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SESSION 1: Plenary 1
Sunday 6 September 2015: 173860

#1A Plenary: Mindfulness as an
antidote to chronic stress and burnout:

Do we have the courage?
Location: Clyde Auditorium

Aviad Haramatt, Director, Center for Innovation and
Leadership in Education, Professor of Integrative
Physiology, Department of Biochemistry and Molecular
& Cellular Biology, Georgeta 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 irempathy 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 redce 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 minebody techniques into
the training curiculum for all health professionats
something that will require both skill and courage.
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Session 2: Plenary 2
Monday 7 September 2015: 08300

#2A  Plenary. Personal Learning in the
Workplace

Location: Clyde Auditorium

Stephen Downe’s 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. Theobjective 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 behindthe 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.
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Session 3:SimultaneousSessions
Monday 7 September 2015: 10QQ00hrs

#3A  Symposium: Medical specialty

choice and workforce
Location: Clyde Auditorium

Lokke GennissénErasmus Medical Center Rotterdam
and Leiden University Medical Center, the Netherlands
Karen Stegergdagef, Erasmus Medical Center
Rotterdam and Leiden University Medical Center, the
Netherlands

Sophie Velthuis, Erasmus Medical Center Rotterdam
andLeiden University Medical Center, the Netherlands
Jacqueline Bustraah, Erasmus Medical Center
Rotterdam and Leiden University Medical Center, the
Netherlands

Jennifer Clelantl, University of Aberdeen, UK

Marc Soethout, VU University Medical @ter
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 weinown 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
careersdecision making will be discussed.

#3B Symposium: 2 AOEOEOET ¢
Pyramidz £01 I O7EAOQ x
OxEIT xA AOAd

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 baseksows
and then proceed to Knows HowShows Hovand

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
adding another layer related to professional identity
formation. To achieve this objective, we will review

Pagel0

Miller's pyramid and how it has been used; discuss the
addition of Ishy 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
AAAAA i T OET ¢ A&EOIlitoxEAOD
OEAU OAOAG6S8

I 60
B

#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 William$, Southern Illinois University School of
Medicine, USA

Anna Cianciolo? Southern lllinois University School of
Medicine, USA

Ashley Satorius¥ Southern lllinois University School of
Medicine, USA

Published critiques of clinical teachinkighlight 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 anéxpert-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, theorypased clinical curriculum model
funded by the Josiah Macy Foutation to address
these problems. This new curriculum features a range
of instructional strategies that optimize learning while
embracing the reality of current clinical workplace
enviconments. Aspects of curriculum design,

- inipléméntAXidd &hdvaluation wi be discussed.
ET '

I x6 OI

EOU 1 A&
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#3D Research Papers4 AAAEAOOGJ whichwere summarized and discussed with the

- research team.
R0|QS and skills Results: Saturation was reached after 13 interviews.
Location: Hall 1, SECC

We arranged our results in personal factors and
contextual factors (department, educational context,
#3D1 (23560) (dep

) medical school and curriculum). Large individual
How personal factors and teaching context affect

OAAAEAOGS Al1AAPOEITO 1 & 1 ARD lﬁl@:ﬁ?& WS RERETE 1" Qrson”ﬁ‘i"ca'

s:ugent-centred medical education: a qualitative EAROT OO xAOA OACAI AUéh OAGPARAOEA"
study OOOAAT O | ®DAAAREADQBAOAI | DI AT 05|
Oi I OEOAQGET T AT AAXBKOBEECEAGATI ADRAD

Johanna CG Jacohs¥U University Medical Centre & AGPDAOOEOA Aiil AET AA xEOE 1 AOGA o
Vrije Universiteit, Research in Education & LEARN!, contextual factors/department the themes were

Amsterdam, Netherlands . 61 AAAAOOEED OOUI fand £ AADAOOI Al O

Scheltus J Van Luijk, Maastricht University Medical AAEE OAA] ARG AT A OGwm 0058 &I i

Centre, Resident Education, Maastricht, Netherlands FAAOT OOTAAOAAOGET T Al AT 1 OAGO d o)
A
T

—;

Coes P van derulen, Maasuiclt University, School Al GOOA Al OAET AGI O6h 0O0OPDI 66
oo rofessions Edueaton, Maastient BOOBAAT 006 AEAOAAOAOEOGOEAGGS !
. . . . . FAAOT OOFI AAEAAI OAET T 1 AT A AOOC
Ea.shm'.tA.f“Fj“”‘a“ \h’FJ UE'gverst'.ty “gefgzgf\ﬁ“”e &Viile  AO00EAGI 61 AEAT GAdhroamAAAAOOEED
niversitert, research I Educaton ” SEOAAOI O8h 6O0DDI 00 AU AAOAAOEI
Amsterdam, Netherlands

. o , Oi AT ACAI AT O AT A £ET AT ARG S8
lCJSe_rda C_:tro_;se/tbvu LSer:/erfmf/ ,\'\/fegmﬁhge & Vrue& LEARN! Discussion In the personal factors, agency by
Ar:lwlgfer?cliae%‘ Ne?h(erla::nc?so ot edical seiences ” involvement in educational management and

' ) N | i . Being invol i
Fedde Scheele, St Lucas Andreas Hospital & Vrije development was important. Being involved in &

. . ; discourse about learning andeaching, apparently
Eglt\éeerrilatreg,sObstetncs & Gynecology, Amsterdam, resulted ininspiration and challenges, and

subsequently a change in conceptions. Secondly,
. PRV o . s PB. h
introductiond, 4 AAAEAOOS ADaiRd AAE pe”e | Orﬁcgdk ﬁl’d nt or starting teacher

PPN R gthesrg 3} tre
8%026&0:1 OBOthJ I A’?‘fOIt Elf? f\‘DDOl ARE roach tAach s na aI eve’lop f‘ §
oftey )- Both personal factors of teachers centered repertoire. Thirdly, motivation and work

(including conceptlons_, percelved autonemy, work engagement were high for all teachers, they
engagement, and motivation) and teaching context

prec ate |n eractjo Wlth tuden the
ET £1 OAT AA OAAAEEI ¢ AAEAOEI O %f % éf Cop;tgx;z
[

1 i
OOA?EIbOtOI Ut XAd 'CEll Clzl IA t’:\‘E'CE’CEAOAhwé% ar'sc ané urricul ré)% 8rsh|pappearedto
conceptions between two medical SChools wi be very important at all levels, but especially for

student-centred curricula. To obtain more insights on department chairs. We advocate an adequate

how teaching behaviour can be improved, our selection and more leadership training for department

research question is: Wh'.Ch |nst|tut|enal, q_epa_rtmental chairs. Furthermore, it should be realized that after a
and persmal characteristics can be identified in

OAl AGET T 0O AE&EAOAT ARG El  BARAERBOR ™ Ry KA BEIT D) & ee &1

: .
:\jamlndg ean teZChmg' ful i Conclusion Several personal and contextual factors

e AEEAAO OEA DAOGbteptibrisBii EAEO OAAA
researcher conducted indiviauar Interviews wi learning and teaching. The leadership style of

ttiaghers from ;hetur;d_erggagggiga (_:u;\rl:lculumd_ﬂ]e department chairs is important with respect to

s”hylwas.tchond‘%f‘;e ':‘t o '”t d° m; "ia g teacEAOOS Ai 1 AADPOEIT O I £ 1 AAOI ET ¢
SCNOOIS With & difierent fradition in studerricentere deserves more attention in faculty development

medical education, in the Netherlands. The activities

p?:;]lm?anti_were |hterV|ewcatd aboué_thelr pzl_'celptlor:l | References: Gibbs G, Coffe. 2004. The impact of
orthe teaching environment, regarding medical schoo training of university teachers on their teaching skills,

and cu_rnculum (macro level), department and their approach to teaching and the apprach to
educational context (meso level) and personal factors learning of their students. Act Learn High Educ 5:87
(micro level). All interviews were audiotaped, 100

transcribed verbatim and summarized for member /53011 EOAT 03 K )OAU $-8 TP3s8

checking. We used a template_ analysis. Two faculty development. Acad Med, 86(4): 42428.
researchers coded théirst two interviews together to /53011 EOAT 03 h )OAU $-8 TP3s8

obtain consensus. The next two interviews were faculty development. Acad Med, 868 421428,
coded separately and discussed afterwards.
Subsequently, the first researcher coded the rest of
the interviews. Sampling continued until theoretical
saturation was achieved. Qalitative data analysis
software (Atlasti) provided a sorting of quotations,

>
>
>
O
O
O
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amee3.20

NAL ASSOCIATIO

#3D2 (23580)

Understanding how residents” preferences for
supervisory methods change throughout residency
training: a mixedmethods study

Francisco Olmo¥ega* Javeriana University,
Anaesthesiology Department, Bogota, Colombia
JeroenDonkers, 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 Unigity, 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
outcomesandtr&£ T AAOS Avklérdd dudchrhes Al
(2). 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
resideng 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 thisstudy 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 concuent
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), whichbased 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 preferredéaching
method and explain why (operended question in
guestionnaire). Onewvay 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. Themati
analysis of the answers to the opeended questions
sought to explore the rationale behind the rankings
for each level of trainee.

Results: 211 residents (70%) completed the
guestionnaire. Residents perceived all CA teaching
methods as important or vey important for their
training process, regardless of their level of training.
Analysis of the most preferredeaching method
indicated thatJunior and intermediate residents
preferred teaching methods aimed at modelling and
coaching whereas senior resides preferred teaching
methods aimed at stimulating sefflirected learning

Pagel2

(articulation and exploration). Thematic analysis
highlighted the great differences in rationales for
preferring one teaching method for different training
levels. For example, junioresidents 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 ConclusionsResults 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 isa helpful framework to better structure CS
during all levels of residency training, and could be
usedto solve the tension between orgoing CS and
increasing resident autonomy.

References: (1) van der Leeuw RM, Lombarts KM,
Arah OA, Heineman MJ. gystematic review of the
effects of residency training on patient outcomes.
BMC Medicine. 2012;10:65.

(2) stalmeijer R, Dolmans DHJM, Wolfhagen IHAP,
Muijtiens AMM, Scherpbier AJJA. The Maastricht
Clinical Teaching Questionnaire (MCTQ) as a Valid and
Reliable Instrument for the Evaluation of clinical
Teachers. Academic Medicine. 2010;85:1832

#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

I 00 ET 4111 001 x80 $1 AOI 00
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
“-# EAAT OEEZEAO OEA O, AAOT ET ¢
#01 O6O0A6 AO TTA T £ EOGO o EAU
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 aclinical 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 identifed 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 (PGMY, 2
consultants and 1 noswlinical 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 keythemes 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 noslinical

and clinical saff. 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 andConclusions:lt 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 rsure
safety for patients and doctors of the present and
future.

References: GMCz Review of education and training
standards (not yet published)

#3D4 (23722)

Assessing the perceived effectiveness of an
undergraduate medical education innovation:
300AAT 008 OEAxO 1T &£ OEA
Medicine Experience

Karen Willoughby, McGill University, Family Medicine,
Montreal, Canada

Miriam Boillat, McGill University, Family Medicine,
Montreal, Canada

Marion Dove, McGill University, Family Medici
Montreal, Canada

Peter Nugus, McGill University, Montreal, Canada
Yvonne Steinert, McGill University, Montreal, Canada
Leonora Lalla, McGill University, Montreal, Canada
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Presenter:Charo Rodriguez*McGill University,
Montreal, Canada

Introduction : Following international trends,
Canadian medical schools have recently included more
longitudinal, communitybased clinical experiences
early in the medical school curriculum. Little is known
however about the perceived effects of these
undergraduate innowations 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 ained to fulfil those research gaps by focusing on
the McGill Longitudinal Family Medicine Experience
(LFME), a course in which firgtear students are

paired with a community family physician throughout
one academic year. More particularly, we aimed to
answer the following research question: What are
firistUAAO T AREAAT OOOAAT 006
of the LFME course during its first year of
implementation?

Methods: After conducting an extensive literature
review, we created an exploratory 34tem
questionnaire called the LFME SurveyMcGill Student
Version. For each item, students responded using-a 7
point Likert scale (1=strongly disagree, 7=strongly
agree). All 187 firsyear medical students at McGill
University were invited to complete this quesbnnaire
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

DAOAAD
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items was 0.93, indicating good reliability.

Results: One hundred and twenty firstyear 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 participats 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 rolemodel, 84% felt

- A" E thé knowledg€ dhdRills fehriell wegsdlelatifota

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% we more interested in pursuing
family medicine as a result of the LFME.

Discussion and ConclusionsThe present study
AROGATTPAA A TAx O1T1T1 OI
of the effectiveness of a new longitudinal, community
based early clinical experierecourse at McGill
University. Our results indicate that along with
similarly structured preclerkship courses, the LFME
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appears to provide a valuable context for teaching the #3D6 (23748)

philosophy of patientcentered health care, providing A Critical Discourse Analysis of 50 years of the journal

realworld examples of cortepts learned in the 6- AREAAT wAOAAOEIT T 6

Al AOOGOITiI h AAOCGAT T PET C OOOAAT 608 Al ETEAAT OEEIT O AT A

improving their attitudes towards primary care. Our Cynthia R Whitehead*Uriversity of Toronto, Women's

data supports the utility of early clinical experience to College Hospital, The Wilson Centre, Centre for

ET EOEAOA OOOAAT 6068 bDOI A£A OO E Arhblatory’/CAr® Bduchtier, Fami® andl Tommunity

promote further development of their professional Medicine, Toronto, Canada

identity. Cristian Rangel, University of Toronto, The Wilson

Clinicalskills,and improving their attitudes towards Centre, Sociology, Toronto, Canada

primary care. Our data supports the utility of early Carrie Cartmill, Uwersity of Toronto, Pediatrics,

Al ETEAAT AgbpAOEAT AA O1 ET EOHKokodtd Ch&OHAAT 008 HOT FAOOET 1 Al

development and promote further development of Tina Martimianakis, University of Toronto, Sick Kids

their professional identity. Hospital, The Wilson Centre, Medicine, Toronto, Canada
Ayelet Kuper, University of Toronto, Sunnybrook

#3D5 (23730) Hospital, The Wilson Centre, Family and Community

300CAT 1 O8ntd téabhEaylodnEeld theory Medicine, Toronto, Canada

study of teachers at a universitybased hospital
Introduction: As the journal, Medical Education,

Curtis R Budden*University of Alberta, Department of approaches its 50th anniversary, the medical
Surgery, Edmonton, Canada education community has the opportunity to reflect
Ksenia Svechnikoy&niversity of Alberta, Department upon its journey over the past hal€entury and its
of Surgery, Edmonton, Canada contributions to the field. Weundertook a critical
Jonathan Whie, University of Alberta, Department of discourse analysis of the journal over this time period,
Surgery, Edmonton, Canada examining what sorts of issues captured its attention,
and what ideas were considered important at different
Introduction: The teaching of surgery is an essential times. In so doing, we considered the historical and
part of medical education. Few studies have examined social contingancies that shaped the journal to bring
the factors which motivate surgeons to teach surgery. to light tensions between certain values, and
The objective of this quatative study was to explore examined assumptions that underpin educational
the reasons which surgeons identify as motivations for practices that are currently taken for granted.
their involvement in education. Methods: We used a Foucauldian approach and
Methods: Semistructured interviews were conducted critical historical lens in ths research project,
with 15 surgeons at a large Canadian University. Each attending to the use of language, and its effects on
surgeon had been identified as an excellent teacher by practices and power relations. We focused on the
analysis of teaching evaluation data. Interviews were contexts in which texts were used, including how they
recorded and transcribed, and transcripts were represented ideas and how language connected
analyzed using a grounded theory approach. Memo seemingly disparate concepts. Givehe size of the
writing was utilized and then open, axial and selective body of data (more than 12,000 articles) we used a
coding to explore the key themes pertaining to the systematic cluster sample in which all articles from
motivations described. A framework was developed to specific years were identified as individual units for
describe the concepts and motivating factors analysis. Articles from the first five years (1966/67
expressed by the participants. 1971) and most recent theeyears (201-2014/July)
Results: Surgeons in the study reported being were selected as individual units of study. We also
motivated by five main factors: (1) a sense of selected all articles from every fifth year of the journal
responsibility to teach future physicians (2) watching (1976, 1981, 1986, 1991, 1996, 2001, 2006, 2011). Within
students develop into competent practicing physicians this dataset, we focussed particular attention on the
and playing a role in theisuccess (3) fostering positive editorials and commentaries. These were coded by an
lifelong professional relationships with learners (4) the RA,; the PI and graduate student then analyzed them
TAAA Oi | AET OAET AT A AGDAT A didcirshélydlookingifor safenents, Aefv@iis and
base (5) an intrinsic enjoyment of teaching. Factors metaphors.
associated with surgeons becoming disengaged from Results: Many recurrent themes emerged from the
teaching includel a lack of time, having disinterested data. There was a continued focus on improving the
learners, and being overwhelmed by too many tools, techniques and practices of the educational
learners. trade. Topics such as selection, curriculum,
Discussion and ConclusionsThis study has assessment, students, teaching strategies appeared
established the major factors which motivate our best regularly, whileat the same time there are repeated
surgical educators. We plan to use this information to expressions of concern about the ability to manage
engage moe surgeons in teaching, and to conduct the medical education enterprise in a rigorous and
further studies to identify and disseminate the best scientific manner. Three key discursive areas identified
practices of surgical educators at our school. were: 1. Objectivity and the nature of medical

education knowledge; 2. Universality vs. Local
Context; and 3.The Academy vs. the Community:

Pagel4
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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 @nclusions: 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
compassionor 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
AAT AA OOAT AAOAEUAA8 4EA EIT OOT Al O- AAEAAI
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
guestioning of these standards and measures in order
to maintain nuance, expand possibilities and avoid
excessive rigidity.

wWAOAAOET 1 h
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#3E  Patil Awards: Patil 1

Location: Forth, Clyde Auditorium

#3EX26095
Borderline Groups: are they a figment of our
imagination?

Godfrey Pell* University of Leeds, Leeds Institute of
Medical Education, LeedsK

Matt Homer, University of Leeds, Leeds Institute of
Medical Education, LeeddK

Richard Fuller, University of Leeds, Leeds Institute of
Medical Education, LeedsK

Background Moststandard setting procedures focus
1
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 criical 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 characeristic of those candidates whose
ACCOACAOGA /1 3#% 1 AOE EO EI
region is usually one of higher case specHiariation
compared to other candidateg in other words, they

are more erratic stationby-station in their

performance.

Discussion and ConclusionsThese higher levels of
within station variation (and low between station
correlations) make it difficult to generalise about the

AT OAAOI ET A AAT AEAAOASO pAOARDLI AREROAABGBHOOD] ¥8zh

assessed topics. This work suggests that institutions
should ensure appropriate conjunctive rules to limit
compensation between OSCE statiorgsfor example,
through setting a minimum station pass profile.
Further, sequential testing provides an appropriate
test format that allows assessment of borderline
canddates across a wider range of topics than the
more consistent, better performing, candidates.
Takehome messages:Medical schools must take into
account this high level of variability of borderline
candidates when designing their assessment systems
and passing rubrics.

Pagel6

#3E2(25743
%PAi ET AOOS6 DPAOAADPOEIT 11
impact feedback during a formative OSCE

Lynfa Stroud* University of Toronto, Toronto, Canada
Matthew Sibbald, University of Toronto, Toronto,
Canada

Ryan Brydges, University Béronto, TorontoCanada
Heather McDonal@lumer, University of Toronto,
Toronto, Canada

Kevin Eva, University of British Columbia, Vancouver,
Canada

Rodrigo B. Cavalcanti, University of Toronto, Toronto,
Canada
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feedback. Few studies have explored the perspectives
I £ EAAAAAAE DPOI OEAAO0OS8
perceptions of how provision of scores, concurrently
with comments, influences effectiveness of feedback.
Summary of Work: Facultyexaminers (n=60)were
randomized to provide feedback to internal medicine
residents (n=184) as comments with or without
numerical scores, during a-Station formative OSCE.
Feedback was provided for 4 minutes immediately
after each station, in one of the two conditions. fer

the OSCE, examiners rated whether the presence of a
score interfered or enhanced the effectiveness of
feedback using a %oint scale (1 = markedly interferes,
3 = neutral, 5 = markedly enhances) and provided
written explanations for their ratings.

O BURIMEYPERBIIESOF 60 E}AMIngTa, RLProgided &

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 (range4t interquartile
range 24). Examiners who provided comments alone
perceived that scores interfere more with feedback
compared to examiners who provided both scores and

explanations reflected perceived effects of scores on
examiners and learners.

Discussion and Conclusionverall, 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 correletl with
recent feedback interactions, in that those providing
only comments reported more frequently that scores
interfere with effective feedback.

Takehome messages:OSCEexaminers have
diverging opinions on how scores affect feedback,
which seem inflienced by recent experiences in
providing feedback.

7A AGAI E
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#3E3 (28154)
Cognitive load predicts ultrasound simulator
performance for novices but not for experts

Sara AldekhylUniversity of Toronto, Department of
Medicine, Toronto, Canada

Rodrigo Cavalcantyniversity of Toronto, HoPingKong
Centre for Excellence in Education and Practice,
Toronto, Canada

Laura Naismitt, University of Toronto, HoPingKong
Centre for Excellence in Education and Practice,
Toronto, Canada

Background Simulation performance meics 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 ultrasongraphy (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 RCUS experience answered a demographic
questionnaire. Participants performed 6 targeted
ultrasound studies based on clinical vignettes on a
ultrasound simulator. We scored image acquisition

#3E4(27739
Exploring feedback in context at medical school
though Video-Reflexive Ethnography

Lynn Urquhart* University of Dundee, Medical

Education Institute, Dunde&lK

Charlotte Rees, University of Dundee, Centre for Medical
Education, DundedJK

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 videoreflexive 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 filmad 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 soughtby viewing, then discussing,

AgAAODPOO &OT 1T OEA 1T AOAOOAOQGEIT T AI
AT A 0001 006 62&' O xAOA AT T AOAOA
01 Aobpi i1 OA OEA OZAAAAAAE CADPOGS

performance on a Joint scale and participants
reported cognitive load (Paas scale) after each
scanning case. We analyzed results using population

averaged repeatedneasures models, wherein
observations were clustered by participants.
Summary of Results:Simulator performance was
positively correlated with practice levé 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 ConclusiongCognitive load was a
significant predictor of simulator performance for
ultrasound novices, but not forexperts. Combination
of prior ultrasound training and cognitive load level
provided more sensitive metrics to predict ultrasound
simulator performance.

Takehome messages:ncluding cognitive load in
simulator-assessments helps differentiate novices
from experts within simulation environments, and may
serve as a better predictor of skiransfer to clinical
practice.

Pagel7

using Framework Analysis.

Summary of Results:Context influenced feedba&
practices through Who, What, When and Where
feedback was given. Context influenced feedback

DAOAADPOEI T O OETI OCE DPAOOGEAEDAT OO

purpose of the setting as well as through the cultural
lens of the setting. Finally, there were two key areas i
xEEAE OEA OZEAAAAAAE CADPOG
feedback and in the recognition of feedback.
Discussion and ConclusionsThese findings will be
discussed in terms of existing research, and
implications for improving the feedback process shall
be presented.

Takehome messages:Feedback is contextually
bound and thus must be understood in context.
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#3E525930

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, LondornJK

Background Performance in high stakes objective
structured clinical examinations (OSCE) is known to
have predictive validity for future practical exams.
Those stulents failing a third year OSC&te 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 increasedgk 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 traked 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 Conclusiongrailing 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.

Takehome messages:Borderline passing

performance often goes unnotel 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.
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#3E6 (23839
Optimizing surgical teaching while minimizing
operative time: Is it possible to achieve both?

Gary Sutkin* University of Pittsburgh, Female Pelvic
Medicine and Reconstructive Surgery, PittsbuidBA
Eliza B Littleton, University of Pittsburgh, Medicine,
Pittsburgh,USA

Steven L KantetJSA

Background Thesurgical 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 ona unique appearance in the
operating room,1,2 which is a higstress, fastpaced
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 subsguent 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

movements, actions, ad gestures, and a description

of the scene or context. In followup interviews,
attendings and trainees watched video clips of their
teaching case and answered opeended questions
about their surgical teaching methods and clarifying
questions specific tateaching 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, emeging 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 calteon 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 OAOA AT A@bil AT AGET 1 O
OEAEO EAT AO6Qqh YQq OEAU AI
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 indepalence
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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 showng how the fast pace

of surgery impacts teaching.

Discussion and ConclusionsTimeliness 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., Reghr 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

2. Sutkin G., Littleton E. B., & Kanter S. L. (2014) How
surgical mentors teach: A clasfication of in vivo
teaching behaviors part 1: Verbal teaching guidance. J
Surg Educ, Nov 22. pii: S192D4(14)0028%. doi:
10.1016/}.jsurg.2014.10.003. [Epub ahead of print]
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#3F  Short Communicatiors: Written

Assessment
Location: Argyll I,Crowne Plaza

#3F126979
Multiple choice exams of medical knowledge with
open books and webaccess? 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, Arhus, 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,
ET7T x1 AACA xEOE OI AT AT
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 findthe most problematic validity
assumptions in this setting to be related to
OA@OOADPI 1 ACEI T &
that: 1) the test tasks require the competencies
developed in the course, and 2) there are no skill
irrelevant sources of vaability (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 ofhis 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 electronicdly 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 comfeting the test. Differences in
test scores, aberrant response patterns, and pass/fall
rates for the groups will be compared.

Summary of Results:The results will be available for
and discussed at the AMEE 2015 conference.
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#3F2(26509)

Computerbased summative assessment of clinical
reasoning in clerkships: A mixednethod comparison
of key feature problems with casebased multiple
choice questions

Soren Huwendiek? Institute of Medical Education,
Department of Assessent and EvaluationSwitzerland
Bas delLeng, 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 casebased 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 69 KFPs, 20 cbMCQ and 28 MC questions. Each

KFP consisted of a case vignette and three key

;EAAOOOAO i +&q OOET C OITlC Al
APOEI

i i 6

000AA|000 DAOA OETT O
s H f é (n. o %e:ts—SQ).
moré tsu:ald tao 1 s (n of

students-377) concerning the KFPs and (cb)MCQs

were compared.

Summary of Results The analysis of the focus groups
OAOOIOAA ET £ 60 OEAI AO OAA&EI AAO

erceptlon of nd helr c ison wit PP
cb)l\ﬂ %’—'ﬁ per elvedgrg%bre'ge\gﬁg (|i)D OELTO
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 waso difference in
difficulty; however KFP showed a higher
discrimination and reliability (&oefficient) 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.
Takehome messagesincluding KFPs with long menu
guestions into summative clerkship exams seems to
offer positive educatioral effects.
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#3R3 (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 Wit, 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 08JTs as a

O00i I AOEOA AOOAOOI AT O O1TI1 8
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 standardetting 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 proces$ut could be improved by
including studentcreated questions and undertaking
post-test item analysis.

%AOAAOET T AT YIDPDAAO T £ 340
positive. They appreciated feedback but requested
actual answers to questions. Acceptability of SJ&s

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.

#3H (25529
Will Changing the Testing Medium Affect
Performance?

Raja Subhiyah, National Board of Medical Examiners,
Scoring Services, PhiladelpHi§A

Cynthia Smith, American College of Physicians, Scoring
Services, PhiladelphieSA

Denise Dupras, American College of Physicians,
PhiladelphialJSA Ellen McDonald, American College of
Physicians, PhiladelphidSA

Daniel Jurich, National Board of Medical Examiners,
PhiladelphiaUSA

Andrea Gallegher, National Board of Medical Examiners,
PhiladelphialJSA

Background The American College of Physiois
(ACP) annually offers an international examination in
internal medicine to residents. Approximately 25000
residents in three years of training (PGY1, PGY2, and
PAYR) takelti® test.l An® 48D dragrarisYniNgrth
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 & pacil format, and in 2014 it
xAO AAI ET EOOAOAA 11T AiiIBDOOAOO
investigating if the change in administration has
affected properties of the test and test performance.
Our questions are: Items on the 2014 wélased test
were calibrated and linkedo calibrations of their

paper & pencil versions. Item difficulties,
Hidcrimn&riéna dnd 10 Sdiistids Ard dmparedCThe A O
reliability of the web-based test and its content
coverage are compared to equivalent pencil versions.
Summary of Results:Did thereliability change? Not
significantly; Did item difficulties or discrimination
change? Individual items: yes, in toto, not much. Was
content coverage the same? Yegyas effect on
performance different for European/Asian residents

Discussion and Conclusionsvan der Vie®@ AT 6 O O O E i frar®Nbrth American candiates? Yes, but no big

of assessment model was useful for reflecting on the
introduction of SJTs as a summative assessment and
providing direction for further improvement.

Takehome messages:SJTs can be used in assessment
of professionalism. Final year studentsnd staff view
them as relevant to junior doctors. Standardetting is
feasible and feedback is important.
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differences.

Discussion and ConclusionsSome properties
changed, not others details in presentation.
Takehome messages:When medium changes,
essential properties and performance don't.
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#3F5 (28079
Enhancing discrimination: theimpact 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,riég Portugal
Amélia Ferreira, Faculty of Medicine of the University of
Porto, Center for Medical Education, Porto, Portugal
Adelino LeiteMoreira, Faculty of Medicine of the
University of Porto, Department of Physiology and
Cardiothoracic Surgery, PortBortugal

Tiago Henrique€oelho, 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 qualityassessment, 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 tweparameter Item
Response Theory (IRT) model on ensogi the
AEOAOEI ET AGEOA OAIT OA T £ A
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 takinghe 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 eadkst. MCQs
with factor loading lower than 0.2 were eliminated,

and final scores readjusted. To compare differences
before and after the elimination, paired sampletest
and McNemar test were used.

Summary of Results:The difficulty and discrimination
parameters increased after the MCQs elimination. The
OOOAAT 6086 1 AAT
the grade the higher was the difference after the
elimination of the questions. The approval rates also
increased after the elimination of poor discriminatig
questions.

Discussion and Conclusionstwo-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.

Takehome messages: Improving discrimination is not
disadvantageous for students and rewards high
achieving students.

COAAA ET AOAA @Anbrovk tater tr@riing ané (i egliEtidns.
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#3F6 (2728)
The accuracy of Angoff ratings by item difficulty

Deborah O'Mard, Sydney Medical School, Office of
Medical Education, Sydneédistralia

Background The Sydney Medical Program has
conducted Angoff standard setting from 2012014 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) sugiroup
(defined using IRT Rasch scores). Differences in
Angoff scores and actual performance were
investigated through oneway ANNOVAs for three
levels of item difficulty (cefined by Rasch logits 9.5
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
20122014 (r=0.37 to 0.55). Improved predictive
accuracy wasdund for moderately difficult items
between 2013 and 2014). Performance was
significantly different according to item difficulty for
the total cohort and the MC sukgroup (p<0.05).

P BANOVE] Andoffdddied wohedidt bobdiseriyE | T AT
significantly different by item difficultly (p>0.05).
Angoff scores for easy items undeestimated MC
performance by 99%23% and ovegstimated
performance on hard items by7-23%. Differences
between MC students and the total cohorincreased
by item difficulty; approximately 7% lowefor easy
items, 12% for moderately difficulty items and 15% for
hard items.

Discussion and ConclusionsAngoff score accuracy
varied by item difficulty in that they were less accurate
for hard and easy items. Guidelines for Angoff
standard setting accoding to item difficulty should be
provided to prevent regression to the mean.
Takehome messages:Angoff calibrations should use
feedback on prior Angoff accuracy and item difficulty
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#3F7 (27309

Four years ofMCQ results reveal consistent patterns
in certainty and safety, insightfulness and
foresightfulness

Mike Tweed, University of Otago Wellington,
Department of Medicine, Wellington, New Zealand
Tim WilkinsonUniversityof 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

I OAO OAOAOAT UAAOOS
Summary of Work: CSRQs were used as part of the
assessment package for 329 Year 5 medical students
over 4 years, 2034014. Incorrect responses had been
classified by safeness by an p&rt panel. Analyses
compared response certainty, safety and student
performance groupings overall and across years.
Summary of Results:Comparing 20:12 with 20134,
there was no difference in proportions of responses
(correct, unsafe, unsafe of incorct), 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 piortion 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 hove standard
groupings.

Discussion and ConclusionsAcross four years all
student groups, including those below standard,
demonstrate insightfulness, with increasing
correctness with certainty. Although those scoring
above standard have insightfulnesshey have less
foresightfulness with more unsafe decisions, when
incorrect, as their certainty increases.

Takehome messages:CSRQ format provides
consistent results on cohort insightfulness and
foresightfulness. Lower performers do have
insightfulness. Tose just above standard have limited
foresightfulness.
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#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, CentreNtadical

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 askedjtiolge

the effect they think a new piece of clinical

information has on a proposed hypothesis. Answers

are collected using a Likert scale (ranging fros to

cCTh xEOE OP&6 ETAEAAOEIC 11 A£EEA
AT OxAOO 1T &£ A OAZEAOARAA DPAT AT 1 &
recently been argued, however, that SCT may be

AT ET OO O 8usceptible 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 datasts 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
Al OxAOAA OpP8 11 A1 OAOO EOAI 08
Summary of Results:A simulated random guessing
strategy led to sores at least 2 SDs below mean

OAl OAO T £ AAOOAT OAODPI T AAT
strategy led to scores at least 1 SD above those
obtained by random guessing. In one dataset,

stepwise exclusion of items with modal panel

OAOPI 1T OA 1T £ OP&umbdrofefRitems £ OEA O
yielded hypothetical scores around 2 SDs below mean
scores of actual respondents (similar to guessing).
Discussion and ConclusiondRandom guessing led to
lower scores than those obtained by actual

OAOPI 1T AAT OO8 !Howe@®Al 1 P&
demonstrated evidence of artificial score inflation. Our
EAET AET CO bi OA A OECI EEZEAAT O OEO
AOcOi A1 08 O4AO0OxEOAT AOOS8 EO A b
testing formats. We found that limiting the proportion

of SCTitemswithamoda DAT AT OAODPI 1T OA 1T &£ ¢
more than 10% of the total number of test items

i EOECAOAA OEA AEEAAOO 1T £ OEA OA
Takehome messages:Gaming and guesswork pose a

legitimate threat to the validity of script concordance

testing, but can be mitigted through diligent item

construction.
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#3G Short Communicatiors: Patient
Safety

Location: Argyll I, Crowne Plaza

#3G1 (27493)

Bridging the gap between patient safety and
OPAAEA]I OU OAOEAAT OOB
standards for MedicalProfessional Educatio (MPE)
of the Joint Commissioninternational (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 tileal 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 Internainal (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 bpatient safety and
NOATI EOU
MPE standards. Activities included planning and
writing policies, partnering with the institutional
Central Council of Residency Training; approval of
policies by the board of diretors; 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 andinplemented 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 developnent participation required to
supervise and ovesee residents; requirements fothe
resident educational file.

Discussion and ConclusiongPatient safety and quality
of care are top priorities for hospitals and health care
workers. This applies even mor® Academic

ET OEA AOAAT A EO AAOOE
workplace learning harbors an apparent tension with
quality and safety of care calling for appropriate
measures.

Takehome 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.
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#3R (26062)

i AOCAT AU - AAEAET A OAOEAAT 606
interprofessional communication in the emergency

department: implications for training

b.

Marleen Olde Bekkink*Radboud University Medical
tre, Department of Internal Medicing, .Nij en,
£enie. Depajirgent gl inferga) Megiging Nimsgeg
300AT &AOOAT T h "OECEAI ATA
Medical School, Partners Healthcare, Department of
Emergency Medicine, BostdoSA

James Kimo Takayesu, Massachusetts General Hospital,
Department of Emergency Medicine, BostoigA

711 A

Background Succesfll interprofessional (IP)
collaboration limits medical errors but is dependent on
effective IP communication, especially important in
providing teambased emergency care. The purpose of
OEEO OOOAU xAO O AOOAOGO
and barriers b, 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 (PGY4) participated in fourmoderated
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
""" OAOEAA
ET OOEEFEAEAT O ET 1T x1 AACA
expertise and skills, ii) rapidly changing care teams

R ot e, S nck of ) €

ack o
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 ConclusionsBarriers 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.

Takehome 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 Universitatsmedizin Berlin &
Inselspital Berne, Universitares Notfallzentrum,
Switzerland

Juliane Kammer, Max Planck Institute for Human

Development, Centdor Adaptive Rationality, Germany

Stefan K Schauber, Charité Universitadtsmedizin Berl
Institute of Medical Sociology and Rehabilitation
Science, Germany

Claudia D Spies, Charité Universittsmedizin Berlin,
Department of Anesthesiology and Intensivee&ar
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
decison making is largely unknown. We investigated
the effect of working in pairs on diagnostic accuracy,

in,

the amount and relevance of ordered diagnostic tests

and on the calibration of confidence to diagnostic
accuracy.
Summary of Work: 88 senior students wee

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, stude O ©
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 relevances 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 diagrosis 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 Conclusionsiorking in pairs reduces

the rate of diagnostic error withoutincreasing
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.
Takehome messages:Working in pairs reduces
diagnostic error without increasing diagnostic effort.
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#3G1 (25390)
Critical reflection on video cae studies. A qualitative
study

Rainer Gaupp, University of Freiburg, Department of
Medical Psychology and Medical Socioléggiburg,
Germany

Mirjam Koerner, University of Freiburg, Department of
Medical Psychology and Medical Sociology, Freiburg,
Germary

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 teawork, third year
medical students were asked to analyze andin video-
casestudy of a resuscitation team. In shared text
documents, students reflected on potential teamwork

D OE] ¢gmprovements. We developed a coding system based

on Mezirow (1997), Moon (2004), &inders (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: Analyticreflectors observe even
subtle improvable behaviowpatters, reflect on

potential underlying reasons for sukbptimal actions
and unerringly identify theoretical concepts to solve
the problem. Descriptive reflectors notice similar
behavior, but miss subtle pblems. Compared to
analytic reflectors, they fail to identify specific, theory
supported solutions. Clearly operationalized patient
OAZEAOU AT 1 ARADDAiill EOBAEAAICEDA A
frequently identified, even by descriptive reflectors.
Analytic reflectors additionally use more complex
concepts (e.g. team orientation) to draft solutions.
Discussion and ConclusionOur data suggest, that
novel knowledge is best applied by deep reflections,
which can be triggered by eLearning. Close tutorship
could hep to support students with more superficial
reflection.

Takehome messages:Students use analytic and
descriptive reflection to apply novel knowledge in
assignments.
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#35 (25046)
Diagnosing procedural incompetence: errobased
checklist vs. conventonally-constructed checklist

Irene W.Y. MarUniversity of Cghary, Medicine, Calgary,
Canada

Debra Pugh, University of Ottawa, Medicine, Ottawa,
Canada

Briseida Mema, University of Toronto, Critical Care
Medicine, Toronto, Canada

Mary BrindleUniversity 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 pradural
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 errdmased checklist
with a conventionallyconstructed checklist in
identifying procedural incompetence.

Summary of Work: A 15item error-based checklist for
lumbar puncture (LP) was constructed based on input
from 13 experts in 4 Canadian academic centersings
a modified Delphi approach over three rounds of
survey. Procedural ratings on 18 videecorded LP
performances on simulators using the errdbased tool
were compared with a conventional 2item 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 errorbased tool (alpha = 0.79 vs. 0.35) and
[ICC 0.99 (95% CI 0.9800) vs. 0.92 (95% CI 0:698),
respectively]. However, the accuracy of the errer
based tool for incompetence was higher (AUC 0.85,
95% CI 0.6Z.00; vs. AUC 0.11, 95% CI-0.28).
Discussionand Conclusions:Despite higher internal
consistency and intefrater reliability, the conventional
checklist was less accurate at diagnosing procedural
incompetence. An errotbased checklist was superior
at identifying procedural incompetence.

Takehome messages:For procedural assessments
where it is important to identify incompetence, we
recommend the use of errotbased checklists.

Ref: 1. Walzak A, Bacchus M, Schaefer JP et al. Acad
Med. In Press.
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#3G@5 (25975)
Patient Safety Education for MedicaBtudents:
Participatory and Projectbased Learning

Trakarn Sad.im*, Khon Kaen Hospital MEED Center,
Pediatrics, Khon Kaen, Thailand

Kanokwan Sriraksa, Khon Kaen Hospital MECCenter,
Pediatrics, Khon Kaen, Thailand

Background Patient safety awaraess 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 tpncept of patient
safety; 2) risk management and human factors3)
hospital system 4) doctor as healthcare leader5)
continuous quality improvement. These topics were
learned through participatory activities (role play,
casebased 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 pjexts 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 theiunderstanding
of the topics thought by creating 4 patient safety

PpOIl EAAOON O030A0 - AAEAAOQEI
, AAT OAOT OU 2A001 606k A
Owl AOCAT AU 2A0PT 1 OAd8
projects showed positive results inading 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 ConclusiondParticipatory and project
based learning were effective and can be used to
educate medical students bout patient safety.
Application of knowledge to real clinical settings can
be benefit both students and hospital services.
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#3H  Short Communicatiors: ié3H2(2.6796,d o )

. . merging evidence on widening access by assessment
Selectlon 1.Approaches of non-cognitive attributes for selection to medical
Location: Argyll Ill, Crowne Plaza

and dental training in the UK

#3H1(27142

Computer-based Situationaldudgment Testing:
universal and predictive for personal skills of medical
students

Fran Cousans®Work Psychology Group, DerkiyiK
Fiona Patterson, Work Psychology Group, Dethy,
Rachel Greatrix

Sandra Nicholson

. . . . . Stuart Martin
Kitty B J M Cleutjerfs Maastricht University, Pathology, . I

Maastricht, Netherlands

Kelly L DoreMcMaster University, Program for
Educational Research & Development / Madici
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 Egbrinklaastricht University, Faculty
of Health, Medicine and Life Sciences, Maastricht,
Netherlands

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 diverdty 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
operatET T AT EUAA AU T AOCAETET ¢ ET &£l O]
occupational status (High SES vs. Low SES).
Summary of Results:As expected, cognitive ability

test scores were higher for applicants with high SES (d
=.371in 2012, .35in 2013 and .29 in 2014). The effect

Summary of Work: During selection across three SES on SJT scores was only d = .11 (in favor of the high
: E in 2012, d = .20 in 201 =.07 in 2014.
applicant cohorts, 791 applicants to Maastricht SES group) in 2012, d 0in20isandd=.07in20

T T ohr U ~ + . . - Discyssion a anclusignsThese r ts suggest
51 EOAOOEOUGO - AAEAAI 3BAEITI thgtég)%dit%jngoﬁaﬁléﬁé%guﬁmgg‘%romise

CASPebased SJT assignments assessing personal in widening diversity and balancig out effects of

;\Tr"\? utfs. \L/JVQ app_ltled a CO”&”? tlgn cl)f \;]lde_?s gotmh cognitive ability tests because SJTs do not seem to
cMaster University (preseted in English wi ute disadvantage students from low SES groups. Future

isnugtltlei) afl]_ﬂ from rMaaSr’]trt'Eht Uc:\éersniy Elr;;esn(inted research is needed to test these findings with other
utch). € scores on these videssignments SJTs internationally.

were compared and related to performance on non Takehome messages:SJTs are a promising addition

cognitive elements of the bachelor programme of to medicaland dental admissions processes in the UK.
selected students.

Summary of Results: Our study revealed that CASPer
based SJT assignments (i) from McMaster and
Maastricht University had comparable meanscores,
(i) scores did not correlate with preuniversity GPA{
0,12), and (iii) scores correlated significantly (0,71) with
study performance on norcognitive elements of the
bachelor programme. Overall internal consistency
based on zscores for individual assignments was 0.74,
0.71 and 0.76 for the three cohorts, respectively.
Discussion and ConclusionsCASPebased SJT redts
are predictive for personal skills of medical students
during their bachelor. Furthermore, CASPéiased SJT
assignments can be applied universally indicating
possible resource saving.

Takehome messages:1) CASPédbased SJT
assessment during selectiohas predictive value for
personal skills of medical students. 2) CASRersed
SJT assignments can be exchanged between medical
schools.

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 (CASPef)ased SJT assignments using
short videos a selection method showing high
correlation with MMI outcomes.
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#3H3 (26853
7 years of conscientiousness in health care
professionals

Marina SawdonDurham University, School of Medicine,
Pharmacy & Health, Clevelat

John McLachlah, Durham University, School of
Medicine, Pharmacy & Health, Cleveldsid,

Background The Conscientiousness Index (Cl) 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
professionalismby 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
recentlyin a summative settings.

Summary of Work: We now have 7 years of
experience on use of the ClI, including pinical 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 aises 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 Cl as a toot fo
exploring professionalism in health care education
settings.

Discussion and Conclusiongvleasures of
conscientiousness may be used as a selection tool,
either for entry into health care professions (as part of
‘Values Based selection' principles) or fadentification
of the need for targeted remediation; this will appeal
to employers and educators alike.
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#3H4 (24659

Assessing the interpersonal skills of potential doctors
through use of filmed scenarios: their inclusion in
selection processes for medtal 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) i® be delivered online. 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 Educaional 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 reflecte type of
interpersonal scenarios that occur in real life, and
therefore help in more accurate meas@ment of
interpersonal skillsThe research then investigated
differences in outcomes for test questions based on
stimulus presented in both filmed and tet 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 papesand-pencil version d the
test. An itemby-item comparison suggests three
possible ways that test items performed: i) more
OOAOAAI 8 EETAO 1T £ EOAI O
OAOOEIT EEQ i1 OA OOGEOOAI
the computer version and iii) some items hadsamilar
pattern of answering for both paper and computer.
Discussion and ConclusionsThe valid, reliable
assessment of interpersonal skills is an increasingly
important consideration in medical courses.
Takehome messages:The data provided by this
research informs the accurate measurement of
interpersonal skills in medical selection processes.

Qu X

m: O
Mh 3o

—_

> >
o >



AMEE 2015 Abstract Book

#3Hb5 (25800 #3H5 (25673
Development and validation of the Cambridge yT OAOOECAOET ¢ AAT AEAAOAOGS DPOADA
Personal Styles Questionnaire for the assessment of BioMedical Admissions Test (BMAT)

non-academic qualities
Sarah McElweg, Cambridge English Language

Lyn Dale* Cambridge Assessment, Admissions Testing Assessment, Admissions Testing Service, Cambtitge,
Service, Cambridg&K Mark Shannon, Cambridge English Language
Assessment, Admissions Testing Service, Cambtitige,
Background The purpose of this study was to Paul Crump, Cambridge English Language Assessment,
develop and validate the Cambridge Personal Styles Admissions Testing Service, Cambriddje,
Questionnaire (CPSQ), with the aim to create an
advanced instrument for the assessment of nen Background BMAT is used by a number of UK and
academic qualities in undergraduate medicine and international institutions to select students to
healthcare contexts. medicine, biomedical sciences and veterinary science,
Summary of Work: CPSQ is based on the Firactor alongside criteria such as examination results and
Model (FFM) of personality and qualitative research interviews. As BMAT assesses thinking skills,
which helped identify effective behaviours associated application of scientific knowledge, and writing,
with student performance. A series of online preparation should hae positive impact on
personalitybased questionnaires were designed and AAT AEAAOAOGE OAETT1T OOOAEAO AT A
trialled over four years with 4,000 volunteers. An barriers on accessing the test.
advanced response format was designed to reduce Summary of Work: This study explores how
OFAEEI C CiT A8 A AAOEOAAIT A b éuccassful BMAT 2aAdlAtds Qraparedddd theltdstiatd
were conducted on the reliability and construct whether there were differences by gender or school
validity of the final version of the questionnaire. type. A questionnaire was distributed to all 1st year
Summary of Results: Analyses demonstrate that the undergraduates in BMAT institutions and responses
final assessment comprises thirteen scales. It has analysed.
O000T T Cc ET OAOT Al jreest@8d4tTo O1  Suinaly ohRedultsOVitiinGnstitutions, participants
.92) reliabilities. The advanced response format were representative of their whole year group in
produced a range of scores. Construct validation terms of BMAT performance. The results skv that
studies canfirm relationships to the FFM, student the majority of candidates used free materials on the
study skills, as well as aspects of Emotional BMAT website, or lowcost options such as the official
Intelligence (Multiple R = .70). BMAT preparation book. Only 7% paid for commercial
Discussion and ConclusionsThe completed preparation that focussed specifically on BMAT.
assessment is able to demonstrate a high standard of Discussion and ConclusionsgCandidatesvho
reliability and construct validation CPSQ scoring and attended a commercial course reported doing more
reporting is mapped against a competency framework self-study on average, making coaching gains difficult
of key behaviours for example: Caring & Compassion; to estimate. Some differences in preparation help and
SelfManagement and Coping with Demands. There is activities were evident between gender and school
on-going research to investigate relationships types. In this sample of respondents who fon a
between CPSQ and student performancén special subset of successful BMAT tetgtkers, school
conclusion CPSQ is ready for live piloting. It offers an help and commercial coaching did not appear to
objective way to measure noracademic qualities for replace selfstudy. The development and successful
selection and professional development. launch of new free preparation materials will be
Takehome messages:To ensure assessment validity discussed.
and usefulness start with a good understanding of Takehome messages:Candidates prepae in a wide
which behaviours contribute to course and range of ways for BMAT. However, from this study, it
professional success. can be concluded that there are simple lowost ways

to prepare for BMAT that have a positive impact on
test-readiness.

Page29



AMEE 2015 Abstract Book

#3H7 (27599
Shall | be or shall | pretendPersonality traits inthe
admisdon 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, ImmunologyDepartment, Porto, Portugal

Rui MotaCardoso, 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, EPIUniinstitute of Puble 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

Backgroundd, 4EAOA8O A Qbi xET ¢ ET OAOAOO AAI
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 integrationof 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@beitem NEO
Five Factor Inventory (NE®FI) a seeport measure
designed to assess high order personality traits of
extraversion, conscientiousness, neuroticism,
agreeableness and openness to experience, in two
moments: during application and after beig 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 420(p=0.02).No significant
differences were found for the openness to
experience, extraversion, agreeableness and
neuroticism traits.

Discussion and Conclusiondf the openness to
experience, extraversion, agreeableness and
neuroticism traits seem to be elatively 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.

Takehome messages:Personality assessment as an
independent selection tool to medical school
admission of graduate students is not a reliable
measure.
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#311 (23697)
Evaluating Clinical Trainees in the Workplac&®n
Supervision, Trust and the Role of Competency
Committees

Karen E. Hauer*University of California, San Francisco,
UCSF, Medicine, San Francit&®A

Olle ten Cate, University of Utrecht, Medical Education,
Utrecht, Netherlands

Christy K. Boscardinniversity of California, San
Francisco, UCSF, Medicine, San Frantis®,

Patricia S. O'Sullivan, University of California, San
Francisco, UCSF, Medicine, San Franti&®,

Introduction d, #1 ET EAAI
decisionmaking 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

AT OOOA OOAET ARG AAOAIIT PI
unsupervised practice. Informed by sociocultural
learning theory and workplace learning, we examined
how trust is operationalized to guide decisions about
clinical supevision and trainee autonomy. With
mounting enthusiasm for competencybased

education and entrustable professional activities
(EPAS), this work advances understanding of how
AAAAA Al EcT Al ET EAAI
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 ti
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 ompetency committees use
resident performance information to make decisions
AAT OO OAOEAAT 006
Results: This work characterized the process of
entrustment as affected by five interacting factors:
supervisor, trainee, supervisctrainee 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

OAAAET AGO

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 decisioimaking about
OOAET AAOGS
that trust is approached from the perspetive of
identifying inadequate performance. Clinical
competency committees are commonly oriented
toward a problem identification model rather than a
T AAI
development of competence.

Discussion and ConclusionsThis 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 enrichedwith intentionally

OOPAOOE OE i Selecieq Igaming expergises And SURIVISIONS & .
DOl OEAAA AO OEA 1 AAAET ¢ AACA

EPAs can successfully structure assessment if
implemented with sound measurements based on
OOPAOOEOI 008 h
understanding of trust. This work provides design
grinqiplgs foy pperafianglizing Rskessmers based on
trust. Our 5factor model can be used to identify
potential sources and threats to validity of
entrustment decisions. Our findings indicate neks 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.

0 O Btetparesole Hauer KB Tep Cafe DABDICA NG 6Irby

DM, lobst W, O'Sulliva 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):4356.

#312 (23619)

AAOAOI ET A A 0O0ODAOOE Gwlplgagner IEEN b the ghinical workplace

H. Carrie Chen*Universityof California San Francisco,
Pediatrics, San Francis¢dSA

Patricia O'Sullivan, University of California San Francisco,

Medicine, San Francis¢dSA

Arianne Teherani, University of California San Francisco,

Medicine, San Francis¢dSA

Olle ten Cate, Unévsity Medical Center Utrecht, Center
for Research and Development of Education, Utrecht,
Netherlands

Jeiroguctigni GRECENK GRI[s forf mgdcal education

reform have advocated for curricular designs that are
learnercentered and integrate classroom knowledge
with experiential learning, achieved through
workplace learning experiences. Yet, integrating early
learners inthe clinical workplace is difficult and rarely
are they invited to participate in workplace activities.
Patient contact in the initial years of medical education

UEAT AAA 1T OOAT 1 AO AAAging AA AU redas argsty end pfos@vatRik: We conducted a

Ooi 1 Abh OAOEAAT 006
and improved team functioning. Implementation of
%0! O xEOEET A DOI COAI

1 AAOT A0OOGS6 OEAOAA &I AOCO 11

AT EAT AAA
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and activities for preclerkship students and determine
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Methods: We conducted semstructured 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 studentun clinics and
additional student focus groups and faculty
interviews, we defined entrustable professional
activities (EPAs) appropriate for prelerkship

students. We initially identified key activity domains
and mapped each domain to prelerkship objectives,
graduation competencies, and residertevel 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 semistructured 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 transcrifs 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 pcted
for individual competencies over time. They used
sequencing to promote both learner education and
patient safety. Teachers cited othe-job experiences
and trialand-error as key informers of their teaching
practices. They moved from being teach&entered

to being more learnercentered as their clinical and
teaching confidence increased, and requested focus
on the developmental trajectory of clinical teachers.
Discussion and ConclusionsPreclerkship students
are capable of participating in paént 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 engre developmentally
appropriate and patientsafe 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 toengage 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.
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#313 (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
andbAOEAT 6Oh AT A AT 1T AAOT EIT
pedagogical role. This research aimed to explore
OOOAAT 608 1 AAGhtEdchicchO A D
education ward with an explicit pedagogical

AOAT AxT OE AAOAA 11
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 healthcare professionals in four sub

studies. @mi-structured individual and group
interviews of 38 students were analyzed using
qualitative content analysis. An ethnographic study
including participant observations with followup
interviews of 11 students, 10 patients and 5 supervisors
and a group inerview of the supervisors was also
conducted.

Results: The theory of transformative learning and the
concepts of authenticity and threshold2) 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. Inernal authenticity is about

the feeling of belonging and really contributing to
DAOEAT 006 EbkiAgl SluBlentd ih darlyx AT |
stages of their education immediately created mutual
relationships with patients, experienced both external
and internal auttenticity, 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 andself-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 ConclusionsStudents need to
experience both external and internal authenticity to
make learning meaningful. Supervisors must plan for
Al OE OOOAAT 6056
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, peetearning and teamwork creates the
prerequisites for experiences of external and internal
authenticity.

References:1. Mezirow, J. 2009. An overview on
transformative learning. In: llleris K. (Ed.)

Contemporary Theories of Learning. Routledge,

London, pp. 96105.

T8 -A#01 Ah 68 TPPY8 &ET AI
willingness to engage: teachindgearning

environments, authentic learning experiences and
identities. Studies in Higher Education, 34 (3): 387T.

#314 (23443)

Impact of peer pressure on accuracy of reporting vital
signs: A comparison between nursing and medical
students

Alyshah KabafUniversity of Calgary, Community Health
Sciences and Medical Education, Calgary, Canada
Tanya Beran, University of Calga@pmmunityHealth
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 psychology1), 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
pressuresimposed 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 48ninute simulation
exercise, three actors, posing as mézhl 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 withactors posing as nursing students,
and one medical student. In the post study interview,

I AAOT ET C Al A
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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
nubsig@sHideit QartidipArd@sAN = 248E; S = 1.28)0 O
reported a higher number of incorrect vital signs than
did medical student participants (M = 2.13; SD = 1.07),
&} ThIPPQ C X8XXZh B E P8PX
reasons nursing students provided for conforming
were selfdoubt 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 ConclusionsThe empirical findings
from this study suggest that soal pressure may
prevent nursing and medical students from
guestioning incorrect information within
witdrhrdiesdioRal edvirdhmédntd, hadent@ly &facliig O 0 8
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 decisiomaking 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. 77
190). Pittsburgh, PA: Carnegie Press.

2. Beran, TMcLaughlin, 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 Educationz8.

#315 (23598)
Peer influence in clinical workplaceearning: A study
I £ I AAEAAT OOOAAT 608 OOA i

A.N. Janet Radt, University of Groningen and University
Medical Center Groningen, Center for Educational
Development and Research in Health Professions,
Graingen Netherlands

Introduction : In clinical workplace learning, many
different people like patients, residents and staff,
professional development(1). In this variety of social
processes little is known about the influence students

may haveod T A AT 1T OEAO8O AAOGAT T BI Al
OAOAAOAE AAT OO OOOAAT Q08 O i
)

OEA OAT AAT Au O1 ATiDPAOA I
those of similar others(2) seeks to fill in this gap.
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Four coherent studies aimed: 1) to introduce social
comparison nto the field of medical education by

ET OAOOECAOET ¢ OOOAAT 606
peers, 2) to examine the influence of social

AT T DPAOEOIT 11 OOOAAT O6O6
performances, 3) to address how social comparison is
actually used in authentisettings, 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 tleory. Analysis: 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 undetake 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) Participats (n=301) completed
questionnaires measuring their comparison
behaviours and levels of distress, to contrast the
comparison behaviours of lowdistress students with
those of highdistress students. Analysis: MANOVA.
Results: Study 1) Students substantily 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
ET £ OAT AAA OOOAAT TGRS
performances. The effect depended on the
performance level and gender of the comparison peer.
300AU Yyq o0AAO AT I PAOEOIT O x
abilities to perform tasks, to interact with patients and
staff, and about matters of the self. The compasons

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 lew
distress students, like they were less negative in the
interpretation of their comparisons.

Discussion and ConclusionsThis 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
OOOAAT 608 OAT AAT AU OF 1 AEA
and theconsequences 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 relevat 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.
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2) Wood JV. What isocial comparison and how should
we study it? Pers Soc Psychol Bull 1996;227537.
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A O O miegha®in®y Qrorkplace EFe@rbityOMsessment and

Supervision in Health Care Education

Mieke Embo* University College Arteveldehogeschool
Ghent, Midwifery Dgartment, 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;aculty 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 sekgulating
continuous process of compegncy 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 procees; and it is
GitficOit td adhie@Edhindty in supervision, both
within and across workplaces. The question therefore
is how workplace learning can be organised in such a
Wy fat AndinG m2BrdyidavielGpBént 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 theaplications
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 mixeginethod study explored
Adw itwd ref&iceiwtitify astift@Estintuktddo O
reflection at different degrees of granularity during
workplace learning. A crossectional 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 (Begium).
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Results: We have shown that it is possible to integrate
the numerous components of workplace learning into
an evidencebased and feasible workplace learning
iTAAl 4 OEA O)1 OACOAOAA 1 AAOTET C ! OOAOOI A
3ODAOOEOGETT #1101 PAOAIUBSU &OAT AxT OE88 4EA O
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
supervison (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 faditated. 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.

Discussia and ConclusionsRespondents noted
important barriers to the positive effects of an

ET OACOAOGAA TTAAT 11 OEA 1 AAOT AOBO AAOAT T Bi AT OAI
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 Cpetency

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 #3D(25409) '
Teaching 1 Experiential clinical learning through asafe and

) efficient model. The CAMHS teaching clinic
Location: Alsh 2, SECC

Carlos Hoyos?* i
#3J1 (28049) Carlos Hoyos*Solent NHS Trust, Child and Adolescent

O$EAAEAOCI O Al El EAAT AAOAOG E \C/1IL(J:I %@ﬁ%@Tr@‘sPChlld&Adolescent
undergraduate students during their internship year: Mental Health, SouthamptorK
guantitative analysis according to CanMEDS roles Cathy LaveBrédbury Solent NHS Trust. Child and

Jan Breckwoldt* University of Zurich, Faculty of Adolescent Mental Health, Southamptdai

Medicine, Vice Deanery of Educational Affairs, Zurich,
Switzerland

Claudine Meindtfridez, UniversityfaZurich, Faculty of
Medicine, Internal Medicine, Zurich, Switzerland

Rainer Weber, University of Zurich, Faculty of Medicine,
Vice Deanery of Educational Affairs, Zurich, Switzerland

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 worklads allow less
time for meaningful discussions.

Summary of Work: We have developed a model using
a one way mirror that allows ér groups of up to 16
students to observe and participate in the assessment
of new cases and participate in live, in depthlimical

Background During internships students frequently
witness situationsin 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 lttle is known about the nature of respective

L discussions of multidisciplinary formulations.
situations and hOV.V they are reIatgd to CanMEDS roles. Summary of Results:We have successfully used this
For our study we intentionally defined the term

2oL S T N IforA %erlO({)ﬂ% éin ten‘__.ii SO
ORE R0l 0 MELERAL EAoRo Lo SHLASEE bR Al (il 0ner ¢
medical problem (e.g. communication within teams thl.s !S a positive e>§perlence f_or t_hertpo. Itis a very
resourcepshorta es.géthical dilemmata). With better’ efficient use of patient and clinician time and also
insight into howgt]he:se bl s db provides an opportunity for interprofessional learning

9 . problems are perceived by across disciplines and stages of training.
students, we might be able to design more adequate

reparation for internships and provide information Discussion and ConclusionsProviding real time
?or Elinical teachers in re%ard topCanMEDS roles clinical experience for studentss always a challenge.

This model provi fe experience for patients an
Summary of Work: The University of Zurich s model provides a safe experience for patients and

sy R T T O = ing.s tal sfo
Ei Dl AT AT OAA A 1 AAOIET C Al Of %Iﬁ (ljbscu sm%%??com(glegscgmg¢fr}ﬁaate#)\1?<as6
roles within the 6th year of undergraduate training i | ffi

(total cohort: n = 256). As a fundamental element of clinical decisions are being made, it is efficient and

OEEG Al 0OOA AAAE OO0GAAT O 00&NESYH "RYREMERRETE R 1 ennl
AA O A '300)“20@5 fegm his own mtgrnshl_p Takehome messages:We introduce a model for
experience (to contribute to _the_ thematic l_)aS|s ot)the teaching in clinical practice which allows for in depth
course). We performed quallt_atlve analysis of 20% of learning and that you will be able to initiate in your

these case vignettes (n=52), in respect to the seven clinical setting.

CanMEDS roles.

Summary of Results:The collected material showe a

xEAA AEOOOEAOOEIT 1T £ OGAELAZEZEADI O Al ET EAAT AAOAOG6h OAAAEEIT C
AOiI i OPAI T EAOGEOA AEI Aii AGAS6 1 OAO Oi ACAi EOOOAOO Oi

OEl OAOPOI EAOOGEI T Al Ai 1 &£ EAOO6 AT A OEEAOAOAEU Ail £ EAOOG6S
Most important CanMEDS roles which were identified

as leading theme in these vignettewere

ODOi AAOOETT Al & jYY8wp I &£ AAOGAOQh OAT I 1 01T EAAOI 06

i yYosPppgh AT A OAi i1 AAT OAOI 06 j=Y8TpPQs8

Discussion and Conclusion® $ E £ZFEAOI 6 Al ET EAAT AAOAS

vignettes from internships may serve as a rich
resource to identify teaching gaps and opportunities.
They mayprovide 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.
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#33(25108)

Using artsbasedobservational 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
Pubic 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 MartUniversity 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
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 lewel of accuracy and of details about
texture, colour and distribution. Students palpated the
lesion more frequently after the workshop.

Discussion and ConclusionsStudents appreciate
learning in a creative and engaging manner that
encourages thinking afreh, 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

Takehome messages:Arts-based teaching could be
OOAA O1 AAOGAI T D OOOAAT 006
specialties through improving their observation skills.
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#334 (24219)
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clinical year: An innovativeapproach 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, Vien#aystria

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 hospitabased 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

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 writtenobjectives, 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

I £ O ong ddtedfdn®-arfp@seAtaliéhd Eabthclnical fask E q A

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 Reslts: The implementation of this task
based learning educational program is still an ongoing
process. Evaluations are in elaboration and cover
guestionnaires gained from students and mentors and
include also feedback from the workplace.

Discussion and Coclusions: 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.
Takehome messages:Based on written objectives
definition of particular clinical tasks can compromise a
meaningful educational program within a clinical
logbook and portfolio.

ETEAAI OAAOITEI ¢ ET 1 OEAO
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#3J5(26546)
Theories of truth and training diagnostic competence

Eugene Custers'UMC UtrechiCentre for Research and
Development of Education, Utrecht, Netherlands

Background In the past decades, quite a few studies
I'T OOOAAT 608 AT A AGPAODOOS
published. Several authors have reported that
diagnostic errors are oftera 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
O0000AG
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
outcomesz different truths, different correct

diagnoses; hence, this has ramifications for assessing
diagnostic performance and, by implication, for
teaching clinical problem solving.

Disaussion and ConclusionsTeachers who emphasize
the importance of diagnosing authentic patients in
EAARO AEI
AT i pAOAT AAho
sound clinical reasoning (avoiding biases and
overrelianceonintE OET 1 q AEI
OAT EAOAT AA Al i1 PAOAT AA8d
important, but they cannot be trained by the same
instructional format.

Takehome messagesilt 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.
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#3J6(26261)
Educating the view of nudity: How to sensitize
students to the nude patient

Carla Benagliof Universidad Del Desarrollo, Faculty
Development Office, Santiago, Chile
Alejandra Rubio, Universidad Del Desarrollo, Faculty

A D&éloprheAtiofficd fSAnBdgd, EHileC E A OA AAAT

Alexandra Obach, Universidad Del Desarrollo, School of
Nursing, Santiago, Chile

Andres Maturaa, 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 sudent peers. During 2012 a

i Al OOAAOQ AEACIT i OAOB8 workshep vadiddleentdd for Adudath@uhind yiedr

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 lody 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. Theessions were
recorded, transcribed and its narrative content
analyzed using a deductivnductive 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

AO OOAET ET C OOOAAT éitdadiondriciinkad graditizé. it id dspakéeifor students

the patient and his nudity.

A O O O0A E 1 DistussioDab@doAciusiodBatient nudity is a
" 1 O Beglécted taphk G thishagtifit) offérOsfudents 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.
Takehome messges: 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 elderlyinto 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 Genadtite,
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. Specifittg designed learning
environments based upon wholegask learning can

help medical students to master and integrate these
competencies progressively (Van Merriénboer &
Kirschner, 2013). This study aims to identify the factors
that students perceive to be écilitating and/or

hindering the transfer of learning from such a learning
environment into the workplace.

Summary of Work: Semistructured 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}he clinical

x| OEPI AAA j AscCs
OOOAAT 008
conceptions of learning appeared to vary between
learning places.

Discussion and ConclusiondDespite the focus on
whole-task learning environmentsstudents did not
find the application of knowledge, skills and attitudes
in the clinical workplace easy. This study has
experiences of variables that influence the transfer of
learning. Future research isecessary to investigate
how the perceived barriers can be avoided.

Takehome 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 wrkplace (e.g. supervisors'
behaviour) and students' characteristics.

A AAADPAO O1 AAetnanéuattdAET C
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#318(24136
Effective supervision in surgical training: a
PDEATTTATIT 11 CEAAT AT AT UOEO

Hemel Modi* Imperial College London, Department of
Surgery & Cancelcpndon, UK

Sue Smith, Imperial College London, Medical Education

Research Unit, School of Medicine, London, UK

Background Good supervision is thought to improve
OOAET A¥eiddandeAnarce their clinical
performance. However, the quality of supergion 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 identifphése
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. Througtthe use of semistructured

ET OAOOEAxOh OEA DAOOEAE
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.

OEA OODAOOE Oibclsdidh anl EdhAuSienkAGpEtvisdrimist have
i T OEOADGET T 8 300A A th®abity td¥dstera @dodUrBldtighship 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

T £ OOOAAT 0068
Takehome messages:Effective supervision is a

multidimensional endeavour and good supervisors are

required to adopt a variety of roles. It is importantor
training bodies to be aware of this when planning
supervision arrangements for surgical trainees and
when considering the training needs of potential
supervisors.

i £ 600
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#3K  Short Gmmunications: Flipped

Classroom
Location: Boisdale 1, SECC

#3K1 (25728)
Favoured preclass preparation and associated
learning strategies in a flipped classroom curriculum

I.E.T. van den BergUniversity 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 MealiCentre 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 cda
well-prepared. The aim of this study was to explore
which study materials entice students to prepare for
inclass 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 itlass
activities in two flipped classroom courses of a medical
master programme.Students filled out weekly online
guestionnaires 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 readig defined
texts. Watching weblectures correlated positively with
the learning strategies "elaboration" and "regulation
I £ OOOAU AxEmE 006h AOO 11
reproducible correlations were found.

Discussion and ConclusionsThe preferenial use of
weblectures and defined texts may be explained by
the fact that students regard these sources as
sufficient for active inclass participation. The neglect
of other course materials may reflect students'
perception of limited study time or studeis' habitual
approach to learning acquired in previous courses.
Takehome 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.

O x
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#3K2(25807)
Flip your medical classroom, good practice
recommendations

H.E. Westervelt] University Medical Centre Utrecht,
Internal Medicine, Utrecht, Netherlands

E.A. Bannink, University Medical Centre Utrecht, Internal
Medicine, Utrecht, Netherlands

R.A.MBouwmeester, 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 Gettrecht,
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 ws 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 preclass
preparation inclue: limit preclass 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 preclass to inclass

work useworked 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 ConclusionOur ongoing process of

olaboratively developi ractices for FGin . ~ . . .
E’é}aﬁal ézdbcﬁ%is?n@ikal#;g)?ggadrgr%eid%t%ns Inﬁhreé OEAO
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 communicabn, time and support.

Takehome messagesimplementing 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

SandralLi James, University Health Network,
Collaborative Academic Practice, Toronto, Canada
Kathleen Sheehan, Universkigalth 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 Psychigt, Torontg 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
ET AOAAOA PAOOEAEDAT 008
regarding delirium assessment, prevention and
management.

Summaryof Work: FC delirium training sessions for
healthcare professionals consisted of praork
involving a delirium dearning module, sel
assessment test and a link to a video on delirium
assessment. Preand postworkshop questionnaires
measured changes idelirium perceptions and
delirium knowledge. Postsession satisfaction
guestionnaires were also completed to provide
participant feedback on the FC delirium training
approach. In addition to descriptive statistics, we
compared knowledge scores and particgnt attitudes
towards delirium care using a MarfVhitney U test.
Summary of Results:155 and 113 participants
completed the pre-and posttest, respectively. The FC
TTT session was rated as excellent or very good by
90.4% of participants and 26.3% repattthe pre-work
AO OEA
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. 11.74£1.1,
p<0.05).

Discussion and ConclusiongOur preliminary data
suggests that a FC delirium TTT approach is valued by
participants and can improve partA ED AT 008
in and knowledge regarding delirium care. Further, the
FC model was highly valued by attendees and
enhanced presession and irclass learning.

Takehome messages:This study provides insights

into the use of FC approach for continuing
professional development as part of a quality
improvement initiative.
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#3K4 (28189)
A Flipped Classroom for Neuroscience, The Pros and
Cons

Stanley Jacobson*Tufts University School of Medicine,
Integrative Physiology and Pathobiology, Boston, USA
Susa Albright, Tufts University School of Medicine,
Technology for Learning in the Health Sciences and
TUSKEnterprise 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

video that introduces the student to the topic of the
week. In addition each week there are two required 75
minute, inclass presentations on Tuesday and
Thursday. The irtlass 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 wére in

the central nervous system is the lesion and what
caused the lesion. There are weekly-ghass lectures
and the student is required to take weekly dine a
self-assessment quizzeOur most popular in class
session is when the student goes into thgross
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 nervaus system.

00
with required preclass sessions and weekly self

assessment quizzes make learning Neurosciences

enjoyable.

Takehome messages:Flipped Classrooms require

sufficient preclass materials for theisuccess.

AT 1T EEAAT AA
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#3K5 (26706)
Reversed order: student activity first and lecture last

Anna Hofsten* University of Gavle, Faculty of Health
and Occupational Studies, Gavle, Sweden

Elisabeth Haggstrom, University of Gavle, Faculty of
Health and Occupation&tudies, Gavle, 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
prescribepharmaceuticals 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 contersinalysis 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 d their own when they

meet the expert.

Discussion and ConclusionsStudents value seeking
knowledge on their own, writing it down and
discussing among themselves before meeting the
expert.

Takehome 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.
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#3K6 (25710)
Challenges and opportunities of blended learning
expecded 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, Nettiands

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 Medicentre Utrecht,
Internal Medicine, Utrecht, Netherlands

Background Literature on blended learning often
OADPI OO0 OOOAAT OOB
about teachers. This study explored the relation
between teacher expectations of blended learng

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 studas 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
guestionnaire 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. M@t anticipated

opportunities and challenges were experienced when
teaching a flipped classroom. Improved interaction,
increased time and workload for both students and
OAAAEAOO AT A OOOAAT 608
frequently mentioned.

Discussion and Caclusions: The majority of
expectations concerning blended learning
corresponds to flipped classroom experiences.
Interviewed teachers did not mention monitoring
OOOAAT OOB
Takehome messages:The flipped classroondoes
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)
300AAT 006 PAOOPAAOGEOA
Alberto Velazque¥, Universityof Buenos Aires, Family
Medicine, Buenos Aires, Argentina

Christian RhaieUniversityof Buenos Aires, Family
Medicine, Buenos Aires, Argentina

Eduardo Durante, University of Buenos Aires, Family
Medicine, Buenos Aires, Argentina

Background Students athe 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 itrgentina.

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 seladministered survey was conducted to

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 tutorinteraction among
teachers and students. A-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 (irggration); 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

I OEAO OOOAAT 006Q8s !'11
Alpha 0.9.

Discussion and Conclusionsvlost 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 itegration,
better communication with teachers, and developing
skills to work in groups.

Takehome messages:Students valued the flipped
classroom model more than the traditional classroom.
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#3K8 (28015)

I £ OE Rlippip &®@imcll Modllé: Jud@rg thé 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

Backgroundd, 00AOET OO x1 OE EECEI ECEO
feelings of isolation and being overwhelmed by online
content. Therefore in restruturing the Year 4
Paediatric module we wished to develop a new course
that represented a true integration between online
classroom and ward; blended teaching not blended
delivery.

Summary of Work: The course was modified to
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 fac¢o-
face session for irdepth discusson.

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 meanfuggling 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

Bs OA1 O Addressedl byhhe E2RI8cRXiBningt rew atedals Bril

consenting on the wards.

Discussion and Conclusionsthe new course includes
seven flipped lectures. An emphasis on integration
between online and faceto-face content reflects a
truly blended approach. A clearer, better signposted
course and enhanced clinician engagemeint the
teaching process are some of the positive outcomes.
Takehome 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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#3L1 (28107)
"TTClIA "1 AGOAR
Oliver Trampleasure?Virtual Medics, Barts Health,
Barts & The London SMD, London, UK

Ali Jawad, Virtual Medics, Barts Health, Barts & The
London SMD,ondon, 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
OEOEAT A EI
OEAO EOI 80 11 01AT1TU PI OOEAI
Summary of Work: We have started an educational
program, Virtual Medics, to help determine areas in

which Glass will have added value.

Having condicted 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 he first outside of the US to embed Glass

ET 601 OEA AOOOEAODI 7R3 0A
when used for reflection in both higHevel

postgraduate prehospital and undergraduate
communication training. New projects include auditing

of A&E trauma calls an#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 ConclusionsStudents and Trainees
EAOA OAODI T AAA x Al I-ofGidw, OEA
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.

Takehome messages:Glass gives a superior poif-

view teaching resource, whil@lso allowing

interactivity with students, providing a unique

opportunity to bring the operating theater or

classroom to the student.
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#3L2 (28033)
Promoting medical student engagement in clinical
activities within undergraduate surgery

A OAl OAAT A OABauntgUnivepity ipAPRats ©fiCpventry 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
infhigcogp e OET T F Al 11 xET C
Rummary 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% (@4/810) 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%
SUdEnss sceuabrd far p5jelRctive AUpgiRah R 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 suppartg 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 Conclusiongvledical students in

surgery engaged in clinical activities supported lan
enthusiastic faculty and use of a student logbook of
experience.

Takehome messages:The use of a student logbook

of experience can promote engagement in clinical

WHKDIACR BhViEes- 0 pi ET O

ET OAOAAOQET |
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#3L3 (26187) #3L4
Towards a common surgical training program: from NOT PRESENTED
basic surgical skill to advanced procedures

M. Carmen MatthieBaraibar*, OSI| Ezkerraldea
EnkarterriCruces (Cruces University Hospital),
Continuing Education, Barakaldo, Spain

Francisco J. Alvardziaz, OS| Ezkerraldeakarterri
Cruces (Cruces Univeyshospital), Reseach Unit,
Barakaldo, Spain

Raul Sa#\lvarez, OS| EzkerraldeakarterriCruces
(Cruces University Hospital), General Surgery, Barakaldo,
Spain

Santiago Dietazaro, OSI EzkerraldeakarterriCruces
(Cruces University Hospital), Gynecol&g®bstetrics,
Barakaldo, Spain

Jesus M. MoraBarrios, OS| Ezkerrald&mnkarterri
Cruces (Cruces University Hospital), Postgraduate
Medical Education, Barakaldo, Spain

David LecumbenCastanos, OSI| Ezkerraldeakarterr
Cruces (Cruces University Hospjtblrology, 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 (1stear residents), medium
level to approximate at complex procedures (2nglear
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
spedaltiesresidents. Each level was conducted with a
first-step elearning, followed by simulation training
session. Evaluation criteria were based on practical
testing of learning by solving exercises in virtual
training room and experimental theater.

Summay 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 skik). Moreover, trainees also
appreciated acquisition of knowledge and
laparoscopic skills from surgical specialties different
from their own one.

Discussion and Conclusionsthe 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.
Takehome messages:The design of training activities
focused on common training allows to knowledge
integration from multidisciplinary areas in medical
education.
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#3L5 (27766)

Development of emotional competency under
integration of surgical and psychological sciences:
Dealing with stress, burnout and selfeflection in the
undergraduate curriculum

Thomas Geldmachginstitute 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 Medi&dlcation,
Medical Faculty, University of Muenster, Muenster,
Germany

Giovanni Torsello, Clinic for Vasc@Bargery, Medical
Faculty, University of Muenster, Muenster, Germany
Thomas Straube, Institute of Medical Psychology and
Systems Neuroscience, Medical Faculty, University of
Muenster, Muenster, Germany

Eva Schonefelt], Clinic for Vascular Surgery, Medical
Faculty, University of Muenster, Muenster, Germany

Background Surgeons exhibit a risk of suffering from
psychosocial distressymptoms between 18 and 82%.
Consequences are health risks, an increased risk of
treatment errors and affects clinical reasoningylain
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 desigteal to
show the relevance of being part of a team, to
manage and to communicate. Learning goalk:
Name/explain risks among surgeons (regarding the
OA AT A&dntfold T A A . dd&ine/explain alternative
behaviour;, 3. Define surgeon’s attitudg4. Plan for
behaviouralchangeDidactic 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 pha
Individual risk; PlenaryTheory on lealth behavior
(HAPA); Individuallntegration of aspects in practice;
Plenary:The omniscientdoctor vs. human
imperfection; Frame DChange of individual behavior
Summary of Results:Most students’ results showed
satisfying improvements concerning knovedge about
certain healthbehaviour risks, riskperception and
strategies minimizing these risks (e.g. utilization of
social support referring to the HAPAnodel).
Discussion and Conclusionsthe results are
encouraging for a further development of this
concept.
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#3L6 (27338)
Theatre Training Tool: A novel way of improving the

Samuel Trowbridgé, Chelsea and Westminster Hospital
NHS Foundation Trust, Surgery, London, UK
Matthew Fell, Chelsea and Westmindtispital 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 Sinlg, 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 environnent. 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 seting.

Summary of Work: A mixed methods cohort study
was performed evaluating the impact of a muHivel
theatre training tool on undergraduate medical
students. The training tool comprised teaching
sessions, a theatre workbook and a logbook of
essential pocedures. Students were assessed both
pre-and postintervention by the following: 1.
Examination testing theatrerelated 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. Preintervention, recurring
themes included students feeling Hbrepared, as well
as a need for active particigtion and defined learning
objectives within theatre. Postintervention, students
were enthusiastic: 100% agreed the programme
positively impacted their theatre experience.
Examination results demonstrated a mean score
increase from 11.9% pirgervention to 46.7% post
intervention (n=11, p<0.01, RR 3285%CI 2.44.40).
Discussion and Conclusiongvledical students on a
surgical firm have over 50% of their timetables
dedicated to theatre attendance. Whilst enthusiastic
about surgery, students often findheatre a difficult
environment with limited educational benefit. Results
indicate that a multdevel theatre training tool
effectively facilitates students in maximising this
learning opportunity.

Takehome messages:Simple measures within a
carefullydesigned theatre training programme can
turn an alien setting into an attractive and effective
learning opportunity.
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#3L7 (27223)
- AAEAAT OOOAAT 0068 AAOAAO
study of demographic and curriculum influences

Mataroria LyndonpUniversity 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 Krishria University of Auckland, South
Auckland Climial School, Auckland, New Zealand
TzuChieh 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, Wiversity of Auckland, South Auckland
Clinical School, Auckland, New Zealand

Background, - AAEAAI OOOAAT 608
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 ecourage
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 nonsurgical specialgs.

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. 6% of students who reported an
intention for surgery were male and 40% were female.
In comparison, those with an intention for norsurgical
specialty or unsure of career intention were
predominantly female (59% and 56%, respectively).
There were no signifiant main effects with respect to
career intention and a revised curriculum.

Discussion and ConclusionsConsistent 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.
Takehome messages7 EET A 1T AAEAAT O
intentions for surgery are not associated with changes
in curricdum, the association with gender remains
consistent.

OAAT 60
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#3L8 (24707)

ET OrBdmTéamiAdndéjraduate Supcal @leht, A

development project

Rune Dall Jensen®Aarhus University, Faculty of Health,
Center of Health Sciences Education, Aarhus, Denmark
Mette Krodh Christensen, Aarhus Univesgit-aculty of
Health, Center of Health Sciences Education, Aarhus,
Denmark

Mikkel SeyeHansen, Aarhus University Hospital,
Department of Obstetrics and Gynaecology, Aarhus,
Denmark

Background Dream Team is an extracurricula
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
A dt bhdd88bést rrebicalsiuderis frondthe weekourse,
who will enter a 4month 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 sks 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, téent 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 evaluaticwere
mostly positive.
The gender difference in the project doesn't correlates
with the gender difference at the medical school.
Discussion and Conclusionddream Team differs from
similar pregraduate 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.
Takehome messages:The extracurricular project
differs from similar skill acquigion 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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Location: C 1 SECe revised curriculum outcomes: a graduation survey to
ocation. tarron &, improve curricular practice

#3M1 (27443)
Value of faculty feedbackto inform program
evaluation of a curriculum pilot

Guldal Izbirak, Yeditepe University Faculty of Medicine,
Medical Education/Family Medicine, Istanbul, Turkey
Ayse Arzu Akalin, Yeditepe Universigculty of

Medicine, Medical Education, Istanbul, Turkey

Elif Cigdem Kaspar, Yeditepe University Faculty of

Jonathan S. M. Dwyer, North Staffordshire Hospitals .Il\./lfrdkgne’ Medical Education/Biostatistics, Istanbul,

NHS Trust, Stoken-Trent, UK . : -
N N o aa o r.Vatansever, Ege University Faculty of Medicine,

$EANAU 3111 G1 G massioodnd o 5 [(ETRANENE S Uier

of Paediatric Surgery, Inselspital Bern, Switzerland

(AT El dAOAEEI $O0OAER %CA 51 EOAO
Medical Education, 1zmir, Turkey

Jane Thorley Wiedlér AO Foundation, AO Education
Institute, Zurich, Switzerland

Background AOTrauma piloted a new competeney
based curriculum for surgeons managing pediatric

) i : : Background The undergraduate program outcomes
orthopedic trauma in an intensive $lay course,

) ; i of Yeditepe University Faculty of Medicine were
incorporating a range of program evaluon

APDOI AREAOS | A Adtepdofrbaghtdi + A ﬁn{fﬁ_mt year 2013, after an evaluation period

. included the opinions of internal and external
currlcu_lum development (K_ern DE, etal, 1998) stake-holders of medical education. 47 program
formative program evaluation, e.g. by soliciting

o ; outcomes were defned under seven roles namely; (1
qualitative feedback from faculty, provides the v (1)

{unity to attai i " ¢ physician at primary health care level, (2) leader and
opportunity 1o attain specific suggestions for manager at primary health care level, (3) advocate of
improvement of the performance of the program and

1o detect unexpected strenaths and weaknesses in the health for community and individuals, (4) ethical
curricuI(iJr:lJ xpected strengihs and weaknesses | medical practice, (5) communicator and collaborator

Summary of Work: The design of the program with all sakeholders, (6) researcher and scholar in

evaluation included the deliberate and systematic medicine, (7) effective career manager.

collection of feedback from 12 faculty members, both Summary of Work: The aim of this study is to assess

in informal discussions at the end of each coursé day the self—percelveq competgncy level of recent medical
. . . . ) graduates on revised curriculum outcomes and

and with the implementation of a questionnaire.

) . improve the curricubr practice at weak points. A
Summary of Results:Feedback was prc_)wded on guestionnaire including sociaemographic variables
content, congruence of outcomes and instructional

thods. facult + and logistics. Analvsis of th and 47 items related to competencies were applied to
MENods, facuty SUpport, and '0gistics. Analysis ot the all 50 graduates. The graduates rated each item on a
results will be translated directly into iterative

. t of th el More than half th ten point categorical scale from least to highest
improvement of the curricuium. Wiore than hait the competency lewel. This study is the first application of
faculty expressed willingness to collaborate on a -

. a longitudinal study.
faculty support package, such as developing

educationally sound cases for small group discussions Summary of Results:The internal consistency of
Discussion and Conclusionsot only did the ' guestionnaire was high (Cronbach's Alpha 0,974). The

intervention provide crucial information to guide average scores of competencies un_der the role of
: researcher and scholars were the highes

further deve_lo_pment of t_he curriculum, but also added (7,41+1,72327) while the graduates feel least

valu.e by gaining the buyn and support for the competent in the leadership and managerial role

curriculum of these key faculty members.

) competencies (6,59+1,97134).
Take_~home Messags. L Feedbagk fr_om faculty_ Discussion and ConclusionsiVe conclude that the
provides particularly valuable qualitative evaluation

data for curriculum improvement. as according to results should be considered in the continuing revision
P! 7 c@ing process of undergradua¢ medical education program
Kern; 2. Added value is the bty and specific support

that facult n offer. as a whole.
o ey e ot Takehome 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 redesigrof 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 TheNational 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 b prepare the current and future
workforce to meet the challenges of healthcare
delivery.

Summary of Work: We describe a Persona driven
usercentred design methodology to understand the
interactions between the education system and users
in the current siate. 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, iculty, 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 abe
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 ConclusionsThe use of usecentred
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 medicalesidents,
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.

Takehome messages:The use of userentred design
through the creation of personas and journey maps
provides a insightful methodology to redesign
educational systems and processes.
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#3M4 (27834)

Fulfilling the curriculum gap and understanding a
culture: why do so many medical studentsittend
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 Tast, 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 extréee-
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 outof-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: Student motivations

to attend each course. 2Which course preferentially
served to improve confidence in each domain and
ART EOGAO 11T OEA OOOAAT 608
Summary of Results:Both courses were oveibooked
and attended by 47 students. Motivating factors were
similar foreach 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 ConclusionsiVe address an important
issue and served to understand further what the
missing ingredient is fron medical school that drives
students to book extra courses.

Takehome 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 theseextra

courses.

TAAAOS



AMEE 2015 Abstract Book

#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

TriciaTooman*, University of St Andrews and the
Journal of Continuing Education in the Health
Professions, School of Management, St Andrews, UK
Backgroundd +EOEDAOOEAES
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,
hasits 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
-1TTOABO jTPPI q AOAIfAxT OE
Kirkpatricktype 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 consistof 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, OOAE AO 0AxOI 1
2AA1T EOOEA %OA1I OAO
%OA1 OAOET T h AAT A
framework.

Discussion and ConclusionsA 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.
Takehome messages:Stepwise evaluation
frameworks may neglect useful insightsegarding the
contribution educational activities make to changing
behaviour.

+EOEDAOOEAESO &£ 60
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#3M6 (23575)

Satisfaction of the graduates from Royal College of
Surgeors of Ireland-University of Bahrain RCSUOB;
Feasibility and Psychometric analysis for the graduate
survey

Kathryn Strachari, Royal College of Surgeons in Ireland
University of Bahrain, Quality Department, Busaiten,
Bahrain

Ahmed AL Ansari, Bahrain Defence Force Hospital,
General Surgery, Riffa, Bahrain

1 AOGAT AOAI OAGETT 11 AAI R
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 202D14.
The graduate survey assessed five major domains and
was comprised of 49 items. The RCSI UOB opened its
doors in 2004, with thefirst class graduating in 2010.
Summary of Results:Out of 599 graduates, 153
responded to the graduate survey. The total mean

A O redpbnsekazefof theigrAdudte 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 analysidound high internal consistency for

OEA ET OO0OO0Ii AT O | xEOE A #0711 AAAE

analysis showed that the data on the questionnaire
decomposed into five factors, which accounted for

AT A 4 E172.240d the tgtabvirigned future performance, career
I TDrivad A # E Advediofmeit, SKil&de\@lopinénd dradliihtes as
Aollabdpatod &nd do®munidatio®kifis O

Discussion and Conclusionsthe survey results found
that graduates of the RCSI UOB program are generally
satisfied with their experience at the university and

feel well-preparedto join the field and to compete

with graduates of competing universities.

Takehome messages:Graduates of the RCSI UOB
program are generally satisfied with their experience

at the university
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#3M7 (26131) #3M8 (27899)

FnalUAAO T AAEAAT OO0O0Hhdl 008 OAmatidhshédeiled © prepare health science

clinical learning experience in urban and rural graduates for work in Uganda- a case study of

settings recently-qualified pharmacy graduates

Susan Van SchalkwyikStellenbosch University, Centre Barbra Katusiimé&, Mbarara University of Science and
for Health Professions Education, Tygerberg, South Technology, Departmerdf Pharmacy, Mbarara, Uganda
Africa Joseph Oloro, Mbarara University of Science and
Miranda Voss, Stellenbosch University, Ukwanda Rural Technology, Department of Pharmacy, Mbarara, Uganda
Clinical School, WorcesteBouth Africa Dani¢ Semakula, Makerere Universityollege of Health
Juanita Bezuidenhout, Stellenbosch University, Dean's Sciences, Kampala, Uganda

Division, Tygerberg, South Africa MichaelRoss, The University of Edinburghnt@e for
Marietjie de Villiers, Stellenbosch University, Centre for Medical Education, Edinburgh, UK

Health Professions Education, Tygerberg, South Africa
Background Workbased training has a positive effect

Background The potential for rural éhical training to I'T COAADAOAOGSE OOAT OEOEITT ET O A
provide transformative learning experiences for practice. Underpreparedness for work, among

undergraduate medical students has been previously university graduates, may lead to incompetency, and

described. A five year evaluative study tracked employer dissatisfaction. This study aimed to explore

successive cohorts of medical students who opted to the factors perceived to prepare health science

spend their final year at a rural clioal school. A three graduates for work in Uganda.

AET AT OETT AT 11T AAT R Al 1 bOE OE Bupnmérnpoh\Wiaiki Serdidtructured interviews were

OPAOOEAEDAOEI 16 Al A ODI AAAG condudied dnbotyhdcdnighaifiedk 2 yhazsiol whik 1
OEA OOOAAI 006 APDAOEAT AA8 ) Gxperiduce) pbemiaty gradhaes Mokking idvarious

explore the applicability of the model for students at health settings of Uganda. Thematic atysis was

the urban academic hospital. conducted using NVIVO 10. Institutional ethical
Summaryof Work: Building on the cohort analyses of approval was granted.

the rural students, four focus group discussions were Summary of Results:Eleven (n=11) participants,
conducted with finakyear urban trained students including six males and five females, of averageeag6
(n=37) to explore their perceptions of their clinical years (min, 24, max, 28yyere interviewed. The
learning experience. Transcribed data were analysed majority (72.2%, n=8&)f participants were working in
thematically. Using the model as framework, emerging community pharmacies. They had attended one of the
themes were mapped according to the three three pharmacy schools in Uganda. Most pharmacy
dimensions. graduates felt moderately prepared for work.
Summary of Results:The urban trained students were Preparedness was perceived to be situational and
generally appeciative of their learning opportunities, dependent on the work setting.Experiential, work

but were critical of the quality of ther clinical based learning, and direct supervision, during
exposure. Key themes were workload; optimalisation undergraduate training, were perceived to enhance

of time; the role of preceptors; differences across COAADAOAOCE DPOADPAOAAT AOGO &I O x1 O
disciplines and concern for the patients. Discussion and ConclusionsThis study revealed that
Discussion and Conclusiong€Each of the themes could supervised, workbased learning, during

be situated within the model, but provided a undergraduae pharmacy training, is perceived to
interesting counterpoint to the rural clinical school better prepare graduates for practice. These findings
findings. There were instances of similarity, such as are comparable to other studies which suggest that
OOBAAT 608 Ai DAOEU xEOE DA OE ArhdOates fAd betteriprepaced firehphriedt if tasly O
generative relationships, and difference, in their have trained in similar work settings.

responses to the environment. The resultgelded Takehome messages:nstitutions of higher education
important insights into transformative learning in both in developing countries, such as Uganda, need to
rural and urban settings. recognize the importance of workbased learning for
Takehome messages2 AOAAOAE EIT O 000 Addéergaddatesiin tiaihirg fsdds to better prepare
learning during extended rural placements can provide them for practice.

useful frameworks to explore and compare
experiences in nore conventional urban settings.
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#3N  Short Communications; Student

Characteristics
Location: Carron 2, SECC

#3N1 (25997)
O$EOET ¢ ET
AOOOAAOO 1 AAOT AOO
Kylie J Mansfield*University of Wollongong, Graduate
School of Medicine, Wollongong, Australia

Lyndal ParkeNewlyn,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. Wegiously

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 medicatkool
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 compred across the groups
(ANOVA).

Summary of Results:The learning approach of science
students was shallow compared to medical students
jOEP8PPPZ(Q8 ! DPI EAAT OOB

i AAEAAT OOOAAT 006
scores for shallov 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 Caclusions: 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 facilitdes 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.

Takehome messages:There is something inherently
different in the students applying for medicine that
predisposes them to have a deeper learning style.

OEA AAAD AT Adq b
xEOE A OA

ADD
xEOE A EE
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#3N2 (25580)
Identifying and addressing bias in medical students

Rhys Jones, University of Auckland, Te Kupenga
Hauora Maori, Auckland, New Zealand

b A

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

Backgroundd,
attitudes (bias) caninfluence 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.
Thispaper 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

.addr bias. We undertook a survey ofifil year

géd cé%udex tA r§ m&%ﬁnﬁ&%gan%‘r‘feﬁca .

chools; icﬁéug o elici rfeelings, at ituéie!s
AT A AAT EAEOC AAT 6O - al OE
AT A -ail OE EAAI OEs
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 Conclusionsvleasuring, addressing
and monitoring explicit and implicit bias and
associated dhical decision making is an important
aspect of cultural competence curricula in medical
education.
Takehome messages:Bias among health
professionals can contribute to racial and ethnic
inequalities in health care.
Measuring bias can provide an importd basis for
interventions in medical education curricula, and for
longitudinal monitoring of bias and its expression in
clinical practice.

(AAT OE DPOT £ZAOOEIT 1 Al 068
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#3N3(27554)
Higher cognitive skills correlated with first semester
grade point average

Heidi ChumleyfAmerican 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 perfamance. 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, bysecond 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, taskorientation, 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

OAI AOOGAO ' 0! nh
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 Conclusion<Crisis response,
information management, and task orientation
remained positively correlated in this nowolunteer
cohort that had not yet experienced any attrition;
however the correlations were weaker than in our
pilot study. Breadth of approach emergeas a

potential predictor in this cohort.

Takehome messages:Higher cognitive functions, as
measured by computetbased simulations, deserve
further study to determine their value in predicting
early academic performance in medical students.

( efféct sizebhérlieerA  # |
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#3N4(23972)
The resilience factor: How to persist in a challenging
environment

Nynne Lykke Christens&nJunior Doctors in Denmark,
Medical Career & PGT, Copenhagen, Denmark

Background During the last few years an increasing
number of members have requestd 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 fctors.

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 mutualesponsibility

for each other.

Discussion and ConclusionsThe 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,
Bul thedreé8ponsibility 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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#3Nb (28261) #3N6 (26369)
Differential Item Functioning Analysis of the How do processes of mentosstudent interaction
Readiness Scale for Clinical Training translate to the development of selfdirected and

OAZl AAOEOA |1 AAOT ET Ce 4EA AT OI O
Maria Elizabeth Grageda*University of the Philippines
Manila, National Teacher Training Center for the Health Sylvia Heeneman*Maastricht University/ School Health

Professions, Manila, Philippines Professions Education, Pathology, Netherlands
Juanita Venooy, Maastricht University, Pulmonology,

Background The Readiness Scale for Clinical Training Netherlands

measures the perceived readiness of pi@inical Willem de Grave, Maastricht University/ School Health

students. Differential tem Functioning (DIF) analysis Professions Education, Educational Development and

of items in this scale will identify items favoring Research, Netherlands

specificgroups that may affect its validity.

Summary of Work: Differences in readiness scores of Background: In medical education, students need to

students grouped by gender, year level, and academic acquire skills to sdkdirect(ed) learning (SDL), to

performance were measured. The scale was enable their development into sekdirecting

administered to first and second year dentistry professionals with broad competencies. A formal

students and DIF analys was done to identify items mentoring system and portfolio are often used to

favoring males, students with above average academic guide students in development of SDL skills. This study

performance, and higher year level. addressed the mentor perspctive on how mentor

Summary of Results:295 scales were returned. 5 student interaction, a portfolio and mentor coaching

items showed large magnitude DIF based on gender. skills influenced development of SDL skills.

Two items showed large magnitude DIFased on Summary of Work: n=22 experienced mentors of a

academic performance (selfeported GWA). Eight (8) graduate-entry medical school were interviewed. In

items according to year level, showed DIF with one the program, students are instructedo use a

item showing large DIF magnitude. specifically designed digital portfolio to reflect on

Discussion and ConclusionDIF of items based on assessment results, feedback and personal

gender may be due to differences in perceptions on development. Mentors received training in coaching

clinical training among males and females. DIF in items skills. The interviews were analysed using theery

favoring students with above average academic based thematic analysis, in which a succession of

performance may be due to awareness of learning in coding templates and hierarchically structured

high achieving students, resulting to higher levels of themes, were applied.

readiness. DIF of items favoring higher year level Summary of Results:Mentors perceived that critical

students may be due to exposure to courses requiring incidents, assessment results and reflection in the

owning dental materials, making them more ready portfolio and their own role awareness gave

than lower year level students. Logical and content opportunities to address and coach @A AT 008 3 %,

analysis of these items is recommended to determine skills. Tensions were perceived with respect to

the source of DIF for deciding to delete or retain #m. portfolio assessment and guidance. If e.g.

Takehome messages:tems in scales like the assessment/feedback results were below

Readiness Scale for Clinical Training should undergo expectations, mentors indicated that this dominated

DIF analysis to identify items showing signs of bias so the interaction, and mentor coaching became more

OEAOA 1T AU AA 11T AEZEAA O EI BiediveAvith@eEsktudarit indutd AD méhdrs EAEOU 8

indicated that the development of their own coaching

skills positively influenced the development of

OOOAAT OO8 3%, OEEII Os8

$EOAOOCOCETT AT A #11 A1 OOET 1T 04, 4 E
on coaching and development of SDL skill$§ medical

students yielded important insights on the processes

during mentor-student interaction that can positively

IO TACAOGEOGAT U ET &£ OAT AA OOOAAT O
Takehome messages: Coaching skills of the mentor

and a portfolio are important factors in mentor

OOOAAT O ET OAOAAOGET 1T OEAO AAT 0O
skills.
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#30 Short Communicatiors: Student

stress and related problems
Location: Dochart 1, SECC

#301 (24858)
Stress in medical schoat can we predict who is
vulnerable?

Leslie NickellfUniversity 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 medicaktudents 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 regession analyses
OET x
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 stres (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 ConclusionsStress 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.

Takehome messages:Students with higher stress in
preclerkship should be identified and actively followed
with stress management interventions throughout
training.

OEAO OE+epofed Ehfodid sdeds3 OAI
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#302 (26107)
Burnout and stress in medicine in France: what
challenges for Schools 6Medicine?

Joel Ladnet, 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 illnesat 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 crosssectional study was
conducted in medical students in pre graduatio(irom
4th to 6th). In France, at the end of the 6th year (in
June), there is the National Ranking Examination. An
anonymous seladministered questionnaire was used.
The burn out was measured using the Maslach scale,
which addresses three scales: emotiohaxhaustion
(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 ageaw/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
%udents, 33.6% presented a high level of burn out
versus 27.5% in 4th and Sttudents (p=0.004). . A high
level of burn out was significantly associated with
stress (AOR=1.45, 95% CI=1.33; p <19) and

working hours (AOR=1.13, 95% CI=1.089; p = 0.002)
Discussion and Conclusionsthe prevalence of burn
out is high among nedical 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 itsngvention, detection,
and treatment.

Takehome 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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#303 (25687)
Capturing the student experience

Margot Turner, St Georges University of London,
Institute of Medical and Biomedical Education, London,
UK

Presenter: Menaka JegasthesanKent, Surrey and
Sussex Deanery, Surrey, UK

Background The Higher Education Authority initiate
O$AOAIT T PET ¢ Al
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 reporte
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 trescribed 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
issuessurrounding 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.
Therewere also some good examples where students
felt respected and included by both clinicians and
tutors.

Discussion and ConclusionsCreating confidential,
safe environments for students to give anonymous
feedback as part of the research project led to
insightful student comments on rolemodelling and
discriminatory behaviour that could have a detrimental
effect on student inclusion an retention. The film that
was created has become an invaluable and forceful
tool for engaging both staff and students in a process
for change.

Takehome messages:Using research to create a film
based on student narratives can be a powerful way to
generae discussion and motivate both staff and
students to address important inclusion issues.

) T Al OOEOGA # O AoOumA defiviexicg (BNAMA Eacuttall GeAvikdicind, T &
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#3O4
Is dating-gender violence accepted as a societal
011016 AU AT11ACA OOOAAT 60

Nacional Autbnoma de México (UNAM)? A
comparative study

Luz Maria Angela Moren@etlacuilo*, Universidad
Nacional Autonoma de Mexi€dNAM). Facultad de
Medicina, Public Health, Mexico

Alicia Jiméneale la Cerda, Universidad Nacional
Public Health, Mexico

Guadalupe Siilvia Garala La Torre, Universidad
Nacional Autonoma de Mexico (UNAMacultad de
Medicina, Public Health, Mexico

Background Datinggender 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 legiimising of datinggender
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 crosssectional descriptive study in a non
probabilistic sample of 146 mdical, 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 usin@hisquare.

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);
35.7and 0

2-Insulting your partner is normal: 61.5, 42.6
(p=0.02); 0.0, 0.0

3.-Itis valid to impose rules in a dating relationship :
69.2, 50 (p=0.017); 42.9, 66.7

4.-Pinching, biting, pusing are normal as a game:
39.7, 29.4 (p=0.19); 28.6, 16.7

5.-1tis 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 studentsSome differences were
found by school.

Discussion and Conclusiondating-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.

Takehome messages:Gender perspective is
necessary to study and prevent datingender
violence.

EOT |
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#3Cb (27385)
Evaluation of an integrated mindfulness and lifestyle
program

Linda Berlach? TheUniversity 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 acquisiton 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 evidencetased 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 traimig for
medical students was beneficial in terms of reducing
negative emotions and stress, enhancing mindfulness,
and facilitating empathy and sel€ompassion. In early
2015, trained tutors will again offer the program to 13
small groups of between eight ad nine students.
Discussion and ConclusionsThe 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 @velopment and
implementation of this program will be of interest to
the broad community of medical educators.
Takehome messages:Collaboration and a research
partnership with Leicester University Medical School,
UK which are planning to implementDf AOOAAS O
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.
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#306(28133)
SAFEDRS: Health and WEbeing 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

AOOOEACOI O

(SAFB5 238 4EAOA EO AOEadl AA OEAOD

and helpseeking behaviour can affect patientare as
xAl1 AO AEEAAOEI ¢ AT AOI 008
health and wellbeing in the medical curriculum has
been shown to have multiple benefits.

Summary of Work: The multiyear SAFEDRS

curriculum was developed to include:

Selfcare/skills

Access help

Focussed attention

Emotional intelligence

Doctor as patient

Reflective practice

Stressresistance.

SAFEDRS topics are reisited 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 helgeeking
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 agreedthat SAFEDRS lectures and tutorials
had changed their selawareness and/or behaviour
regarding their personal health. 77% of students

agreed that completing exercises for the selfare

journal had changed their behaviour regarding their
personal health.

Discussion and Conclusionsto engage students and
re-inforce learning, health and welbeing is best learnt
over multiple years in an experiential and reflective
way, enabling students to develop a lasting skiet. As

x AT 1
for clinical practice can include an enhanced ability to
learn, and the development of empathy, compassion,
self-awareness, selfegulation and improved clinical
decisionmaking

Takehome messages:Health and wellbeing learning
is anecessary initiative for the purposes of both self
care and patientcare. The SAFERS curriculum
appears to meet these needs.

MMM ™MEMNENEMN
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#307 (26740)
UK Undergraduate Medical Students' Experience of
Personal Bereavement

Thelma Quince*University of Cambridge, Primary Care

Unit, Department of Public Health and Primary Chil€,

Pia Thiemann, University of Cambridge, Primary Care

Unit, Department of Public Health and Primary CHll€,

Diana Wood, University of Cambridge, School of Clinica

Medicine UK

Stephen Barclay, University of Cambridge, Primary Care

Unit, Department of Public Health and Primary Chli€,

Background:5T AAOCOAAOAOA |1 AAEAAT OOOAAT OO8
experience of personal bereavement (PB) is relatively
unknown. PB may influence attitdes towards course
components, including dissection and end of life care
(EOLC), and academic performance.

Summary of Work: PB-O1 T OO0 1T £ O1 1 AT 1T A A
OAAAT O1 Uo 'T AT UOGEO 1T £ AAGA 1
EOLC and death anxiety from 1132 first and 780lfina

year students in 15 UK medical schools, participating in

an online questionnaire survey. Comparison of

students with and without experience of PB.

Summaryof Results:g ) T AEAAT AAd 9AAO Id YYI jYX8TbkQh

&ET Al 9AAOd YIVY j oP8VYast® FE wWIDPAOEATAA 1T £ 0" xEOEET 1
UAAOOY 9AAO Id TXZjTT8ThbQqh &ET Al 9AAOd TPZIjTX81bPQ E
Among those reporting PBY Year 1: 143 (35.9%), Final

Year: 115 (36.0%) experienced multiple los¥es.

Number of deceased: Year 1: 519, Final yearY30if

deceased: Grandparents Year 1: 62.8%alFYear 53.8%

AT A &OEAT A0 9AAO =¢g Y8dbh &ET Al UAAOd zd8dbh E 300AAT OO
experiencing PBY More likely to anticipate guilt after

a patient® deathY Year 1: 66.8% versus 60.1% (X2

5.018 p=0.25), Final year 51.1% versus 42.3% (X2 5.877

pcP8Xxq E .1 OA1 AGEIT 1 OEEP AAOxAAT o AT A AAAOE

anxiety

Discussion and ConclusionsSignificant proportions of

first and final year students experienced PB and for

manythis was recent. PB was associated with

Al OEAEPAOETI ¢ COEI O A 111 xET ¢ A PAOEAT 080 AAAOE AOO 110
with death anxiety.

Takehome Messages:Experience of PB may affect

OOOAAT 6O AOOEOOAAO O xAOAO AT OOOA AT i pi1 Al 60k

including EOLC and educators should be mfatthat 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 Communicatiors:

Communication Skills
Location: Dochart 2, SECC

#3P126259)

Integrated versus distinct teaching units in
communication z what is more effective and how
long does this effect last?

Katrin SchittpelzBraung, Medical Faculty Mannheim

of Heidelberg University, Department of Undergraduate
Education andducational Development, Mannheim,
Germany

Nicole Deis, Medical Faculty Mannheim of Heidelberg
University, Department of Undergraduate Education
and Educational Development, Mannheim, Germany
Giesler Marianne, AlberudwigsUniversity, Medical
Faculty, Cetre for Evaluation of Teaching in Medicine,
Freiburg, Germany

Background Studies show that communicative
competence of physicians not only increases
physicianpatient-relation (e.g. Bredart et al., 2005;
Arora, 2003) and patient satisfaction (e.g. Brawet 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 (Mannheimintegrated teaching units
with basics (knowledge), videeanalysis 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
AT i Pl AOA OEA O&OARELEOC 10
#1 1 DAOAT AEAO ET - AAEAET AS
569 Freiburg students and 573 Mannhelm students
completed the questionnaire.

Summary of Results:In the middle of the 1st study
year Mannheim students score higher in
communication than Freilnrg students (T(440)=4.43,
p<0.001). The Scheffest shows that in Mannheim 1st
year students have higher scores in communication
than 2nd study year students.

Discussion and ConclusionsThe integrated teaching
units are more effective than distinct taching units of
communication, but it seems that the effect does not
last.

Takehome messages:To obtain and maintain
communicative competence in medical education you
need integrated and longitudinal curricula of
communication.
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#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, Ml,
USA

Kori L. Jones, University of Michigan, Patient Family
CenteredCare & 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 impoves satisfaction and reduces
healthcare costs. Few graduate medical training
programs offer formal communication training. The
simulatonA AOAA O#1 11 O1 EAAOGETT 11
novel learning opportunity for both fellows and

parents, while creating a cae 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, twoway discussion among
parents and fellows in the Pediatric Intensive Care Unit
(PICU). Omoing formative assessment was

PDAOAEI O AA O 1T AAGOOA 1T AEAI 1]
communication skills. Three parallel forms, targeted to
the fellow, parent/caregiver, and other healthcare
providers consistel of 5 items scored on $oint scales
ranging from 0 (Unacceptable) to 3 (Above
expectations) to evaluate different aspects of care
(engagement, respect, Information, responsibility,
hope). From July 20Hanuary 2015, 59 patient
interactions were assesse with these measures.
Responses by role were compared using Kruskall

g/ I ; miqﬁqg geﬂds 8ver time were analyzed using a
mmary of &esuf?s | é&% I %% A'%IO%\h o ERR 008

b Ol
1O0Cc j/1q ¢ T8Iy AT A PAOAT OOTAAOQ
j/1cT8wq xAOA EECEAO OEAT AAI I
aspects, p<0.5. Trends indicated improvement across

all aspects over time, but statistical significance was

not reached Evaluation is omgoing and updated

results will be presented.

Discussion and ConclusiongPreliminary findings

OOCCAOO OEA O#1 i1 01 EAAGETT "1160
0)#5 AEAIT 11T x08 AT i1 OTEAAGEIT xEO
parent/caregivers. Future work includes anges of

AAT 11T x08 OAEI AAOGEOA 11 OAON
DAOCEAT OO8T ZAT E1 EAOC8 AOOEOOA
Takehome 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 videebased 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 Edoation, Bern, Switzerland

Kai P. Schnabel, University of Bern, Institute for Medical
Education, Bern, Switzerland

Martin R. Fischer, LMU Munich, Institut fir Didaktik und
Ausbildungsforschung in der Medizin am Klinikum der
Universitat Minchen, Municlgermany

Sissel Guttormsen Schar, University of Bern, Institute for
Medical Education, Bern, Switzerland

Background Patientcentered 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 videobased workedexample
approach was implemented in a computebased
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 selfexplanation 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 evidentased
strategy for giving unfavorable information to patients
included an introduction for all three groups and four
respective videebased 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

OAAT OAAA AT A OAT OAA AU OE OA Aumddry of RedultsiUp to Ao@ B3 faclitds AR ET ¢ A

checklist. To analyze group differences, KrusRalallis
OAOGOO AT A $01180 OAOGOO
Summary of Results:Performancetest scores
significantly differed between the groups

i ?Ti AECTh. CYWQCQ8QYh
erroneous examples performed best, whereas
students from the control group performed worst.
Hence, this difference was significant (z=87p=.005).
Discussion and Conclusiondmplementing video
based examples, seléxplanation prompts, and
elaborated feedback strongly indicates to facilitate the
acquisition of patientcentered communication skills in
healthcare undergraduate students, ggecially when
examples are erroneous.

Takehome messages:Studying erroneous videe
based examples can promote essential transfer
performances in prospective healthcare
communicators.

D C8 P T ( 8xarBpes) Ablukpdirdfor/ lohgiEdinal O A A
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#3M4 (25694)

Development of a national, longitudinal
communication skills curriculum for undergraduate
medical education

Jana Junger¥ Heidelberg University Hospital,
Department of Psychosomatic and General Internal
Medicine, Heidelberg, Germany

Katrin Kréll, Heidelberg University Hospital, Department
of Psychosomatic ahGeneral Internal Medicine,
Heidelberg, Germany

Carmen Weiss, Heidelberg University Hospital,
Department of Psychosomatic and General Internal
Medicine, Heidelberg, Germany

Erika Fellmebriig, Heidelberg University Hospital,
Department of Psychosomatic driseneral Internal
Medicine, Heidelberg, Germany

Maryna Gornostayeva, Heidelberg University Hospital,
Department of Psychosomatic and General Internal
Medicine, Heidelberg, Germany

Volker Kdéllner, Medicin Bliestal Clinics, Clinic of
Psychosomatic MedicinBlieskastel, 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 commuration 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 magr
goals. First to investigate the current state of teaching
AT A AOOAOGOI AT O
medical faculties is conducted. To this end, data about
structure, content and learning objectives realized in
the respective courses and exanare analyzed.

Second, current bespractice-examples of teaching

and assessment of communication skills are collected
and also classified according to learning objectives and
communication competences.

been included in the analysis of current state.

x A O A Fuktieimaré, A30 BespBactice examples from 29

faculties have been collected. Based on the
classification and analysis of these beptactice-

communication skills currialum was developed. It
consists of 300 teaching units distributed among 3
modules: 1) core curriculum of medical
communication, 2) interrofessional communication
and 3) advanced communication.

Discussion and ConclusionsThe blueprint and
underlyingbest-practice examples aim to support the
medical faculties to (further) develop their own
communication skills curricula. Specifically, it should
enable an integration of communicatiorelated
learning objectives into already existing courses and
lecturesto avoid further strain on teaching capacities.

T £ ATii61 EAAGET I
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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 IvzoriErel*, The Ruth & Bruce Rappaport Faculty of
Medicine, Technictisrael 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, Technietisrael 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 iscontingent 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 method

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 commurication 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 affects reading
the letter out loud, giving and receiving fedback,
sharing and witnessing others' personal experiences
provides the necessary rapport for an emotional
change to take place.

Discussion and Conclusionsthe lecture is based on a
course in end of life communication to residents of
family medicine athe 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.

Takehome messages:Reflectiveletter writing

propels a process that enhances communicative and
emotional capacities and improve physicians end of
life communication.
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#3F6 (28119)
Is there a need for training Clinical Communication in
&ATET U -AAEAET Ae I G@OOAU

Dilermando Sobral* Faculty of Medicine, University of
Porto, Department of Clinical Neurosciences and Mental
Health, Medical Psychology Unit, Porto, Portugal
Margarida FigueiredBraga, Faculty of Medicine,
University of Porto, Department @linical

Neurosciences and Mental Health, Medical Psychology
Unit, Porto, Portugal

Backgroundd, 08 Al 11
essential tool in the diagnostic and therapeutic
PpOil AROGOhR AO OEAU EIT & OAT AA
compliance, satisfadon and ultimately psychological

and physical outcome.

Summary of Work: 7 A AT AT UOAA DAOGEAT 606

in communicating with their Family Physician (FP),
OOET ¢ OEA 15A1 EOU
COMMunication (QUOTEOMM) questionnaire, as
DAOO
computer on patientphysician 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
AAEI EOU T &£ &080 O1 A
oriented as well as tasloriented approaches. No
association was found between number of years with
FP and QUOTEOMM score, but a positive correlation
was detected between umber of consultations in the
previous year and QUOTFEOMM 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 bytheir physician as a positive asset.
Discussion and ConclusionsgComputer has become an
essential tool in primary care consultations, but also a
challenge to patientphysician 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

OPAAEAZEA Al 1 DOOAO OOA OEEIIT O |

efficiency. More studies are needed to establish how
patients evaluate their FP communication ahifiand
how they value specific communicational approaches.
Takehome messages:Specific training during FP
internship and during senior physicians' practice may
a positive impact of computer use on péent-physician
communication.

DAOE.
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#3Q Conference Workshop: Should #3R Conference Workshop:Using

O! AADPOEOGA |, AAOT ET ¢o Avid-EdayMedEDeSRIIB Ao REddEe
medical education726481) Stressand Promote Wellness in Medical
Location: Castle |, Crowne Plaza SChOO|(28348)

. . ) . Location: Castle Il, Crowne Plaza
Hilliard Jasori, iNSoMedinternational New School of

Medicine) ANDUniversity of Colorado, Educational Aviad Haramatf, Georgetown University School of
Affairs AND Family Medicine, Boulder, Colorado AND Medicine, Dept of Biochemsitry, Molecular and Cellular

London, Entgand,USA _ _ Biology, Washingto DCUSA
Andrew Douglas, iINSoMedinternational New School

of Medicine), Administration and Financidfas,
London,UK

Davinder Sandhti, Royal Collegef@urgeons in Ireland,
Medical University in Bahrain

Michael Seropian*QOregon Health & Science University,
Anaesthesiology and Paediatri¢c$SA

Jane Westberg, iNSoMedinternational New School of
Medicine)AND University of Colorado, Family Medicine,
Bouder, 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 aldress 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
experiences, prior learning, cultural heritage, faculty members from across the medical center
Comf!‘“F‘iPa‘,“{“ skills, relations:hi’p style~s anq more.. (educators, researghers gnd clinicians). Qutcomes ..
, AAOT ET C AODAOEAT AAOG OEAO AfdifdincRaldd Stiubrhemfizin?and MirtifiEsO A
Learning (AL) can be subptimal. _ AO xAll AO A OAAOGAOGEIT EI OOOAA
Intended Outcomes:1) Understand the practices, ~  madicalschool In addition to jnvolving over onhird
DOETI AEDI A0 AT A BT OAT OEAT T EuQhl &ARE HEfograr taSexfandbeitd Incilidd
Recogmze why all learning should be a_daptlve; 3) . specific offerings for faculty and staff.

Consider ways that AL can be accomplished; 4) Devise Intended Outcomes:To discuss various approaches to
steps you want to take in educational events for which teaching MindBody Medicine, including a detailed

you are responsible. description of the 1dveek course at Georgetown
Structure: We will begin with an exchange, University School of Medicine, and appropriate
determining attendees' familiarity with the rationale outcome measures and assessment.

and central features of AL. AL involves determining .41 PAOOEAEDAOA. ET Al OAGDAOEAT O
AT A AAAPOET ¢ O1 AT OAOQET ¢ OO%&MW@@MW@&%M%ILE

characteristics, and allowing for individualized Experiential learning modules in mindody medicine
adjustments in pace, focus and expectations as they can be used effectively to foster student self
progress through the program. AL can range from an awareness, seltare, improve listening skills and
individual educator's work with a single learner to the empathy of students, and also advance educational
essence of an entire medical curriculum. We will goals in basic science, wellness and professionalism.
encourage subgroups to explore the strategies ah Structure: This workshop will be a comination of a

fgasibility of Al:based education. Facilitators will short (30 minute) didactic presentation with extended
circulate among the groups, and, as needed, help group discussion, and a 60 minute experiential
groups that have questions or concerns. We will learning exercise.

conclude with a full group exchange of highlights of ~ ~  \who Shopld Attend:Individyals with respansibjlity for
AAAE OOACOI Obo O AEOAOOE@EI | O?hculﬁlldéo\‘/eld%rhegt,l;stugehtwtﬁllg a A"l A
suggestions of takehome steps to pursue in any professionalism.

education you offer. Level:All

Who Should Attend:Anyone interested in the quality

and outcomes of medical education.

Level:Intermediate

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 individualas learners.
Everyone has a unique combination of life
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#3S  ConferenceWorkshop: A Gentle
Introducti on to Psychometrics for the
Medical Educator: Key concepts and
how to apply (23894)

Location: Castle Ill, Crowne Plaza

Andre De Champlain Medical Council of Canada
Researh & Development, Ottawa anada

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
AAT AEAAOAOGSE AT 1 pAOAT AA EI
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 irrpretation 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 workplabased
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 | 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 psychometics 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

Page64

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

education
Location: Gala 1Qyde Auditorium

Ronald M Hardefy AMEE, Dunde&lK
Catherine Kennedy*AMEE, Dunde&K
Sheghley Ogilvie*AMEE, DundebK
Ricky Shek* AMEE, Dunde&K

Trevor Gibbs* AMEE, DundeBK

Are you interested inpublishing your short
communication, poster presentation, or workshop
delivered at AMEE 2@lin Glasgow? If so, you might be
interested in MedEdPublish. MedEdPublish has been
launched by AMEE as an ea®y-search, gournal.

A Réadeis Aafe @nd oMt Reisdaiodvidgitheir
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 amverview of how to
contribute and review papers.
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#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, Clyd&uditorium

Morris Gordort, University of Central Lancashire, School
of Medicine and Dentistry, PrestpdK

Madalena Patricid, Lisbon, Portugal

Antonio Vaz Carneirg Lisbon, Portugal

Background:BEME is playing an important role in
supporting synthesisof 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 oftechniques such as metanalysis.
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 skKis 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. Partigiants 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 synthess', 'meta-analysis in health
education review' and 'qualitative synthesis'.

Who Should Attend:All those planning a health
education systematic review

Level:Intermediate
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#3V  Conference Workshop:
Improving presentations: Sayit-Better
& Show+t-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
traineessih x BT T O OEEIT O EI
There is a role for faculty development, defined
instruction of trainees and peeito-peer promotion to
improve the quality of presentations.

Intended Outcomes:This workshop will identify
common shortcomings il OADAOAOQET 1
strategies for improvement. These strategies will
Al AGO 11T =P 0001 AOGS &I O OA@O AT
Strategies to instruct trainees and facilitate faculty

development and peetto-peer promotion will be

developed. At the el 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 undertakerot

have each group modify a set of slides using 10

OAAET ENOAOA ODA OB AT A0 DBEF 8«

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
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