; the total number 
of countries where graduates were working was 14. 
Reliability analysis found high internal consistency for 
ÔÈÅ ÉÎÓÔÒÕÍÅÎÔ ɉ×ÉÔÈ Á #ÒÏÎÂÁÃÈȭÓ ɻ ÏÆ ΡȢΫΩɊȢ  &ÁÃÔÏÒ 
analysis showed that the data on the questionnaire 
decomposed into five factors, which accounted for 
72.3% of the total variance: future performance, career 
development, skills development, graduates as 
collaborator, and communication skills. 
Discussion and Conclusions:  The survey results found 
that graduates of the RCSI UOB program are generally 
satisfied with their experience at the university and 
feel well-prepared to join the field and to compete 
with graduates of competing universities.  
Take-home messages:  Graduates of the RCSI UOB 
program are generally satisfied with their experience 
at the university  
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#3M7 (26131) 
Final-ÙÅÁÒ ÍÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ ÒÅÆÌÅÃÔÉÏÎÓ ÏÎ their 
clinical learning experience in urban and rural 
settings 
 
Susan Van Schalkwyk*, Stellenbosch University, Centre 
for Health Professions Education, Tygerberg, South 
Africa 
Miranda Voss, Stellenbosch University, Ukwanda Rural 
Clinical School, Worcester, South Africa 
Juanita Bezuidenhout, Stellenbosch University, Dean's 
Division, Tygerberg, South Africa 
Marietjie de Villiers, Stellenbosch University, Centre for 
Health Professions Education, Tygerberg, South Africa 
 
Background:  The potential for rural clinical training to 
provide transformative learning experiences for 
undergraduate medical students has been previously 
described. A five year evaluative study tracked 
successive cohorts of medical students who opted to 
spend their final year at a rural clinical school. A three-
ÄÉÍÅÎÓÉÏÎÁÌ ÍÏÄÅÌȟ ÃÏÍÐÒÉÓÉÎÇ ȬÐÅÒÓÏÎȭȟ 
ȬÐÁÒÔÉÃÉÐÁÔÉÏÎȭ ÁÎÄ ȬÐÌÁÃÅȭ ×ÁÓ ÄÅÖÅÌÏÐÅÄ ÔÏ ÅØÐÌÁÉÎ 
ÔÈÅ ÓÔÕÄÅÎÔÓȭ ÅØÐÅÒÉÅÎÃÅȢ )Ô ×ÁÓ ÔÈÅÎ ÄÅÃÉÄÅÄ ÔÏ 
explore the applicability of the model for students at 
the urban academic hospital.  
Summary of Work:  Building on the cohort analyses of 
the rural students, four focus group discussions were 
conducted with final-year urban trained students 
(n=37) to explore their perceptions of their clinical 
learning experience. Transcribed data were analysed 
thematically. Using the model as framework, emerging 
themes were mapped according to the three 
dimensions.     
Summary of Results:  The urban trained students were 
generally appeciative of their learning opportunities, 
but were critical of the quality of their clinical 
exposure. Key themes were workload; optimalisation 
of time; the role of preceptors; differences across 
disciplines and concern for the patients.  
Discussion and Conclusions:  Each of the themes could 
be situated within the model, but provided an 
interesting counterpoint to the rural clinical school 
findings. There were instances of similarity, such as 
ÓÔÕÄÅÎÔÓȭ ÅÍÐÁÔÈÙ ×ÉÔÈ ÐÁÔÉÅÎÔÓ ÁÎÄ ÁÐÐÒÅÃÉÁÔÉÏÎ ÆÏÒ 
generative relationships, and difference, in their 
responses to the environment. The results yielded 
important insights into transformative learning in both 
rural and urban settings.  
Take-home messages:  2ÅÓÅÁÒÃÈ ÉÎÔÏ ÓÔÕÄÅÎÔÓȭ ÃÌÉÎÉÃÁÌ 
learning during extended rural placements can provide 
useful frameworks to explore and compare 
experiences in more conventional urban settings.  
 

#3M8 (27899) 
Factors perceived to prepare health science 
graduates for work in Uganda - a case study of 
recently-qualified pharmacy graduates  
 
Barbra Katusiime*, Mbarara University of Science and 
Technology, Department of Pharmacy, Mbarara, Uganda 
Joseph Oloro, Mbarara University of Science and 
Technology, Department of Pharmacy, Mbarara, Uganda 
Daniel Semakula, Makerere University, College of Health 
Sciences, Kampala, Uganda 
Michael Ross, The University of Edinburgh, Centre for 
Medical Education, Edinburgh, UK  
 
Background:  Work-based training has a positive effect 
ÏÎ ÇÒÁÄÕÁÔÅÓȭ ÔÒÁÎÓÉÔÉÏÎ ÉÎÔÏ ÅÍÐÌÏÙÍÅÎÔ ÁÎÄ 
practice. Under-preparedness for work, among 
university graduates, may lead to incompetency, and 
employer dissatisfaction. This study aimed to explore 
the factors perceived to prepare health science 
graduates for work in Uganda.  
Summary of Work:  Semi-structured interviews were 
conducted among recently-qualified (< 2 years of work 
experience) pharmacy graduates working in various 
health settings of Uganda. Thematic analysis was 
conducted using NVIVO 10. Institutional ethical 
approval was granted.  
Summary of Results:  Eleven (n=11) participants, 
including six males and five females, of average age 26 
years (min, 24, max, 28), were interviewed. The 
majority (72.2%, n=8) of participants were working in 
community pharmacies. They had attended one of the 
three pharmacy schools in Uganda. Most pharmacy 
graduates felt moderately prepared for work. 
Preparedness was perceived to be situational and 
dependent on the work setting. Experiential, work-
based learning, and direct supervision, during 
undergraduate training, were perceived to enhance 
ÇÒÁÄÕÁÔÅÓȭ ÐÒÅÐÁÒÅÄÎÅÓÓ ÆÏÒ ×ÏÒËȢ 
Discussion and Conclusions:  This study revealed that 
supervised, work-based learning, during 
undergraduate pharmacy training, is perceived to 
better prepare graduates for practice. These findings 
are comparable to other studies which suggest that 
graduates feel better prepared for employment if they 
have trained in similar work settings.  
Take-home messages:  Institutions of higher education  
in developing countries, such as Uganda, need to 
recognize the importance of work-based learning for 
undergraduates in training, so as to better prepare 
them for practice. 
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#3N Short Communications:  Student 
Characteristics 
Location:  Carron 2, SECC 

 
#3N1 (25997) 
Ȱ$ÉÖÉÎÇ ÉÎ ÔÈÅ ÄÅÅÐ ÅÎÄȱȡ ÐÏÓÔÇÒÁÄÕÁÔÅ ÍÅÄÉÃÉÎÅ 
ÁÔÔÒÁÃÔÓ ÌÅÁÒÎÅÒÓ ×ÉÔÈ Á ȬÄÅÅÐȭ ÁÐÐÒÏÁÃÈ 
 
Kylie J Mansfield*, University of Wollongong, Graduate 
School of Medicine, Wollongong, Australia 
Lyndal Parker-Newlyn, University of Wollongong, 
Graduate School of Medicine, Wollongong, Australia 
Gregory Peoples, University of Wollongong, Graduate 
School of Medicine, Wollongong, Australia  
 
Background:  Deep approaches to learning are 
beneficial for academic success. We previously 
reported that postgraduate medical students use 
deeper learning approaches than undergraduate 
science students, possibly due to science curricula 
rewarding a shallow approach. The aim of this project 
was to compare the learning styles of medical school 
applicants to current science and medical students. 
Summary of Work:  The study process questionnaire 
(SPQ) was administered to University of Wollongong 
(UOW) science students, medical students, and 
applicants selected for medical school interview. 
Survey results characterised study process as deep or 
shallow and were compared across the groups 
(ANOVA). 
Summary of Results:  The learning approach of science 
students was shallow compared to medical students 
ɉ0ЁΡȢΡΡΡΣɊȢ !ÐÐÌÉÃÁÎÔÓȭ ÁÐÐÒÏÁÃÈ ×ÁÓ ÓÉÍÉÌÁÒ ÔÏ 
ÍÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ ×ÉÔÈ Á ÈÉÇÈ ÓÃÏÒÅ ÆÏÒ ÄÅÅÐ ÁÎÄ ÌÏ×ÅÒ 
scores for shallow learning strategies. In the applicant 
group, those who reported deeper approaches to 
learning tended to achieve higher interview scores. 
There was a corresponding correlation between lower 
interview score and shallow strategy (P=0.003). 
Discussion and Conclusions:  These findings 
demonstrate students who interview for medicine at 
UOW have a deeper learning approach than those 
studying science, and their overall approach is similar 
to those accepted into the course. Perhaps age and 
life experience facilitates a deeper learning approach; 
other admissions processes may select applicants with 
these characteristics. Further study to link learning 
styles, applicant characteristics and selection tools is 
planned. 
Take-home messages:  There is something inherently 
different in the students applying for medicine that 
predisposes them to have a deeper learning style. 
 

#3N2 (25580) 
Identifying and addressing bias in medical students 
 
Rhys Jones* , University of Auckland, Te Kupenga 
Hauora Maori, Auckland, New Zealand 
Ricci Harris, University of Auckland, Te Kupenga Hauora 
Maori, Auckland, New Zealand 
Donna Cormack, University of Auckland, Te Kupenga 
Hauora Maori, Auckland, New Zealand 
Elana Curtis, University of Auckland, Te Kupenga Hauora 
Maori, Auckland, New Zealand 
Cameron Lacey, University of Otago, Maori & Indigenous 
Health Institute, Christchurch, New Zealand 
James Stanley, University of Otago, Department of 
Public Health, Wellington, New Zealand 
 
Backgroundȡ  (ÅÁÌÔÈ ÐÒÏÆÅÓÓÉÏÎÁÌÓȭ ÂÅÌÉÅÆÓ ÁÎÄ 
attitudes (bias) can influence healthcare interactions 
and clinical decision making, and contribute to racial 
and ethnic inequalities in health. Medical education 
has an important role to play in addressing the impact 
of these biases and reducing health care inequities. 
This paper presents work undertaken as part of an 
international project that seeks to improve indigenous 
health through advances in medical education. It 
focuses on the measurement of implicit and explicit 
bias among medical students, and reports the 
rationale, process and implications for medical 
education. 
Summary of Work:  We undertook a literature review 
focusing on the role of bias in health care disparities, 
tools for measuring bias and educational interventions 
to address bias. We undertook a survey of final year 
medical students at the two New Zealand medical 
schools, which sought to elicit their feelings, attitudes 
ÁÎÄ ÂÅÌÉÅÆÓ ÁÂÏÕÔ -àÏÒÉ ɉÔÈÅ ÉÎÄÉÇÅÎÏÕÓ ÐÏÐÕÌÁÔÉÏÎɊ 
ÁÎÄ -àÏÒÉ ÈÅÁÌÔÈȢ 
Summary of Results:  Implicit and explicit biases are 
important contributors to health professional practice 
and clinical decision making. A valid and acceptable 
tool was developed to measure bias and its 
expression. 
Discussion and Conclusions:  Measuring, addressing 
and monitoring explicit and implicit bias and 
associated clinical decision making is an important 
aspect of cultural competence curricula in medical 
education. 
Take-home messages:  Bias among health 
professionals can contribute to racial and ethnic 
inequalities in health care. 
Measuring bias can provide an important basis for 
interventions in medical education curricula, and for 
longitudinal monitoring of bias and its expression in 
clinical practice. 
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#3N3 (27554) 
Higher cognitive skills correlated with first semester 
grade point average 
 
Heidi Chumley*, American University of the Caribbean, 
Coral Gables, Florida, USA 
Usha Satish, SUNY, New York, USA 
Mantosh Dewan, SUNY, New York, USA 
 
Background:  Medical student attrition is an important 
problem and the majority of attrition is due to poor 
academic performance. Previously, we found that 
three higher cognitive skills (HCS): crisis response, 
information management, and task orientation, had 
moderate to high correlations with first semester 
grade point average (GPA) in second semester 
volunteers; however, by second semester 
approximately 10% of matriculates had attrited are 
were not assessed. The purpose of this study was to 
determine if HCS measured at matriculation correlated 
to first semester grade point average achieved four 
months later. 
Summary of Work:  105 matriculating students at a US-
style medical school completed a required computer 
simulation to assess their higher cognitive skills in 
scenarios that did not require medical knowledge. 
Student performance was measured on seven HCS: 
basic activity level, task-orientation, information 
management, initiative, breadth of approach, strategy 
and crisis response. Performance on these measures 
was correlated to first semester GPA. 
Summary of Results:  When correlated to first 
ÓÅÍÅÓÔÅÒ '0!ȟ (#3 ×ÉÔÈ Á #ÏÈÅÎȭÓ effect size between 
small and moderate included basic activity level 
(r=0.12), task orientation (r=0.10), information 
management (r=0.15), breadth of approach (0.25), and 
crisis response (0.13).  
Discussion and Conclusions:  Crisis response, 
information management, and task orientation 
remained positively correlated in this non-volunteer 
cohort that had not yet experienced any attrition; 
however the correlations were weaker than in our 
pilot study. Breadth of approach emerged as a 
potential predictor in this cohort.  
Take-home messages:  Higher cognitive functions, as 
measured by computer-based simulations, deserve 
further study to determine their value in predicting 
early academic performance in medical students. 
 
 

#3N4 (23972) 
The resilience factor: How to persist in a challenging 
environment 
 
Nynne Lykke Christensen*, Junior Doctors in Denmark, 
Medical Career & PGT, Copenhagen, Denmark 
 
Background:  During the last few years an increasing 
number of members have requested workshops 
concerning stress and stress management. Partly 
because there is a time limit in Denmark for becoming 
a specialist and partly because the the learning 
environment is percieved increasingly more 
competitive and less supportive. 
Summary of Work:  Consequently we have developed 
a workshop about resilience factors in order to look at 
the factors that may prevent stress among junior 
doctors, and to facilitate resilience so that junior 
doctors can help each other to expand and strengthen 
resilience factors.  
Summary of Results:  In the workshops we present 
five resilience factors and the participants discuss and 
work in small groups with different exercises in order 
to find and streghten their own resilience factors. 
Futhermore we emphasize the mutual responsibility 
for each other. 
Discussion and Conclusions:  The participants are very 
satisfied to find that they themselves contain the 
resilience factors that are nessecary to cope with a 
challenging environment AND to provide more to the 
community. 
Take-home messages:  Stress is an individual problem, 
but the responsibility for stress on hospital wards is 
shared. It is crucial that this point of view shows 
through the whole workshop so that the participants 
are fully aware of the fact that they are not 
responsible for their stress.  
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#3N5 (28261) 
Differential Item Functioning Analysis of the 
Readiness Scale for Clinical Training 
 
Maria Elizabeth Grageda*, University of the Philippines 
Manila, National Teacher Training Center for the Health 
Professions, Manila, Philippines  
 
Background:  The Readiness Scale for Clinical Training 
measures the perceived readiness of pre-clinical 
students.  Differential Item Functioning (DIF) analysis 
of items in this scale will identify items favoring 
specific groups that may affect its validity. 
Summary of Work:  Differences in readiness scores of 
students grouped by gender, year level, and academic 
performance were measured.  The scale was 
administered to first and second year dentistry 
students and DIF analysis was done to identify items 
favoring males, students with above average academic 
performance, and higher year level.  
Summary of Results:  295 scales were returned. 5 
items showed large magnitude DIF based on gender. 
Two items showed large magnitude DIF based on 
academic performance (self-reported GWA).  Eight (8) 
items according to year level, showed DIF with one 
item showing large DIF magnitude.   
Discussion and Conclusions:  DIF of items based on 
gender may be due to differences in perceptions on 
clinical training among males and females. DIF in items 
favoring students with above average academic 
performance may be due to awareness of learning in 
high achieving students, resulting to higher levels of 
readiness. DIF of items favoring higher year level 
students may be due to exposure to courses requiring 
owning dental materials, making them more ready 
than lower year level students. Logical and content 
analysis of these items is recommended to determine 
the source of DIF for deciding to delete or retain them.  
Take-home messages:  Items in scales like the 
Readiness Scale for Clinical Training should undergo 
DIF analysis to identify items showing signs of bias so 
ÔÈÅÓÅ ÍÁÙ ÂÅ ÍÏÄÉÆÉÅÄ ÔÏ ÉÍÐÒÏÖÅ ÔÈÅ ÔÏÏÌȭÓ ÖÁÌÉÄÉÔÙȢ 

#3N6 (26369) 
How do processes of mentor-student interaction 
translate to the development of self-directed and 
ÒÅÆÌÅÃÔÉÖÅ ÌÅÁÒÎÉÎÇȩ 4ÈÅ ÍÅÎÔÏÒÓȭ ÐÅÒÓÐÅÃÔÉÖÅ  
 
Sylvia Heeneman*, Maastricht University/ School Health 
Professions Education, Pathology, Netherlands 
Juanita Vernooy, Maastricht University, Pulmonology, 
Netherlands 
Willem de Grave, Maastricht University/ School Health 
Professions Education, Educational Development and 
Research, Netherlands 
 
Background:  In medical education, students need to 
acquire skills to self-direct(ed) learning (SDL), to 
enable their development into self-directing 
professionals with broad competencies. A formal 
mentoring system and portfolio are often used to 
guide students in development of SDL skills. This study 
addressed the mentor perspective on how mentor-
student interaction, a portfolio and mentor coaching 
skills influenced development of SDL skills.  
Summary of Work:  n=22 experienced mentors of a 
graduate-entry medical school were interviewed. In 
the program, students are instructed to use a 
specifically designed digital portfolio to reflect on 
assessment results, feedback and personal 
development. Mentors received training in coaching 
skills. The interviews were analysed using theory-
based thematic analysis, in which a succession of 
coding templates and hierarchically structured 
themes, were applied.  
Summary of Results:  Mentors perceived that critical 
incidents, assessment results and reflection in the 
portfolio and their own role awareness gave 
opportunities to address and coach stÕÄÅÎÔÓȭ 3$, 
skills. Tensions were perceived with respect to 
portfolio assessment and guidance. If e.g. 
assessment/feedback results were below 
expectations, mentors indicated that this dominated 
the interaction, and mentor coaching became more 
directive, with less student input. All mentors 
indicated that the development of their own coaching 
skills positively influenced the development of 
ÓÔÕÄÅÎÔÓȭ 3$, ÓËÉÌÌÓȢ  
$ÉÓÃÕÓÓÉÏÎ ÁÎÄ #ÏÎÃÌÕÓÉÏÎÓȡ  4ÈÅ ÍÅÎÔÏÒÓȭ ÐÅÒÓÐÅÃÔÉÖÅ 
on coaching and development of SDL skills of medical 
students yielded important insights on the processes 
during mentor-student interaction that can positively 
ÏÒ ÎÅÇÁÔÉÖÅÌÙ ÉÎÆÌÕÅÎÃÅ ÓÔÕÄÅÎÔÓȭ 3$,Ȣ  
Take-home messages:  Coaching skills of the mentor 
and a portfolio are important factors in mentor-
ÓÔÕÄÅÎÔ ÉÎÔÅÒÁÃÔÉÏÎ ÔÈÁÔ ÃÁÎ ÔÒÁÎÓÌÁÔÅ ÔÏ ÓÔÕÄÅÎÔÓȭ 3$, 
skills.  
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#3O Short Communications:  Student 
stress and related problems 
Location:  Dochart 1, SECC 

 
#3O1 (24858) 
Stress in medical school ɀ can we predict who is 
vulnerable? 
 
Leslie Nickell*, University of Toronto, Faculty of 
Medicine, Toronto, Canada 
Vicki R LeBlanc, University of Toronto, Faculty of 
Dentistry & Department of Medicine, Toronto, Canada 
 
Background:  Individual student responses to the 
stressors of medical school vary significantly. The goal 
of this study was to determine whether coping styles 
and stress levels of students in preclinical training 
predicted chronic and posttraumatic stress levels 
during 4th year of training.  
Summary of Work:  In 2012, the Perceived Stress Scale 
(chronic stress), the Impact of Event Scale Revised 
(posttraumatic stress), and the Coping Inventory for 
Stressful Situations (task, emotion and avoidant 
oriented coping styles) were administered to 47 2nd 
year medical students in a large urban Canadian 
medical school. In 2014, the same instruments were 
administered to the same cohort of student during 
their 4th year of training, with 33 students completing 
the survey the second time.   
Summary of Results:  Stepwise regression analyses 
ÓÈÏ× ÔÈÁÔ ÔÈÅ ÓÔÕÄÅÎÔÓȭ ÓÅÌÆ-reported chronic stress 
levels in their 2nd year of training was the sole 
predictor of later stress levels, predicting 37% of the 
variance in chronic stress (p<.01) and 53% of the 
variance in posttraumatic stress (p<.01) levels during 
their 4th year. Neither early coping styles nor 
posttraumatic stress levels were predictors of later 
chronic or posttraumatic stress (all beta = -.14 to .12, p 
values = .33 to .95).  
Discussion and Conclusions:  Stress responses of 
medical students early in their training are strong 
predictors of the severity of later stress and 
posttraumatic stress levels. As such, interventions 
aimed at identifying and supporting vulnerable 
students should be targeted to the early years of 
training.  
Take-home messages:  Students with higher stress in 
preclerkship should be identified and actively followed 
with stress management interventions throughout 
training. 
 

#3O2 (26107) 
Burnout and stress in medicine in France: what 
challenges for Schools of Medicine?  
 
Joel Ladner*, Rouen Medicine School, Rouen, France 
Marie Pierre Tavolacci, Rouen University Hospital, 
Rouen, France 
Benoit Veber, Rouen Medicine School, France 
 
Background:  Medical students experience stress and 
burn out, and mental illness at a higher rate than the 
general population. The objective was to characterize 
the burn out and stress and to identify associated 
factors among medical students. 
Summary of Work:  A cross-sectional study was 
conducted in medical students in pre graduation (from 
4th to 6th). In France, at the end of the 6th year (in 
June), there is the National Ranking Examination. An 
anonymous self-administered questionnaire was used. 
The burn out was measured using the Maslach scale, 
which addresses three scales: emotional exhaustion 
(burn out), depersonalization and personal 
accomplishment.  
Summary of Results:  A total of 542 students were 
included (response rate: 88.0%), including 388 
students in 4th and 5th year and 3 and 154 students in 
6th year (28.4%) The mean age was 23.1 years (SD = 
1.6), sex ratio M:W=0.73. The average stress was 18.0 
(SD=6.6) among 4th and 5th students and 19.4 (SD = 
6.9) in the 6th year students (p = 0.03). In the 6th 
students, 33.6% presented a high level of burn out 
versus 27.5% in 4th and 5th students (p=0.004). . A high 
level of burn out was significantly associated with 
stress (AOR=1.45, 95% CI=1.35-1.53; p <10-4) and 
working hours (AOR=1.13, 95% CI=1.05-1.19; p = 0.002) 
Discussion and Conclusions:  The prevalence of burn 
out is high among medical students, especially for 
those in 6th year, preparing the national examination. 
Burn out can have personal and professional 
consequences. These results suggest that new 
approaches may be needed to reduce the stigma of 
depression and to enhance its prevention, detection, 
and treatment.   
Take-home messages:  There is a high level of burn out 
and stress in medical students. Schools of medicine 
have new challenges for prevention and management 
of psyschological distress. 
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#3O3 (25687) 
Capturing the student experience 
 
Margot Turner, St Georges University of London, 
Institute of Medical and Biomedical Education, London, 
UK 
Presenter:  Menaka Jegasthesan*, Kent, Surrey and 
Sussex Deanery, Surrey, UK  
 
Background:  The Higher Education Authority initiative 
Ȭ$ÅÖÅÌÏÐÉÎÇ ÁÎ )ÎÃÌÕÓÉÖÅ #ÕÌÔÕÒÅ ÉÎ (ÉÇÈÅÒ %ÄÕÃÁÔÉÏÎȭ 
inspired this project, to identify with students any 
inclusion issues they felt inhibited their learning.  
Summary of Work:  Initial student questionnaires 
showed that 53% of the respondents reported 
behaviours or styles that would hinder their learning 
and 33% reported seeing or experiencing bullying 
behaviour. A qualitative research project was initiated 
to explore issues in more depth using focus groups 
and individual interviews.  All data was transcribed and 
analysed and from this, we created scripts using the 
student narratives to create a film. 
Summary of Results:  Three main themes were 
identified in our analysis: improving the teaching 
environment, integration of overseas students, and 
issues surrounding complaints procedures. Students 
reported concerns about lecturing, unprofessional 
behaviours such as public interrogation and bullying 
questioning styles, specific discriminatory behaviours, 
and being made to feel unwelcome and neglected. 
There were also some good examples where students 
felt respected and included by both clinicians and 
tutors.    
Discussion and Conclusions:   Creating confidential, 
safe environments for students to give anonymous 
feedback as part of the research project led to 
insightful student comments on role-modelling and 
discriminatory behaviour that could have a detrimental 
effect on student inclusion and retention. The film that 
was created has become an invaluable and forceful 
tool for engaging both staff and students in a process 
for change. 
Take-home messages:  Using research to create a film 
based on student narratives can be a powerful way to 
generate discussion and motivate both staff and 
students to address important inclusion issues. 
 

#3O4 
Is dating-gender violence accepted as a societal 
ȰÎÏÒÍȱ ÂÙ ÃÏÌÌÅÇÅ ÓÔÕÄÅÎÔÓ ÆÒÏÍ 5ÎÉÖÅÒÓÉÄÁÄ 
Nacional Autónoma de México (UNAM)? A 
comparative study 
 
Luz Maria Angela Moreno-Tetlacuilo*, Universidad 
Nacional Autonoma de Mexico (UNAM). Facultad de 
Medicina, Public Health, Mexico 
Alicia Jiménez- de la Cerda, Universidad Nacional 
Autonoma de Mexico (UNAM). Facultad de Medicina, 
Public Health, Mexico 
Guadalupe Siilvia Garcia-de La Torre, Universidad 
Nacional Autonoma de Mexico (UNAM). Facultad de 
Medicina, Public Health, Mexico  
 
Background:  Dating-gender violence is a social and 
public health problem. It is a serious and pervasive 
problem among college students. 
Summary of Work:  Our objective was to find out 
whether societal legitimising of dating-gender 
violence was accepted by college students from five 
schools at UNAM (53.4% men, 46.6% women, mean age 
19 year old). Methodology: we carried out an 
exploratory cross-sectional descriptive study in a non 
probabilistic sample of 146 medical, engineering, 
psychology, philosophy and accounting students. We 
collected information through a questionnaire and 
performed statistical analysis using SPSS version 20 
and proved at 5% level of significance differences by 
sex/gender and school using Chi-square.  
Summary of Results:  Approval of legitimising dating-
gender violence share for women and men of all 
groups are shown: Categories, agreement of total 
population (male and female in %)  and agreement of 
medical students (male and female in %): 
1.- Jealousy is a token of love : 74.4, 41.2 (p=<0.000); 
35.7 and 0 
2.- Insulting  your partner  is normal:  61.5, 42.6  
(p=0.02); 0.0, 0.0 
3.- It is valid to impose rules in a dating relationship : 
69.2, 50 (p=0.017); 42.9, 66.7 
4.- Pinching, biting, pushing are normal as a game: 
39.7, 29.4 (p=0.19); 28.6, 16.7 
5.- It is valid to criticize the look, the outfit and the way 
of thinking of your partner : 14.1, 23.5 (p=0.14); 35.7, 
0.0 
Agreement in ten more features were present only 
among accounting students. Some differences were 
found by school. 
Discussion and Conclusions:  Dating-gender violence is 
determined by inequity and unequal power gender 
relations, the meaning is different, more men than 
women accept male domination and women 
subordination. 
Take-home messages:  Gender perspective is 
necessary to study and prevent dating-gender 
violence. 
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#3O5 (27385) 
Evaluation of an integrated mindfulness and lifestyle 
program 
 
Linda Berlach*, The University of Notre Dame, School of 
Medicine, Fremantle, Australia 
Chris Skinner, The University of Notre Dame, School of 
Medicine, Fremantle, Australia 
 
Background:  There is growing concern within the 
medical community regarding poor physician 
wellbeing. The University of Notre Dame Australia 
Fremantle, Graduate School of Medicine, examined 
strategies to include in the course to facilitate medical 
student acquisition of effective self care and stress 
management skills.  
Summary of Work:  An integrative mindfulness and 
lifestyle program, based on the work of Dr Craig 
Hassed (2009), was identified as being a 
comprehensive and evidenced-based intervention to 
pilot. In 2014, the six week ESSENCE+ Wellbeing 
Program was introduced in semester one of the first 
year of the four year course and evaluated, in a semi-
formal fashion.  
Summary of Results:  Initial evaluation results 
collaborated published reports that such training for 
medical students was beneficial in terms of reducing 
negative emotions and stress, enhancing mindfulness, 
and facilitating empathy and self-compassion.  In early 
2015, trained tutors will again offer the program to 13 
small groups of between eight and nine students.    
Discussion and Conclusions:  The proposed research 
will investigate impacts of the intervention in a more 
formal and rigorous fashion. It is envisaged that the 
research findings and the experience of the 
collaborative approach to the development and 
implementation of this program will be of interest to 
the broad community of medical educators.   
Take-home messages:  Collaboration and a research 
partnership with Leicester University Medical School, 
UK, which are planning to implement Dr (ÁÓÓÅÄȭÓ 
program, has already been established. It is envisaged 
that this and similar international collaborations will 
foster a richer evidence base for the mandatory 
inclusion of such programs for medical students.  
 

#3O6 (28133) 
SAFE-DRS: Health and Well-being in the Medical 
Curriculum 
 
Fiona Moir*, University of Auckland, General Practice, 
Auckland, New Zealand 
Jill Yielder, University of Auckland, Medical Programme 
Directorate, Auckland, New Zealand 
 
Background:  In 2013, The University of Auckland 
medical programme adopted a reinvigorated 
ÃÕÒÒÉÃÕÌÕÍ ×ÈÉÃÈ ÉÎÃÌÕÄÅÄ Ȱ(ÅÁÌÔÈ ÁÎÄ 7ÅÌÌ-ÂÅÉÎÇȱ 
(SAFE-$23ɊȢ 4ÈÅÒÅ ÉÓ ÅÖÉÄÅÎÃÅ ÔÈÁÔ ÄÏÃÔÏÒÓȭ ÓÅÌÆ-care 
and help-seeking behaviour can affect patient-care as 
×ÅÌÌ ÁÓ ÁÆÆÅÃÔÉÎÇ ÄÏÃÔÏÒÓȭ ÐÅÒÓÏÎÁÌ ÈÅÁÌÔÈȢ 4ÅÁÃÈÉÎÇ 
health and well-being in the medical curriculum has 
been shown to have multiple benefits.  
Summary of Work:  The multi-year SAFE-DRS 
curriculum was developed to include:   
Ɇ Self-care/skills 
Ɇ Access help 
Ɇ Focussed attention 
Ɇ Emotional intelligence 
Ɇ Doctor as patient 
Ɇ Reflective practice 
Ɇ Stress-resistance. 
SAFE-DRS topics are re-visited throughout the 
programme to enhance earlier learning and highlight 
clinical relevance. Innovative teaching and learning 
methods using experiential learning, creativity, 
humour, and personal stories are used, and 
opportunities are taken to enhance help-seeking 
behaviour and link to student support services.   
Summary of Results:  A survey of 236 Year 2 students 
(RR 99.6%) at the end of 2013 showed that 95% of 
students agreed that SAFE-DRS lectures and tutorials 
had changed their self-awareness and/or behaviour 
regarding their personal health. 77% of students 
agreed that completing exercises for the self-care 
journal had changed their behaviour regarding their 
personal health.  
Discussion and Conclusions:  To engage students and 
re-inforce learning, health and well-being is best learnt 
over multiple years in an experiential and reflective 
way, enabling students to develop a lasting skill-set. As 
×ÅÌÌ ÁÓ ÉÍÐÒÏÖÉÎÇ ÓÔÕÄÅÎÔÓȭ Ï×Î health, the benefits 
for clinical practice can include an enhanced ability to 
learn, and the development of empathy, compassion, 
self-awareness, self-regulation and improved clinical 
decision-making 
Take-home messages:  Health and well-being learning 
is a necessary initiative for the purposes of both self-
care and patient-care. The SAFE-DRS curriculum 
appears to meet these needs.   
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#3O7 (26740) 
UK Undergraduate Medical Students' Experience of 
Personal Bereavement 
 
Thelma Quince*, University of Cambridge, Primary Care 
Unit, Department of Public Health and Primary Care, UK 
Pia Thiemann, University of Cambridge, Primary Care 
Unit, Department of Public Health and Primary Care, UK 
Diana Wood, University of Cambridge, School of Clinical 
Medicine, UK 
Stephen Barclay, University of Cambridge, Primary Care 
Unit, Department of Public Health and Primary Care, UK 
 
Background:  5ÎÄÅÒÇÒÁÄÕÁÔÅ ÍÅÄÉÃÁÌ ÓÔÕÄÅÎÔÓȭ 
experience of personal bereavement (PB) is relatively 
unknown. PB may influence attitudes towards course 
components, including dissection and end of life care 
(EOLC), and academic performance.  
Summary of Work:  PB -ȰÌÏÓÓ ÏÆ ÓÏÍÅÏÎÅ ÃÌÏÓÅ 
ÒÅÃÅÎÔÌÙȱ !ÎÁÌÙÓÉÓ ÏÆ ÄÁÔÁ ÏÆ 0"ȟ ÁÔÔÉÔÕÄÅÓ ÔÏ×ÁÒÄ 
EOLC and death anxiety from 1132 first and 780 final 
year students in 15 UK medical schools, participating in 
an online questionnaire survey. Comparison of 
students with and without experience of PB.  
Summary of Results:  Ɇ )ÎÃÉÄÅÎÃÅȡ 9ÅÁÒ Σȡ ΥΫΪ ɉΥΧȢΤϷɊȟ 
&ÉÎÁÌ 9ÅÁÒȡ ΥΣΫ ɉΦΡȢΫϷɊ Ɇ %ØÐÅÒÉÅÎÃÅ ÏÆ 0" ×ÉÔÈÉÎ Ìast 2 
ÙÅÁÒÓȡ 9ÅÁÒ Σȡ ΤΧΣɉΤΤȢΤϷɊȟ &ÉÎÁÌ 9ÅÁÒȡ ΤΡΣɉΤΧȢΪϷɊ Ɇ 
Among those reporting PB: Ÿ Year 1: 143 (35.9%), Final 
Year: 115 (36.0%) experienced multiple losses. Ÿ 
Number of deceased: Year 1: 519, Final year: 311 Ÿ Of 
deceased: Grandparents Year 1: 62.8%, Final Year 53.8% 
ÁÎÄ &ÒÉÅÎÄÓ 9ÅÁÒ Σȡ ΫȢΦϷȟ &ÉÎÁÌ ÙÅÁÒȡ ΣΦȢΦϷ Ɇ 3ÔÕÄÅÎÔÓ 
experiencing PB Ÿ More likely to anticipate guilt after 
a patientȭs death Ÿ Year 1: 66.8% versus 60.1% (X2 
5.018 p=0.25), Final year 51.1% versus 42.3% (X2 5.877 
ÐϾΡȢΣΧɊ Ɇ .Ï ÒÅÌÁÔÉÏÎÓÈÉÐ ÂÅÔ×ÅÅÎ 0" ÁÎÄ ÄÅÁÔÈ 
anxiety  
Discussion and Conclusions:  Significant proportions of 
first and final year students experienced PB and for 
many this was recent. PB was associated with 
ÁÎÔÉÃÉÐÁÔÉÎÇ ÇÕÉÌÔ ÆÏÌÌÏ×ÉÎÇ Á ÐÁÔÉÅÎÔȭÓ ÄÅÁÔÈ ÂÕÔ ÎÏÔ 
with death anxiety.  
Take-home Messages:  Experience of PB may affect 
ÓÔÕÄÅÎÔÓȭ ÁÔÔÉÔÕÄÅÓ ÔÏ×ÁÒÄÓ ÃÏÕÒÓÅ ÃÏÍÐÏÎÅÎÔÓȟ 
including EOLC and educators should be mindful that a 
significant proportion of students starting their course 
may have experienced PB recently, and a significant 
number will experience losses during their course.  
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#3P Short Communications: 
Communication Skills 
Location:  Dochart 2, SECC 

 
#3P1 (26259) 
Integrated versus distinct teaching units in 
communication ɀ what is more effective and how 
long does this effect last? 
 
Katrin Schüttpelz-Brauns*, Medical Faculty Mannheim 
of Heidelberg University, Department of Undergraduate 
Education and Educational Development, Mannheim, 
Germany 
Nicole Deis, Medical Faculty Mannheim of Heidelberg 
University, Department of Undergraduate Education 
and Educational Development, Mannheim, Germany 
Giesler Marianne, Albert-Ludwigs-University, Medical 
Faculty, Centre for Evaluation of Teaching in Medicine, 
Freiburg, Germany 
 
Background:  Studies show that communicative 
competence of physicians not only increases 
physician-patient-relation (e.g. Bredart et al., 2005; 
Arora, 2003) and patient satisfaction (e.g. Brown et al., 
1999) but also increases clinical outcomes (e.g. Little 
et al., 2001). In one Medical Faculty (Freiburg) distinct 
teaching units of communication with patient actors 
are implemented in the first study year. In the other 
Medical Faculty (Mannheim) integrated teaching units 
with basics (knowledge), video-analysis of role models 
and application in role plays are realized (skills) and 
several references to both knowledge and skills are 
introduced during the first study year. We wanted to 
find out if the integrated approach is more effective in 
obtaining communicative competence and if the 
effect is of duration. 
Summary of Work:  In 2014 we asked all students from 
the Medical Faculties of Freiburg and Mannheim to 
ÃÏÍÐÌÅÔÅ ÔÈÅ Ȭ&ÒÅÉÂÕÒÇ 1ÕÅÓÔÉÏÎÎÁÉÒÅ ÔÏ Assess 
#ÏÍÐÅÔÅÎÃÉÅÓ ÉÎ -ÅÄÉÃÉÎÅȭ ɉ&+-ȟ 'ÉÅÓÌÅÒ ÅÔ ÁÌȢȟ ΤΡΣΣɊȢ 
569 Freiburg students and 573 Mannheim students 
completed the questionnaire.   
Summary of Results:  In the middle of the 1st study 
year Mannheim students score higher in 
communication than Freiburg students (T(440)=4.43, 
p<0.001). The Scheffé-test shows that in Mannheim 1st 
year students have higher scores in communication 
than 2nd study year students.  
Discussion and Conclusions:  The integrated teaching 
units are more effective than distinct teaching units of 
communication, but it seems that the effect does not 
last. 
Take-home messages:  To obtain and maintain 
communicative competence in medical education you 
need integrated and longitudinal curricula of 
communication.  
 

#3P2 (25796) 
A two-way path toward effective communication in 
the PICU: Evaluation of a novel program  
 
Deborah M. Rooney*, University of Michigan, 
Department of Learning Health Sciences, Ann Arbor, MI, 
USA 
Kori L. Jones, University of Michigan, Patient Family 
Centered Care & Deparment of Operations and Support 
Services, Ann Arbor, MI, USA 
Timothy T. Cornell, University of Michigan, Department 
of Pediatrics and Communicable Diseases, Ann Arbor, 
MI, USA 
 
Background:  Effective communication with patients 
and parents improves satisfaction and reduces 
healthcare costs.  Few graduate medical training 
programs offer formal communication training. The 
simulation-ÂÁÓÅÄ Ȱ#ÏÍÍÕÎÉÃÁÔÉÏÎ "ÏÏÔÃÁÍÐȱ ÏÆÆÅÒÓ Á 
novel learning opportunity for both fellows and 
parents, while creating a care team that employs 
effective two-way communication. We describe the 
curriculum, associated assessment, and early program 
evaluation findings.  
Summary of Work:  The program transformed into a 2-
day, informal, authentic, two-way discussion among 
parents and fellows in the Pediatric Intensive Care Unit 
(PICU).  On-going formative assessment was 
ÐÅÒÆÏÒÍÅÄ ÔÏ ÍÅÁÓÕÒÅ Ϊ ÆÅÌÌÏ×Óȭ ÂÅÄÓÉÄÅ 
communication skills. Three parallel forms, targeted to 
the fellow, parent/caregiver, and other healthcare 
providers consisted of 5 items scored on 4-point scales 
ranging from 0 (Unacceptable) to 3 (Above 
expectations) to evaluate different  aspects of care 
(engagement, respect, Information, responsibility, 
hope). From July 2014-January 2015, 59 patient 
interactions were assessed with these measures.  
Responses by role were compared using Kruskall-
Wallis test, and trends over time were analyzed using a 
Rasch model. 
Summary of Results:  (ÅÁÌÔÈÃÁÒÅ ÐÒÏÖÉÄÅÒÓȭ ɍ/ÂÓÅÒÖÅÄ 
!ÖÇ ɉ/!Ɋ Ͼ ΤȢΪɎ ÁÎÄ ÐÁÒÅÎÔÓȾÃÁÒÅÇÉÖÅÒÓȭ ÒÁÔÉÎÇÓ 
ɉ/!ϾΤȢΨɊ ×ÅÒÅ ÈÉÇÈÅÒ ÔÈÁÎ ÆÅÌÌÏ×Óȭ ɉ/!ϾΣȢΪɊ ÁÃÒÏÓÓ ÁÌÌ 
aspects, p<0.5.  Trends indicated improvement across 
all aspects over time, but statistical significance was 
not reached. Evaluation is on-going and updated 
results will be presented. 
Discussion and Conclusions:  Preliminary findings 
ÓÕÇÇÅÓÔ ÔÈÅ Ȱ#ÏÍÍÕÎÉÃÁÔÉÏÎ "ÏÏÔÃÁÍÐȱ ÉÍÐÒÏÖÅÓ 
0)#5 ÆÅÌÌÏ×Óȭ ÃÏÍÍÕÎÉÃÁÔÉÏÎ ×ÉÔÈ ÐÁÔÉÅÎÔÓ ÁÎÄ ÔÈÅÉÒ 
parent/caregivers. Future work includes analyses of 
ÆÅÌÌÏ×Óȭ ÒÅÆÌÅÃÔÉÖÅ ÎÏÔÅÓȟ ÁÎÄ ÅÖÁÌÕÁÔÉÏÎ ÏÆ 
ÐÁÔÉÅÎÔÓȭȾÆÁÍÉÌÉÅÓȭ ÁÔÔÉÔÕÄÅÓ ÔÏ×ÁÒÄ ÔÈÅ ÐÒÏÇÒÁÍȢ 
Take-home messages:  Structured simulation 
programs focused on communication can be 
effectively implemented into a graduate medical 
training program. 
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#3P3 (23988) 
Can erroneous video-based examples foster the 
acquisition of patient-centered communication skills 
in healthcare undergraduate students? Results of a 
randomized controlled trial 
 
Felix M. Schmitz*, University of Bern, Institute for 
Medical Education, Bern, Switzerland 
Kai P. Schnabel, University of Bern, Institute for Medical 
Education, Bern, Switzerland 
Martin R. Fischer, LMU Munich, Institut für Didaktik und 
Ausbildungsforschung in der Medizin am Klinikum der 
Universität München, Munich, Germany 
Sissel Guttormsen Schär, University of Bern, Institute for 
Medical Education, Bern, Switzerland 
 
Background:  Patient-centered communication leads 
to improved health outcomes and greater patient 
satisfaction. Thus, medical and health professions 
schools give attention to teaching of communication 
in undergraduate training. However, achieving the 
requested communication skills requires learners to 
transfer theoretical knowledge into practice. 
Summary of Work:  A video-based worked-example 
approach was implemented in a computer-based 
learning environment with the intention to facilitate 
the acquisition of communication skills in 
undergraduate healthcare students. The example 
format was varied experimentally and constantly 
combined with self-explanation prompts and 
elaborated feedback.  
36 nursing students were randomly assigned either to 
one of two respective treatment groups (correct vs. 
erroneous examples) or to the control group (no 
examples). Learning materials on an evidence-based 
strategy for giving unfavorable information to patients 
included an introduction for all three groups and four 
respective video-based examples for each treatment 
group. Dependent variables were outcomes derived 
from a repetitive knowledge test and a single 
performance test (giving bad news to a standardized 
patient), respectively. Performances were video-
ÒÅÃÏÒÄÅÄ ÁÎÄ ÓÃÏÒÅÄ ÂÙ ÔÈÒÅÅ ȬÂÌÉÎÄÅÄȭ ÅØÐÅÒÔÓ ÕÓÉÎÇ Á 
checklist. To analyze group differences, Kruskal-Wallis 
ÔÅÓÔÓ ÁÎÄ $ÕÎÎȭÓ ÔÅÓÔÓ ×ÅÒÅ ÃÏÎÄÕÃÔÅÄȢ 
Summary of Results:  Performance-test scores 
significantly differed between the groups 
ɉʔΤɉÄÆϾΤȟ.ϾΥΨɊϾΩȢΩΫȟ ÐϾȢΡΤɊȢ 3ÔÕÄÅÎÔÓ ÃÏÎÆÒÏÎÔÅÄ ×ÉÔÈ 
erroneous examples performed best, whereas 
students from the control group performed worst. 
Hence, this difference was significant (z=2.78, p=.005). 
Discussion and Conclusions:  Implementing video-
based examples, self-explanation prompts, and 
elaborated feedback strongly indicates to facilitate the 
acquisition of patient-centered communication skills in 
healthcare undergraduate students, especially when 
examples are erroneous. 
Take-home messages:  Studying erroneous video-
based examples can promote essential transfer 
performances in prospective healthcare 
communicators. 
 

#3P4 (25694) 
Development of a national, longitudinal 
communication skills curriculum for undergraduate 
medical education 
 
Jana Jünger*, Heidelberg University Hospital, 
Department of Psychosomatic and General Internal 
Medicine, Heidelberg, Germany 
Katrin Kröll, Heidelberg University Hospital, Department 
of Psychosomatic and General Internal Medicine, 
Heidelberg, Germany 
Carmen Weiss, Heidelberg University Hospital, 
Department of Psychosomatic and General Internal 
Medicine, Heidelberg, Germany 
Erika Fellmer-Drüg, Heidelberg University Hospital, 
Department of Psychosomatic and General Internal 
Medicine, Heidelberg, Germany 
Maryna Gornostayeva, Heidelberg University Hospital, 
Department of Psychosomatic and General Internal 
Medicine, Heidelberg, Germany 
Volker Köllner, Medicin Bliestal Clinics, Clinic of 
Psychosomatic Medicine, Blieskastel, Germany 
 
Background:  Due to changes in the Medical Licensure 
Act in May 2012, communication skills are now a 
mandatory part of medical education in Germany. To 
support the medical faculties in implementing 
teaching and assessment of communication skills 
within their present curricula, the present project aims 
to develop a national, longitudinal communication 
skills curriculum. The project is supported by the 
German Federal Ministry of Health. 
Summary of Work:  Overall, the project has two major 
goals. First to investigate the current state of teaching 
ÁÎÄ ÁÓÓÅÓÓÍÅÎÔ ÏÆ ÃÏÍÍÕÎÉÃÁÔÉÏÎ ÓËÉÌÌÓ ÁÔ 'ÅÒÍÁÎÙȭÓ 
medical faculties is conducted. To this end, data about 
structure, content and learning objectives realized in 
the respective courses and exams are analyzed. 
Second, current best-practice-examples of teaching 
and assessment of communication skills are collected 
and also classified according to learning objectives and 
communication competences. 
Summary of Results:  Up to now, 30 faculties have 
been included in the analysis of current state. 
Furthermore, 130 best-practice examples from 29 
faculties have been collected. Based on the 
classification and analysis of these best-practice-
examples, a blueprint for a longitudinal 
communication skills curriculum was developed. It 
consists of 300 teaching units distributed among 3 
modules: 1) core curriculum of medical 
communication, 2) inter-professional communication 
and 3) advanced communication. 
Discussion and Conclusions:  The blueprint and 
underlying best-practice examples aim to support the 
medical faculties to (further) develop their own 
communication skills curricula. Specifically, it should 
enable an integration of communication-related 
learning objectives into already existing courses and 
lectures to avoid further strain on teaching capacities. 
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#3P5 (24169) 
"Dear death": Reflective letter writing as a method to 
improve physician communication skills at the end of 
life care 
 
Adi Ivzori-Erel*, The Ruth & Bruce Rappaport Faculty of 
Medicine, Technion- Israel Institute, Department of 
Family Medicine, Haifa and Western Galilee District, 
Israel 
Etti Gordon Ginzburg, Oranim Academic College, The 
Faculty of Education, Tivon, Israel 
Yoav Ginzburg, The Ruth & Bruce Rappaport Faculty of 
Medicine, Technion- Israel Institute, Department of 
Family Medicine, Haifa and Western Galilee District, 
Israel 
 
Background:  End of life care has always been 
managed and executed mainly by physicians. Although 
it is well known that competent communication during 
this period is contingent on emotional and reflective 
capabilities of those who do it, clinical socialization 
seems to create a cynical attitude towards emotional 
and psychological aspects of the medical practice.This 
can be attributed in part to the contents and methods 
of conveying these skills. An examination of teaching 
emotional abilities is thus called for both in terms of 
content and methodology. 
Summary of Work:  The present talk attempts to 
suggest reflective letter writing as a means to enhance 
emotional communication and affective capabilities 
between physicians and patients and by implication 
between the physicians and themselves, in end of life 
situations. 
Summary of Results:  Based on grounded theory, we 
will argue that reflective letter writing propels a 
process that enhances communicative and emotional 
capacities by affecting the creation of a community of 
learners due to the dialogic nature of the letter. The 
collective engagement that the letter affectsɂreading 
the letter out loud, giving and receiving feedback, 
sharing and witnessing others' personal experiencesɂ
provides the necessary rapport for an emotional 
change to take place. 
Discussion and Conclusions:  The lecture is based on a 
course in end of life communication to residents of 
family medicine at the Haifa Technion medical school. 
Data have been solicited from letters written during 
this courseThese letters are used to substantiate some 
of the arguments provided, and will be used for 
demonstration during the lecture. 
Take-home messages:  Reflective letter writing 
propels a process that enhances communicative and 
emotional capacities and improve physicians end of 
life communication.  
 
 

#3P6 (28119) 
Is there a need for training Clinical Communication in 
&ÁÍÉÌÙ -ÅÄÉÃÉÎÅȩ  ! ÓÕÒÖÅÙ ÏÎ ÐÁÔÉÅÎÔÓȭ ÐÅÒÓÐÅÃtive 
 
Dilermando Sobral*, Faculty of Medicine, University of 
Porto, Department of Clinical Neurosciences and Mental 
Health, Medical Psychology Unit, Porto, Portugal 
Margarida Figueiredo-Braga, Faculty of Medicine, 
University of Porto, Department of Clinical 
Neurosciences and Mental Health, Medical Psychology 
Unit, Porto, Portugal 
 
Backgroundȡ  0ÈÙÓÉÃÉÁÎÓȭ ÃÏÍÍÕÎÉÃÁÔÉÏÎ ÓËÉÌÌÓ ÁÒÅ ÁÎ 
essential tool in the diagnostic and therapeutic 
ÐÒÏÃÅÓÓȟ ÁÓ ÔÈÅÙ ÉÎÆÌÕÅÎÃÅ ÐÁÔÉÅÎÔÓȭ ÃÏÎÆÉÄÅÎÃÅȟ 
compliance, satisfaction and ultimately psychological 
and physical outcome.  
Summary of Work:  7Å ÁÎÁÌÙÓÅÄ ÐÁÔÉÅÎÔÓȭ ÅØÐÅÒÉÅÎÃÅ 
in communicating with their Family Physician (FP), 
ÕÓÉÎÇ ÔÈÅ 15ÁÌÉÔÙ /Æ ÃÁÒÅ 4ÈÒÏÕÇÈ ÔÈÅ ÐÁÔÉÅÎÔÓȭ %ÙÅÓ 
COMMunication (QUOTE-COMM) questionnaire, as 
ÐÁÒÔ ÏÆ Á ÓÕÒÖÅÙ ÅÖÁÌÕÁÔÉÎÇ ÔÈÅ ÉÍÐÁÃÔ ÏÆ &0Óȭ ÕÓÅ ÏÆ 
computer on patient-physician communication. A 
convenience sample of 392 patients registered in a 
Portuguese Health Centers Grouping completed the 
survey. 
Summary of Results:  Overall patients reported a high 
ÁÂÉÌÉÔÙ ÏÆ &0ȭÓ ÔÏ ÃÏÍÍÕÎÉÃÁÔÅ ÒÅÇÁÒÄÉÎÇ ÁÆÆÅÃÔ-
oriented as well as task-oriented approaches. No 
association was found between number of years with 
FP and QUOTE-COMM score, but a positive correlation 
was detected between number of consultations in the 
previous year and QUOTE-COMM score. Furthermore, 
FP communication capacity was negatively associated 
with time spent interacting with the computer during 
the consultation, although patients perceived the use 
of the computer by their physician as a positive asset. 
Discussion and Conclusions:  Computer has become an 
essential tool in primary care consultations, but also a 
challenge to patient-physician communication. As this 
study suggests, better communication skills are 
related to a more positive impact of computer use by 
FPs. Effective clinical communication skills, including 
ÓÐÅÃÉÆÉÃ ÃÏÍÐÕÔÅÒ ÕÓÅ ÓËÉÌÌÓ ÍÁÙ ÉÎÆÌÕÅÎÃÅ ÐÈÙÓÉÃÉÁÎÓȭ 
efficiency. More studies are needed to establish how 
patients evaluate their FP communication ability and 
how they value specific communicational approaches.  
Take-home messages:  Specific training during FP 
internship and during senior physicians' practice may 
ÅÎÈÁÎÃÅ ÐÈÙÓÉÃÉÁÎÓȭ ÃÏÍÍÕÎÉÃÁÔÉÏÎ ÁÂÉÌÉÔÙ ÁÎÄ ÌÅÁÄ ÔÏ 
a positive impact of computer use on patient-physician 
communication. 
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#3Q Conference Workshop:  Should 
Ȱ!ÄÁÐÔÉÖÅ ,ÅÁÒÎÉÎÇȱ ÂÅ ÔÈÅ ÆÕÔÕÒÅ ÏÆ 
medical education? (26481) 
Location:  Castle I, Crowne Plaza 

 
Hilliard Jason* , iNSoMed (international New School of 
Medicine)  AND University of Colorado, Educational 
Affairs AND Family Medicine, Boulder, Colorado AND 
London, England, USA 
Andrew Douglas* , iNSoMed (international New School 
of Medicine), Administration and Financial Affairs, 
London, UK 
Davinder Sandhu* , Royal College of Surgeons in Ireland, 
Medical University in Bahrain 
Michael Seropian*, Oregon Health & Science University, 
Anaesthesiology and Paediatrics, USA 
Jane Westberg* , iNSoMed (international New School of 
Medicine) AND University of Colorado, Family Medicine, 
Boulder, USA 
 
Background: Health professionals understand that 
clinical care should be adapted to individuals. We 
routinely undertake individualized diagnostic workups 
and propose personalized care plans. Educators 
should, similarly, be adapting to individuals as learners. 
Everyone has a unique combination of life 
experiences, prior learning, cultural heritage, 
communication skills, relationship styles and more. 
,ÅÁÒÎÉÎÇ ÅØÐÅÒÉÅÎÃÅÓ ÔÈÁÔ ÄÏÎȭÔ ÐÒÏÖÉÄÅ ÆÏÒ !ÄÁÐÔÉÖÅ 
Learning (AL) can be sub-optimal. 
Intended Outcomes: 1) Understand the practices, 
ÐÒÉÎÃÉÐÌÅÓ ÁÎÄ ÐÏÔÅÎÔÉÁÌ ÏÆ Ȱ!ÄÁÐÔÉÖÅ ,ÅÁÒÎÉÎÇȱȠ ΤɊ 
Recognize why all learning should be adaptive; 3) 
Consider ways that AL can be accomplished; 4) Devise 
steps you want to take in educational events for which 
you are responsible. 
Structure: We will begin with an exchange, 
determining attendees' familiarity with the rationale 
and central features of AL. AL involves determining 
ÁÎÄ ÁÄÁÐÔÉÎÇ ÔÏ ÅÎÔÅÒÉÎÇ ÓÔÕÄÅÎÔÓȭ ÂÁÓÅÌÉÎÅ 
characteristics, and allowing for individualized 
adjustments in pace, focus and expectations as they 
progress through the program. AL can range from an 
individual educator's work with a single learner to the 
essence of an entire medical curriculum. We will 
encourage subgroups to explore the strategies and 
feasibility of AL-based education. Facilitators will 
circulate among the groups, and, as needed, help 
groups that have questions or concerns. We will 
conclude with a full group exchange of highlights of 
ÅÁÃÈ ÓÕÂÇÒÏÕÐȭÓ ÄÉÓÃÕÓÓÉÏÎÓȟ ÁÎÄ ÂÏÔÈ ÉÎÖÉÔÅ ÁÎÄ ÏÆfer 
suggestions of take-home steps to pursue in any 
education you offer. 
Who Should Attend: Anyone interested in the quality 
and outcomes of medical education. 
Level: Intermediate 
 

#3R Conference Workshop:  Using 
Mind-Body Medicine Skills to Reduce 
Stress and Promote Wellness in Medical 
School (28348) 
Location:  Castle II, Crowne Plaza 

 
Aviad Haramati* , Georgetown University School of 
Medicine, Dept of Biochemsitry, Molecular and Cellular 
Biology, Washington DC, USA 
 
Background: Reports from various sources suggest 
that burnout is prevalent in the medical profession, 
affecting upwards of one in three primary care 
practitioners. This trend may begin earlier with the 
observed decline in empathy during medical student 
training.  To address this issue, faculty at Georgetown 
University School of Medicine have developed an 11 
week experiential and didactic module that introduces 
medical students and faculty to a variety of mind body 
techniques (e.g., mindfulness meditation, autogenics 
and biofeedback, guided imageries, movement, and 
writing exercises) with the goal of enhancing 
professionalism by improving stress management 
skills and promoting wellness.  The course integrates 
scientific principles with experiential learning. Each 
group of 10 students is facilitated by two trained 
faculty members from across the medical center 
(educators, researchers and clinicians).  Outcomes 
include increased student empathy and mindfulness, 
ÁÓ ×ÅÌÌ ÁÓ Á ÒÅÄÕÃÔÉÏÎ ÉÎ ÓÔÕÄÅÎÔÓȭ ÐÅÒÃÅÉÖÅÄ ÓÔÒÅÓÓ ÉÎ 
medical school.  In addition to involving over one-third 
of the students, the program has expanded to include 
specific offerings for faculty and staff.  
Intended Outcomes: To discuss various approaches to 
teaching Mind-Body Medicine, including a detailed 
description of the 11-week course at Georgetown 
University School of Medicine, and appropriate 
outcome measures and assessment. 
4Ï ÐÁÒÔÉÃÉÐÁÔÅ ÉÎ ÁÎ ȰÅØÐÅÒÉÅÎÔÉÁÌ ÌÅÁÒÎÉÎÇȱ ÅØÅÒÃÉÓÅ ÔÏ 
teach a Mind-Body Medicine Skill. 
Experiential learning modules in mind-body medicine 
can be used effectively to foster student self-
awareness, self-care, improve listening skills and 
empathy of students, and also advance educational 
goals in basic science, wellness and professionalism. 
Structure: This workshop will be a combination of a 
short (30 minute) didactic presentation with extended 
group discussion, and a 60 minute experiential 
learning exercise.   
Who Should Attend: Individuals with responsibility for 
faculty development, student wellness and 
professionalism. 
Level: All 
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#3S Conference Workshop:  A Gentle 
Introducti on to Psychometrics for the 
Medical Educator: Key concepts and 
how to apply (23894) 
Location:  Castle III, Crowne Plaza 

 
Andre De Champlain* , Medical Council of Canada 
Research & Development, Ottawa, Canada  
 
Background: The routine use of psychometrics to 
enhance the quality of examinations and to provide 
useful accounts of performance attests to its 
importance both for the development of assessments 
as well as the analysis of test data in medical 
education. Psychometric models can be used to 
analyze the quality of test items and stations, to assess 
how accurately or reliably we are measuring our 
ÃÁÎÄÉÄÁÔÅÓȭ ÃÏÍÐÅÔÅÎÃÅ ÉÎ Á ÎÕÍÂÅÒ ÏÆ ÐÒÅÓÃÒÉÂÅÄ 
domains, as well as to support valid interpretations of 
scores and/or pass/fail decision. The purpose of this 
workshop is to demystify psychometrics by providing 
an introduction to item analysis statistics, as well as 
reliability and validity frameworks. A strong emphasis 
will be placed on the application and interpretation of 
these concepts with medical education assessments 
via a number of practical exercises. 
Intended Outcomes: The primary outcome of this 
workshop is to demystify psychometrics and provide 
the attendee with a better understanding of the issues 
that need to be considered with all assessments, 
whether MCQs, OSCEs or workplace-based 
assessments. 
Structure: (1) Overview of key vocabulary in 
assessment. (2) A summary of reliability and what it 
means for your test scores and decisions. (3) Validity: 
How do I gather evidence to support the use of my 
test scores and decisions? All sections of the workshop 
will entail practical exercises to further improve 
understanding. 
Who Should Attend: Those medical educators with 
little to no background in psychometrics who may be 
involved in examination programs at their home 
institution and who may wish to improve their 
knowledge of the science underlying assessment. 
Level: Introductory

#3T Conference Workshop:  
MedEdPublish: A new approach to 
publishing in health professions 
education 
Location:  Gala 1, Clyde Auditorium 

 
Ronald M Harden*, AMEE, Dundee, UK 
Catherine Kennedy*, AMEE, Dundee, UK 
Sheghley Ogilvie*, AMEE, Dundee, UK 
Ricky Shek*, AMEE, Dundee, UK 
Trevor Gibbs*, AMEE, Dundee, UK 
 
Are you interested in publishing your short 
communication, poster presentation, or workshop 
delivered at AMEE 2015 in Glasgow? If so, you might be 
interested in MedEdPublish. MedEdPublish has been 
launched by AMEE as an easy-to-search, e-journal. 
Readers rate and comment on papers following their 
publication in MedEdPublish. This offers the potential 
to develop conversations and interest around articles 
published. The workshop will discuss in depth the 
ways in which individuals can get involved in 
MedEdPublish and will offer an overview of how to 
contribute and review papers. 
  



AMEE 2015 Abstract Book 
 

  
Page 65 

 

  

#3U Conference Workshop:  
Methodology and evidence synthesis 
choices in health education systematic 
review: A Best Evidence Medical 
Education (BEME) collaboration 
workshop (27301) 
Location:  Gala 2, Clyde Auditorium 

 
Morris Gordon* , University of Central Lancashire, School 
of Medicine and Dentistry, Preston, UK 
Madalena Patricio* , Lisbon, Portugal 
Antonio Vaz Carneiro*, Lisbon, Portugal 
 
Background: BEME is playing an important role in 
supporting synthesis of evidence to inform teaching 
with BEME reviews frequently cited after publication. 
Many health education systematic review reports are 
limited by a mismatch between the actual aims and 
chosen methodology to achieve those aims, or by 
inappropriate use of techniques such as meta-analysis.  
In this workshop, we will support participants in 
developing a protocol for a review, considering wider 
methodology and in particular the choice of and use of 
different synthesis methods. 
Intended Outcomes: To develop skills in health 
education systematic review, particularly in designing 
appropriate methodology to best address the aims of 
the review. 
Structure: The workshop will start by a short 
introduction to the key elements of a protocol for 
systematic review. Participants will review a sample of 
methodologies from actual BEME reviews, with a 
whole group debrief to identify key areas of strength 
and concern. Three small groups will then rotate in 10 
minute intervals for a session on each of 'Useful 
descriptive synthesis', 'meta-analysis in health 
education review' and 'qualitative synthesis'. 
Who Should Attend: All those planning a health 
education systematic review 
Level: Intermediate 
 

#3V Conference Workshop:  
Improving presentations:  Say-it -Better 
& Show-it -Better (27125) 
Location:  Staffa, Crowne Plaza  

 
Douglas L Wooster*, University of Toronto, Surgery, 
Toronto, Canada 
Elizabeth M Wooster*, OISE/University of Toronto, 
Higher Education, Toronto, Canada 
 
Background: Electronic presentations (eg PowerPoint 
®) are an important component of scientific 
communication in the health professions.  Reviews 
and audits of short and long presentations at a variety 
of levels by professional presenters and educators and 
trainees shÏ× ÐÏÏÒ ÓËÉÌÌÓ ÉÎ ÐÒÅÐÁÒÁÔÉÏÎ ÏÆ ȬÓÌÉÄÅÓȭȢ  
There is a role for faculty development, defined 
instruction of trainees and peer-to-peer promotion to 
improve the quality of presentations.   
Intended Outcomes: This workshop will identify 
common shortcomings in ÐÒÅÐÁÒÁÔÉÏÎ ÏÆ ȬÓÌÉÄÅÓȭ ÁÎÄ 
strategies for improvement. These strategies will 
ÆÏÃÕÓ ÏÎ ΣΡ ȬÒÕÌÅÓȭ ÆÏÒ ÔÅØÔ ÁÎÄ ÉÍÁÇÅ ÏÐÔÉÍÉÚÁÔÉÏÎȢ  
Strategies to instruct trainees and facilitate faculty 
development and peer-to-peer promotion will be 
developed.  At the end of this workshop participants 
will be able to: 
Describe the current status of text and image use in 
electronic presentations. 
Demonstrate the ten technical skills in optimizing text 
and images for presentation. 
Present a strategy to train others in the techniques 
presented.   
Structure: The facilitators will present findings from an 
audit of presentations and a discussion regarding the 
relevance of these findings will follow.  Techniques to 
improve text slides and optimize images will be 
presented.  Guided interaction will be undertaken to 
have each group modify a set of slides using 10 
ÔÅÃÈÎÉÑÕÅÓ ÔÏ Ȭ3ÁÙ-it-"ÅÔÔÅÒȭ ÁÎÄ Ȭ3ÈÏ×-it-"ÅÔÔÅÒȭȢ  
Small group discussion will be held to identify 
strategies to use these skills to train others.   
Who Should Attend: participants of intermediate and 
advanced skills.who have an interest in improving their 
powerpoint presentations 
Level: Intermediate 
 
  


