CONTINUING MEDICAL EDUCATION:
BUILDING RESILIENCE IN
CHALLENGING TIMES
TRENDS • ISSUES • PRIORITIES • STRATEGIES
22nd (Fri) – 24th (Sun) January 2021
Singapore

CONFERENCE HANDBOOK
Organised By:

Participating Partners:

NUSMedCenMED

All Copyright and the works embodied in this publication belong exclusively to NUS and no copying or
reproduction of the same is permitted without NUS’ prior written approval.
For enquiries, please email Lee Su Mei at medlsm@nus.edu.sg
All information is correct at time of publication.

CONTENTS
Page
MESSAGE		

9

PROGRAMME AT A GLANCE

10

INFORMATION ON VIRTUAL PLATFORM

27

ORGANISING COMMITTEE and INTERNATIONAL ADVISORY PANEL

28

PARTICIPATING PARTNERS

29

INTERNATIONAL and LOCAL FACULTY

30

ABSTRACT REVIEWERS

64

JUDGES - FREE COMMUNICATION SESSION

65

JUDGES – SHORT COMMUNICATION SESSION

66

FRIDAY, 22 JANUARY 2021
PRE-CONFERENCE WORKSHOPS AND SPECIAL COURSES
W1A1

The World Federation For Medical Education (WFME) Recognition
Program for Accrediting Agencies: Purpose, Processes, and Criteria
Marta van Zanten, John Boulet and David Gordon

67

W1A2

Behind Closed Doors: Making Defensible High Stakes Progression Decisions in
Competency-Based Health Professions Education
James Kwan, Faith L Chia, Tracy Tan, Phua Dong Haur and Ng Wee Khoon

68

W1A3

Knock Knock ….. Who’s There? Supporting Well-being and Success for All
Jo Bishop, Greg Radu and Aviad Haramati

69

W1A4

Responding to Adversity - From Resilient Leadership to Resilient Organisations
William P Burdick and Vinod Pallath

70

W1A5

Strategies and Approaches to Build Resilience in The Early Years of Health Professions Education
Chen Zhi Xiong, Neil Osheroff and Soh Jian Yi

71

W1P1

Tips and Tricks for Successfully Publishing Scholarly Work in an International Journal on
Medical Education
Peter de Jong and Sandy Cook

72

W1P2

How to Design Summative Assessment for Postgraduate Clinical Training Programmes:
Alignment With Objectives and Strategies
Hirotaka Onishi, Gominda Ponnamperuma and Osamu Nomura

73

W1P3

#Futuristforum: Medical Learning in 2035. What Did We Learn About The Future When We
Convened Leaders, Influencers and Visionaries from The International Medical Learning
Ecosystem?
Celeste Kolanko, Dale Kummerle and Suzanne Murray

74

W1P4

Mindful Caring: Cultivating Compassion and Enhancing Resilience.
“Capacity for Compassion is Not Always a Given, Nor is Empathy Always Natural.
Because to Witness Suffering Can Be One of the Hardest of Things!”
Anita Lim Yee Nah, Virginia Lien and Lynna Chandra

75

Health Professions’ Education ‘Leaders’ Toolkit’: Leading and Managing Through Change and Crisis (Session 1)
Judy McKimm, Paul Kneath Jones, Kirsty Forrest, Greg Radu and Jo Bishop

76

Essential Skills in Medical Education (ESME) Course (Session 1)
Ronald M Harden, Matthew C E Gwee, Dujeepa D Samarasekera, Tan Chay Hoon, Goh Poh-Sun and Koh Dow Rhoon

77

Asia Pacific Medical Education Conference (APMEC) 2021 • 1

Page

SATURDAY, 23 JANUARY 2021
MAIN CONFERENCE
Opening Keynote
Medical Education, How Shall We Face the Future?
Andrew Ta-Fu Huang, Taiwan

79

Symposium 1 – Response and Resilience in the Time of COVID

80

CPD Response to COVID in China
Ming Kuang, P.R. China

80

A Provider’s View of Changing on the Fly
Eugene Pozniak, United Kingdom

80

Shifting Commercial Support in Response to COVID
Maureen Doyle-Scharff, USA

80

CME/CPD During This Challenging Times in a Resource Limited Setting
Kusal Das, India

80

Symposium 2 – Leveraging Technology to Optimise CME/CPD, Clinical Care, and Patient Engagement
in the COVID and Post-COVID Environment

81

The Rise of Digital Engagement by Physicians for Education and Patient Engagement
Dale Kummerle, USA

81

Assessing Social Media and Social Learning Platforms to Maximise Health Care Professional (HCP)
and Team Learning In and Out of the Workplace
Celeste Kolanko, United Kingdom

81

Practical Strategies from Assessing Organisational Need to Measuring Outcomes
Lisa Sullivan, Australia

81

Designing Blended Learning to Drive Educational Impact and Performance
Sherlyn Celone-Arnold, USA

81

Symposium 3 – Innovations in Undergraduate Education for Healthcare Professionals in Response to
Challenges Posed by COVID-19

82

Ensuring Clinical Competence and Readiness in Graduating Healthcare
Students Despite COVID-19
Benjamin Ong, Singapore

82

Home Based Simulation Learning (HBSL) in Dentistry: Lessons from NYP
Oral Health Therapy and Future Strategies
Anshad Ansari, Singapore

83

Continuing Nursing Education During COVID-19
Paulin Koh, Singapore

83

PharmVillage.SG United for PECT Through 2020-VUCA
Chan Sui Yung, Singapore

83

COVID-19 as a Teacher: An Opportunistic View from the Allied Health Education
Muhammad Rahizan Zainuldin, Singapore

84

2 • Asia Pacific Medical Education Conference (APMEC) 2021

Page
Symposium 4 – Practical Experience in Delivering Bioethics and Professionalism Teaching in Three Regions

85

Ethics and Medical Jurisprudence: A Model for a Malaysian Undergraduate Medical Programme
Mark Tan Kiak Min, Malaysia

85

Pedagogical Approach to Teaching Medical Ethics and Professionalism in Undergraduate Medical
Education: The SLMCCM-WHQM Experience
Susan Pelea Nagtalon, Philippines

85

Teaching Bioethics and Professionalism – Two Countries, One Programme
Lau Wee-Ming, Malaysia

86

Symposium 5 – Health & Humanity

87

Rebreathing Humanity into Medical Education
Tam Wai Jia, Singapore

87

Reflecting Through New Lenses
Grace Tan Soo Woon, Singapore

87

The Holding Space
Chu Shao Min, Singapore

88

Panel Discussion 1 – E-Learning During COVID-19: The Clinical Years

89

Lim Tow Keang, Singapore
Teoh Chia Meng, Singapore
Low Seow Ping, Singapore
Symposium 6 – Up a Hill and Down a Mountain: How COVID Impacted Teaching in the General Practice Clinic

90

Climbing Together: Enlisting GPs in Transforming the Curriculum
Victor Loh, Singapore

90

Innovation in Learning: Clinical Teaching Amid Social Distancing
Lee Oh Chong Leng, Singapore

90

Opening Doors: Looking Beyond the Solitary Clinic
Leong Choon Kit, Singapore

91

A Glimpse into the Future: Producing Tomorrow’s Doctor Today
Kenneth Tan, Singapore

91

Flourishing During Pandemic Times: Community of Practice within the Family Physician Fraternity
Anne Yeo, Singapore

91

Asia Pacific Medical Education Conference (APMEC) 2021 • 3

Page
Symposium 7 – Surmounting the Challenges of Residency Training and Assessment During COVID-19

92

Ensuring Valid Assessment and Progression During COVID-19
Chen Fun Gee, Singapore

92

Navigating Training and Exams During DORSCON Orange: A Resident’s Perspective
Amanda Lim, Singapore

93

A Reflection of ID Senior Resident During COVID-19 Pandemic
Lee Pei Hua, Singapore

93

Mitigating the Impact of COVID-19 on Residency Training
Faith L Chia, Singapore

93

What (Else) Can Our Residents Learn During the COVID-19 Pandemic?
Nigel Tan Choon Kiat, Singapore

93

Panel Discussion 2 – Training in Digital Literacy and a Technology Orientation to Future Proof Adaptable,
Resilient Healthcare Practitioners to Deliver Holistic Care

94

Goh Poh-Sun, Singapore
John Wong Chee Meng, Singapore
Yanika Kowitlawakul, Singapore
Symposium 8 – Leadership and Followership Amidst Uncertainties: Reflections-For-Action in Medical and
Health Professions’ Education

95

Challenges in Decision Making in Medical and Health Professions Education During Difficult Times
Vishna Devi Nadarajah, Malaysia

95

‘Leadership Should be In and For Everyone’: Reflections from Active Followership and
Sociocultural Contexts Perspectives
Ardi Findyartini, Indonesia

95

Change Management and Leadership During Uncertain Times: How Can We Adapt and Anticipate
for the Future?
Judy McKimm, United Kingdom

96

Symposium 9 – Maintaining Standards and Accreditation in Current Pandemic

97

War, Famine, Pestilence and Death
David Gordon, France

97

Keeping Calm and Adapting Flexibly - An Australasian Perspective
Pete Ellis, New Zealand

97

Medical Education Accreditation in China after Recognition Programme and COVID-19 Outbreak
Wang Weimin, P.R. China

98

Medical Education Adaptations in COVID-19 Pandemic: A Case Study at UMP, Vietnam
Tran Diep Tuan, Vietnam

98

The University of Malaya Scenario
Yang Faridah Binti Abdul Aziz, Malaysia

99

4 • Asia Pacific Medical Education Conference (APMEC) 2021

Page
Panel Discussion 3 – Bridging the Communication Gap and Making Student Learning Visible During COVID-19

100

Visibility of Student Learning in Assignments and High Stakes Assessments
Kelvin Foong Weng Chiong, Singapore

100

Using Procedure Based Assessment Forms for Feedback to Make Learning Visible
Intekhab Islam, Singapore

101

Evaluating Student Learning through Summative and Formative Assessments
Soh Shean Han, Singapore

101

Using Examsoft to Visualize and Communicate Strengths and Opportunities in Student Learning
Lim Li Zhen, Singapore

101

Plenary 1 When Life Gives You Lemons, Make Lemonade, and When Life Gives You Strawberries,
Make Jam: The Future of Medical Education
Ronald M Harden, United Kingdom

102

SUNDAY, 24 JANUARY 2021
MAIN CONFERENCE
Panel Discussion 4 – CPD Stakeholders Look Beyond COVID

103

Accreditors’ Perspectives
Kathy Chappell, USA

103

Providers and Societies Respond and Change
Yann Colardelle, France

103

CPD Faculty and the Need to Reskill, Upskill, and Unskill
Nadir Kheir, UAE

103

Healthcare Professionals as CPD Learners
Rebekah Zechariah, India

103

Panel Discussion 5 – What is Resilience and How Does It Look Like? An International Perspective

104

Beyond Resilience
Darren Chua, Singapore

104

Student Understand Thyself and Strengthen Your Resilience
Di Eley, Australia

105

The ‘R’ Word; Educational Approaches to Supporting the Building of Resilience
Jo Bishop, Australia

105

Should Resilience be Considered a Competency for Health Professionals?
Aviad Haramati, USA

105

Panel Discussion 6 – Assessment and Evaluation

106

Assessment in Pandemic: Challenges Posed and How We Coped
Denise Goh Li Meng, Singapore

106

Dandelions or Orchids: How Can Assessment Impact Resilience?
Subha Ramani, USA

106

Supporting Professionalism and Professional Identity Formation through Assessment
Yvonne Steinert, Canada

106

Asia Pacific Medical Education Conference (APMEC) 2021 • 5

Page
Symposium 10 – Cultivating the Soil for the Seedlings – What Can We Do for Educators’ Well-Being?

107

The Educator – Glue of the Learning Environment
Chen Zhi Xiong, Singapore

107

Good Day Educators! How Are We Today?
Celestial T Yap, Singapore

108

Mary, Mary, Quite Contrary, How Does Your Garden Grow?
Faith L Chia, Singapore

108

Leading By Example: The Way to Foster Well-Being and Resilience in the Learning Environment
Aviad Haramati, USA

108

Symposium 11 – Building Resilience Starts on Day 1 in Medical School: Tips and Insights

109

Mentoring for Resilience – The Hiden Curriculum
Marion Aw, Singapore

109

Building Resilience – Perspective of Duke-NUS
Lai Siang Hui, Singapore

109

Addressing Medical Student Resilience by Using Competencies to Enhance Their Professional
Development
Neil Osheroff, USA

110

To be Human in the Health Professions - Training to Walk with Resilience in Walking with
Patients (People)
Celestial T Yap, Singapore

110

Symposium 12 – Adapting to the Pandemic-The Student Voices

111

Fostering a Vibrant and Inclusive School Life Amid the Pandemic: Experience of the
NUS Medical Society
Teo Chong Boon, Singapore

111

Survival of a Medical Student: A Student’s Perspective on Changes and Adaptations During a
Pandemic
Savithri Sathivelu, Malaysia

112

Empowering Medical Students Globally Amidst the COVID-19 Pandemic
Mathew Chow, Hong Kong S.A.R.

112

Adapting and Learning During the COVID-19 Pandemic: A Nursing Student’s Perspective
Gifferd Ong Ren Jie, Singapore

113

Symposium 13 – Medical and Health Professional Organisations Coping During Challenging Times

114

Navigating CME During the COVID-19 Crisis: Innovations in the Delivery of Education
Graham McMahon, USA

114

Supporting Our Community through Difficult Times: AMEE’s Response to the COVID-19 Pandemic
Trevor Gibbs, United Kingdom

114

The Role of Sri Lanka Medical Association During the Nation’s Battle in Controlling COVID-19
Indika Karunathilake, Sri Lanka

115

Focusing on the Purpose
Theanne Walters, Australia

115

6 • Asia Pacific Medical Education Conference (APMEC) 2021

Page
Symposium 14 – Three Approaches to Promoting Resilience During the COVID-19 Pandemic

116

A Comprehensive System Approach to Addressing Workforce Well-Being in the Midst of the
COVID-19 Crisis
Jonathan Ripp, USA

116

Promoting Connection, Creating Community
Mukta Panda, USA

116

Addressing Maladaptive Mind-sets: A Path to Fostering Well-Being and Resilience
Stuart Slavin, USA

117

Panel Discussion 7 – Adapting the Curricula in Challenging Situations and Lessons Learnt

118

How Can Technology Be the Solution to Adapting the Curricula in Challenging Situations
Alfred Kow Wei Chieh, Singapore

118

Simulation to Replace Clinical Hours During The COVID-19 Pandemic
Liaw Sok Ying, Singapore

118

Preparing Pharmacy Graduates to Manage Challenges in a 21st Century Health System
Chui Wai Keung, Singapore

119

Plenary 2 Apple Does Not Fall Far from the Tree: Role of the Institutions and the Faculty in Developing
Student/Resident Resilience
Marion Aw, Singapore

120

SUNDAY, 24 JANUARY 2021
POST-CONFERENCE WORKSHOPS AND SPECIAL COURSES
W3P1

How Do You Identify and Implement a Bioethics and Professionalism Curriculum in a
Medical Programme?
Olivia Ngan, Lau Wee-Ming and Pacifico Eric Eusebio Calderon

121

W3P1

Virtual Learning: A New Modality of Medical Education Teaching in the Era of Pandemics
Manasik Kamil Hassan, Magda Ahmed Wagdy, Eman A Rahman Senan Al Maslamani,
Ahmed Alhammadi and Hatim Abdelrahman

122

W3P3

Educating for Collaboration Beyond IPE: Concepts, Claims, Culture, and System Change
Kevin Tan, Nigel Tan Choon Kiat, Jai Rao, Ong Hwee Kuan, Lim Wee Shiong and Raymond Goy Wee Lip

123

Health Professions’ Education ‘Leaders’ Toolkit’: Leading and Managing Through Change and
Crisis (Session 2)
Judy McKimm, Paul Kneath Jones, Kirsty Forrest, Greg Radu and Jo Bishop

See also page 76

Essential Skills in Medical Education (ESME) Course (Session 2)
Ronald M Harden, Matthew C E Gwee, Dujeepa D Samarasekera, Tan Chay Hoon, Goh Poh-Sun and
Koh Dow Rhoon

See also page 77

FREE COMMUNICATION
Session 1
Session 2		
Session 3		
Session 4		
Session 5		
Session 6		
Session 7		
Session 8		

124
131
139
147
155
163
171
179

Asia Pacific Medical Education Conference (APMEC) 2021 • 7

Page
SHORT COMMUNICATION
Session 1		
Session 2		
Session 3		
Session 4		
Session 5		
Session 6		
Session 7		

187
195
203
211
219
228
235

WELLNESS SESSIONS

242

SOAPBOX SESSIONS

243

TRADE EXHIBITION

244

USEFUL CONTACTS

247

ACKNOWLEDGEMENTS

248

DIRECTORY OF PARTICIPANTS

249

8 • Asia Pacific Medical Education Conference (APMEC) 2021

MESSAGE
Dear Colleagues,
The Organising Committee of APMEC 2021 and the Centre for Medical Education (CenMED), Yong Loo Lin School of Medicine,
National University of Singapore, National University Health System, warmly welcome you to the first virtual Asia Pacific Medical
Education Conference (APMEC) 2021 from Friday 22 to Sunday 24 January 2021.
We have specially chosen our theme as “Continuing Medical Education: Building Resilience in Challenging Times - Trends •
Issues • Priorities • Strategies (TIPS)”.
The conference focus will be to explore and share expertise on how best to develop a holistic healthcare practitioner who will be
able to effectively and efficiently manage future practice challenges during challenging times. We have chosen the conference
tracks and interprofessional activities to cover undergraduate, residency and speciality training and Continuous Professional
Development.
We believe that the APMEC will offer a platform to share our experiences as educators and learn from experts in medical and
healthcare professional practice and education the latest ideas, and best practices adopted internationally. This is also an
opportunity for participants to discuss innovative ideas and concepts in medical and health professional education with experts.
The Asia Pacific Medical Education Conference has grown and strengthened over the years. It is now in its 18th year attracting
participants, not only from the Asia-Pacific region, but also from around the globe. For our APMEC 2021, we have close to
1,200 medical and healthcare professionals from over 30 countries. As with previous APMECs, we have invited distinguished
medical and healthcare professional educators to share their experiences, expertise and wisdom.
On behalf of the Organising Committee, it gives me great pleasure to welcome you to our virtual conference.

With best wishes,
Dr Dujeepa D Samarasekera
MBBS(Col), MHPE(Maast), FAMS(Sing), FAcadMEd(UK), FAMEE
Chairman, Organising Committee
APMEC 2021
Senior Director, Centre for Medical Education (CenMED)
NUS Yong Loo Lin School of Medicine; and
Director, Centre for Development of Teaching and Learning (CDTL)
National University of Singapore
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PRE-CONFERENCE WORKSHOPS AND SPECIAL COURSES
Friday, 22 January 2021
AM (8.30am – 12.30pm)

PM (1.30pm - 5.30pm)

W1A1: The World Federation For Medical Education
(WFME) Recognition Program for Accrediting Agencies:
Purpose, Processes, and Criteria
Marta van Zanten, John Boulet and David Gordon

W1P1: Tips and Tricks for Successfully Publishing
Scholarly Work in an International Journal on Medical
Education
Peter de Jong and Sandy Cook

W1A2: Behind Closed Doors: Making Defensible High
Stakes Progression Decisions in Competency-Based
Health Professions Education
James Kwan, Faith L Chia, Tracy Tan, Phua Dong Haur and
Ng Wee Khoon

W1P2: How to Design Summative Assessment for
Postgraduate Clinical Training Programmes: Alignment
With Objectives and Strategies
Hirotaka Onishi, Gominda Ponnamperuma and Osamu
Nomura

W1A3: Knock Knock ….. Who’s There? Supporting Wellbeing and Success for All
Jo Bishop, Greg Radu and Aviad Haramati

W1P3: #Futuristforum: Medical Learning in 2035. What
Did We Learn About the Future When We Convened
Leaders, Influencers and Visionaries from the
International Medical Learning Ecosystem?
Celeste Kolanko, Dale Kummerle and Suzanne Murray

W1A4: Responding to Adversity - From Resilient
Leadership to Resilient Organisations
William P Burdick and Vinod Pallath

W1P4: Mindful Caring: Cultivating Compassion and
Enhancing Resilience.
“Capacity for Compassion is Not Always a Given, Nor is
Empathy Always Natural. Because to Witness Suffering
Can Be One of the Hardest of Things!”
Anita Lim Yee Nah, Virginia Lien and Lynna Chandra

W1A5: Strategies and Approaches to Build Resilience in
The Early Years of Health Professions Education
Chen Zhi Xiong, Neil Osheroff and Soh Jian Yi

Health Professions’ Education ‘Leaders’ Toolkit’:
Leading and Managing Through Change and Crisis
(Session 1)
Judy McKimm, Paul Kneath Jones, Kirsty Forrest,
Greg Radu and Jo Bishop

AM (8.30am – 12.30pm)

MAIN
CONFERENCE

PM (3.00pm - 6.00pm)
Essential Skills in Medical Education (ESME) Course
(Session 1)
Ronald M Harden, Matthew C E Gwee, Dujeepa D
Samarasekera, Tan Chay Hoon, Goh Poh-Sun and
Koh Dow Rhoon
PM (5.45pm - 7.00pm)
APME-Net 13th Niigata Meeting (By Invitation Only)
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MAIN CONFERENCE

MAIN CONFERENCE

Key
Plenary & Keynote
Panel Discussion
Symposium
Free Communication
Short Communication
Business Meetings (by invitation only)

Day 1: Saturday, 23 January 2021
Virtual Platform

Time
Raffles
9.00am

Bugis

Virtual Platform
Jurong

Orchard

Sentosa

Tanglin

Meetings

Opening Ceremony
Welcome Address
Dr Dujeepa D Samarasekera
Chairman, Organising Committee
APMEC 2021
Dean's Address
Professor Chong Yap Seng
Dean, Yong Loo Lin School of Medicine
National University of Singapore, Singapore
Address by Guest-of-Honour
Professor Tan Eng Chye
President, National University of Singapore,
Singapore

9.30am - 10.00am

Opening Keynote
Medical Education, How Shall We Face
the Future?
Andrew Ta-Fu Huang, Taiwan
Chairperson:
Dujeepa D Samarasekera, Singapore

10.00am - 10.15am
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Break

Break
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MAIN CONFERENCE

MAIN CONFERENCE
Virtual Platform

Time
10.15am - 11.15am

Virtual Platform

Raffles

Bugis

Jurong

Orchard

Sentosa

Tanglin

Symposium 1

Symposium 2

Symposium 3
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Free Communication 2

Free Communication 3

Response and Resilience in the Time of
COVID

Leveraging Technology to Optimise
CME/CPD, Clinical Care, and Patient
Engagement in the COVID and PostCOVID Environment

Innovations in Undergraduate Education
for Healthcare Professionals in Response
to Challenges Posed by COVID-19

Young Scholar 1

CPD Response to COVID in China
Ming Kuang, P.R. China
A Provider’s View of Changing on the Fly
Eugene Pozniak, United Kingdom
Shifting Commercial Support in Response
to COVID
Maureen Doyle-Scharff, USA
CME/CPD During This Challenging Times
in a Resource Limited Setting
Kusal Das, India

The Rise of Digital Engagement by
Physicians for Education and Patient
Engagement
Dale Kummerle, USA

Ensuring Clinical Competence and
Readiness in Graduating Healthcare
Students Despite COVID-19
Benjamin Ong, Singapore

Assessing Social Media and Social
Learning Platforms to Maximise Health
Care Professional (HCP) and Team
Learning In and Out of the Workplace
Celeste Kolanko, United Kingdom

Home Based Simulation Learning (HBSL)
in Dentistry: Lessons from NYP Oral
Health Therapy and Future Strategies
Anshad Ansari, Singapore

Practical Strategies from Assessing
Organisational Need to Measuring
Outcomes
Lisa Sullivan, Australia
Designing Blended Learning to Drive
Educational Impact and Performance
Sherlyn Celone-Arnold, USA

Continuing Nursing Education During
COVID-19
Paulin Koh, Singapore
PharmVillage.SG United for PECT through
2020-VUCA
Chan Sui Yung, Singapore
COVID-19 as a Teacher: An Opportunistic
View from the Allied Health Education
Muhammad Rahizan Zainuldin, Singapore

Does the Problem-Based Learning
Style Teleconference Improve Medical
Students’ Psychological Safety and
Self-Explanation in Clinical Reasoning
Conference? A Randomised Controlled
Trial
Yoji Hoshina, Japan
Changing Self-Concept in the Time of
COVID-19: A Close Look at Physician
Reflections on Social Media
Min Chiam, Singapore
COVID-19 Pandemic Preparedness in
Neonatal Resuscitation through FiveLevel of Graded Simulation
Jia Ming Low, Singapore
Enhancing Mentoring in Palliative
Care – An Evidence Based Mentoring
Framework
Lorraine Hui En Tan, Singapore

Facilitating the ‘Observed Clinical
Encounter’ Assessment - Taking the
Bull By the Horns During the COVID-19
Pandemic Lock Down
Wee-Ming Lau, Malaysia

Continuing Education to Build
Rehabilitation Capacity and Promote
Inclusive Education in Honduras through
a Visiting Professor Programme
Kalyani Premkumar, Canada

An Integrative Approach to Needs
Assessment and Curriculum
Development of the First Public Health
Major in Singapore
Boon Tar Raymond Lim, Singapore

Professional Behaviour During
Clinical Encounters: Using Simulated
Patient Perspectives to Raise Student
Awareness of Behaviours that Matter
Karen Szauter, United States of America

Medical Students Stay Home! Simulated
Patients and Telepsychiatry to Enhance
Education
Michael Miller, United States of America

Remote Clinical Training in the Family
Medicine Tele-Clinical Training (FM-TCT)
Curriculum: The Perspective of Family
Physician Tutors
Victor Loh, Singapore

Teaching Biochemistry with Analogies in
the Asian Context
Yun Chau Long, Singapore

Live-Learning Programme – Pandemic
Proofing Medical Education
Nicole Loh, Singapore

Using the Curriculum Densitometer
to Measure the Impact of Curricular
Workload on Students’ Mental Health: A
Pilot Study
Jeremiah Acharibasam, Canada

A Meta-Analysis for Comparing Effective
Teaching in Clinical Education
Pin-Hsiang Huang, Taiwan

Burnout Syndrome and Associated
Factors in Clinical Year Medical Student
Natcha Aroonpairodjanakul, Thailand

Judges:
Diantha Soemantri, Indonesia (Chief Judge)
Chinthaka Balasooriya, Australia
Derrick Lian, Singapore

Judges:
Jen-Hung Yang, Taiwan (Chief Judge)
Kathy Brotchie, Australia
Yanika Kowitlawakul, Singapore

Meetings

Factors Influencing Professional Identity
Formation Within a Psychiatry Residency
Programme: A Longitudinal Study
Kang Sim, Singapore
Perceptions of Educational Environment
Among Pre-Clinical and Clinical Year
Students at a Private Medical University
in Malaysia
Kye Mon Min Swe, Malaysia

Faculty Development Consolidated
Academic Tracking System (FaDCATS)
– A Systematic Approach to Organise
Development and Validation of MPAST:
Cognitive Apprenticeship in the Operating Faculty Development Data
A New Tool to Measure Professionalism Room
Romano Soliano, Singapore
Heng-Wai Yuen, Singapore
Among Medical Students
Improving Metacognition and Bayesian
Valerie Tuang, Singapore
Impact of COVID-19 Pandemic on
Thinking During Bedside Rounds
Developing a Reflective Medical Practice SingHealth Neurology Residency
Chia Meng Teoh, Singapore
in Junior Doctors – A Pilot Programme
Programme in Singapore
Use “Ear” To Listen To My Heart- Tips
Ze Lei Tan, Singapore
Yasmin Jion, Singapore
for Guiding Students to Overcome the
Challenging Times
A Scoping Review of Professional
Interprofessional, Interactive and
Maggie Mee Kie Chan, Hong Kong S.A.R.
Identity Formation in Undergraduate
Practice Online Course on Management
Medical Education
of COVID-19
Ramping Up Critical Care Manpower
Yao Neng Teo, Singapore
Bao Le, Vietnam
Capability During COVID-19 Pandemic: A
Critical Care Crash Course
A Systematic Scoping Review of PostDifferences between Medical School
Ping Xu, Singapore
Graduate Ethics Training Programmes
and PGY1 Learning Outcomes: An
from 1990 to 2019
Explanation for New Graduates Not Being Evaluation of the Effectiveness of
Jia Ling Goh, Singapore
“Work Ready”?
Learning Management Systems in Sri
Pete Ellis, New Zealand
Lankan Medical Faculties in Terms of
Students’ Perceptions
M.M.N.Sanjana Dilan, Sri Lanka
Chairperson:
Lawrence Sherman, USA

11.15am - 11.30am

Chairperson:
Celeste Kolanko, United Kingdom

Chairperson:
Mabel Yap, Singapore

Judges:
Vishna Devi V Nadarajah, Malaysia (Chief Judge)
Doan Thi Thu Hoa, Vietnam
Chen Fun Gee, Singapore

Soapbox Session 1 - Elsevier (Social Activity Room)

Soapbox Session 1 - Elsevier (Social Activity Room)

Break

Break
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Practical Experience in Delivering
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Three Regions
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E-Learning During COVID-19:
The Clinical Years

Young Scholar 2
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Rebreathing Humanity into Medical
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Tam Wai Jia, Singapore

Ethics and Medical Jurisprudence: A
Model for a Malaysian Undergraduate
Medical Programme
Mark Tan Kiak Min, Malaysia
Pedagogical Approach to Teaching
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Undergraduate Medical Education: The
SLMCCM-WHQM Experience
Susan Pelea Nagtalon, Philippines

Reflecting Through New Lenses
Grace Tan Soo Woon, Singapore

Lim Tow Keang, Singapore
Teoh Chia Meng, Singapore
Low Seow Ping, Singapore

Should Artificial Intelligence in
Healthcare Be Part of Medical Curricula?
An Integrative Review of Student
Perspectives
Wing Lam Nicole Hon, Hong Kong S.A.R.
A Literature Review of Communication
Skills Assessment Tools in Family
Medicine Training
Charlotte Teo, Singapore

The Holding Space
Chu Shao Min, Singapore

The Pivotal Role of Host Organisations
in Enhancing Mentoring in Internal
Medicine: A Scoping Review
Elisha Wan Ying Chia, Singapore

Teaching Bioethics and Professionalism –
Two Countries, One Programme
Lau Wee-Ming, Malaysia

Mentoring in Palliative Medicine in the
Time of COVID-19
Sherill Goh, Singapore
Psychological Health and Preparedness
of Graduating Medical Students Entering
the Workforce During the COVID-19
Pandemic: A Nationwide CrossSectional Study
Yi Quan Tan, Singapore
Relationship Between Big Five
Personality and Resilience in Preclinical
Year Undergraduate Medical Students
Andhika Ridwan Achmadi, Indonesia
A Systematic Scoping Review of Ethical
Issues in Mentoring in Physicians
Yao Hao Teo, Singapore
Serious Games in Radiology Education:
Building MR Safety Awareness
Qianhui Cheng, Singapore
A Cross-Disciplinary Collaboration to
Create a Mobile Application to Aid in
Complex Calculations in a Neonatal
Intensive Care Unit During the COVID-19
Pandemic
Jann Adriel Sy, Singapore
Residency Teaching in COVID-19: Better
to Light a Candle than to Curse the
Darkness
Jeannie Jing Yi Yap, Singapore

Chairperson:
Olivia Ngan, Hong Kong S.A.R.

Chairperson:
Tam Wai Jia, Singapore

Moderator:
Lim Tow Keang, Singapore

Judges:
Vinod Pallath, Malaysia (Chief Judge)
Nicola Ngiam, Singapore
Chih-Wei Yang, Taiwan

A Systematic Scoping Review of
E-Mentoring in Medical Education
Wei Qiang Lim, Singapore

Simulation-Based Interprofessional
Education in Time of COVID-19
Peizhen Sim, Singapore

Enhancing Mentoring in Medicine- A
Systematic Scoping Review of Combined
Novice, Peer-, Near-Peer and E-Mentoring
in Medicine between 2000 and 2019
Kuang Teck Tay, Singapore

Multilevel Mixed-Effects Modeling of
Factors Affecting Absenteeism Among
Medical Students Enrolled at a Philippine
Medical School
Michael Van Haute, Philippines

The Effect of High-Fidelity Human Patient
Simulation and an Active Learning
Strategy on Entry-Level Physiotherapists’
Knowledge Gain, Self-Efficacy for
Learning and Critical Thinking
Li Hui Koh, Singapore

Facilitating Resumption of Clinical
Attachment in the Midst of Heightened
COVID-19 Pandemic
Xiao Bei Wang, Singapore

Flourishing in Medical School -A
Qualitative Literature Review
Feng Yin Hoe, Singapore

The Effectiveness of the Interprofessional
Shared Decision-Making Educational
Programme for Holistic Care: A MixedMethod Study
Wen-Hsuan Hou, Taiwan

Evaluation of a Pilot Mindful Caring
Workshop for Medical Students in the
National University of Singapore Yong Loo
Lin School of Medicine
Isis Lim, Singapore

Teaching Medical Undergraduates
Eye Examination Skills: Is the Flipped
Classroom With Mental Rehearsal as
Effective as Face-To-Face Teaching?
Chee Chew Yip, Singapore

Vietnam’s Interprofessional HybridLearning Course on COVID-19 Prevention
and Control for Final-Year Healthcare
Students: Innovation in Challenging Time
Khoa Duong, Vietnam

Understanding How Junior Doctors’
Experiences in the Workplace Shape
Their Attitude Towards Interprofessional
Teamwork
Wei Chin Wong, Singapore

Mentoring in the Time of COVID-19. A
Narrative Review on Interprofessional
Mentoring
Yun Ting Ong, Singapore

E-Learning in Higher Education During
the COVID-19 Epidemic
Tumurbaatar Sumiyasuren, Mongolia

Challenges and Concerns of New Interns
Starting Work in the COVID-19 Pandemic
Mae Yue Tan, Singapore
Zoom-Ing in on Online Teaching in the
Covid-19 Era: A Near-Peer Led On-Call
Preparatory Workshop for a Large Cohort
of Incoming House Officers (HOs)
Eugene Gan, Singapore

Response Process Validity of Script
Concordance Test (SCT) in Assessing
Clinical Reasoning
Siu Hong Michael Wan, Australia
Virtual Team-Based Learning for
Multidisciplinary Radiology and Neurology
Residency Teaching
Kevin Tan, Singapore

A Systematic Scoping Review of Ethical
Issues in Mentoring in Medical Schools
Cheryl Shumin Kow, Singapore
Judges:
Harumi Gomi, Japan (Chief Judge)
Ashokka Balakrishnan, Singapore
Chen Zhi Xiong, Singapore

Judges:
Indika Karunathilake, Sri Lanka (Chief Judge)
Derrick Aw, Singapore
Ma. Lilybeth Tanchoco, Philippines

12.30pm - 1.00pm

Basic Latin Dance Class (Social Activity Room)

Basic Latin Dance Class (Social Activity Room)

1.00pm - 1.30pm

Yoga Class (Social Activity Room)

Yoga Class (Social Activity Room)

Lunch

Lunch

Storytelling Session (Meeting Room)

Storytelling Session (Meeting Room)

12.30pm - 1.30pm
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MAIN CONFERENCE

MAIN CONFERENCE
Virtual Platform

Time
1.30pm - 2.30pm

Virtual Platform

Raffles

Bugis

Jurong

Orchard

Sentosa

Tanglin

Symposium 6

Symposium 7

Panel Discussion 2

Free Communication 7

Free Communication 8

Short Communication 1

Up a Hill and Down a Mountain: How
COVID Impacted Teaching in the General
Practice Clinic

Surmounting the Challenges of Residency
Training and Assessment During
COVID-19

Training in Digital Literacy and a
Technology Orientation to Future
Proof Adaptable, Resilient Healthcare
Practitioners to Deliver Holistic Care

Young Scholar 4

Climbing Together: Enlisting GPs in
Transforming the Curriculum
Victor Loh, Singapore

Ensuring Valid Assessment and
Progression During COVID-19
Chen Fun Gee, Singapore

Innovation in Learning: Clinical Teaching
Amid Social Distancing
Lee Oh Chong Leng, Singapore

Navigating Training and Exams During
DORSCON Orange: A Resident’s
Perspective
Amanda Lim, Singapore

Opening Doors: Looking Beyond the
Solitary Clinic
Leong Choon Kit, Singapore
A Glimpse into the Future: Producing
Tomorrow’s Doctor Today
Kenneth Tan, Singapore
Flourishing During Pandemic Times:
Community of Practice within the Family
Physician Fraternity
Anne Yeo, Singapore

Goh Poh-Sun, Singapore
John Wong Chee Meng, Singapore
Yanika Kowitlawakul, Singapore

The Impact of Caring for Dying Patients
in Intensive Care Unit on a Physician’s
Personhood: A Systematic Scoping
Review
Joshua Kuek, Singapore
COVID-19: Impact on Paediatric Post
Graduate Year 1 Doctors 4-Months into
the Pandemic
Nicholas Beng Hui Ng, Singapore

A Reflection of ID Senior Resident During
COVID-19 Pandemic
Lee Pei Hua, Singapore

Educational Leadership: A Mission to
Train Amidst a Pandemic
Siti Aisyah Kasim, Singapore

Mitigating the Impact of COVID-19 on
Residency Training
Faith L Chia, Singapore

“The Referrology Series”: Effectiveness
of an Alternative Online Learning
Platform for Junior Doctors
Edwin Wei Sheng Thong, Singapore

What (Else) Can Our Residents Learn
During the COVID-19 Pandemic?
Nigel Tan Choon Kiat, Singapore

How Do Singaporean Medical Students
Experience and Adapt to Their Learning
Environment? A Qualitative Study
Jun Wei Yeo, Singapore
Relationships Between Coping
Strategies, Resilience and Academic
Performance in Undergraduate Medical
Students
Hervi Parentsia, Indonesia
Understanding How Students Navigate
Transitions in Medical School: A
Qualitative Study
Faye Ng Yu Ci, Singapore
The Utility of a Formative Objective
Structured Clinical Examination in
Preparation for Summative Emergency
Medicine Residency Certifying
Examinations
Magdalene Hui Min Lee, Singapore
The Impact of Death and Dying on the
Personhood of Medical Students: A
Systematic Scoping Review
Chong Yao Ho, Singapore
Comparison Between Doctors and
Nurses Perception and Attitude Towards
Hand Hygiene in Relation to COVID-19
Infection Prevention
Abeir Mohamed, Qatar

Chairperson:
Victor Loh, Singapore

2.30pm - 2.45pm

Chairperson:
Mabel Yap, Singapore

Moderator:
Goh Poh-Sun, Singapore

Judges:
Gominda Ponnamperuma, Sri Lanka (Chief Judge)
Koh Sei Keng, Singapore
Er Hui Meng, Malaysia

Therapy Support Staff Development
Programme (TSSDP) at JurongHealth
Campus
Ang Hong Koh, Singapore
Systematic Review on the Use of
Portfolios in Undergraduate Medical
Education
Jacquelin Ting, Singapore
Implementing Electronic Medical Record
(EMR) I-Pass Based Handover: A Method
to Improve the Handoff Process in an
ACGME-I Residency Programme
Manasik Hassan, Qatar
Developing the Interpersonal Skills
Online: Technology-Enhanced Experiential
E-Learning
Faith Liao, Taiwan
Burnout, Resilience and Joy in Work
– What Does it Really Mean for Junior
Doctors?
Sabrina Lau, Singapore
Occupational Therapy Students’
Experience of Team-Based Learning: A
Multi-Year Study
Bhing Leet Tan, Singapore
The Impact of Language Barriers on NonNative Medical Student Clinical Learning:
A Single Centre Qualitative Study from
Saudi Arabia
Ali Sheikh, Saudi Arabia
Enhancing Singapore Urology
Residents’ Training with Cross-Cluster
Videoconferencing: A Pilot Study
Raj Tiwari, Singapore
Enhancing the On-Line Student
Experience through Sustainable
Communities of Practice
Mairi Scott, United Kingdom
A Review of Literature on the Effective
Usage of Escape Rooms in Medical
Education
Yoshikazu Asada, Japan

Judges:
Jamunarani S Vadivelu, Malaysia (Chief Judge)
Kosala Marambe, Sri Lanka
Tan Kong Bing, Singapore

Judge:
Makoto Kikukawa, Japan

Soapbox Session 2 - Medical Grand Challenge (Social Activity Room)

Soapbox Session 2 - Medical Grand Challenge (Social Activity Room)

Break

Break
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MAIN CONFERENCE

MAIN CONFERENCE
Virtual Platform

Time
2.45pm - 3.45pm

Bugis

Jurong

Orchard

Sentosa

Tanglin

Meetings

Symposium 8

Symposium 9

Panel Discussion 3

Short Communication 2

Short Communication 3

Short Communication 4

Leadership and Followership Amidst
Uncertainties: Reflections-For-Action
in Medical and Health Professions’
Education

Maintaining Standards and Accreditation
in Current Pandemic

Bridging the Communication Gap and
Making Student Learning Visible During
COVID-19

Judges’ Meeting
(By Invitation)
(3.00pm-4.00pm)

Challenges in Decision Making in Medical
and Health Professions Education During
Difficult Times
Vishna Devi V Nadarajah, Malaysia
‘Leadership Should be In and For
Everyone’: Reflections from Active
Followership and Sociocultural Contexts
Perspectives
Ardi Findyartini, Indonesia
Change Management and Leadership
During Uncertain Times: How Can We
Adapt and Anticipate for the Future?
Judy McKimm, United Kingdom

War, Famine, Pestilence and Death
David Gordon, France
Keeping Calm and Adapting Flexibly - An
Australasian Perspective
Pete Ellis, New Zealand
Medical Education Accreditation in
China after Recognition Programme and
COVID-19 Outbreak
Wang Weimin, P.R. China
Medical Education Adaptations in
COVID-19 Pandemic: A Case Study at
UMP, Vietnam
Tran Diep Tuan, Vietnam
The University of Malaya Scenario
Yang Faridah Binti Abdul Aziz, Malaysia

Chairperson:
Ardi Findyartini, Indonesia
3.45pm - 4.00pm
4.00pm - 4.30pm

Virtual Platform

Raffles

Chairperson:
Dujeepa D Samarasekera, Singapore

Visibility of Student Learning in
Assignments and High Stakes
Assessments
Kelvin Foong Weng Chiong, Singapore
Using Procedure Based Assessment
Forms for Feedback to Make Learning
Visible
Intekhab Islam, Singapore
Evaluating Student Learning through
Summative and Formative Assessments
Soh Shean Han, Singapore
Using Examsoft to Visualize and
Communicate Strengths and
Opportunities in Student Learning
Lim Li Zhen, Singapore

Moderator:
Intekhab Islam, Singapore

Judge:
Lambert Schuwirth, Australia

Judge:
Yuen Heng-Wai, Singapore

Judge:
Jo Bishop, Australia

Soapbox Session 3 - Lecturio (Social Activity Room)

Soapbox Session 3 - Lecturio (Social Activity Room)

Break

Break

Plenary 1
When Life Gives You Lemons, Make
Lemonade, and When Life Gives You
Strawberries, Make Jam: The Future of
Medical Education
Ronald M Harden, United Kingdom
Chairperson:
Lau Tang Ching, Singapore
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MAIN CONFERENCE

MAIN CONFERENCE

Day 2: Sunday, 24 January 2021

8.30am - 9.30am

Raffles

Bugis

Jurong

Orchard

Sentosa

Tanglin

Meetings

Panel Discussion 4

Panel Discussion 5

Panel Discussion 6

Short Communication 5

Short Communication 6

Short Communication 7

CPD Stakeholders Look Beyond COVID

What is Resilience and How Does
it Look Like? An International
Perspective

Assessment and Evaluation

TAPS Editorial Board
Meeting
(By Invitation)
(8.30am - 9.30am)

Accreditors’ Perspectives
Kathy Chappell, USA

Beyond Resilience
Darren Chua, Singapore

Providers and Societies Respond and
Change
Yann Colardelle, France

Student Understand Thyself and
Strengthen Your Resilience
Di Eley, Australia

CPD Faculty and the Need to Reskill,
Upskill, and Unskill
Nadir Kheir, UAE

The ‘R’ Word; Educational Approaches to
Supporting the Building of Resilience
Jo Bishop, Australia

Healthcare Professionals as CPD
Learners
Rebekah Zechariah, India

Should Resilience be Considered a
Competency for Health Professionals?
Aviad Haramati, USA

Moderator:
Lawrence Sherman, USA

Moderator:
Chen Zhi Xiong, Singapore

Dandelions or Orchids: How Can
Assessment Impact Resilience?
Subha Ramani, USA
Supporting Professionalism and
Professional Identity Formation through
Assessment
Yvonne Steinert, Canada

Moderator:
Tay Sook Muay, Singapore

Judge:
Greg Radu, Canada

Judge:
Ardi Findyartini, Indonesia

Judge:
Sandy Cook, Singapore

Soapbox Session 4 - ScholarRx (Social Activity Room)

Break

Break

Symposium 10

Symposium 11

Symposium 12

Symposium 13

Symposium 14

Panel Discussion 7

Cultivating the Soil for the Seedlings –
What Can We Do for Educators’ WellBeing?

Building Resilience Starts on Day 1 in
Medical School: Tips and Insights

Adapting to the Pandemic-The Student
Voices

Medical and Health Professional
Organisations Coping During
Challenging Times

Three Approaches to Promoting
Resilience During the COVID-19
Pandemic

Adapting the Curricula in Challenging
Situations and Lessons Learnt

Navigating CME During the COVID-19
Crisis: Innovations in the Delivery of
Education
Graham McMahon, USA

A Comprehensive System Approach to
Addressing Workforce Well-Being in the
Midst of the COVID-19 Crisis
Jonathan Ripp, USA

How Can Technology Be the Solution to
Adapting the Curricula in Challenging
Situations
Alfred Kow Wei Chieh, Singapore

Supporting Our Community through
Difficult Times: AMEE’s Response to the
COVID-19 Pandemic
Trevor Gibbs, United Kingdom

Promoting Connection, Creating
Community
Mukta Panda, USA

Simulation to Replace Clinical Hours
During The COVID-19 Pandemic
Liaw Sok Ying, Singapore

Addressing Maladaptive Mind-sets:
A Path to Fostering Well-Being and
Resilience
Stuart Slavin, USA

Preparing Pharmacy Graduates to
Manage Challenges in a 21st Century
Health System
Chui Wai Keung, Singapore

The Educator – Glue of the Learning
Environment
Chen Zhi Xiong, Singapore

Mentoring for Resilience – The Hidden
Curriculum
Marion Aw, Singapore

Good Day Educators! How Are We Today?
Celestial T Yap, Singapore

Building Resilience – Perspective of DukeNUS
Survival of a Medical Student: A Student’s
Lai Siang Hui, Singapore
Perspective on Changes and Adaptations
During a Pandemic
Addressing Medical Student Resilience
by Using Competencies to Enhance Their Savithri Sathivelu, Malaysia

Mary, Mary, Quite Contrary, How Does
Your Garden Grow?
Faith L Chia, Singapore
Leading By Example: The Way to Foster
Well-Being and Resilience in the Learning
Environment
Aviad Haramati, USA

Chairperson:
Celestial T Yap, Singapore
10.45am - 11.00am

Assessment in Pandemic: Challenges
Posed and How We Coped
Denise Goh Li Meng, Singapore

Soapbox Session 4 - ScholarRx (Social Activity Room)

9.30am - 9.45am
9.45am - 10.45am

Virtual Platform

Virtual Platform

Time

Professional Development
Neil Osheroff, USA

To be Human in the Health Professions
- Training to Walk with Resilience in
Walking with Patients (People)
Celestial T Yap, Singapore

Chairperson:
Lai Siang Hui, Singapore

Fostering a Vibrant and Inclusive School
Life Amid the Pandemic: Experience of
the NUS Medical Society
Teo Chong Boon, Singapore

Empowering Medical Students Globally
Amidst the COVID-19 Pandemic
Mathew Chow, Hong Kong S.A.R.
Adapting and Learning During the
COVID-19 Pandemic: A Nursing Student’s
Perspective
Gifferd Ong Ren Jie, Singapore

Chairperson:
Marie-Veronique Clement,Singapore

The Role of Sri Lanka Medical
Association During the Nation’s Battle in
Controlling COVID-19
Indika Karunathilake, Sri Lanka
Focusing on the Purpose
Theanne Walters, Australia

Chairperson:
Alfaretta Luisa T Reyes, Philippines

Chairperson:
Stuart Slavin, USA

Moderator:
Koh Sei Keng, Singapore

Mindfulness Activity: Taking an Intentional Pause (Social Activity Room)

Mindfulness Activity: Taking an Intentional Pause (Social Activity Room)

Break

Break
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APME-Net Meeting
(By Invitation)
(9.45am-10.30am)
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MAIN CONFERENCE

MAIN CONFERENCE
Virtual Platform

Time
Raffles
11.00am - 11.30am

Bugis

Virtual Platform
Jurong

Orchard

Sentosa

Tanglin

Meetings

Plenary 2
Apple Does Not Fall Far from the
Tree: Role of the Institutions and the
Faculty in Developing Student/Resident
Resilience
Marion Aw, Singapore
Chairperson:
Yang Faridah Binti Abdul Aziz, Malaysia

11.30am - 12  noon

Closing Ceremony

12  noon

End of Conference
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POST-CONFERENCE WORKSHOPS AND SPECIAL COURSES
Sunday, 24 January 2021
PM (1.30pm – 5.30pm )
W3P1: How Do You Identify and Implement a Bioethics and Professionalism Curriculum in a Medical Programme?
Olivia Ngan, Lau Wee-Ming and Pacifico Eric Eusebio Calderon
W3P2: Virtual Learning: A New Modality of Medical Education Teaching in the Era of Pandemics
Manasik Kamil Hassan, Magda Ahmed Wagdy, Eman A Rahman Senan Al Maslamani, Ahmed Alhammadi and Hatim
Abdelrahman
W3P3: Educating for Collaboration Beyond IPE: Concepts, Claims, Culture, and System Change
Kevin Tan, Nigel Tan Choon Kiat, Jai Rao, Ong Hwee Kuan, Lim Wee Shiong and Raymond Goy Wee Lip
Health Professions’ Education ‘Leaders’ Toolkit’: Leading and Managing Through Change and Crisis (Session 2)
Judy McKimm, Paul Kneath Jones, Kirsty Forrest, Greg Radu and Jo Bishop
PM (3.00pm – 6.00pm)
Essential Skills in Medical Education (ESME) Course (Session 2)
Ronald M Harden, Matthew C E Gwee, Dujeepa D Samarasekera, Tan Chay Hoon, Goh Poh-Sun and Koh Dow Rhoon
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INFORMATION ON VIRTUAL PLATFORM
1. Logging in to the Virtual Platform
•

Kindly login to the virtual platform https: //apmec2021.com.sg with the login details and instructions in the confirmation
email that was sent to you earlier.

•

As we will be using zoom for the conference, you may wish to install the zoom client on your device for a better experience.
Win (https://zoom.us  /client  /latest  /ZoomInstaller.exe)
Mac (https://zoom.us  /client  /latest  /Zoom.pkg)
Linux (http://zoom.us  /download?os=linux)
iPhone (https://itunes.apple.com  /us/app  /id546505307)
Android (https://play.google.com  /store/apps  /details?id=us.zoom.videomeetings)

2. Pre and Post Conference Workshops
•

You can join the workshops that you have registered for by clicking on the respective session. Note that you will only be
able to join the session  /s that you have registered and paid for.

•

Kindly approach the Helpdesk at the main page of the e-conference portal if you have problems accessing the sessions.

3. Main Conference Sessions
•

You will be able to join most of the sessions of the main conference unless it is a by invitation event. Kindly refer to
the programme for what is happening in each room and click on the respective room for the sessions you would like to join.

•

All participants will be muted upon entry and will be asked to post their questions via the Q&A feature in zoom Webinar
during the Q&A session.

•

Kindly approach the Helpdesk at the main page if you have problems accessing the sessions.
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ORGANISING COMMITTEE AND INTERNATIONAL ADVISORY PANEL
ORGANISING COMMITTEE

INTERNATIONAL ADVISORY PANEL

Chairman

Prof Chan Lap Ki, Hong Kong S.A.R

Dr Dujeepa D Samarasekera

Prof Pete Ellis, New Zealand
Prof Ardi Findyartini, Indonesia

Members

Prof Ronald M Harden, United Kingdom

Emeritus Prof Matthew Gwee

Prof Eric Holmboe, USA

Prof Emily Ang
A/Prof Kelvin Foong Weng Chiong
A/Prof Goh Poh-Sun
A/Prof Koh Dow Rhoon
Ms Koh Sei Keng
A/Prof Lau Tang Ching
A/Prof Erle Lim

Prof Indika Karunathilake, Sri Lanka
Prof Young-Mee Lee, South Korea
Prof Judy McKimm, United Kingdom
Prof Vishna Devi V Nadarajah, Malaysia
Prof Hiroshi Nishigori, Japan
Dr Lambert Schuwirth, Australia
Dr Lawrence Sherman, USA
Prof Yvonne Steinert, Canada

A/Prof Tan Chay Hoon

Prof Dr Jamunarani A/P S Vadivelu, Malaysia

A/Prof Mabel Yap

Prof Danai Wangsaturaka, Thailand
Prof Dr Yang Faridah Binti Abdul Aziz, Malaysia
Prof Henry Yang, Taiwan

SECRETARIAT

Centre for Medical Education (CenMED)

Ms Lee Su Mei

Dean’s Office

Dr Lee Shuh Shing

1E Kent Ridge Road

Ms Emily Loo

National University Health System (NUHS)

Ms Lee Ai Lian

NUHS Tower Block, Level 11

Mr Ang Chee Yen
Ms Jillian Yeo
Ms Lim Yih Lin
Mr Yeo Su Ping

Singapore 119228
Tel: 65 6516 2332
Email: apmec@nus.edu.sg
https://medicine.nus.edu.sg/cenmed/apmec2021

Ms Kyna Liu
Ms Aseenah Bee Binte Mohamed Ibrahim
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PARTICIPATING PARTNERS
PARTICIPATING PARTNERS

AMEE – Association for Medical Education in Europe

WPAME – Western Pacific Association for Medical Education

ECFMG – Educational Commission for Foreign Medical Graduates
FAIMER – Foundation for Advancement of International Medical Education and Research

IAMSE – International Association of Medical Science Educators

GAME – Global Alliance for Medical Education

University of Malaya, Malaysia

International Medical University, Malaysia

College of Clinician Educators, Academy of Medicine, Singapore

ACGME – Accreditation Council for Graduate Medical Education
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INTERNATIONAL AND LOCAL FACULTY
KEYNOTE SPEAKER

INTERNATIONAL FACULTY

Andrew Ta-Fu Huang, Taiwan

Hatim Abdelrahman, Qatar
Yang Faridah Binti Abdul Aziz,
Malaysia

PLENARY SPEAKERS
Marion Aw, Singapore
Ronald M Harden, United Kingdom

Gominda G Ponnamperuma, Sri
Lanka
Eugene Pozniak, United Kingdom
Greg Radu, Canada

Eman A Rahman Senan Al
Maslamani, Qatar

Subha Ramani, USA

Ahmed Alhammadi, Qatar

Savithri Sathivelu, Malaysia

Jo Bishop, Australia

Stuart Slavin, USA

John Boulet, USA

Yvonne Steinert, Canada

William P Burdick, USA

Lisa Sullivan, Australia

Pacifico Eric Eusebio Calderon,
Philippines

Mark Tan Kiak Min, Malaysia

Sherlyn Celone-Arnold, USA
Lynna Chandra, Indonesia
Kathy Chappell, USA
Mathew Chow, Hong Kong S.A.R.
Yann Colardelle, France
Kusal Das, India
Peter GM de Jong, The Netherlands
Maureen Doyle-Scharff, USA
Di Eley, Australia
Pete Ellis, New Zealand
Ardi Findyartini, Indonesia
Kirsty Forrest, Australia
Trevor Gibbs, United Kingdom
David Gordon, France
Aviad Haramati, USA
Manasik Kamil Hassan, Qatar
Paul Kneath Jones, United Kingdom
Indika Karunathilake, Sri Lanka
Nadir Kheir, United Arab Emirates
Celeste Kolanko, United Kingdom
Ming Kuang, P.R. China
Dale Kummerle, USA
Lau Wee-Ming, Malaysia
Judy McKimm, United Kingdom
Graham McMahon, USA
Suzanne Murray, Canada
Vishna Devi V Nadarajah, Malaysia
Susan Pelea Nagtalon, Philippines
Olivia Ngan, Hong Kong S.A.R.
Osamu Nomura, Japan
Hirotaka Onishi, Japan
Neil Osheroff, USA
Vinod Pallath, Malaysia
Mukta Panda, USA
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Jonathan Ripp, USA

Tran Diep Tuan, Vietnam
Marta van Zanten, USA
Magda Ahmed Wagdy, Qatar
Theanne Walters, Australia
Wang Weimin, P.R. China
Rebekah Zechariah, India

INTERNATIONAL AND LOCAL FACULTY
LOCAL FACULTY

Kenneth Tan

Anshad Ansari

Kevin Tan

Chan Sui Yung

Nigel Tan Choon Kiat

Chen Fun Gee

Tracy Tan

Chen Zhi Xiong

Teo Chong Boon

Faith L Chia

Teoh Chia Meng

Chu Shao Min

John Wong Chee Meng

Darren Chua

Celestial T Yap

Chui Wai Keung

Anne Yeo

Sandy Cook

Muhammad Rahizan Zainuldin

Kelvin Foong Weng Chiong
Denise Goh Li Meng
Goh Poh-Sun
Raymond Goy Wee Lip
Matthew C E Gwee
Intekhab Islam
Koh Dow Rhoon
Paulin Koh
Alfred Kow Wei Chieh
Yanika Kowitlawakul
James Kwan
Lai Siang Hui
Lee Pei Hua
Lee Oh Choon Leng
Leong Choon Kit
Liaw Sok Ying
Virginia Lien
Amanda Lim
Anita Lim Yee Nah
Lim Li Zhen
Lim Tow Keang
Lim Wee Shiong
Victor Loh
Low Seow Ping
Ng Wee Khoon
Benjamin Ong
Gifferd Ong Ren Jie
Ong Hwee Kuan
Phua Dong Haur
Jai Rao
Dujeepa D Samarasekera
Soh Jian Yi
Soh Shean Han
Tam Wai Jia
Tan Chay Hoon
Grace Tan Soo Woon
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INTERNATIONAL AND LOCAL FACULTY
KEYNOTE SPEAKER
Andrew Ta-Fu Huang
President and Chief Executive Officer, Koo Foundation Sun Yat-Sen Cancer Center, Taiwan

Andrew Ta-Fu Huang, a physician and Professor of Medicine at Duke University, is a graduate of the
National Taiwan University, College of Medicine, trained at University of Pennsylvania affiliated hospitals
and Duke University Medical Center, and has taught at Duke since completion of his clinical and
research training in 1969.
He is also President and Chief Executive Officer of Koo Foundation Sun Yat-Sen Cancer Center located in Taipei, TAIWAN.
He presently serves on the Advisory Board of The Duke Global Health Institute and was an inaugural advisory board member
of Duke Kunshan University. He also serves on the Board of Koo Foundation Sun Yat-Sen Cancer Center. He co-founded the
Andrew T. Huang Medical Education Promotion Fund and serves as its Chairman since 1998.
He has an extensive publication in refereed medical journals on DNA damage and repair and has participated widely in clinical
research and trials. He has written three books, contributed chapters in textbooks and monographs, and authored numerous
articles in magazines and newspapers on health policy and humanities in medicine. Dr. Huang was the endowed professor on
Research Integrity of the Taiwan University Systems between the years 2008 and 2011.
His other interests are in music, art & literature.

PLENARY SPEAKERS
Marion Aw
Associate Professor, Department of Paediatrics, Yong Loo Lin School of Medicine, Singapore

Dr Aw is an Associate Professor in the Department of Paediatrics, Yong Loo Lin School of Medicine
(NUS Medicine), National University of Singapore and a Consultant Paediatrician in the Department
of Paediatrics, National University Hospital (NUH). Her area of clinical expertise is in paediatric
gastrointestinal disease, hepatology and liver transplantation. She has an interest in nutrition and
feeding issues in children, and set up the Interdisciplinary Feeding and Nutrition Clinic at NUH in 2013.
In recognition of the rising trend of inflammatory bowel disease in children in SE Asia, she initiated the Paediatric IBD Regional
Network in 2017 and is the Chair of its EXCO. Dr Aw also serves as the Chair of the Paediatric Gastrointestinal Subcommittee
for the Asian Pan-Pacific Society for Paediatric Gastroenterology Hepatology and Nutrition.
Dr Aw is actively involved in both undergraduate and postgraduate medical education. She is an Assistant Dean (Education)
for the Medical School, as well as the Education Director at NUH, overseeing all pre-employment placements and training
(medical, nursing, allied health). She currently serves on the Graduate Medical Education Committee as Chair of the Physician
Health and Resilience Subcommittee, and is actively involved in the School’s Longitudinal Mentorship Program for Medical
Students.
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Ronald M Harden
Professor of Medical Education (Emeritus), University of Dundee; and General Secretary and Treasurer,
Association for Medical Education in Europe (AMEE), United Kingdom

Professor Ronald Harden graduated from medical school in Glasgow, UK. He completed training and
practised as an endocrinologist before moving to full time medical education. He is Professor of
Medical Education (Emeritus) University of Dundee, Editor of Medical Teacher & General Secretary and
Treasurer of the Association for Medical Education in Europe (AMEE). Professor Harden was formerly
Teaching Dean & Director of the Centre for Medical Education at the University of Dundee.
He is committed to developing new approaches to curriculum planning, assessment and to teaching and learning. Ideas which
he has pioneered include the Objective Structured Clinical Examination (OSCE) which has been universally adopted as a
standard approach to assessment of clinical competence, the spiral curriculum and the SPICES model for curriculum planning
and models for outcome-based education. He has published more than 400 papers in leading journals. He is co-editor of
A Practical Guide for Medical Teachers and the Routledge International Handbook of Medical Education and co-author of
Essential Skills for a Medical Teacher, The Definitive Guide to the OSCE and Eight Roles of the Medical Teacher.
His contributions to excellence in medical education have attracted numerous awards including the Karolinska Institutet Prize
for Research in Medical Education. He was awarded by the Queen the OBE for his services to medical education. He was
recently awarded the Gusi Peace Prize for services to medical education at a ceremony in Manila.

INTERNATIONAL FACULTY
Hatim Abdelrahman
Senior Consultant Paediatrician, Hamad Medical Corporation, Qatar

Dr Abdelrahman is a Senior Paediatric Gastroenterologist, holding a Master in Medical Education and
he is interested in the field of postgraduate medical education together with his clinical commitments.
He has special interest in the area of research in medical education. He graduated from Khartoum
University, Sudan, got the Arab Board of Paediatrics, MRCP and FRCPCH, UK and the JMHPE.

Yang Faridah Binti Abdul Aziz
Professor, Faculty of Medicine, University of Malaya, Malaysia

Yang Faridah Abdul Aziz is an academic professor and a consultant radiologist at the Faculty of
Medicine, University of Malaya. She received her undergraduate and postgraduate training at the
University of Malaya. She underwent training in Cardiac Imaging in the United States in 2000/2001.
As an academic, she is involved in developing, implementing, and ensuring quality improvement of the
undergraduate programmes. As a radiologist, she provides clinical services especially in cardiac imaging
at the University of Malaya teaching hospital (UMMC). She is a member of the Malaysian Medical Council (since 2017) and is
currently the Deputy Dean of Undergraduate (since 2015). She continues to dream passionately, embrace the art of seeking
knowledge, remain curious, and create possibilities in her career and her life.
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Eman A Rahman Senan Al Maslamani
Senior Consultant, Paediatric Infectious Disease, Sidra Medicine, Qatar

Dr Eman A.Rahman Senan Al Maslamani is a Senior Consultant of the Paediatric Infectious Disease at
Sidra Medicine. She is an Assistant Professor of Clinical Paediatrics at Weill Cornell Medical CollegeQatar and the Program Director for the Transitional Year Residency Program and Paediatric Infectious
Disease Fellowship Program. Administratively, she is the chairman of Infection Prevention & Control
Committee of Hamad General Hospital, Chairman of the Exam Committee ACGME-I and assistant Program Director of
Paediatric Residency Program. She also represents Qatar in the Arab Board of Health Specialisation (Paediatric). Dr Eman
obtained her medical degree from Arabian Gulf University, Bahrain. She had her Paediatric Residency Training and Paediatric
Infectious Disease Fellowship Training at Hamad Medical Corporation. As a practitioner, Dr Eman enhances health of infants,
children, and adolescents by promoting excellence in the diagnosis, management, and prevention of infectious diseases
through clinical care, education, research, and advocacy. Dr Eman had a role in the establishment and implementation of
Antimicrobial Stewardship Program in Hamad Medical Corporation and Sidra Medicine. She also contributed in the
development and implementation of Paediatric Sepsis Program at Hamad Medical Corporation and Sidra Medicine.
Ahmed Alhammadi
Attending Paediatrician, Associate Programme Director of Paediatrics Residency Training Programme,
Sidra Medicine, Qatar

Chief, Division of General Academic Paediatric at Hamad Medical Corporation, Qatar and Sidra
Medicine, Qatar. Associate Programme Director of Paediatric Residency Programme, Assistant
Professor of Paediatrics at Weill Cornell Medical College - Qatar (WCM-Q). Dr. Alhammadi completed
his Paediatrics Residency Training at British Colombia Children Hospital (BCCH) in Vancouver, Canada,
and a General Academic Paediatrics fellowship at the Hospital for Sick Children in Toronto, Canada; Dr. Alhammadi’s areas
of interest are medical education, faculty and professional development and cultural competency. He is the co-founder of the
Professionalism Course and Workshops conducted at HMC-Qatar. He is involved in and has led several medical education
workshops locally, nationally and internationally. Dr. Alhammadi is the Director of the new multidisciplinary programme in
Qatar caring for children with technology-dependent and medically complex conditions (Paediatrics Complex Care
Programme) which offer coordinated care that spans the inpatient and outpatient divide.
Jo Bishop
Associate Dean, Student Affairs Service Quality (SASQ), Bond University, Australia

As the Associate Dean, Student Affairs Service Quality (SASQ), A/Prof Bishop ensures that all students
reach their potential and are supported when required. What does support mean to her? It all too often
encompasses an array of complexity for the individual and as SASQ they provide a confidential,
personalised triage opportunity to ensure students feel safe and listened to. The current stats around
mental health are daunting but together we can support our own well-being and those around us to live
fulfilled lives.
John Boulet
Vice President, Research and Data Resources, Educational Commission for Foreign Medical Graduates
(ECFMG) and the Foundation for Advancement of International Medical Education and Research
(FAIMER®), USA

Dr Boulet is Vice President, Research and Data Resources, for both the Educational Commission for
Foreign Medical Graduates (ECFMG®) and the Foundation for Advancement of International Medical
Education and Research (FAIMER®). Dr Boulet holds a B.Sc. in Mathematics from the University of
Western Ontario and both a M.A. and Ph.D. in Education from the University of Ottawa. He is an Adjunct Professor of Medicine
at the F. Edward Hebert School of Medicine and a Fellow of the Society for Simulation in Healthcare. He is currently a site visitor
for the World Federation for Medical Education (WFME) Accreditation Agency Recognition Programme.
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William P Burdick
Vice President for Education, FAIMER, USA

William Burdick is responsible for FAIMER’s global faculty development programs for health professions
educators. He is Vice Secretary General of The Network: Towards Unity for Health, an organisation
of community oriented health professions schools. As Clinical Professor of Emergency Medicine at
Drexel University College of Medicine, he has received awards for excellence in teaching, including the
Lindbach Award and the Trustees Award. A graduate of Oberlin College, Weill Cornell University College
of Medicine, and University of Pennsylvania, he completed residency training in Internal Medicine and is certified by the
American Board of Emergency Medicine and American Board of Internal Medicine.
Pacifico Eric Eusebio Calderon
Associate Professor, St. Luke’s Medical Centre College of Medicine-William H. Quasha Memorial,
Philippines

Dr Pacifico Eric Eusebio Calderon is Associate Professor and Chair of the Department of Professionalism,
Medical Ethics and Humanities within St. Luke’s Medical Centre College of Medicine-William H. Quasha
Memorial, Philippines. He has a keen interest in the moral and practical implications of virtues and care
ethics in teaching medical students, caring for patients and families, and supporting physicians and their
wellbeing. Pacifico is presently a visiting fellow in clinical bioethics at Kyoto University, and his program of research evaluates
the utility of the harm principle in shared decision-making in paediatrics within the Asian context.
Sherlyn B Celone-Arnold
Founder and CEO, Integrated Learning Partners, LLC., USA

Sherlyn Celone-Arnold, Founder and CEO of Integrated Learning Partners, LLC. (ILP), is recognised
for propelling companies to become industry pacesetters. Sherlyn has worked domestically and
internationally holding management and senior leadership positions with major pharmaceutical and
medical education companies such as Bayer Pharmaceuticals, Purdue Pharma, Boehringer Ingelheim,
Quintiles, Grey Healthcare, and Physicians Academy for Clinical and Management Excellence. Over the
last decade, Sherlyn’s been retained as a management and educational leadership consultant to select academic centers
and medical societies in the United States. Spanning her 24-year career working in the Healthcare and Life Sciences industry,
she’s been responsible for leading interprofessional teams and directing the design and development of innovative knowledge
management, medical education, eHealth, quality improvement, and client engagement solutions that have demonstrated
significant improvement in operational excellence, clinical and professional competencies as well as patient health outcomes.
In 2009, Sherlyn founded ILP, a boutique consulting firm that specialises in providing consulting services to academic centers,
medical specialty societies, and medical education companies in the areas of: quality improvement coaching, educational
strategy, CME/CE programming, patient experience research, needs assessments, patient engagement, and performance
optimisation. Sherlyn is in the process of completing her MS in Organisational Leadership in Healthcare Management at
Quinnipiac University, and holds a BA in Business Management and Marketing from Mercyhurst University. She is an Executive
Board Member of the Global Alliance for Medical Education (GAME), and remains active with societies such as: The Learning
Guild, Association for Training and Development (ATD), Alliance for Continuing Education for Health Professions (ACEHP),
Healthcare Business Women’s Association (HBA), and the Project Management Institute (PMI). Sherlyn is also an administrator
and patient advocate for two international support groups that serve more than 3,000 patients and caregivers living with or
affected by brain cancer.
Lynna Chandra
Founder & Trustee, Rachel House, Indonesia

Lynna established Rachel House, the first children’s palliative care service in Indonesia, after spending
over a decade in the investment banking industry. The service was established in 2006 when there
were no similar programs or trained professionals in the country. Driven by the conviction that no child
should ever have to live or die in pain, compassion was the underlying foundation of the organisation
and equitable access its reason for being. The outcome has been the flowering of this fountain of
compassion, not just in the care that it provides, but extends far and beyond into the communities.
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Kathy Chappell
Senior Vice President, American Nurses Credentialing Center, USA

Dr Chappell is SVP, Accreditation, Certification, Measurement, and the Institute for Credentialing
Research and Quality Management. She is responsible for certification of registered nurses and
advanced practice registered nurses; accreditation of organisations that provide continuing nursing
education and inter-professional continuing education; and accreditation of residency and fellowship
programs for nurses. She directs the Institute for Credentialing Research and the quality management
department. She holds a baccalaureate in nursing with distinction, a Master’s of Science in advanced clinical nursing, and a
doctorate in nursing. She is a Fellow in the American Academy of Nursing and a Distinguished Scholar & Fellow in the
National Academies of Practice.
Mathew Chow
Regional Director for Asia-Pacific, International Federation of Medical Students’ Associations,
International Federation of Medical Students’ Associations (IFMSA), Hong Kong S.A.R.

Mathew is a fourth-year medical student studying at the University of Hong Kong, and has recently
completed his MSc Public Health (General) at the London School of Hygiene and Tropical Medicine.
He currently serves as the Regional Director for the Asia-Pacific Region for the International Federation
for Medical Students’ Associations (IFMSA), which is one of the world’s oldest and largest student-run
organisations representing 1.3 million medical students from across the globe. He strongly believes in a student-centric
approach in developing a robust medical curriculum, and recognises the challenges associated with implementing “good”
medical education in a heterogeneous landscape both within and across regions.
Yann Colardelle
General Manager of Sales Marketing and Business Development, Medical Education Global Solutions,
France

Yann Colardelle is the co-founder of MedEd Global Solutions (MEGS) and he is now its General
Manager of Sales Marketing and Business Development. Before co-founding MEGS (in 1998), Yann
Colardelle worked for several years at Publicis Group, the leading French advertising and PR company,
where he gained an excellent understanding of communication and marketing strategies. Yann
Colardelle is also the co-founder of CO2 Media, one of the most innovative ad agencies in Paris, France. Yann Colardelle is a
professional in communications and medical education who has been involved in research and education in cachexia for
more than 15 years. In 1998, he founded Medical Education Global Solutions, a leading independent medical education
company with a focus on global and multidisciplinary projects. Yann holds a degree from the University of Provence and an
eMBA at Paris Dauphine. As a founder, he envisioned Actimed therapeutics as the organisation that will change the paradigm
of cachexia management and improve the lives of patients and their families and carers.
Kusal Das
Distinguished Chair Professor in Physiology, BLDE (Deemed to be University), India

Kusal K.Das (b.1962)-Distinguished Chair Professor in Physiology, Shri B. M. Patil Medical College,
BLDE (Deemed to be University), Vijayapur, Karnataka, India. Prof. Das is also currently holding the
position of Dean of Environmental Health under UNESCO Chair-Life Sciences (Biophysics,
Biotechnology & Environmental Health). His research area is metal-induced cell signalling in vascular
pathophysiology on low oxygen microenvironment. Prof.Das is the recipient of several national and
international orations and awards that includes “G.P.Chatterjee Memorial Award 2019” by Ministry of Science & Technology,
Government of India. He is currently a member of the Education Committee of International Union of Physiological Sciences
(IUPS).
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Peter GM de Jong
Editor-in-Chief, International Association of Medical Science Educators (IAMSE), The Netherlands

Peter de Jong is a staff adviser and assistant professor in the field of Technology Enhanced Learning at
Leiden University Medical Centre in The Netherlands. In this position at the Centre for Innovation in
Medical Education, he has been managing several major programs within the Medical School in the
field of development, application and evaluation of educational technologies and blended learning. He
leads a team for the development, implementation and support of learning materials and he provides
strategic advice in the field of technology enhanced learning. Peter was also appointed in the educational research program
of LUMC. His research interest is in the field of Blended Learning in medical education, especially the integration of Massive
Open Online Courses into regular classroom teaching. He authored several articles on the topic of the use of computers in
education and online learning, and presented almost 200 oral, poster and workshop presentations. Peter has a Master’s
degree in Medical Technology from Eindhoven University and a PhD in Biophysics/Physiology from Maastricht University. He
has been a member of the Board of Directors and Executive Committee of the Netherlands Association for Medical
Education (NVMO), he has been Chair of their national Special Interest Group on E-learning in Medicine and he chaired the
2000 NVMO Annual Meeting. Peter is the past chair of the AMEE Committee on Technology Enhanced Learning.
Since 2007, Peter has been involved in the International Association of Medical Science Educators (IAMSE), an international
organisation with a focus on advancing medical education through faculty development, while ensuring that the teaching and
learning of medicine continues to be firmly grounded in science. He has served the organisation as Board member and Vice
President, and in 2009 as Program Chair and Site Host for the first IAMSE Annual Meeting outside of North America. Peter
oversees the yearly review process of oral and poster presentation abstracts submitted for the IAMSE Annual Meeting, and
as Chair of the Marketing Committee he organises the international presence of the organisation by national and international
exhibits and IAMSE Sponsored Sessions. Since 2010, he holds the position of Editor-in-Chief of Medical Science Educator,
the online journal of IAMSE.
Maureen Doyle-Scharff
Senior Director and Team Lead, Medical Education Group, Pfizer Inc., USA

Maureen has worked in the field of medical education in a variety of capacities for over 20 years.
Maureen currently serves on the Board of Directors for the Global Alliance for Medical Education
(GAME), is a member of the American Medical Association’s National Task Force on Provider/Industry
CME Collaboration, is founder and past president of the Ohio Chapter of the Healthcare
Businesswomen’s Association, and served for six years on the Board of Directors for the Alliance for
Continuing Medical Education (ACME), including serving as Secretary/Treasurer in the final two years. Maureen received her
undergraduate degree from the University of Michigan, and her MBA from St. Joseph University.
Di Eley
Director of MD Research, Faculty of Medicine, The University of Queensland, Australia

Professor Diann (Di) Eley is the Director of MD Research, Chair of the Medical Student Research subCommittee, Chair of the Low and Negligible Risk (LNR) Human Research Ethics Committee (HREC),
and the MD Post Graduate Coordinator in the Faculty of Medicine. She is Deputy Chair of the UQ
HREC Committee-A. Di became a Fellow of the Higher Education Academy (FHEA) in 2018.
Di’s research career began with a Master’s of Science degree (MSc) in reproductive physiology at the University of Florida in
1978. She subsequently worked for nearly 20 years as a bench scientist in bio-medical laboratories in Kenya and the UK. In
2000, she began her academic career after receiving a PhD in health and exercise psychology at the University of Bristol.
She moved to the School of Medicine at UQ in late 2003.
The primary focus of Di’s research is medical education, research training and rural health workforce. Her specific area of
research interest deals with personality and its association with student well-being and career decision making. Di is
responsible for the development and implementation of the Clinician-Scientist Track in the UQ Medicine Program which
encourages student interest and experience in research, and facilitates medical students undertaking a higher degree by
research (MD-PhD, MD-MPhil) alongside their medical degree.
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Pete Ellis
Emeritus Professor, University of Otago, Wellington, New Zealand

Pete Ellis retired as Professor of Psychological Medicine and Associate Dean, Medical Education from
the University of Otago, Wellington, and Associate Dean, Advanced Learning in Medicine, University of
Otago, in 2018. During his career, he was closely involved with postgraduate training in psychiatry, and
with undergraduate medical education, serving on the Education Committee of the Medical Council of
New Zealand and the Medical School Accreditation Committee of the Australian Medical Council. He is
currently the Vice President of the Western Pacific Association for Medical Education.
Ardi Findyartini
Senior Lecturer in Medical Education, Department of Medical Education, Faculty of Medicine,
Universitas Indonesia, Indonesia

Ardi Findyartini is a medical doctor who graduated from Faculty of Medicine, Universitas Indonesia
(FMUI) in 2002. She completed the doctoral programme in Melbourne Medical School, Faculty of
Medicine, Dentistry and Health Sciences, The University of Melbourne in 2012. The highlight of her
thesis on how clinical reasoning is taught and learned in Australia and Indonesia motivates her to learn
further on how best practices in medical education can be implemented contextually. She is currently the Head of
Department of Medical Education, the Head of Medical Education Unit and the Coordinator of Medical Education Cluster at
Indonesia Medical Education and Research Institute (IMERI) at the Faculty of Medicine Universitas Indonesia. She has been
teaching in undergraduate and postgraduate programme in medical education and mentoring students and graduates in
conducting research in medical education. With her team, she’s been very active in conducting workshops for faculty
development in undergraduate and postgraduate medical education in the FMUI and in other institutions in Indonesia for the
past 12 years, and is a nominated panel member for ASPIRE excellence in faculty development since 2014.
She authored and co-authored several international publications in peer reviewed journals and conferences. She’s also been
involved as the reviewer of national and international medical education journals. Her research areas of interest
includesclinical reasoning and clinical teaching, inter-professional education, professional development, faculty development,
curriculum development, and socio-cultural factors underpinning approaches in medical and health professions education.
Kirsty Forrest
Dean of Medicine, Professor of Medical Education, Faculty of Health Sciences and Medicine, Bond
University, Australia

Kirsty has been involved in medical education research for over 15 years, and her research has been
translated through co-authoring and editing several best-selling medical textbooks including
‘Understanding Medical Education: Evidence, Theory and Practice’ and ‘Healthcare Simulation at a
Glance’. Kirsty’s passion for medical education extends beyond the undergraduate forum into the
graduate forum through her roles as member of the Education, Development and Evaluation Committee and a lead facilitator
for the educator program of Australian and New Zealand College of Anaesthetists (ANZCA). She works clinically as a
Consultant Anaesthetist at Gold Coast University Hospital and her clinical research areas include medical leadership
education and patient safety. Kirsty’s other leadership roles, including as an Executive Member and Treasurer of the Medical
Deans of Australia and New Zealand and Chair of the Medical Education Collaborative committee.
Trevor Gibbs
Professor and President, Association for Medical Education in Europe (AMEE), United Kingdom
Professor Gibbs is currently the President of the Association for Medical Education in Europe (AMEE),
as well as being an independent Professor and Consultant in Medical Education and Primary Care. He
holds the positions of WHO Consultant in Medical Education, Adolescent Health & Primary Care,
Senior International Development Officer for the Association for Medical Education in Europe (AMEE),
Educational Consultant for International Affairs RCGP Scotland and Educational Consultant to WONCA
and the World Federation of Medical Education (WFME). He writes extensively on the subject of Medical Education, with a
special interest in Curriculum Development, particularly in resource-constrained countries, and the Social Accountability of
Medical School.
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David Gordon
President, World Federation for Medical Education, France

Professor David Gordon has been President of the World Federation for Medical Education (WFME)
since 2015. After qualifying from the University of Cambridge, Professor Gordon held research,
academic and clinical appointments in Leicester, Cambridge and London. He was on the staff of the
Wellcome Trust, then Dean of the medical faculty in Manchester, President of the Association of
Medical Schools in Europe and Chair of the Council of Heads of Medical Schools in the UK. He left
Manchester in 2007 to join WFME, then based in Copenhagen, Denmark and now in Ferney- Voltaire, France, near Geneva.
Aviad Haramati
Professor, Georgetown University School of Medicine, USA

Aviad “Adi” Haramati, PhD, is Dr. Haramati is an award-winning physiologist and medical educator. He
is Professor of Integrative Physiology and Medicine, and Founding Director of the Center for Innovation
and Leadership in Education (CENTILE), at Georgetown University Medical Center, in Washington, DC.
He received a PhD in Physiology and came to Georgetown after 5 years at Mayo Clinic. His research
interests addressed renal and electrolyte homeostasis, but now he focuses on health professions
education. Dr. Haramati has advocated that mindful practices, together with group sessions, be integrated into the curriculum
for training health professionals in an effort to improve and learning and work environments at academic health centers. Dr.
Haramati is a member of the Board of Directors of the Association of American Medical Colleges and he has been a visiting
professor at over 100 medical schools worldwide.
Manasik Kamil Hassan
General Paediatric Consultant, Hamad Medical Corporation (HMC), Qatar

Dr Manasik Hassan is general paediatric consultant at HMC and a Clinical Lecturer in General
Paediatrics, College of Medicine, Qatar University. Dr Manasik received her medical training at Gezira
University in Sudan. She has worked as a general paediatrician at Hamad Medical Corporation since
2015. Dr. Manasik’s areas of practice and interest includes inpatient medicine, participating in
designing and conducting clinical research, teaching, and supervising residents during their residency,
putting great effort in clinical and academic researchers and quality improvement projects in paediatric programs. She has a
wide variety of accepted abstracts and has presented workshops in multiple international conferences. She is an instructor
of different educational committee including: communication, simulation, quality and safety.
Paul Kneath Jones
Associate Professor, Programme Director, Graduate Entry Medicine (GEM) programme, Swansea
University Medical School, United Kingdom

Paul was Deputy Director of Clinical Teaching prior to taking up the Programme Director role for the
GEM course in June 2011. He has a background in clinical examination and consultation skills
teaching. Paul jointly leads and teaches on the Swansea Masters’ course in leadership and teaches on
a joint Masters in education programme. His research interests lie predominantly, but not exclusively, in
simulation, assessment and innovative teaching methods. Publications include mental workload measurement during student
consultations, social learning theory, the predictive value of self-assessed clinical skills in medical students and an evaluation
of the use of experiential learning in teaching clinical skills to trainee physicians. More recently, he has co-authored a chapter
on future visioning for health leadership in Curtis’ “Leadership and Change for the Health Professional” book as well as a
case study in “The International Handbook of Medical Education” book edited by Ron Harden et al.
Paul has a strong background in training, hospital management and leadership, gained from working in senior clinical,
advanced practice roles and more recently from running leadership workshops in international conferences in Canada,
Ireland, Singapore, Mexico, the UK and Saudi Arabia as well as presenting posters related to medical education in
conferences both in Britain and internationally.
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Indika Karunathilake
President, Sri Lanka Medical Association, Sri Lanka
Indika Mahesh Karunathilake is the first ever professor in Medical Education in the University of
Colombo, Sri Lanka. He has conducted extensive research and authored over 100 publications in peer
reviewed international journals and over 200 research presentations at international and national level.
Prof. Indika Karunathilake is the President of Sri Lanka Medical Association for year 2020, the Apex
body for medical professionals in Sri Lanka. He has played a major role leading SLMA during the
nations’ battle of controlling the COVID-19 epidemic.
Nadir Kheir
Associate Professor, College of Pharmacy and Health Sciences, Ajman University, United Arab
Emirates

Dr. Kheir is an academic and researcher dedicated to enhancing pharmacy practice and education
worldwide. His areas of special interest include patient-reported outcomes, social pharmacy,
pharmaceutical care, and curriculum development. Contributed in foundation teams of two schools of
pharmacy (Auckland University and Qatar University). Dr. Kheir developed and taught courses including
pharmacotherapy, ethics, social pharmacy, and has extensive expertise in questionnaire development, validation and
adaptation.
Celeste Kolanko
President, Global Alliance for Medical Education (GAME), United Kingdom

Celeste Kolanko has a Master’s degree in Education and more than 20 years of experience in business
and education. She has worked the past 15+ years in Independent Medical Education (IME)/Continuing
Medical Education (CME), delivering large-scale, global programmes across a variety of therapy areas.
Celeste is President of the Global Alliance for Medical Education (GAME) and is an active member of
the Good CME Practice Group (gCMEp), where she currently serves as a member of the Steering
Group. Celeste is Managing Director of Liberum IME, which was started to meet the needs of a growing European market.
She brings international IME/CME best practice experience to the group. Celeste has held other senior leadership roles in
both Europe and the USA, including Managing Director of PCM Scientific in the UK and a senior leadership role at DIME, an
accredited provider that achieved accreditation with commendation under the Accreditation Council for Continuing Medical
Education (ACCME).
Ming Kuang
Vice President, First Affiliated Hospital, Sun Yat-sen University, P.R. China

Dr. Ming Kuang, MD, PhD, is Vice President of the First Affiliated Hospital, Sun Yat-sen University in
Guanghzou. Dr. Kuang is professor in hepatobiliary surgery and interventional ultrasound, and Chief of
Cancer center in the First Affiliated Hospital, Sun Yat-sen University. In clinical work, Dr. Kuang majors
in minimally invasive treatments for liver cancer such as laparoscopic surgery, robotic surgery and
image-guided tumor ablation, and he is nowadays an expert in tumor ablation with world reputation. In
the field of basic research, he is interested in the mechanism, prevention and treatment of liver cancer recurrence and
metastases, and precision cancer research. Dr. Kuang is interested in medical education and has been an excellent teacher
since his residency. He is now in charge of medical education and international collaboration in the First Affiliated Hospital,
Sun Yat-sen University, and is eager to establish much more solid collaboration with international societies in medical
education.
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Dale Kummerle
Past-President, Global Alliance for Medical Education (GAME), USA

Dale Kummerle is a pharmacist and has been involved in education his entire career, from starting his
career as a Nova South-eastern University Assistant professor, to educating healthcare professionals
and patients as a Bristol-Myers Squibb (BMS) Medical Science Liaison, to his role as BMS Department
Lead for Medical Education. Until recently, he was the Executive Director of Global Professional
Relations and Independent Medical Education at Merck & Co (MSD outside the US) and worked to
implement new global IME policies. He now works consulting on education strategy and lifelong learning. He has 4 years of
international business experience in Europe and the Middle East, building and managing a team of medical scientists across
14 countries. Dale’s lifelong passion for learning and teaching has provided him with opportunities to lecture internationally,
including in North America, Europe, China, and Japan, and including presentations at AMEE, APMEC, EU CME Forum, The
Alliance for Continuing Education of Healthcare Professionals and the Global Alliance for Medical Education conferences.
During Dale’s career, he has gravitated towards professional association involvement, including a national position with the
American Pharmaceutical Association, Committee participation with the Florida Pharmacists Association, president of the
Broward County Pharmacists Association, the Alliance Annual Conference Chair (ACEHP), and is currently acting as PastPresident of the Global Alliance for Medical Education (GAME). Dale is glad to be back actively speaking internationally and
volunteering as co-chair of the GAME Futurist Forum.
Lau Wee-Ming
Senior Lecturer, Jeffrey Cheah School of Medicine and Health Sciences, Monash University Malaysia,
Malaysia
Wee-Ming is a dedicated clinician and medical educator. She is the lead coordinator in Clinical Skills
(teaching and assessment) in addition to being a facilitator in Bioethics in the MD programme. She is
passionate on effective teaching, reflective learning/practice and feedback in medical education. In the
spirit of “Ancora imparo”, Wee-Ming loves to network and learn from others in improving these
teaching and learning sessions. She is also an active member of the Asia Pacific Bioethics Network (APBEN) and currently
collaborates with colleagues to explore the teaching and assessment of Bioethics. Her areas of research are feedback,
clinical skills and bioethics.
Judy McKimm
Director of Strategic Educational Development and Professor of Medical Education, Swansea
University Medical School, United Kingdom
Judy initially trained as a nurse, with an academic background in social and health sciences, education
and management. She has led curriculum development, implementation and accreditation of
undergraduate medical and postgraduate programmes. She has worked on over sixty international
health workforce, reconstruction and education reform projects, is programme director for the
Leadership Masters at Swansea and Director of ASME’s and AMEE’s international Educational Leadership programmes. She
publishes widely on medical education and leadership and runs health professions’ leadership and education courses and
workshops internationally. Her most recent book is Medical Education at a Glance (with Jill Thistlethwaite and Kirsty Forrest).
Graham McMahon
President and Chief Executive Officer, Accreditation Council for Continuing Medical Education
(ACCME), USA
Graham McMahon, MD, MMSc, is the President and Chief Executive Officer of the Accreditation
Council for Continuing Medical Education (ACCME). The ACCME sets standards for high-quality
continuing medical education (CME) that improve physician competence and performance and
contribute to healthcare improvement for patients and their communities. As President and CEO, Dr.
McMahon leads efforts to strengthen the role of accredited CME as a strategic resource to public health initiatives on the
national and international level. Dr. McMahon serves as an endocrinologist in practice in Chicago and an Adjunct Professor
of Medicine and Medical Education at Northwestern University.
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Suzanne Murray
CEO & Founder, AXDEV Group, Canada
Over 25 years of experience in leading, consulting, researching organisational and professional
performance solutions, implementation research and medical education. Known by global executives,
customers and collaborators as the “Professional and Credible Provocateur”.
“My mission is to bring forward credible and real-world evidence and solutions to the Healthcare and
Corporate worlds, that influence leaders in their willingness to evolve, evolve from the status quo and impact human factors
and performance, for optimal organisational and systemic outcomes”.
Supporting courageous leaders in health institutions, governments, private and public organisations, in strategic and
operational performance improvement diagnostics, analytics and applied solutions that truly yield an impact on people, the
core of any organisation and business.
Supported and won numerous international awards in initiating and managing complex cross-organisational collaborative
initiatives, educational and human performance assessments. As the leader of AXDEV, in the U.S., Canada, and Europe, has
won business awards (Mercuriades, Federation of Chamber of commerce and business women of the year 2019 and 2007),
as well as numerous awards in educational and behavioural (human factors) projects and applied research, on a global scale.
Published author in over 40 scientific articles in international peer-reviewed journals. With over 200 conferences given,
worldwide, in multiple areas of human performance, systems thinking, adult education, where change provoking impact has
been reported time again.
An International Certified Woman Owned Company, responding to Supplier Diversity programmes.
Vishna Devi V Nadarajah
Pro Vice Chancellor, Education and Institutional Development, and Professor of Human Biology,
International Medical University, Malaysia

Prof Vishna is an experienced medical educator and biochemist at the International Medical University
in Kuala Lumpur. A graduate of 3 universities across 3 countries, she values diversity as a strength in
any institution. She leads the educational strategies, new programme development and international
partnerships at IMU as Pro Vice Chancellor for Education and Institutional Development. She is very
fortunate to work with a collaborative, committed and talented multidisciplinary team at IMU, and would like to emphasise
that it’s the values of its people that will carry forward an institution during this unprecedented time. She has published and
presented research papers in both biomedical sciences and medical education, supervises research students and reviews
for indexed and international journals. Her areas of research in health professions education are in Faculty Development,
Assessment and Innovative Teaching Learning Methods.
Susan Pelea Nagtalon
Professor, St. Luke’s Medical Center College of Medicine – William H. Quasha Memorial (SLMCCMWHQM), Philippines

Prof Nagtalon completed her Doctor of Medicine Degree (1978) and Residency Training in ObstetricsGynecology (1985) from the UERMMMC. Thereafter, she was appointed Faculty and was actively
involved in the Medical Education Unit of the College of Medicine. During her senior years as Faculty,
she pursued and completed her MS in Public Health (2015) in its Graduate School.
Her job as Assistant Medical Director for Professional Services at St. Luke’s Medical Center (2015-2017) ignited her interest
in Professionalism and Medical Ethics. There, she focused on managing the concerns of the Medical Practice Group.
Alongside that, she was Faculty of the College of Medicine. As such, she made it a point to incorporate the principles of
ethics in all lectures. Incorporating Professionalism, Humanities and Medical Ethics in the Curriculum (all levels) of their
Undergraduate MD Program shall ensure the formation of future Physicians equipped for ethical thinking and decisionmaking. Service is the core of their profession. When coupled with professionalism and ethical behaviour, they become
trustworthy vanguards of health.
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Olivia Ngan
Lecturer and Programme Coordinator of Bioethics Curriculum (Pre-clinical), The Chinese University of
Hong Kong, Hong Kong S.A.R.

Olivia Ngan is Lecturer, Course Co-coordinator of Bioethics Curriculum (Pre-clinical) and a Fellow at
the CUHK Centre for Bioethics at the Chinese University of Hong Kong. She has interdisciplinary
training in neuroscience, public health, and bioethics. Her primary work focuses on bioethics curriculum
planning and development, as well as ethical issues in emerging technologies. She is co-leading an
initiative with students in developing a student-centred newsletter, hoping to seed some bioethics interests among the future
doctors.
Osamu Nomura
Assistant Professor, Emergency and Disaster Medicine, and Core Member, Centre for Medical
Education, Hirosaki University, Japan

Dr. Osamu Nomura, a paediatric emergency physician, is an assistant professor of Emergency and
Disaster Medicine and a core member of Centre for Medical Education at Hirosaki University in Japan.
Osamu has a Master’s degree (MA) in Educational Psychology, Health Professions Education
Concentration from McGill University. His research interests focus on teaching and learning in the
health professions, the impact of emotions on the clinical performance of health professionals, and the development of the
tools and devices for measuring emotions in health professions education contexts.
Hirotaka Onishi
Lecturer, The University of Tokyo, Japan

Hirotaka Onishi, MD, MHPE, PhD, graduated Nara Medical University in 1992 and was trained as a
general internist in Tenri General Hospital and Saga Medical School Hospital. After taking Masters
degree in Health Professions Education in University of Illinois in Chicago in 2002, he worked for
International Medical University in Malaysia for two years and moved to the current work place. His
research strengths are clinical reasoning, learner assessment especially in psychometric analysis,
curriculum development and evaluation, international cooperation for developing countries, etc. In Japan, he is working for
family medicine specialist programme.
Neil Osheroff
Professor, Vanderbilt University School of Medicine, USA

Dr. Neil Osheroff is Professor of Biochemistry and Medicine, Vanderbilt University School of Medicine,
and currently holds the John G. Coniglio Chair in Biochemistry. In addition to running his research
laboratory, he has been a medical school course director since 1990, co-leads the pre-clerkship phase,
and serves as the Past-Director of the Academy for Excellence in Education. He is a Past-President of
the Association of Biochemistry Educators, sits on the Steering Committee of the Asia-Pacific
Biomedical Science Educators Association, and currently serves as the President of the International Association of Medical
Science Educators. Dr. Osheroff has received awards for mentoring, teaching, curricular design, educational leadership and
service, and promoting diversity and inclusion. He is also a Fellow of the American Association for the Advancement of
Science. He has published over 260 papers and has presented more than 300 scientific and educational talks in 32 different
countries.
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Vinod Pallath
Associate Professor, Medical Education and Research Development Unit, Faculty of Medicine,
University of Malaya, Malaysia

Dr. Vinod Pallath, a Medical Microbiologist by training, obtained his PhD. in a topic of Medical
Education from Manipal Academy of Higher Education, Manipal, India. He has academic experience of
20 years till date. Along with the academic responsibilities at Faculty of Medicine, University of Malaya,
he also functions as Deputy Head of the e-learning committee, Lead for Faculty Development, and
member of the Academic Quality Assurance Committee responsible for undergraduate medical program. He is also a
member of Malaysian Medical Council special working committee for WFME recognition. He is a fellow of Foundation for
Advancement of International Medical Education and Research (FAIMER).
Mukta Panda
Assistant Dean for Well-Being and Medical Student Education, University of Tennessee College of
Medicine Chattanooga, USA
Dr. Mukta Panda is Professor of Medicine and Assistant Dean for Wellbeing and Medical Student
Education at the University of Tennessee College of Medicine Chattanooga. Her roles include
physician, educator, scholar and administrator. She works nationally, regionally, and locally on her
interests of educational methods and curricula, health and wellbeing, fatigue, stress and burnout
prevention in health care professionals, spirituality, and empathy in healthcare and contributes nationally in leadership roles.
Dr. Panda is a facilitator with the Center of Courage and Renewal and has authored two books, Resilient Threads: Weaving
Joy and Meaning into Well-Being and Rhythm of Our Hearts.
Gominda G Ponnamperuma
Professor, Department of Medical Education, Faculty of Medicine, University of Colombo, Sri Lanka

Prof. Gominda Ponnamperuma has served as an invited speaker cum resource person in many
international symposia and conferences. Author of several journal articles and books, he sits on the
editorial boards of two international medical education journals. He is a postgraduate tutor, examiner,
and resource material developer for national and international medical education courses. He has
served as an advisor, visiting professor, consultant and fellow in several academic institutes and
educational projects. He is a founder co-chair of the Asia Pacific Medical Education Network (APME-Net). His research
interests are on assessment (including selection for training), and curriculum development and evaluation.
Eugene Pozniak
CME Specialist, Siyemi Learning and European CME Forum, United Kingdom

Eugene Pozniak’s day job is as Managing Director of Siyemi Learning, the first non-US organisation to
be accredited by the ACCME, developing independent CME activities, mostly in Europe, but also
across Asia/Middle East and other places. He has been working exclusively in CME since 2000 when
CME in Europe effectively started - before that he worked in medical communications, advertising and
initially in pharma after his Chemistry degree. His passion is promoting and being active in
interdisciplinary and interprofessional dialogue about CME-CPD, especially in Europe. He founded European CME Forum in
2008 from which sprung the Good CME Practice group (gCMEp) and Journal of European CME (JECME). He is involved in
looking at how global CME standards can be progressed and made better through sharing experiences and promoting cooperation between key stakeholder groups. He serves on the boards of JECME and the Good CME Practice group.
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Greg Radu
Student Affairs Dean, Associate Professor of Psychiatry, Faculty of Medicine, Memorial University,
Canada

Greg Radu is Student Affairs Dean and Associate Professor of Psychiatry at Memorial University. He
works clinically as a Consultant Psychiatrist at St. Clare’s Mercy Hospital in St. John’s, Canada. He is a
member of the Psychiatry Examination Board with the Royal College of Physicians and Surgeons of
Canada and Chair of the European Psychiatric Association’s Section of Psychotherapy.
Subha Ramani
Director, Program for Research, Innovations and Scholarship, Department of Medicine, Brigham and
Women’s Hospital; Associate Professor of Medicine, Harvard Medical School, USA

Dr. Subha Ramani, a general internist and educationalist, is Associate Professor of Medicine at Harvard
Medical School. She completed a Masters in Medical Education at University of Dundee and PhD in
Health Professions Education at Maastricht University. Dr. Ramani holds educational leadership roles at
the Brigham and Women’s Hospital and Harvard Macy Institute. She is a member of the AMEE
Executive committee, chairs the Fellowship Committee and directs the ESME-CT course. She has several peer reviewed
publications in medical education journals and scholarly interests include: mentoring, feedback, clinical teaching, mind-set,
emotional intelligence and application of theory to educational practice.
Jonathan Ripp
Professor of Medicine, Medical Education and Geriatrics and Palliative Medicine, Icahn School of
Medicine at Mount Sinai, USA
Jonathan Ripp, MD, MPH is Professor of Medicine, Medical Education and Geriatrics and Palliative
Medicine, Senior Associate Dean for Well-Being and Resilience and Chief Wellness Officer at the Icahn
School of Medicine at Mount Sinai (ISMMS). He received his undergraduate and medical degrees from
Yale University and completed residency in Internal Medicine at the Mount Sinai Hospital in New York
City. In the role of chief wellness officer, Dr. Ripp oversees interventions to improve well-being for students, residents, and
faculty at Mount Sinai. Dr. Ripp is also Co-founder and Co-Director of CHARM, the Collaborative for Healing and Renewal in
Medicine.
Savithri Sathivelu
Second Year Medical Student, International Medical University (IMU), Malaysia

Savithri Sathivelu is a second-year medical student from Kuala Lumpur, Malaysia, who is passionate
about and an advocate for accessibility of education for children. She is currently the chair of the IMU
Dream Bigger, Reaching Out (DBRO) committee, a team that is working with minorities and refugee
groups to provide education access to children. She was also Head of Research for the Students
National Anatomy and Pathology Summit 2020 and Student Coordinator for the Ottawa 2020
Conference.
Stuart Slavin
Senior Scholar for Well-Being, Accreditation Council for Graduate Medical Education (ACGME), USA
Stuart Slavin MD, MEd is Senior Scholar for Well-Being at the Accreditation Council for Graduate
Medical Education (ACGME). A graduate of Saint Louis University (SLU) School of Medicine, Dr. Slavin
completed his residency training in paediatrics at UCLA and served as faculty there for seventeen
years before returning to SLU as Associate Dean for Curriculum. Dr. Slavin led efforts at SLU to
improve the mental health of medical students that produced dramatic decreases in student depression
and anxiety. At the ACGME he is helping to lead efforts to improve the mental health of residents and faculty across the US.
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Yvonne Steinert
Clinical Psychologist and Professor of Family Medicine and Health Sciences Education, McGill
University, Canada

Yvonne Steinert, PhD., a clinical psychologist and Professor of Family Medicine and Health Sciences
Education, is the Richard and Sylvia Cruess Chair in Medical Education and the former Director of the
Institute of Health Sciences Education in the Faculty of Medicine at McGill University. She is actively
involved in undergraduate and postgraduate medical education, educational research, and the design
and delivery of faculty development programs and activities. Her research interests focus on teaching and learning in the
health professions, the impact of faculty development on the individual and the organisation, professionalism and
professional identity formation, and the interplay between culture and health professions education. She has written and
presented extensively on topics related to faculty development and medical education and was recently named to the Order
of Canada in recognition of her contributions to the advancement of pedagogical principles, faculty development, and new
training approaches in Canadian medical education.
Lisa Sullivan
Past President, Global Alliance for Medical Education (GAME), Australia

Lisa Sullivan is the founder and Managing Director of In Vivo Academy Limited, an Australian registered
not-for-profit education charity dedicated to the development and deployment of independent,
accredited continuing education across Australia, Asia and beyond. Lisa has a Masters from the
University of Queensland, Australia, evaluating the effectiveness of online, face-to-face and blended
learning in the delivery of CME/CPD to health care professionals, she is accredited by the Royal
Australian College of General Practitioners as a provider of Quality Improvement and Continuing Professional Development
(QI&CPD), and is a past president of the Global Alliance for Medical Education (GAME), a US based not-for-profit leader in
facilitating best practice and collaboration in lifelong learning translation into improved healthcare.
Mark Tan Kiak Min
Lecturer, Department of Medical Ethics & Law, Faculty of Medicine, Universiti Teknologi MARA (UiTM),
Malaysia

Mark teaches Medical Ethics and Law at the Universiti Teknologi MARA (UiTM) Faculty of Medicine.
Having trained in medicine, he completed his Masters in Bioethics and Medical Law at St. Mary’s
University. His areas of interest include end-of-life ethics, advance decision-making, clinical ethics and
bioethics education. He is currently the coordinator of the Clinical Ethics Consultation Service at the
UiTM Teaching Hospital and Deputy Chair of the Clinical Ethics Malaysia (CEM) COVID-19 Consultation Service Expert Panel.
Mark is also an accredited mediator, Communications Editor of the New Bioethics Journal, and a member of the Asia Pacific
Bioethics Education Network (APBEN).
Tran Diep Tuan
President, University of Medicine and Pharmacy, Vietnam

Associate Professor Tran Diep Tuan is the president of University of Medicine and Pharmacy at Ho Chi
Minh City. Dr Tran is a paediatrician, specialised in paediatric neurology. He got his PhD. at Tokyo
University, and post-doctoral training at University of Michigan. He received several fellow awards from
International Brain Research Organisation, WHO/NINDS International Neurological Science Fellowship,
and International Dean’s Course in South East Asia. His research interest is pain imaging, paediatric
neurology, and children quality of life. He published more than 50 articles in international peer review journals. Under his
tenure, the UMP strongly commits to innovation and quality improvement.
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Marta van Zanten
Research Scientist, Foundation for Advancement of International Medical Education and Research
(FAIMER), USA

As Research Scientist for FAIMER, Marta van Zanten is involved in various research projects related to
international medical graduate issues, including accreditation processes of international medical
schools and impact of accreditation on student outcomes. Additionally, Dr van Zanten assists in the
advancement of research activities related to the FAIMER goal of better understanding the educational
experiences and migration patterns of international physicians and their impact on world health. Dr van Zanten holds a B.A.
from the University of Waterloo, Ontario, Canada, and a M.Ed. and a PhD. in Health Studies from Temple University in
Philadelphia, Pennsylvania.
Magda Ahmed Wagdy
Senior Attending Paediatrician, Sidra Medicine Hospital; and Assistant Professor of Clinical Paediatrics,
Weill-Cornell Medical College, Qatar

Dr. Magda Wagdy received her medical training at Cairo University in Egypt and she has worked as a
senior general paediatrician at Hamad Medical Corporation since 2006 till 2017, then moved to Sidra
medicine. Dr Magda’s areas of practice include: inpatient medicine, patient safety and detection of
adverse events; and she was appointed to chair the paediatrics quality and patient safety Committee.
Dr Magda has strong interests in medical education and supervises residents in clinical setting. She is the author and coauthor of different workshops including; communication, and professionalism.
Theanne Walters
Deputy Chief Executive Officer, Australian Medical Council, Australia

Theanne Walters is Deputy Chief Executive Officer of the Australian Medical Council, Australia’s
accreditation and standards body for medical education and training. She is responsible for the
accreditation of medical programs, and the AMC’s national and international collaborations on standards
setting and accreditation. Theanne is an adviser for the World Federation for Medical Education, and a
founder and member of Australia’s Health Professions Accreditation Collaborative Forum. In June 2019,
Theanne was made a Member of the Order of Australia, for her services to medical education and accreditation.

Wang Weimin
Professor of Surgery, Vice President of Peking University Health Science Center, and the Chairman of the
Working Committee for the Accreditation of Medical Education (WCAME), P.R. China
Wang Weimin, MD, Professor of Surgery, Vice President of Peking University Health Science Center,
the Chairman of the Working Committee for the Accreditation of Medical Education (WCAME), the Vice
Chairman of the Teaching Steering Committee for Clinical Medicine of the Ministry of Education, and
the Secretary-General of the Expert Committee for Medical Education of the Ministry of Education. He
is the chair-elect of The Medical Education Society of The Chinese Medical Association, Chief Editor of Chinese Journal of
Medical Education.
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Rebekah Zechariah
Department of Distance Education, Christian Medical College, India

Dr. Rebekah Zechariah heads the Distance Education Department at Christian Medical College. A
Geriatrician by training, Dr. Rebekah has always had a passion for teaching and she had the God-given
opportunity to be involved in Medical Education right from the beginning of her career. She completed
her Masters’ in Higher Education and has been involved with CMC’s Distance Education team since
early 2015. One of her focus areas is enabling learners to understand Education as a whole and being
able to equip others to teach and learn well. She is grateful to God that she has an excellent team to work with, who with the
Lord’s help, are able to run many courses and training programs on a blended learning platform in India and globally.

LOCAL FACULTY
Anshad Ansari
Senior Lecturer / Course Manager, Oral Health Therapy, Nanyang Polytechnic, Singapore

Dr Anshad has been with NYP since 2011 and has been overseeing the training for Oral Health
Therapists since 2013. He has a keen interest in areas related to monitoring clinical training
performance, use of authentic approaches to simulation training, verticalized curriculum models and
competency-based training. Due to the nature of his work, Dr Anshad is also well versed in clinical
funding models and operations.
Chan Sui Yung
Associate Professor, Department of Pharmacy, Faculty of Science, National University of Singapore,
Singapore

As the Associate Professor and Head of NUS Department of Pharmacy from 2005-12, her contributions
included initiating and overseeing the development and expansion of the existing BSc (Pharmacy) &
PhD by research as well as new pharmacy programmes, namely post-BS PharmD, MSc (Pharmaceutical
Science & Technology), Minor in Pharmaceutical Science programmes, NUS Academy of GxP Excellence
(NUSAGE), AAPS-NUS Student Chapter, Interprofessional Education, Community Health Angels Mentoring Programme
(CHAMP), Pre-Employment Clinical Training (PECT) and Biobiz with the support of the local and overseas academics, social
workers and health practitioners, biomedical industry, the Economic Development Board of Singapore, Ministry of Health
and our alumni. She also served as the Asst Dean (Budget & Operations), Faculty of Science (2003-5), a member of Senate
Delegacy (2004-5, 2013-7), Institutional Laboratory Safety Committee (2008-16) and Board of Student Discipline (2014-7) at
NUS.
She has supervised 25 PhD, 112 MSc and Year 4 Research Project students, authored more than 110 peer reviewed
publications. She has been the Principal and Co-investigator of research grants exceeding SGD 5 million.
As the ex-officio member of the Singapore Pharmacy Council, Ministry of Health from 2005-2012, she actively participated
in the drafting of the new Pharmacist Registration Act to its implementation when the Singapore Pharmacy Council was
corporatized as a statutory board in 2008. Chan contributed to the Council’s major achievements - implementation of
the Continuing Professional Education framework, Preceptorship and Mentoring framework, the Pharmacist’s Oath, the
Competency Examination as part of the entry requirements for all new pre-registration pharmacists and overseas pharmacists
into the pharmacy profession in Singapore and the world’s first Specialist Register for pharmacists.
She was elected Fellow of the Pharmaceutical Society of Singapore in 2013 and received The Long Service Medal, Ministry of
Education, 2020 National Day Awards, Singapore.

48 • Asia Pacific Medical Education Conference (APMEC) 2021

INTERNATIONAL AND LOCAL FACULTY
Chen Fun Gee
Director, Division of Graduate Medical Studies, Yong Loo Lin School of Medicine, National University of
Singapore, National University Health System, Singapore

Dr Chen Fun Gee graduated from the Faculty of Medicine National University of Singapore on April
1981. He completed his postgraduate training in Anaesthesia in Singapore in 1987. He underwent
subspecialty training in Critical Care Medicine at St Vincent’s Hospital in Sydney in 1990. With an
interest in medical education, Dr Chen underwent a 2-year Masters Health Professions Education
course at Maastricht University in Holland and graduated in 2016.
Dr Chen joined the Department of Anaesthesia National University Hospital in 1986 and became an academic staff of the
Faculty of Medicine, National University of Singapore in 1989. He subsequently held positions as Director of Surgical
Intensive Care Unit, Clinical Director Anaesthesia, Vice Chairman Medical Board (Quality Assurance) and Head of Department
of Anaesthesia (NUS and NUH). He completed his term as head and started his current position as Director, Division of
Graduate Medical Studies, Yong Loo Lin School of Medicine in 2010.
Dr Chen is a member of the Singapore Medical Council, the Singapore Specialist Accreditation Board and the Family
Medicine Accreditation Board. He is the Co-Chair, Joint Committee of Specialist Training and Chair, Joint Committee of
Family Medicine Training. He sits in advisory panels in licensing assessments in Advance Practice Nursing and Pharmacy
Residencies. For his contributions in education, he was awarded a Public Administration Medical (Bronze) during the
Singapore National Day Awards 2016.
Dr Chen’s research interest has been in the area of outcomes in critical care, airway devices, medical simulation as well as
assessments in medical education, in particular residency training outcomes. He has been invited as a faculty internationally
to talk on critical care management, use of airway devices as well as medical simulation in medical education. Dr Chen has
also served as an anaesthesia examiner in postgraduate anaesthesia examinations in Singapore, Hong Kong and Malaysia.
Dr Chen’s extracurricular interest is in Jazz music. He is a student of the saxophone and electric guitar and has performed
publicly in D&Ds and celebratory events.
Chen Zhi Xiong
Assistant Dean (Education), Yong Loo Lin School of Medicine, National University of Singapore,
Singapore

In education, Zhi Xiong is Deputy Education Director of Physiology and a CenMED Associate. He is
APBSEA Chairperson and IAMSE Board Member. In research, Zhi Xiong is Principal Investigator of
Neurodevelopment and Cancer Laboratory under NUSMed Cancer Programme, KKH Joint Scientist
and NCIS Affiliate Member. He is also King Edward VII Hall’s Resident Fellow where he lives among
health profession and life science students. Situated at medical science and health profession crossroads, Zhi Xiong is
exploring ways to enhance transdisciplinary education with specific interests in the role of medical science in health
profession education, medical education technology and faculty development.
Faith L Chia
Designated Institutional Official, National Healthcare Group, Singapore

Dr. Faith Chia is a Senior Consultant in the Department of Rheumatology, Allergy and Immunology, Tan
Tock Seng Hospital, Singapore. She has served as the Vice-Chair of the Chapter of Rheumatologists
and also contributes as the deputy chair for Natinoal Healthcare Group (NHG) DSRB E. Faith actively
teaches both undergraduates and post-graduates and has been recognised numerous teaching
awards. She is Adjunct Assistant Professor with the Lee Kong Chian School of Medicine and senior
lecturer at the Yong Loo Lin School of Medicine. She was previously the Programme Director for the NHG Internal Medicine
Residency Programme and is currently the Designated Institutional Official.
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Chu Shao Min
Medical Student, Yong Loo Lin School of Medicine, National University of Singapore, Singapore

Shao Min is a final year medical student who hopes to inspire the medical student community to
rediscover meaningful human connection amidst the physical, mental and emotional stresses of
studying Medicine. He firmly believes that peer-support plays a defining role in mental health wellness
amongst medical students and is interested in exploring the concept of ‘holding space’ as a means to
break down social barriers against mental health conditions. In so doing, he hopes to rewrite the
narrative on “overcoming adversity”, and instead let medical students know that it is okay, to not be okay.
Darren Chua
Manager, Dean’s Office, Yong Loo Lin School of Medicine, National University of Singapore, Singapore

As an inspirational speaker, empowerment coach, ASEAN Para Games medallist, Young Outstanding
Singaporean Award and Successful Entrepreneur Award recipient, education and health ambassador,
Dr Darren Chua has been pushing boundaries and demonstrating immense strength in helping others –
after suffering a near fatal stroke at the tender age of 24, just a few days before he would embark on his
housemanship.
Refusing to let his circumstances get the better of him, he decided to use the art of determination to rebuild his life, and commit
to using his personal experience to help people realise their strengths and gifts.
Chui Wai Keung
Associate Professor, Department of Pharmacy, Faculty of Science, National University of Singapore,
Singapore

Dr Chui is a pharmacist who received his B.Sc.(Pharmacy) (Hons) degree from the NUS (Singapore)
and his Ph.D. from Aston University in Birmingham (UK). Holding an Associate Professor position at
NUS, Dr Chui has been involved in pharmacy education for 30 years. He headed the Department of
Pharmacy at NUS between 2013 and 2015; and was one of the five founding co-chairpersons of the NUS interprofessional
education steering committee. He was appointed to lead the Singapore Pharmacy Council’s pharmacy entrustable
professional activity workgroup that initiated the trial use of EPA for pre-registration pharmacist training. Recently, he coleads the design of a new competency-based B.Pharm. (Hons) curriculum which integrates basic, clinical and systems
sciences as the hallmark of the programme.
Sandy Cook
Senior Associate Dean, Office of Education, Duke-NUS Medical School, National University of
Singapore, Singapore

Dr. Cook, Senior Associate Dean, Office Education at Duke-NUS Medical School (DNUS) and Deputy
Director of the Academic Medicine Education Institute (AM.EI), received her PhD from Cornell
University. Her Master’s and Bachelor’s, both from Ohio State University. Dr. Cook joined DNUS June
2006. She facilitated the development of TeamLEAD, as the primary instructional strategy for DNUS
basic science year. She helped establish the AM.EI in 2012, a joint venture with Duke-NUS and SingHealth, designed to
promote excellence in education for Health Professional Educators. In 2016, she received the Master Scholar Award from the
International Association of Medical Science Educators (IAMSE).
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Kelvin Foong Weng Chiong
Associate Professor and Senior Consultant, Faculty of Dentistry, National University of Singapore and
National University Centre for Oral Health, Singapore, Singapore

Dr Kelvin Foong is a tenured Associate Professor at the Faculty of Dentistry, NUS and a Senior
Consultant at NUCOHS. He graduated from NUS in 1988 with the Bachelor of Dental Surgery and with
a PhD in 2005. He obtained the Master in Dental Surgery in Orthodontics from The University of
Adelaide in 1994 and the Membership in Orthodontics from the Royal College of Surgeons of
Edinburgh in 1996. A/P Foong has been the Director of the NUS Orthodontics Residency Program since 2000. His
educational inquiries revolve around how students learn with technology and how to make this learning visible.
Denise Goh Li Meng
Associate Professor and Senior Consultant, National University of Singapore, National University
Health System, Singapore

Denise is a paediatrician, geneticist and the paediatric undergraduate director. She also happens to be
the Chair of the Faculty Assessment Committee. She had the privilege of working with an extremely
selfless and dedicated team which took the School of Medicine through the barrier medical school
examinations while COVID-19 escalated in Singapore and around the world.
Goh Poh-Sun
Associate Professor, Department of Diagnostic Radiology, Yong Loo Lin School of Medicine, National
University of Singapore, Senior Consultant, Department of Diagnostic Radiology, National University
Hospital and Associate Member, Centre for Medical Education, Yong Loo Lin School of Medicine,
National University of Singapore, Singapore

Poh-Sun (MBBS(Melb) 1987, FRCR 1993, FAMS 1998, MHPE(Maastricht) 2012 and FAMEE 2017)
practices on the clinician educator tract (80/20 time allocation clinical/education) augmenting his
education and training time allocation with technology, and regular cumulative early morning focused scholarly efforts, spent
developing and evaluating the use of open access online digital repositories in clinical training, and medical education faculty
development, under a mastery training and deliberate practice framework. He focuses his efforts on the challenge of transfer
to practice, in the widest possible settings, through use of reusable comprehensive digital content, iterative low cost proof of
concept implementation combined with collaborations and partnerships to scale, all anchored on a solid foundation of theory
and evidence.
More here https://medicaleducationelearning.blogspot.com/2017/09/sotl-in-meded.html
Raymond Goy Wee Lip
Associate Professor, KK Women’s and Children’s Hospital, Singapore

Associate Professor Goy is a Senior Consultant Anaesthesiologist and Deputy Campus Education
Director (Postgraduate Education) at the KK Women’s and Children’s Hospital. He obtained his
postgraduate certification (Master of Medicine Anaesthesia, Singapore and Fellowship of the Australian
and New Zealand College of Anaesthetists) in 2003, and Masters of Health Professions Education
(Maastricht) in 2017. His medical education research interests include reflective learning and practice,
complex learning, work-based assessment and feedback. He is a member of the SingHealth Interprofessional Collaborative
Practice (IPCP) Taskforce.
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Matthew C E Gwee
Emeritus Professor and Chairman, International and Education Programmes, Centre for Medical
Education, Yong Loo Lin School of Medicine, National University of Singapore, National University
Health System, Singapore

Professor Gwee is currently an Emeritus Professor in the Centre for Medical Education, Yong Loo Lin
School of Medicine, National University of Singapore. He joined the medical school in 1965 and has
served in it in several capacities, including: Head, Dept. of Pharmacology, Vice-Dean of the then faculty
of medicine, Chairman, PBL Committee and several Committees responsible for the disbursement of funds to needy
students as well as educational scholarships to students. He has served in external organisations like WHO, Ministry of
Health and CASE. He was also appointed to the NUS Teaching Academy by the then Provost of NUS. Professor Gwee also
served as a Member of the University Committee on Educational Policy; the Institutional Animal Care and Use Committee;
inaugural Co-Chairman of the Nursing Curriculum Committee, Alice Lee Centre for Nursing Studies; and Associate Director
of the Centre for Development of Teaching and Learning. Professor Gwee is a pioneer in the field of medical education in
Singapore. In 1978 he pursued a Master of Health Personnel Education degree from the University of NSW on the award of a
Scholarship. He received the prestigious: MILES Award in the 3rd Asia Pacific Medical Education Conference in 2006 in
recognition of his many contributions to Mentoring, Innovation and Leadership in Educational Scholarship; the Lifetime
Achievement Award from APMEC 2015 and, the Lifetime Achievement Award from the Association of Medical Education
for Europe presented in Helsinki. Professor Gwee served in numerous local, regional and international committees, Advisory
Boards as well as Editorial Boards, including Medical Teacher, Medical Education and the International Journal of Medical
Education. Professor Gwee has been invited as speaker/panelist for several gold standard meetings in medical education in
the Asia-Pacific region and beyond. Professor Gwee has served as a Member of the Management Committee of the
Association for Medical Education in Asia, and also as a Member of the Board of Directors of the International Association
of Medical Science Educators. He has published several chapters in books, including: “Globalisation of Medical Education:
An Asian Perspective” (together with D Samarasekera and Tan Chay Hoon). He has also contributed to other book chapters,
the most recent (2018) is a chapter (“Large Group Teaching”) in the International Textbook “Understanding Medical
Education”. Professor Gwee also published two key papers in Special Issues to commemorate the centenary year (2010)
of the Flexner Report in the Journal of Medical Education (“Medical and Health Care Professional Education in the 21st
Century: Institutional, National and Global Perspectives”) and the Journal of the International Association of Medical Science
Educators (“Role of Basic Medical Sciences in 21st Century Medical Education.”).
Intekhab Islam
Senior Lecturer, Faculty of Dentistry, National University of Singapore, Singapore

Dr Intekhab Islam is a Senior Lecturer in the Dept. of Oral and Maxillofacial Surgery, Faculty of Dentistry
NUS. He is also a Consultant Oral and Maxillofacial Surgeon at NUH. He graduated with B.D.S. from
India in 2001. He pursued specialty training in Oral and Maxillofacial surgery from NUS in 2008. He
went on to complete a PhD in Bone Tissue Engineering from NUS in 2017. His research interests
include using Virtual and Augmented reality for Simulation Training and for Undergraduate Dental
Education.
Koh Dow Rhoon
Associate Professor, Department of Physiology, Director, International Relations, and Associate
Member, Centre for Medical Education (CenMED) Yong Loo Lin School of Medicine, National University
of Singapore; and Visiting Senior Consultant, Division of Rheumatology, Department of Medicine,
National University Health System; and Senior Consultant, Professional, Training, Assessment and
Standards (PTAS) Division, Ministry of Health, Singapore

Dr Koh Dow Rhoon is an alumni of the Yong Loo Lin School of Medicine and completed his
undergraduate training in medicine in 1981. He then went on to complete his postgraduate training in Internal Medicine,
Rheumatology and Immunology. He has been active in medical education for almost two decades and has been the ViceDean (Education) from 2001 to 2010, driving medical education reforms in the school. He is currently Associate Professor in
the Department of Physiology and Visiting Senior Consultant in the Division of Rheumatology, Department of Medicine,
National University Health System (NUHS). With PTAS, Ministry of Health, he is leading the development of a common
medical school standards as well as a quality improvement framework for undergraduate medical education in Singapore.
His current interests are in curricular reforms, quality assurance and student learning.
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Paulin Koh
Chief Nursing Officer, Ministry of Health, Singapore

Ms Paulin Koh is the Chief Nursing Officer (CNO) at Ministry of Health (MOH), Singapore. As CNO, she
provides leadership and strategic direction for the development of Nursing and its services at national
level and works with various agencies and healthcare clusters on the development of nursing roles and
services, policies, workforce development, training, and education matters. Concurrently, she is also
the Registrar of the Singapore Nursing Board, which licences and regulates nursing/ midwifery practice
and education. Prior to assuming the CNO’s role in July 2020, Ms Koh was holding concurrent appointments as the Chief
Nurse of Changi General Hospital (CGH) and Deputy Group Chief Nurse, SingHealth. She had been instrumental in starting
Community Nursing service at CGH, which is supported by the MOH Regional Health System (RHS)-led Community Nursing
pilot program. She chaired the MOH National Nursing Taskforce (NNT) Community Nursing Subgroup and Workgroup on
Development of Competency Framework where she played a pivotal role in shaping the strategic direction and
recommendations on the practice settings, roles and competencies of Community Nurses in Singapore. Ms. Koh has an
interest in the development of Advanced Practice Nurses in Singapore – starting with the amendment of the Nurses &
Midwives Act in 2003-5 to make provision for the certification of APN practice, the implementation of a new track for
Paediatric APNs in 2012 and the progressive review of the training of APNs and its internship program till now. Related to
advancing nurses’ roles, she had also advocated for collaborative practice role of the nurse midwife at her previous
organization, KK Women’s & Children’s Hospital (KKH), where her nursing career had spanned almost 20 years. At KKH, she
had served as nursing champion and lead internal auditor for JCI/ ISO/ BCP certifications and contributed to the growth of
nursing where she was responsible for the set-up of the Magnet Nursing Excellence framework and National Database of
Nursing Quality Indicators (NDNQI) Data Benchmarking for the hospital in 2012. At national level, Ms. Koh had advocated for
several key policies and initiatives to elevate the nursing profession in Singapore. Some of her involvement includes being
member of MOH National Nursing Taskforce (NNT), Future Nursing Career Review Committee (FNCRC), MOH APN
Development Committee, Board Member of SNB and Chairperson of SNB Audit Committee.
Alfred Kow Wei Chieh
Assistant Dean (Education), Yong Loo Lin School of Medicine, National University of Singapore,
National University Health System, Singapore
Associate Professor Kow is currently working as a Senior Consultant at the Department of Surgery at
the National University Health System Singapore. His main areas of specialty are Hepatobiliary Surgery,
Liver Transplantation and Minimally Invasive Surgery. A/Prof Kow also spends a large portion of his
time on medical education, in teaching medical students and residents as well as developing medical
curriculum for the Yong Loo Lin School of Medicine. He has received numerous teaching awards at the hospital, faculty and
the university over the past 10 years, including two time recipients of the NUS Annual Teaching Excellence Award (ATEA). He
is a fellow at the NUS Teaching Academy.
Yanika Kowitlawakul
Associate Professor, Alice Lee Centre for Nursing Studies, Yong Loo Lin School of Medicine, National
University of Singapore, National University Health System, Singapore

A/Prof Kowitlawakul received her PhD in Nursing in 2008, from George Mason University, Virginia, USA.
Her professional experiences have included critical care nursing and clinical teaching. A/Prof
Kowitlawakul has been working as an at Alice Lee Centre for Nursing Studies, Yong Loo Lin School of
Medicine, National University of Singapore since July 2011. She has been involved in teaching
undergraduate and graduate nursing programme. Her research areas of interest are patient safety and quality, and
educational technology.
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James Kwan
Senior Consultant, Department of Emergency Medicine, Tan Tock Seng Hospital, Singapore

James is Senior Consultant in the Department of Emergency Medicine at Tan Tock Seng Hospital in
Singapore. He holds academic appointments at the Lee Kong Chian School of Medicine and Yong Loo
Lin School of Medicine. He is Chair of the Core Curriculum and Education Committee at International
Federation for Emergency Medicine. He was the Academic Lead in Emergency Medicine and
Assessment at the School of Medicine at Western Sydney University, Australia, prior to his move to
Singapore. James is passionate about medical education and has led curricular development in undergraduate medical and
postgraduate training programmes at national and international levels.

Lai Siang Hui
Associate Professor and Assistant Dean, Duke-NUS Medical School, Singapore

Dr Lai is Associate Professor and Assistant Dean at Duke-NUS Medical School. He leads the Phase I
pre-clinical curriculum. He is also Senior Consultant at the Department of Anatomical Pathology,
Singapore General Hospital, and served as pioneering Residency Director for Anatomic Pathology at
SingHealth. He is currently Academic Vice-Chair for Education for Pathology at SingHealth. Outside of
the institution, he is President of the Medico-Legal Society of Singapore, and Board Member and
faculty of the Centre of Medical Ethics and Professionalism, SMA.

Lee Pei Hua
Chief Resident, Infectious Diseases Residency Programme, National Healthcare Group, Singapore

Lee Pei Hua graduated from University of Manchester in 2012 and is currently a second-year senior
resident in the Infectious Disease Programme at Tan Tock Seng Hospital.
She has served as Chief Resident of Resident Affairs in the Internal Medicine Programme and Vice
President of the NHG Resident Council Committee. She has been centrally involved in resident welfare
projects and organizing events for the junior doctors. During this pandemic, she has published several COVID-19 related
manuscripts. She was also one of the winners of the NHG Teaching award for junior doctors in 2019.

Lee Oh Chong Leng
Director, Mission (Bukit Batok) Medical Clinic, Singapore

Dr Lee Oh is a family physician with more than a decade of experience practicing in the private sector.
He is the director of Mission (Bukit Batok) Medical Clinic where he runs his family practice. He is active
in teaching at all three medical schools, where he holds appointments of Adj. Assist Prof with DukeNUS and NUS-MED; Adjunct Senior Lecturer, Clinical Practice Facilitator, and House Tutor with LKCMED, and is also an Adj. Family Physician with NHGP and NUP. Aside from his medical commitments,
he regularly organises and participates in medical missions overseas. His interest lies in developing the next generation of
doctors- mentoring and regularly training both local and overseas medical students at his clinic. He was twice awarded the
NHG Outstanding Education Partners Award, thrice the Dean’s Award for Teaching Excellence with NUS-MED and given the
Special Recognition Award from NUS-MED in 2019.
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Leong Choon Kit
Family Physician, Yong Loo Lin School of Medicine, National University of Singapore, Singapore

Dr Leong Choon Kit had his training in Public Health and Family Medicine, and has interest in public
policy and social issues. He co-authored the Adult Vaccination Guidelines with Infectious Disease
colleagues and advocated for vaccination in the primary care. Some of these interests he advocated
strongly include healthcare systems and model of care, medical ethics, smoking control, issues related
to teenage suicide, special needs children and their family and prevention of cancer via vaccine. Dr
Leong is also an Adjunct teacher at the three local medical schools. He is also involved in post graduate training with the
College of Family Physician Singapore and Family Medicine Residency program.
Liaw Sok Ying
Associate Professor, National University of Singapore, Singapore

Associate Professor Liaw Sok Ying has contributed to the development of the undergraduate nursing
programme in NUS since 2006. She implemented teaching innovations including simulation-based
learning and assessment, Objective Structure Clinical Examination (OSCE), inter-professional education
and virtual simulation. Her research interests focus on improving quality and safety in healthcare and
could be summed up using the acronym TRICE: (1) Transition to clinical practice ; (2) Rescuing a patient
in deteriorating situations; (3) Inter-professional education; (4) Career and competence in nursing; (5) Experiential learning using
simulation. Her research methodology expertise includes intervention study design and mixed methods -design methods.
Virginia Lien
Director, The Mindful Compassion Project, Singapore
Dr Virginia Lien is a retired medical GP, psychotherapist and retreat-giver with a keen interest in holistic
health and wholeness. She is a Trained Teacher in Mindful Self-Compassion (MSC) and currently
completing Masters’ studies in MBCT at the University of Oxford. She co-founded The Mindful
Compassion Project in 2017 to facilitate psychoeducation in mindful self-care and self-compassion in
Singapore. Her work currently addresses stress and burnout in healthcare, especially for the medical
profession, with the vision to address physician well-being from the roots—through mindful-compassion education for
undergraduates and residents-in-training—equipping doctors to meet patient suffering with compassion and equanimity.

Amanda Lim
Associate Consultant, Tan Tock Seng Hospital, Singapore

Dr. Amanda Lim is an Associate Consultant in Emergency Medicine in Singapore. She served as Junior
Chief Resident and Chief Resident in the National Healthcare Group Emergency Medicine Residency
Programme from 2017-2019 and graduated from residency in 2020.

Anita Lim Yee Nah
Senior Consultant, National University Hospital, Singapore

Dr Anita Lim’s interests in rheumatology range from the inflammatory arthritides, connective tissue
diseases and transition care to quality improvement, ethics and professionalism.
She serves in National University Hospital administration in Medical Affairs (Education) as Vice
Chairman, Medical Board and on the hospital clinical ethics committee. Her focus is on highlighting the
importance of interprofessional collaborative practice and education in the hospital setting and exploring the use of
narratives in drawing out the humanistic side of caring in the healthcare professions. She is co faculty for the Phase 1 inter
professional education curriculum.
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Lim Li Zhen
Lecturer and Associate Consultant, Faculty of Dentistry, National University of Singapore and National
University Centre for Oral Health, Singapore, Singapore

Li Zhen is a Lecturer at the Faculty of Dentistry, National University of Singapore (NUS), and an
Associate Consultant at the National University Centre for Oral Health, Singapore (NUCOHS). She
received her BDS from NUS in 2010, and her MSc degree in Oral and Maxillofacial Radiology at the
University of North Carolina at Chapel Hill in 2017. She teaches modules in oral radiography and
radiology to undergraduate and postgraduate dental students. Her research interests include the evaluating the diagnostic
impact and efficacy of imaging, and the use of technology-enhanced learning in dental education.
Lim Tow Keang
Professor, Department of Medicine, National University Hospital, National University Health System,
Singapore

Professor Lim was Head of Respiratory Critical Care Medicine, NUHS from 1999-2012. He
implemented the Severe Community Acquired Pneumonia and Non-Invasive Ventilation for lifethreatening COPD Programmes for which he received National Medical Excellence awards in 2010 and
2014. He received the Master Clinician Award from the NUHS in 2011. As Chair of the Singapore
National Asthma Programme, he has won international recognition from the World Health Organisation’s GINA (2015). He
also chaired the Ministry of Health workgroup on COPD integrated care and clinical practice guidelines (pub 2018).
Lim Wee Shiong
Senior Consultant, Department of Geriatric Medicine, Institute of Geriatrics and Active Aging, Tan Tock
Seng Hospital, Singapore

A/Prof Lim is Senior Consultant at Department of Geriatric Medicine and deputy director at the Institute
of Geriatrics and Active Ageing, Tan Tock Seng Hospital. He is faculty advisor to National Healthcare
Group Health Outcomes Medical Education Research (NHG-HOMER); Adjunct Associate Professor of
Yong Loo Lin School of Medicine, NUS; council member, Chapter of Clinician Educators; Fellow of the
American Geriatric Society; and Associate Fellow of the Association for Medical Education in Europe. He is also adjunct
faculty of the Centre for Healthcare Innovation and a member of the Research Management Committee, Geriatric Education
and Research Institute. Awarded the outstanding alumni award 2016 from the Massachusetts General Hospital Institute of
Health Professions, Boston, USA, his enthusiasm in his role as “Geriatrician Educator Researcher” is evidenced by his
comprehensive track record of scholarly work, including close to 150 peer-reviewed publications; editorial board member of
international journals such as Journal of Nutrition, Health and Aging (JNHA), Journal of Frailty and Aging (JFA), Annals of
Geriatric Medicine and Research, and Aging Medicine and Healthcare; reviewer for major national grants, international
journals and conferences; and research and teaching awards in the fields of Geriatric Medicine and Health Professions
Education. His research interests in health professions education include interprofessional teams and leadership; outcomesbased programme evaluation; and mixed methods research.
Victor Loh
Assistant Professor and Education Director, Division of Family Medicine, National University of
Singapore, Singapore

Dr Victor Loh is a senior consultant family physician, and education director of Family Medicine at Yong
Loo Lin School of Medicine. He is grateful and amazed for the enthusiasm and resilience that the team
of family physician faculty displayed in rapidly adapting to provide live-streamed clinical teaching for
students during Circuit Breaker. His research interests are in Primary Care Mental Health (PCMH),
particularly Youth Mental Health (YMH), positive professional identity formation, and behaviour change conversations for
chronic disease management. He is a Care and Support Planning (CSP) practitioner trainer for the PACE-D programme at
NUP.
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Low Seow Ping
Senior Consultant, Division of Respiratory & Critical Care Medicine, National University Hospital,
National University Health System, Singapore

Dr Low Seow Ping is currently a Senior Consultant with the Division of Respiratory & Critical Care
Medicine at the National University Hospital. She received her undergraduate training at the Faculty of
Medicine, National University of Singapore. She continued her basic specialty training in Internal
Medicine locally in Singapore and obtained membership from the Royal College of Physicians (United
Kingdom) and the Master of Medicine (Internal Medicine) from the National University of Singapore. She pursued her passion
in Respiratory Medicine as an Advanced Specialty and has been accredited and registered as a Respiratory Specialist.
She has particular interest in Intensive Care Medicine and continued with Sub-Specialty Advanced training in Intensive Care
Medicine and is also an accredited and registered Intensivist. Dr Low completed a 1-year Critical Care Fellowship (2010 2011) at UHN Hospitals (Toronto General Hospital and Toronto Western Hospital and Mount Sinai Hospital in Toronto)
Canada. She is active in both undergraduate & post-graduate teaching .She is an Assistant Professor in the Yong Loo Lin
School of Medicine .She is also the Undergraduate Medical Deputy Education Director- Medicine in the Yong Loo Lin School
of Medicine .She had been a Core Faculty and Intensive Care Medicine Curriculum Co-ordinator and Clinical Competency
Committee member in the NUHS Internal Medicine Residency Program from 2010-2015. She is the Program Director of the
NUHS Respiratory Medicine Senior Residency Program since 2015.

Ng Wee Khoon
Consultant, Tan Tock Seng Hospital, Singapore

Dr Ng is a Gastroenterology consultant with special interest in advanced endoscopy, working in Tan
Tock Seng Hospital, Singapore. He was appointed as the National Healthcare Group Internal Medicine
Programme Director in 2018. He has a special interest in postgraduate and undergraduate medical
education.

Benjamin Ong
Senior Vice President (Health Education and Resources), National University of Singapore, Singapore

Associate Professor Benjamin Ong Kian Chung is Senior Vice President (Health Education &
Resources) at the National University of Singapore (NUS).
Assoc Prof Ong obtained his MBBS at NUS in 1981. He went on to train in neurology in Singapore and
the UK, with fellowship attachments at the Institute of Neurology (UK) and the Institute for Molecular
Medicine (Oxford, UK).
Assoc Prof Ong is also a Senior Consultant with the Division of Neurology, National University Hospital (NUH). He also
currently serves as Member of the Public Service Commission (PSC) and holds a position as Deputy Chairman of the Health
Sciences Authority (HSA). He was appointed Director of Medical Services, Ministry of Health (MOH), Singapore on 1 January
2014 where he served as the principal medical advisor to the government. Prior to that, he was concurrently the Chief
Executive, National University Health System (NUHS) and Senior Vice President (Health Affairs), NUS. He has also held
positions as Chairman, Medical Board at the NUH and was Head of the Department of Medicine at NUS.
He has been active in medical education throughout his career, including areas such as Neurology Specialist Training as well
as postgraduate internal medicine, prior to his MOH appointment. He continued to work on healthcare professional
development matters while serving as Director of Medical Services at MOH.
Assoc Prof Ong has provided leadership in Healthcare IT development and process improvement in patient care delivery,
and was the Chairman of the Integrated Health Information Systems Singapore.
His research interests are in neurology, in particular in the fields of neuroimmunology and neuroepidemiology.
He received the National Day Public Administration Medal (Silver) for his leadership contributions in 2009. In 2013, he also
received the Long Service Medal by the President of the Republic of Singapore in recognition of his dedicated service. In
2015, he received the Public Administration Medal (Gold) for outstanding efficiency, competence and industry.
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Gifferd Ong Ren Jie
Nursing Student, Nanyang Polytechnic, School of Health and Social Sciences, Singapore

Gifferd is a current nursing student at School of Health and Social Sciences, Nanyang Polytechnic.
Gifferd has been admitted to the Director’s List every semester. Gifferd is an active volunteer, he serves
both overseas and local community. He participated in Youth Expedition Programme to Cambodia,
helping the locals to build houses. He is active with Red Cross Singapore on the “First Aid on Wheels”
programme, rendering first aid on wheel at East Coast Park on weekends. He also participated in
“Refresh project by Young NTUC “and “The Purple Parade”. Gifferd currently serves as ExCo member of Adventure Club at
Nanyang Polytechnic, organises events for students. He loves outdoors activities and goes for regular hiking. He is currently
working on his last clinical placement, serving internship and will graduate in this April.

Ong Hwee Kuan
Senior Principal Physiotherapist, Singapore General Hospital; and Assistant Professor, Health & Social
Sciences, Singapore Institute of Technology, Singapore

Working as a Senior Principal Physiotherapist in the Singapore General Hospital, Hwee Kuan has over
20 years’ experience in managing patients in the surgical and respiratory care settings. Hwee Kuan has
a keen interest in health professional education and completed a Master of Health Professions
Education from Maastricht University, The Netherlands in 2017. She has been a teaching faculty at the
Health and Social Sciences Cluster, Singapore Institute of Technology since 2015. She is a member of the SingHealth
Interprofessional Collaborative Practice (IPCP) taskforce and has been actively involved in various IPE initiatives.

Phua Dong Haur
Program Director, NHG Emergency Medicine Residency Program, Singapore

Dong Haur graduated from School of Medicine, National University of Singapore in 1999, and qualified
as a specialist emergency physician in 2006. He is currently working as a senior consultant emergency
physician in Tan Tock Seng Hospital Emergency Department and the program director of the
Emergency Medicine residency program of the National Healthcare Group. His areas of interest
includes acute poisoning and management, education assessment and clinical decision making.

Jai Prashanth Rao
Senior Consultant, National Neuroscience Institute, Singapore

Dr Jai Prashanth Rao is a Senior Consultant Neurosurgeon in the National Neuroscience Institute (NNI).
He was awarded his FRCSEd (SN) in 2013 and a Master of Science (Health Professions Education)
from the MGH Institute of Health Professions in 2015. Dr Rao is the Programme Director of the
Singhealth Neurosurgery Residency Programme and the Co-Course Director of the Brain and
Behaviour programme in Duke-NUS Medical School. His education interests are in online learning,
simulation and interprofessional collaboration.

58 • Asia Pacific Medical Education Conference (APMEC) 2021

INTERNATIONAL AND LOCAL FACULTY
Dujeepa D Samarasekera
Director, Centre for Development of Teaching & Learning (CDTL), National University of Singapore;
Senior Director, Centre for Medical Education (CenMED), Yong Loo Lin School of Medicine, National
University of Singapore, National University Health System; and Senior Consultant (Health Professions
Education), Ministry of Health, Singapore

Dujeepa Samarasekera is the Director, Centre for Development of Teaching & Learning (CDTL), National
University of Singapore, Senior Director, Centre for Medical Education (CenMED), Yong Loo Lin School
of Medicine, and Senior Consultant (Health Professions Education) at the Ministry of Health Singapore. Dujeepa has been
involved in curriculum development, quality assurance and accreditation and faculty development at both undergraduate
and postgraduate level health professional courses. He is the Course Director of the Masters in Health Professions Education
- Singapore and is the Chair Faculty Teaching Excellence Committee (FTEC) for Yong Loo Lin School of Medicine and Saw
Swee Hock School of Public Health. In addition, Dujeepa leads the School of Medicine Continuous Quality Improvement team
at the deanery. He is the co-chair for faculty development in the residency programme and a member of the Undergraduate
Curriculum Committee, Graduate Medical Education Committee, Faculty Assessment Committee and Curriculum Steering
Committee at the School of Medicine and National University Health System. At MoH level, Dujeepa is part of the Professional
Training Assessments and Standards (PTAS) division and provides expertise in the following areas - Undergraduate Medical
Schools and Postgraduate speciality training accreditation; development of Postgraduate Year 1 training and assessment
framework; Nursing curriculum framework (Nursing Executive Education Committee); Pharmacy and Allied Health programmes
to refine their training and evaluation programmes. At the regional and international level Dujeepa is a member of the ASPIRE
for Excellence panel at the European Association for Medical Education to evaluate medical schools that have achieved
excellence in specific areas of faculty development, assessment etc. and Co-chair the Asia Pacific Scholar Network (APMENet)
in medical education. He is the present President of the College of Clinician Educators at Academy of Medicine Singapore
and also the President of the Western Pacific Association of Medical Education which is the regional branch organisation of
the World Federation of Medical Education in charge of global medical school standards and accreditation. Dujeepa serves
on the editorial advisory boards of Annals of Academic Medicine Singapore, South East Asian Journal of Medical Education
(SEAJME), Korean Journal of Medical Education, Journal of Educational Evaluation for Health Professions, BLDE Medical
Journal, and AMEE online journal MedEd Publish. He serves in many international medical education organisations and has
published widely in peer-reviewed medical education journals as well as authored book chapters relating to Medical and
Health Professional Education. Dujeepa holds the fellowships of the Academy of Medicine Singapore, Academy of Medicine
Malaysia, Academy of Medical Educators in the United Kingdom, Royal College of Physicians Edinburgh and the fellowship of
Medical Educators Europe.

Soh Jian Yi
Senior Consultant, National University Health System, Singapore

Dr Soh completed his Paediatric training as well as Allergy and Immunology subspecialty training in
Singapore. His clinical work encompasses general paediatrics as well as various aspects of allergy,
such as the immunotherapy treatment programme for food allergies in Singapore. His research
interests span education as well as allergy and immunology. He has a special interest in teaching
reasoning, and has created courses on this for medical education. He also writes for the Straits Times
on doctor-patient issues.

Soh Shean Han
Lecturer and Registrar, Faculty of Dentistry, National University of Singapore and National University
Centre for Oral Health, Singapore, Singapore

Dr. Soh Shean Han graduated with a Bachelor of Dental Surgery (Honours) from the National University
of Singapore (NUS) in 2012 and a Master of Science in Dentistry (Orthodontics) from the University of
Washington, Seattle in 2017. She is currently a full-time faculty member at the Faculty of Dentistry
(NUS) and practises orthodontics at the National University Centre for Oral Health, Singapore
(NUCOHS). Dr. Soh has served as the Programme Coordinator of the NUS Orthodontic Undergraduate Programme since
2018.
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Tam Wai Jia
Deputy Lead of Global Health and Community Service, Yong Loo Lin School of Medicine, National
University of Singapore, National University Health System, Singapore

Dr. Wai Jia Tam is the Deputy Lead of Global Health & Community Service at Yong Loo Lin School of
Medicine, NUS and the Founder of Kitesong Global, an international non-profit that empowers
underprivileged communities. Listed in Forbes Asia’s inaugural “30 Under 30” list as one of 30
outstanding change makers and as a Young Outstanding Singaporean Awardee, Wai Jia’s work as a
humanitarian doctor to catalyse change in underprivileged communities has been recognised globally. Her passion is to
inspire humanity in our next generation of doctors through innovative pedagogical methods and serving the underserved.
Read more at www.kitesong.com.
Tan Chay Hoon
Associate Professor, Department of Pharmacology, and Associate Member, Centre for Medical
Education (CenMED), Yong Loo Lin School of Medicine, National University of Singapore and
Consultant Psychiatrist, National University Hospital, National University Health System, Singapore

Professor Tan serves as a Consultant Psychiatrist at National University Hospital and an Associate
Professor in Pharmacology of the National University of Singapore. She is a member of Centre for
Medical Education and is actively involved in faculty training in Curriculum Review, Problem-Based
Learning and Feedback. She worked closely with other medical educators in Educational Task Force, Professional
Development, Mentoring Programme, and Longitudinal Patient Programme in the School of Medicine, National University of
Singapore. Dr. Tan has received multiple University teaching awards from 2002 to 2017. She has been named the National
University of Singapore Faculty Outstanding Educator in 2016.
Grace Tan Soo Woon
Medical Student, Yong Loo Lin School of Medicine, National University of Singapore, Singapore

Grace is a final year medical student who strongly believes that healthcare providers need to first be
emotionally, mentally and physically healthy to better care for others. She has a vested interest in
education, especially in how a learning experience is shaped by the attitude and mentality of both the
teacher (provider) and the student (recipient). She believes in the importance of seeing the utility and
value in non-examinable aspects of medicine, and is seeking to determine what completes the picture
of providing care in the best interest of the patient other than medical knowledge regarding disease management.
Kenneth Tan
Family Physician and Adjunct Clinician Educator, National University of Singapore, Singapore

Kenneth Tan is a Family Physician with an interest in undergraduate and postgraduate medical
education. He is still in the process of learning and teaching. He is most interested in improving the
quality of primary care.

Kevin Tan
Senior Consultant Neurologist & Education Director, National Neuroscience Institute, Singapore

Dr Kevin Tan is a Senior Consultant Neurologist at the National Neuroscience Institute (NNI) and
Associate Professor at Yong Loo Lin School of Medicine, National University of Singapore and DukeNUS Medical School. He completed his Fellowship in Neuroinfectious Disease and Neuroimmunology
at Johns Hopkins University (2008) and Master of Science in Health Professions Education at MGH
Institute of Health Professions (2016). His clinical expertise is in neuroinflammatory diseases and
neurological infections. He is currently Education Director, NNI. His medical education interests are team-based learning,
innovations in teaching and assessment, clinical reasoning and interprofessional education.
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Nigel Tan Choon Kiat
Senior Consultant, Department of Neurology, National Neuroscience Institute; Deputy Group Director
Education (Undergraduate), Singapore Health Services, Singapore

Dr Nigel Tan is currently a senior consultant with the Department of Neurology at the National
Neuroscience Institute (NNI), Singapore. Dr Tan received his MBBS from the National University of
Singapore, Faculty of Medicine, in 1993. His basic training in Internal Medicine was done in Singapore,
and his advanced training in Neurology at NNI-TTSH. His fellowship training in epilepsy was with Prof
Samuel Berkovic in Melbourne, Australia. In the clinical arena, Dr Tan is a neurologist with an interest in epilepsy and epilepsy
genetics.
In the area of health professions education, Dr Tan was previously Education Director, NNI, and Vice Chair (Education) of the
Neuroscience Academic Clinical Programme, overseeing health professions education within NNI. He graduated with a
Masters in Health Professions Education (MHPEd) from the MGH Institute of Health Professions in 2013. He is currently
Deputy Group Director Education (Undergraduate) for Singapore Health Services (Singhealth), overseeing pre-professional
education across medical, nursing and allied health across Singhealth. He is also directly involved in undergraduate and
postgraduate teaching with all 3 medical schools in Singapore, and with internal medicine and neurology residency
programmes. At the national level, he also serves on the Neurology Residency Advisory Committee as the Chair of the
Examination Committee.
Internationally, Dr Tan is a member of the Genetics Literacy and also the Epilepsiome Task Forces of the International League
Against Epilepsy. His research interests cover both neurology and education. His current neurology research interests focus
on improving Genetic Literacy in epileptologists and neurologists, co-editing the Genetic Literacy series in Epileptic Disorders
with Dr Daniel Lowenstein. In education, his research focuses on the use of team-based learning for neurology, assessing
clinical reasoning, and the use of test-enhanced learning.
Tracy Tan
Senior Consultant, Tan Tock Seng Hospital, Singapore

Dr Tan is a senior consultant from the Department of Renal Medicine at Tan Tock Seng Hospital and is
the Program Director for the Renal Medicine Senior Residency Programme at the National Healthcare
Group. She serves as an adjunct assistant professor at the Lee Kong Chian School of Medicine, and a
clinical senior lecturer at the Yong Loo Lin School of Medicine, and plays an active role in
undergraduate and postgraduate teaching.
Teo Chong Boon
President, 72nd Executive Committee, NUS Medical Society, Yong Loo Lin School of Medicine, National
University of Singapore, Singapore
Chong Boon is a fourth-year medical student at NUS. As President of the 72nd NUS Medical Society
Executive Committee and past Cluster Head of Student Life, Chong Boon is keenly invested in the
holistic wellbeing and professional development of medical students. He strongly believes in the
importance of proactive student involvement in medical education. Chong Boon is also passionate
about community service, having served in the executive committee of student-led community projects, including as Project
Director of Neighbourhood Health Service Kids (NHS Kids). Chong Boon is also a Public Service Commission (PSC) Medicine
Scholarship recipient.
Teoh Chia Meng
Senior Consultant, Department of Medicine, National University Hospital, Singapore

Dr Teoh Chia Meng is a Respiratory Physician at the National University Hospital. He is presently a core
faculty member for the hospital’s Internal Medicine residency programme and the Phase V Medicine
Student Internship Programme Director for Yong Loo Lin School of Medicine, National University of
Singapore.
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INTERNATIONAL AND LOCAL FACULTY
John Wong Chee Meng
Senior Consultant Psychiatrist, Department of Psychological Medicine, National University Hospital,
National University Health System, Singapore

A/Prof John Wong is a Senior Consultant Psychiatrist at Department of Psychological Medicine at the
National University Hospital (NUH). He is also the current President of the College of Psychiatrists,
Academy of Medicine, Singapore. He has been appointed to chair the prestigious Lin Jo Yan and Yeo
Boon Khim Professor in Mental Health and Neuroscience.
He is also the appointed Director of NUS Mind Science Center, which focus on building cognitive and emotional resilience
across age continuum in the community, through community-based program and technology innovation.
A Child and Adolescent Psychiatrist, also trained in General and Trauma Psychiatry, A/Prof Wong obtained his MBBS from
NUS and did speciality training at the Singapore National University Hospital, Institute of Mental Health and Tan Tock Seng
Hospital. He was a Visiting Fellow in Trauma Psychiatry at the Uniformed Service University F. Edward Hebert School of
Medicine, USA, and Child Psychiatry Fellowship at the Guy’s Hospital Bloomfield Clinic and Institute of Psychiatry, King’s
College London. He has a special interest in Trauma Psychiatry, ADHD, Autism and Developmental Psychiatry.
He is the Alumni of NUS Executive Program, Singapore Command & Staff College Senior Commander Course, US Army
Senior Executive Program as well as the London Business School Senior Executive Program.
He was the Head of SAF Military Psychiatrists, Senior Medical Officer (Healthcare) and Chief Medical Corps of Singapore
Armed Forces, where he directed the training development of SAF Psychological Trauma Management and commissioning
of the second generation of web-based electronic medical record system (eMR) for the armed forces, both a first in the
country.
A/Prof Wong is an established clinician and healthcare leader, with a wide repertoire of clinical skills and experiences in
psychiatry, community care, medical education, child psychiatry research, healthcare and organisational management. He
has contributed actively towards psychiatry training of undergraduate medical students, post-graduate training, having
served as Clinical Teacher, and is now an Associate Professor with the Department of Psychological Medicine, Yong Loo Lin
School of Medicine, NUS. He has won many awards and honors at the institutional and national level. Some of his notable
past achievements include Dean’s Award for Teaching Excellence for AY 2013/2014 and the Lee Kim Tah Lecture Award in
2016.
Celestial T Yap
Associate Professor, Department of Physiology, Yong Loo Lin School of Medicine, National University
of Singapore, Singapore

Celestial Yap is Physiology Programme Director for Medicine, Dentistry and Pharmacy at the National
University of Singapore, and Preclinical Lead of the Respiratory System-Block Workgroup, which fosters
integration between biomedical sciences and clinical practice in respiratory medicine. She is Principal
Investigator of the Cytoskeleton and Tumour Biology Laboratory, which investigates cytoskeletal and
signalling derangements underlying cancer spread and recurrence. Previously serving in hospitals and primary healthcare, she
is now engaged in committees overseeing examinations and curricula. Her experiences in education, research and clinical
medicine have engendered her endeavours to build a culture of holistic professionalism, through integrative approaches to
health.
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INTERNATIONAL AND LOCAL FACULTY
Anne Yeo
Family Physician and Adjunct Assistant Professor, National University of Singapore, Singapore

Family Physician of more than 20 years of experience practicing in a private group practice with an
interest in teaching. Serves as Adjunct Assistant Professor with NUS and is also a core faculty in the
National University Hospital Residency Program. Currently involved in assessments in the
undergraduate program for third year medical students in Yong Loo Lin school of Medicine. Also a
member of the Ministry of Health Standard Setting Committee for Family Medicine Postgraduate
Medical Examination.
Muhammad Rahizan Zainuldin
Assistant Professor, Health & Social Sciences Cluster, Singapore Institute of Technology, Singapore

Dr Rahizan Zainuldin is an Assistant Professor of The Honours Degree in Bachelor of Science in
Physiotherapy at Singapore Institute of Technology (SIT) since 2015. He also holds the position of a
Visiting Expert Physiotherapist at Ng Teng Fong General Hospital, having had worked there as a full-time
physiotherapist since 2012. Other than teaching roles, Rahizan coordinates clinical placements for the
Physiotherapy students. In this coordinating role, he has led clinical practice education through design
and implementation of assessments and training of workplace-based clinical educators. He has developed deep networks
within the healthcare industry and in collaboration with the Ministry of Health.
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ABSTRACT REVIEWERS
ABSTRACT REVIEWERS
Hamza Mohammad Abdulghani, Saudi Arabia

Hiroshi Nishigori, Japan

Ashokka Balakrishnan, Singapore

Jørgen Nystrup, Denmark

Kathy Brotchie, Australia

Asela Olupeliyawa, Sri Lanka

Lap Ki Chan, Hong Kong S.A.R

Hirotaka Onishi, Japan

Kathy Chappell, USA

Vinod Pallath, Malaysia

Julie Chen, Hong Kong S.A.R.

Wojciech Pawlina, USA

Sandy Cook, Singapore
Peter GM de Jong, The Netherland
Coralie Dimacali, Philippines
Pete Ellis, New Zealand
Er Hui Meng, Malaysia
Ardi Findyartini, Indonesia
Harumi Gomi, Japan
Yera Hur, South Korea
Indika Karunathilake, Sri Lanka
Makoto Kikukawa, Japan
Chi-Wan Lai, Taiwan
Young Mee Lee, South Korea
Kosala Marambe, Sri Lanka
Judy McKimm, United Kingdom
Rita Mustika, Indonesia
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Joachim Perera, Malaysia
Gominda Ponnamperuma, Sri Lanka
Lambert Schuwirth, Australia
Lawrence Sherman, USA
Ivan Silver, Canada
Sim Joong Hiong, Malaysia
Diantha Soemantri, Indonesia
Yvonne Steinert, Canada
Kevin Tan, Singapore
Nigel Tan, Singapore
T Thirumoorthy, Singapore
Michael Wan, Australia
Danai Wangsaturaka, Thailand
Henry Yang, Taiwan

JUDGES - FREE COMMUNICATION SESSION
OVERALL CHIEF JUDGE
A/Prof Koh Dow Rhoon, Singapore

JUDGES - FREE COMMUNICATIONS
Saturday 23 January 2021
10.15am – 11.15am
Free Communication Session 1

Free Communication Session 2

Diantha Soemantri, Indonesia*
Chinthaka Balasooriya, Australia
Derrick Lian, Singapore

Jen-Hung Yang, Taiwan*
Kathy Brotchie, Australia
Yanika Kowitlawakul, Singapore

Free Communication Session 3
Vishna Devi, Malaysia*
Doan Thi Thu Hoa, Vietnam
Chen Fun Gee, Singapore

11.30am – 12.30pm
Free Communication Session 4

Free Communication Session 5

Vinod Pallath, Malaysia*
Nicola Ngiam, Singapore
Chih-Wei Yang, Taiwan

Harumi Gomi, Japan*
Ashokka Balakrishnan, Singapore
Chen Zhi Xiong, Singapore

Free Communication Session 6
Indika Karunathilake, Sri Lanka*
Derrick Aw, Singapore
Ma. Lilybeth Tanchoco, Philippines

1.30pm – 2.30pm
Free Communication Session 7

Free Communication Session 8

Gominda Ponnamperuma, Sri Lanka*
Koh Sei Keng, Singapore
Er Hui Meng, Malaysia

Jamunarani S Vadivelu, Malaysia*
Kosala Marambe, Sri Lanka
Tan Kong Bing, Singapore

*Chief Judge for the respective sessions
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JUDGES - SHORT COMMUNICATION SESSION
JUDGES – SHORT COMMUNICATIONS
Saturday 23 January 2021
1.30pm – 2.30pm
Short Communication Session 1
Makoto Kikukawa, Japan

2.45pm – 3.45pm
Short Communication Session 2

Short Communication Session 3

Lambert Schuwirth, Australia

Yuen Heng-Wai, Singapore

Short Communication Session 4
Jo Bishop, Australia

Sunday 24 January 2021
8.30am – 9.30am
Short Communication Session 5

Short Communication Session 6

Greg Radu, Canada

Ardi Findyartini, Indonesia

Short Communication Session 7
Sandy Cook, Singapore
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PRE-CONFERENCE WORKSHOPS
W1A1
Friday 22nd January 2021, 8.30am – 12.30pm

THE WORLD FEDERATION FOR MEDICAL EDUCATION (WFME) RECOGNITION PROGRAM
FOR ACCREDITING AGENCIES: PURPOSE, PROCESSES, AND CRITERIA
Marta van Zanten, 1John Boulet and 2David Gordon
USA and 2France

1
1

Workshop Description
While the purposes of accreditation of basic medical education are to evaluate and ensure the quality of medical education
programmes and encourage improvement, accreditation practices vary considerably worldwide. As a result, the quality of
medical education can vary considerably both within and across countries. Poor educational programmes are more likely to
yield graduates with some knowledge and skill deficiencies, including questionable values for effective practice. With this in
mind, the World Federation for Medical Education (WFME) has developed and implemented a global programme aimed at
recognising agencies that accredit medical schools at an international standard. This workshop will provide an overview of the
WFME recognition programme and an in-depth understanding of its purpose, processes, and criteria.
The workshop will include presentations on the WFME Recognition Programme, followed by group activities aimed at increasing
participants’ overall understanding of the programme, including potential strategies for setting up an accreditation system and
enhancing current systems to better comply with WFME criteria. Associated challenges and how an agency can move towards
fulfilment of the elements will also be addressed. The workshop will conclude with a discussion of the important themes that
have emerged.
Workshop Objective
At the conclusion of this workshop, participants will have gained an in-depth understanding of the WFME Recognition
Programme, the process of recognition, and the specific criteria used in evaluating accrediting agencies. This information will
be useful for individuals to help ensure that medical education, and specifically the accreditation of medical programmes, in
their home settings is operating at a global level.
Who Should Attend
Anyone with an interest in the accreditation of basic medical education is invited to participate. Individuals involved with
accreditation agencies or regulatory organisations are especially encouraged to attend.
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PRE-CONFERENCE WORKSHOPS
W1A2
Friday 22nd January 2021, 8.30am – 12.30pm

BEHIND CLOSED DOORS: MAKING DEFENSIBLE HIGH STAKES PROGRESSION DECISIONS
IN COMPETENCY-BASED HEALTH PROFESSIONS EDUCATION
James Kwan, Faith L Chia, Tracy Tan, Phua Dong Haur and Ng Wee Khoon
Singapore
Workshop Description
Groups such as progression review committees or clinical competency committees are tasked with making high stakes
summative decisions in both undergraduate and postgraduate health professions education. Such committees are responsible
for ensuring that learners have met the requirements to progress to the next stage of their training and graduates of their programs
are ready for appropriate levels of independent practice. They meet at regular intervals, review assessment information about
individual learners from multiple sources, synthesise this information to make a judgement on their performance against a set
of performance standards, document the rationale for the decision, provide feedback to learners and implement a remediation
action plan if appropriate. Despite the advantages of group decision making in sharing of information to make informed
decisions, monitoring of learner performance over time and early identification of struggling learners, there is wide variability
in group processes and quality of decisions being made. Therefore, it is imperative that members of such groups undergo the
necessary training to improve the quality and defensibility of high stakes progression decisions for individual learners, as well
as structured remediation plans with documentation of impact.
Structure of the Workshop:
We will use a combination of educational strategies to maximise the interaction and engagement of participants:
•

Brainstorming

•

Mini-didactic presentations

•

Small group exercises

•

Skills practice

•

Role-play

Workshop Objective
•

Reflect on the challenges of making high stakes summative progression decisions

•

Apply principles of group decision making processes and best practices in making defensible high stakes progression
decisions

•

Practise skills of making high stakes progression decisions in small group exercises using sample scenarios

Who Should Attend
•

Members of progression review committees in undergraduate or postgraduate health professions education

•

Faculty leaders responsible for staff development
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PRE-CONFERENCE WORKSHOPS
W1A3
Friday 22nd January 2021, 8.30am – 12.30pm

KNOCK KNOCK ….. WHO’S THERE? SUPPORTING WELL-BEING AND SUCCESS FOR ALL
Jo Bishop, 2Greg Radu and 3Aviad Haramati
Australia, 2Canada and 3USA

1
1

Workshop Description
The facilitators will introduce the need for supporting learner well-being and why it must be a focus. Challenges to learner
well-being includes personal and environmental factors, these domains explore the learner journey and transitions, length and
challenges of programmers respectively.
The role of the education providers in promoting well-being will be explored along with evidence based support framework that
can be utilised in the learning environment, such as:
•

general support that is easily accessible, transparent and timely,

•

preventative support such as activities that help with resilience and personal and professional support sessions and;

•

extra support for the specific needs of the individual, personalised and offered early

The facilitators will particularly focus on the roles of faculty and peers in student support; the evidence based staff development
framework will explore difficult conversations and provide sufficient tools for delegates to feel confident in the strategies
discussed. The likely student concerns that present will be reviewed with activities and role-play including study, relationships,
financial, physical illness, mental health. Case-based scenarios will explore how delegates have responded previously and how
best to triage with local guidelines and policies in mind.
Whilst supporting staff who support students, we can explore:
•

Why staff need training and support too;

•

Who should be recruited and selected to these roles;

•

How they should be suitably inducted;

•

The role clarification and expectations;

•

Ongoing professional development and,

•

How to deal with emergency situations.

The session will conclude with how the delegates are currently focusing on their own well-being, with increases stressors
and demands of the higher education and work environment. Practical advice will be shared and delegates armed a sense of
purpose, meaning and connection.
Workshop Objective
The objective of the workshop is to briefly review the current literature on supporting learner well-being and discuss frameworks
and practical approaches for those who educate and may be confronted with and required to respond to distressed learners
whilst maintain their own well-being.
Who Should Attend
Educators (teachers and clinicians), fellow learners, professional staff and those who manage others who are frontline for
student support.
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PRE-CONFERENCE WORKSHOPS
W1A4
Friday 22nd January 2021, 8.30am – 12.30pm

RESPONDING TO
ORGANISATIONS

ADVERSITY

-

FROM

RESILIENT

LEADERSHIP

TO

RESILIENT

William P Burdick and 2Vinod Pallath
USA and 2Malaysia

1
1

Workshop Description
The workshop attempts to enable the participants to explore on their personal capacity as resilient leaders through an inquiry
driven and participatory approach. Recent times have demonstrated the need for leadership which can remain functional
and focused on challenging times and the workshop will showcase some examples of leadership during adverse situations.
Enhancing leadership attributes, especially the resilience in each faculty member will ensure the development of distributed
leadership across the various academic levels from novice to the veterans. The workshop will explore the dimensions of
resilience to enhance awareness and personal capacity to act. The relationship between individual leader behaviour and
organisational behaviour will also be reviewed to reflect on the need for development of resilient organisations which stands
the test of adverse times.
Workshop Objective
On completion of the workshop the participants will be able to:
•

List essential behavioural attributes of resilient leaders

•

Discuss dimensions of resilience in a leader

•

Relate concepts of communication to individual and organisational resilience

•

Reflect on individual capacity as resilient leaders

Who Should Attend
Health professionals, educators, curriculum developers, administrators and educational management professionals who are
interested in enhancing their leadership abilities.
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PRE-CONFERENCE WORKSHOPS
W1A5
Friday 22nd January 2021, 8.30am – 12.30pm

STRATEGIES AND APPROACHES TO BUILD RESILIENCE IN THE EARLY YEARS OF HEALTH
PROFESSIONS EDUCATION
Chen Zhi Xiong, 2Neil Osheroff and 1Soh Jian Yi
Singapore and 2USA

1
1

Workshop Description
The workshop will kick-start by examining the resilience level of learners during their first few years of health professions
education and the relevant indicators. This will be followed by the sharing of strategies and approaches to build resilience
among these learners who are typically Gen Z. Finally, participants will get to practice using the strategies and approaches
within their own teaching-learning environment and discipline-specific context.
Workshop Objective
•

Determine the level of resilience among learners in the early years of health professions school

•

Learn the strategies and approaches to build resilience in Gen Z early learners

•

Apply in the context of respective health professions education

Who Should Attend
Educators/Administrators involved in the early years of medical and other health professions education.
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PRE-CONFERENCE WORKSHOPS
W1P1
Friday 22nd January 2021, 1.30pm – 5.30pm

TIPS AND TRICKS FOR SUCCESSFULLY PUBLISHING SCHOLARLY WORK IN AN
INTERNATIONAL JOURNAL ON MEDICAL EDUCATION
Peter de Jong and 2Sandy Cook
The Netherlands and 2Singapore

1
1

Workshop Description
In publishing scholarly work, not only the writing skills of the author are important. At least as important is choosing the right
strategy in submitting the work to the most appropriate journal. It is also useful to know how the Editorial Office and Editorial
Board of a journal handle the manuscripts received. Knowledge of these last two aspects can significantly increase the
chances for acceptance of the manuscript.
The workshop will give the attendees more insight in the editorial processes of a journal and several concrete strategies to
increase the chances of acceptance of their work. First an overview of several journals for Medical Education will be presented
and the differences in focuses will be discussed. As an example, the presenters will showcase the internal procedures of
one of those journals to explain the attendees what is happening behind the scenes of a journal. Characteristics of several
manuscript types available will be discussed and some general advice will be given in order to make the process of submission
as successful as possible.
During the session the participants will get a few think-pair-share assignments in order to help clarify the several steps in
submitting and the organization of a journal. Based on several brainstorm exercises and actual experiences from the
audience, the presenters will provide tips and recommendations. At the end of the workshop the participants will have a better
understanding of scientific publishing and the way in how a manuscript should be submitted.
Workshop Objective
In publishing scholarly work it is important choosing the right strategy in submitting the work to the most appropriate journal.
The session will give the attendees more insight in the editorial processes of a journal and several concrete strategies to
increase the chances of acceptance of their work.
Who Should Attend
The workshop is intended for those with no or little experience in submitting manuscripts to international journals for Medical
Education.
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PRE-CONFERENCE WORKSHOPS
W1P2
Friday 22nd January 2021, 1.30pm – 5.30pm

HOW TO DESIGN SUMMATIVE ASSESSMENT FOR POSTGRADUATE CLINICAL TRAINING
PROGRAMMES: ALIGNMENT WITH OBJECTIVES AND STRATEGIES
Hirotaka Onishi, 2Gominda Ponnamperuma and 1Osamu Nomura
Japan and 2Sri Lanka

1
1

Workshop Description
Have you had any chance to design and evaluate the assessment tools for postgraduate training? This workshop is designed
for coordinators and instructors in postgraduate clinical training programmes. We divide this workshop into two areas.
1.

Summative assessment for postgraduate clinical training programmes - including various assessment tools, alignment
among objectives/strategies/assessment, concepts of competencies/EPAs. Different specialty programmes have different
perspectives for the assessment of clinical expertise.

2.

Evaluation of assessment system using logic model - the connection among input, activities, output, outcome, and
impact. Each postgraduate training programme has its own context and resource limitation. How to balance the whole
assessment system with limited resources will be the key.

Workshop Objective
Miller’s pyramid of clinical competence assessment consists of four levels: “knows”, “knows how”, “shows how” and “does”.
Since simple “knows” is not so important in postgraduate level, assessment of clinical competence should hold the balance
among “knows how”, “shows how”, and “does”. The objectives of this pre-conference workshop is, by the end of the workshop,
participants will be able to:
•

Discuss the best balance of several assessment tools in clinical training programmes,

•

Explain the difference between conventional assessment methods and milestones/EPAs, and

•

Evaluate an assessment system in postgraduate clinical training programmes.

Who Should Attend
In the postgraduate training, from beginners to advanced trainers who are responsible for assessment should attend.
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PRE-CONFERENCE WORKSHOPS
W1P3
Friday 22nd January 2021, 1.30pm – 5.30pm

#FUTURISTFORUM: MEDICAL LEARNING IN 2035. WHAT DID WE LEARN ABOUT THE
FUTURE WHEN WE CONVENED LEADERS, INFLUENCERS AND VISIONARIES FROM THE
INTERNATIONAL MEDICAL LEARNING ECOSYSTEM?
Celeste Kolanko, 2Dale Kummerle, and 3Suzanne Murray
United Kingdom, 2USA and 3Canada

1
1

Workshop Description
What will it take to ensure that the international medical education community is ready for the evolution of healthcare? How
will it impact the discipline and practice of medicine? How did COVID-19 accelerate the transformation into the future? What
will the future of congresses look like? To address these questions, a two-day #FuturistForum was convened by the Global
Alliance for Medical Education (GAME, gamecme.org) in October 2019 and subsequent webinars in 2020. GAME is a not-forprofit organisation that facilitates best practices and collaboration in lifelong learning translation into improved healthcare. By
bringing together world leaders, influencers and visionary stakeholders, from disciplines including learning sciences, medical
and health education, continuing professional development, performance improvement, patient safety and population health GAME is catalysing an exchange, dialogue and exploration process to bring forward lifelong learning translation in healthcare.
High-level outcomes and discussions derived from the #FuturistForum will be used as stimulus to evolve the thinking and
inspire potential solutions during the workshop. Participants will participate in small-group discussions and debate; critical
reflection and feedback will be key elements of the workshop; mindfulness and meditation practices will be used.
Participants will be able to:
1) Describe how will learning in medicine will be transformed in 10 - 15 years from now, and
2) List steps to begin taking immediately in order to prepare for the future.
High-level outcomes and discussions derived from the #FuturistForum will be used as stimulus to evolve the thinking and
inspire potential solutions to address the future of medical and health education and learning.

74 • Asia Pacific Medical Education Conference (APMEC) 2021

PRE-CONFERENCE WORKSHOPS
W1P4
Friday 22nd January 2021, 1.30pm – 5.30pm

MINDFUL CARING: CULTIVATING COMPASSION AND ENHANCING RESILIENCE.
“CAPACITY FOR COMPASSION IS NOT ALWAYS A GIVEN, NOR IS EMPATHY ALWAYS
NATURAL. BECAUSE TO WITNESS SUFFERING CAN BE ONE OF THE HARDEST OF THINGS!”
Anita Lim Yee Nah, 1Virginia Lien and 2Lynna Chandra
Singapore and 2Indonesia

1
1

Workshop Description
We are in the midst of an extended period of uncertainty and societal anxiety.
•

How does one care for others amidst our own uncertainties and anxieties?

•

How can health care providers continue caring for others without losing ourselves?

Particularly relevant in the current pandemic where all reserves are stretched thin. This 4-hour experiential workshop will
address issues of empathy, compassion, stress and potential exhaustion in caring for others.
Participants will learn to respond with self-compassion to the suffering and uncertainty we experience in caring for our patients
and ourselves in these challenging times.
We will learn to develop skills to meet difficult emotions, enhance resilience, mitigate burnout and renew our vision for the
vocation of care, through the cultivation of:
•

Mindful self-awareness

•

Effective emotional regulation

•

Self-compassion and self-care.

Workshop Objective
By the end of this workshop, participants will be able to:
1.

Describe the Emotional Regulation System in stress and burnout

2.

Reflect on the experience and importance of mindful self-care for the helping profession

3.

Reflect with compassion on the experience of common humanity and suffering

4.

Develop resilience through mindfulness and self-compassion.

Who Should Attend
Healthcare professionals, student mentors, anyone interested in caring for people.
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PRE-CONFERENCE WORKSHOPS
Friday 22nd January 2021, 1.30pm – 5.30pm
Sunday 24th January 2021, 1.30pm – 5.30pm

HEALTH PROFESSIONS’ EDUCATION ‘LEADERS’ TOOLKIT’: LEADING AND MANAGING
THROUGH CHANGE AND CRISIS
Judy McKimm, 1Paul Jones, 2Kirsty Forrest, 3Greg Radu and 2Jo Bishop
United Kingdom, 2Australia and 3Canada

1
1

Workshop Description
Educational leadership and management has probably never been so turbulent in the last year because of the COVID-19
pandemic. The course aims to provide an introduction to contemporary theories and practices in leadership, management and
followership in health professions’ education and healthcare in times of great change and crisis. We all live and work in a VUCA
world: a Volatile, Uncertain, Complex and Ambiguous environment – where part of the complexity arises from our cultural and
social diversity. We need therefore to have leadership approaches that are flexible, inclusive and person-centred. In healthcare
and health professions’ education, we have to work directly with and in two complex systems (that of education and health)
each of which are made up of many, often competing, elements. This can be challenging for leaders grappling with crisis,
uncertainty and rapid change but an understanding of the theories and related approaches can help us be more effective.
Topics include:
•

Leadership, management and followership in times of change and crisis

•

Theory in practice: how an understanding of key theories, models and concepts help us to be more effective

•

Leaders as change agents: an introduction to change models and their approaches;

•

Crisis management: leading through high turbulence

•

Adaptive leadership for complex systems: VUCA and RUPT; how to use these approaches in leadership and management

•

Change and complexity: models and frameworks that help stimulate and generate change in a complex world

•

Inclusive and person-centred leadership; putting people at the heart of what we do and acknowledging the psychological
impact of change

•

Identifying and developing personal qualities for effective leadership: the Immunity to Change model;

•

Developing and communicating the vision: creative ways of setting a vision for change and communicating this to others

Workshop Objective
As a result of participating in this course, delegates will be able to:
•

Define some key concepts in leadership and change management

•

Demonstrate understanding of the organisational and psychological impacts of crisis and change

•

Identify specific skills, behaviours and activities that promote effective leadership through change and crisis

•

Apply change models to curriculum and programme development activities

•

Develop and communicate a vision for change

•

Apply theories to your own practice and that of others

•

Construct a leadership development plan

Who Should Attend
All those involved in health professions’ education, management and clinical practice will benefit from this course which is
designed to be applicable to people at different levels working within organisations who are coping with change and (possibly)
crisis. We have taken to focus on some of the specific issues that the COVID-19 pandemic has raised for educators. The
course has been designed by a highly experienced, international faculty to meet the needs of those who are in leadership
or management positions, however junior or senior. All our courses are theory informed; practice driven; context specific,
interactive, supportive and fun!
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ESME COURSE
Friday 22nd January 2021, 3.00pm – 6.00pm
Sunday 24th January 2021, 3.00pm – 6.00pm

ESSENTIAL SKILLS IN MEDICAL EDUCATION (ESME) COURSE
With the increasing professionalisation of medical education, the need for doctors and other healthcare professionals to have
training in teaching is widely recognised. Whilst many institutions worldwide offer Diploma and Masters Courses in medical
education, there is a lack of accredited basic level courses. The ESME Programme has been designed to meet the need for an
entry level teaching qualification and will be of particular interest to teachers who are engaging with medical education for the
first time. It will also be valuable for more experienced teachers who have been given some new responsibilities or assignment
relating to teaching or assessment, or who wish to have an introduction to the theory underpinning the practice of teaching. It
has been designed in the context that all doctors in any branch of medicine or field of practice are likely to have some teaching
responsibilities for undergraduates, postgraduates, peers, other healthcare workers or patients. ESME is accredited by AMEE
and approved by an international Advisory Board.
Details of the range of ESME courses available face-to-face and online are given on the AMEE website https://amee.org/
courses

THIS ESME ONLINE COURSE
This broad-based course has been designed around a set of competencies that all practising teachers should possess.
These include: Effective Teaching, Skilled Educational Planning and Informed Assessment and Evaluation. The ESME Course
sessions are scheduled immediately before and after the main APMEC 2021 Conference.

ESME COURSE SCHEDULE
[All time shown is Singapore Standard Time (SST)]

Monday 18 to Thursday 21 January - Self Study
A flipped classroom approach will be adopted, with participants asked to prepare for the ESME course by reviewing the
resources provided. Resources include a series of short video recordings by Professor Ronald Harden, selected chapters from
the 3rd edition of his book Essential Skills for a Medical Teacher, and other selected references. An e-copy of the book will be
provided.

Friday 22 January
1500-1600 hrs: ESME Course – Whole Group Discussion
Participants and tutors meet as a group on the Zoom platform with Professor Harden for a live discussion about the issues
raised by participants relating to the first three course modules – The roles of the teacher/trainer, Competency-based medical
education, and Curriculum planning.
1600-1800 hrs: ESME Course – Small Group Activities
Participants will engage in group activities, exploring further the issues addressed during the course and the application to
their own practice.

Saturday 23 January
0900-1630 hrs: Attend APMEC Conference sessions.

Sunday 24 January
0830-1200 hrs: Attend APMEC Conference sessions.
1500-1600 hrs: ESME Course – Whole Group Discussion
Participants and tutors meet again on the Zoom platform with Professor Harden for a live discussion about the issues raised
by participants relating to the final two course modules on teaching and learning and assessment.
1600-1730 hrs: ESME Course – Small Group Activities
Participants will engage in group activities, exploring further the issues addressed during the course and the application to
their own practice.
1730-1800 hrs: ESME Course - Reflection and Next Steps
Information will be given on the assignment to be completed in order to be awarded the AMEE-ESME Certificate in Medical
Education (optional). Participants will be asked to reflect on the lessons they have learned from the course.
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ESME COURSE
ESME COURSE FACULTY
Course Director: Professor Ronald Harden, formerly Director of the Centre for Medical Education, University of Dundee,
United Kingdom, and currently General Secretary/Treasurer of AMEE and Editor of Medical Teacher

Faculty Members:
Emeritus Professor Matthew C E Gwee, Emeritus Professor and Chairman, International & Education Programmes, Centre
for Medical Education, Yong Loo Lin School of Medicine, National University of Singapore, National University Health System
Dr Dujeepa D Samarasekera, Senior Director, Centre for Medical Education, Yong Loo Lin School of Medicine, National
University of Singapore, National University Health System
Associate Professor Tan Chay Hoon Tan, Associate Professor, Department of Pharmacology, and Associate Member,
Centre for Medical Education, Yong Loo Lin School of Medicine, National University of Singapore; and Consultant Psychiatrist,
National University Hospital, National University Health System
Associate Professor Goh Poh-Sun, Associate Professor, Diagnostic Radiology, and Associate Member, Centre for Medical
Education, Yong Loo Lin School of Medicine, National University of Singapore, National University Health System
Associate Professor Koh Dow Rhoon, Associate Professor, Physiology, and Associate Member, Centre for Medical Education,
Yong Loo Lin School of Medicine, National University of Singapore, National University Health System

ESME COURSE FEE: SGD775.75 (SGD725 + 7% GST)
Included in the course fee is:
•

Group discussions and activities, guided by faculty

•

Resource materials online including e-copy of 3rd edition of Essential Skills for a Medical Teacher

•

Certificate of participation

•

Optional submission and assessment of a post-course report, details of which will be given during the Course

•

Award of ESME Certificate in Medical Education if the post-course report is assessed as meeting the requirements of the
Certificate.

Please note: In addition to the ESME course fee, participants are required to register for APMEC 2021, pay the registration fee,
and pay to attend one other pre-conference workshop of their choice.
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OPENING KEYNOTE ADDRESS – MEDICAL EDUCATION, HOW SHALL WE FACE THE FUTURE?
Andrew Ta-Fu Huang
President and Chief Executive Officer, Koo Foundation Sun Yat-Sen Cancer Center, Taiwan
Historically, medical education transcended from simply an unstructured learning of a trade prior to 1990 into an education that
stressed science and art at the turn of the nineteenth century. Such evolution was followed faithfully till today. With the rapidly
accelerated progress in science and technology since 1990, nearly 100 years from the Flexner report, we need to make another
major change to take advantage of the unprecedented challenge of our times.
Without doubt, information technology has facilitated the scientific progress in multiple areas of medicine. The four essential
components of clinical medicine, namely, imaging, medical record-keeping, laboratory testing and management of disease are
aided by the rapid advancement in computer science, “artificial intelligence”, genomics and biotechnology and their adoption
into new treatments that include nuclear imaging, novel surgical techniques, genomics-based drug development.
How one should intelligently modify medical education so that the new generation of medical workforce, physicians, nurses,
medical technologists, researchers in basic science and public health workers, can learn to collaborate seamlessly across
these disciplines and more effectively, efficiently and broadly develop new approaches to the promotion of health and reduction
of the burden of disease.
Today, selection of motivated students should be the first task of any medical school. Teaching of basic science can be webbased and delivered to any student anywhere by master teachers made available to any medical school. Clinical teaching
should always be delivered at the bedside of the patients by faculty aided by modern technology to facilitate communication
and delivery of personalized medicine. The quality of clinical education will be determined by the individual school’s effort and
the level of clinical faculty and students it can recruit into its institution. Testing of knowledge and competency should reflect
student’s commitment to the quality of patient care.
Areas that have just recently begun to receive needed attention in medical education are behavioural science and a deeper
understanding of psychological and social factors that determine health and health behaviour. Furthermore, students also
ought to be aware of the importance of knowing the level of health literacy of the patients they care for. The world does vary
widely according to the geographic location of the educational institution. The region of Asia is remarkably diverse in that
respect. While the basic knowledge of medicine is always required of each student, the awareness of cultural and behavioural
diversity of both patients and healthcare workforce should be equally emphasised in future medical education.
Changes in science and technology force us to modify our medical education. At the same time, emphasis on behavioural and
cultural determinants is essential during training in the medical school and in later practice of medicine. We must not forget
that such appreciation should always be central to the service of humanity. After all, the purpose of medical education should
always aim at the improvement of every aspect of health.
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SYMPOSIUM 1 – RESPONSE AND RESILIENCE IN THE TIME OF COVID
Ming Kuang, 2Eugene Pozniak, 3Maureen Doyle-Scharff, and 4Kusal Das
Vice President, First Affiliated Hospital, Sun Yat Sen University, P.R. China, 2CME Specialist, Siyemi Learning and European
CME Forum, United Kingdom, 3Senior Director and Team Lead, Medical Education Group, Pfizer, USA, 4Distinguished Chair
Professor in Physiology, BLDE (Deemed to be University), India
1
1

This symposium will focus on how CPD stakeholders responded rapidly and appropriately when the COVID-19 pandemic
struck. The symposium will feature the perspectives of a CPD leader in China who had to develop education and clinical
strategies for addressing the education and patient care in the earliest days of the pandemic, the response of a CPD provider
and conference organiser focusing on changing deliverable and addressing issues of faculty, content, delivery, and platforms,
and also the response of a commercial supporter of CPD and other forms of education who rapidly moved to funding education
about COVID-19.
Below are the topics that each speaker will be covering:
CPD Response to COVID in China
Ming Kuang, P.R. China
A Provider’s View of Changing on the Fly
Eugene Pozniak, United Kingdom
Shifting Commercial Support in Response to COVID
Maureen Doyle-Scharff, USA
CME/CPD During This Challenging Times in a Resource Limited Setting
Kusal Das, India
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SYMPOSIUM 2 – LEVERAGING TECHNOLOGY TO OPTIMISE CME/CPD, CLINICAL CARE, & PATIENT
ENGAGEMENT IN THE COVID AND POST-COVID ENVIRONMENT
Dale Kummerle, 2Celeste Kolanko, 3Lisa Sullivan, and 4Sherlyn Celone-Arnold
Past-President, Global Alliance for Medical Education (GAME), USA, 2President, Global Alliance for Medical Education (GAME),
United Kingdom, 3Past President, Global Alliance for Medical Education (GAME), Australia, 4Founder and CEO, Integrated
Learning Partners, LLC., USA
1
1

In this symposium, the faculty will explore a model that develops a strategic approach to developing innovative CME through
Digital Learning and Performance Ecosystem within the workplace. Starting from an organisational performance focus, this
session pulls together the problems seen and responds to the underlying causes. Throughout the session the faculty and
learners will proceed through the strategic components, indicating principles, tools, examples and trade-off of this model. This
will provide a systematic way of viewing the goals of Digital Learning, which can guide in developing strategies that makes
sense of and integrates tactics (like asynchronous and synchronous courses, mobile, simulations, portals, micro-learning,
social media and more) into an integrated, coherent and comprehensive whole. The need to address these learning tactics and
models are have been enhanced due to the COVID-19 pandemic.
Technology was bringing about changes to HCP education and HCP and patient interaction prior to the COVID-19 pandemic.
The pandemic has forced acceleration of the utilisation of these technologies in both the physician practice and for their
learning. These technologies must be incorporated with good education methodology to optimise their effectiveness.
After attending the symposium the learner will be able to do the following, especially in relation to learning in the pandemic
and post pandemic environment:
•

Recognise how increasing the use of digital technologies can enhance the level of engagement of physicians thus changing
behaviours to help improve patient care.

•

Describe social network concepts and approaches can be used to promote social learning in health care teams both for
online and blended learning programmes

•

Incorporate continuous planning in an education strategy from understanding the gaps to assessing the impact

•

Design blended learning activities that incorporate a mix of live and eLearning activities to optimize learner engagement
for providers, staff and patients

•

Develop effective outcomes plans to measure change in knowledge, skills, competence, confidence and performance.

Below are the topics that each speaker will be covering:
The Rise of Digital Engagement by Physicians for Education and Patient Engagement
Dale Kummerle, USA
Assessing Social Media and Social Learning Platforms to Maximise Health Care Professional (HCP) and Team Learning
In and Out of the Workplace
Celeste Kolanko, United Kingdom
Practical Strategies from Assessing Organisational Need to Measuring Outcomes
Lisa Sullivan, Australia
Designing Blended Learning to Drive Educational Impact and Performance
Sherlyn Celone-Arnold, USA
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SYMPOSIUM 3 – INNOVATIONS IN UNDERGRADUATE EDUCATION FOR HEALTHCARE
PROFESSIONALS IN RESPONSE TO CHALLENGES POSED BY COVID-19
Ensuring Clinical Competence and Readiness in Graduating Healthcare Students Despite COVID-19
Benjamin Ong, Singapore
Home Based Simulation Learning (HBSL) in Dentistry: Lessons from NYP Oral Health Therapy and Future Strategies
Anshad Ansari, Singapore
Continuing Nursing Education During COVID-19
Paulin Koh, Singapore
PharmVillage.SG United for PECT Through 2020-VUCA
Chan Sui Yung, Singapore
COVID-19 as a Teacher: An Opportunistic View from the Allied Health Education
Muhammad Rahizan Zainuldin, Singapore

INNOVATIONS IN UNDERGRADUATE EDUCATION FOR HEALTHCARE PROFESSIONALS IN
RESPONSE TO CHALLENGES POSED BY COVID-19
The emergence of COVID-19 has challenged healthcare delivery and healthcare professional education across many countries
in unprecedented ways.
In Singapore, healthcare professional education provided by the schools and healthcare institutions experienced major
disruptions in the face of the pandemic. These include the need to restructure curricula and examinations due to the need
to adopt measures to curb the infection. Healthcare professional educators face the challenge of balancing education and
risk mitigation. They have to adapt their programmes to ensure safety, maximise learning, and to ensure that the pipeline of
healthcare workers is not disrupted.
The pandemic evokes a realization that healthcare professional education may not be the same again. Although disruptive,
it has motivated educators to critically re-examine how healthcare professional education is delivered and rapidly make
adjustments to include safe management measures by leveraging on technology and alternative delivery methods, while
ensuring learning outcomes are not compromised.
The panellists will share valuable key learning points from their experience. They will also shed light on the challenges that were
faced during the pandemic, and how they worked innovatively and collaboratively with the schools and healthcare institutions
to overcome them to ensure a sustainable and competent healthcare workforce.

Ensuring Clinical Competence and Readiness in Graduating Healthcare Students Despite
COVID-19
Benjamin Ong
Senior Vice President (Health Education and Resources), National University of Singapore, Singapore
The need for social distancing and team segregation, coupled with the initial exclusion of healthcare undergraduates when
COVID-19 infections first occurred in Singapore created a challenge for healthcare education. Undergraduate healthcare
education consists of a significant component of clinical clerkships, clinical attachments and skills training. These were
impacted with the needed steps to mitigate the risk of infection. We highlight the phased strategies that were employed,
working with the various healthcare schools, to move to remote and IT enabled platforms coupled with simulation training
initially. Over time, we were able to determine a way to re-start smaller group clinical environment teaching and training while
ensuring that students as well as teachers were able to perform safely while conforming to the prevailing guidance from the
Ministry of Health. This included modifying the examinations and evaluations. Some of these innovations helped us to ensure
we continued to train and graduate our healthcare students, and most of these should be continued even post COVID-19. The
key initiatives will be shared.
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Home Based Simulation Learning (HBSL) in Dentistry: Lessons from NYP Oral Health
Therapy and Future Strategies
Anshad Ansari
Course Manager, Oral Health Therapy, Nanyang Polytechnic, Singapore
Oral Health therapy training at NYP is geared towards equipping allied oral health professionals with knowledge and skills in
dental hygiene and dental therapy.
The COVID-19 pandemic led to major disruptions in dental education across the world. The NYP team had to urgently
implement a four-week HBSL program using a teaching and learning approach based on self-directed learning to mitigate the
loss of learning at the pre-clinical and clinical stages of training.
While simulation training has been successfully applied in dental school laboratories and simulation centres, there were few
studies supporting its utility in a home-based setting. Hence, a new ground up approach was required to enable students to
acquire critical psychomotor and operative skills to minimize learning gaps.
Portable manikin heads with typodonts, instruments and consumables were distributed to students and staff for use at home.
Synchronous lectures and demonstrations were followed by hands-on practice on manikin heads using Zoom teleconferencing
platform, with real-time feedback from dedicated clinical supervisors observing through remote supervision. In addition, a “pre
and post” online survey was conducted to evaluate the program, identify key aspects of simulation design affecting students’
satisfaction and self-confidence in the HBSL process.
The NYP team will also share on the limitations and potential future applications of HBSL in Healthcare Education.

Continuing Nursing Education During COVID-19
Paulin Koh
Chief Nursing Officer, Office of the Director of Medical Services, Ministry of Health, Singapore
The presentation will provide an overview of MOH’s strategy and how policies and guidelines were developed for the entire
nursing education landscape. It will cover the challenges that were unique to nursing such as:
•

Tight availability of clinical training placements

•

Management of large number of students with the need to comply to safety measures

•

Learning of aerosols generating procedures (AGPs) during the pandemic

•

How key stakeholders, i.e. the schools, healthcare institutions, regulatory body and MOH worked together to ensure
students’ learning objectives were not compromised

The presentation will also highlight exemplary initiatives from the schools on how they leveraged on technology and innovations
during the pandemic.

PharmVillage.SG United for PECT Through 2020-VUCA
Chan Sui Yung
Associate Professor, Department of Pharmacy, National University of Singapore, Singapore
When MOH halted all clinical training for health students on 7 February, we worked with 3 Retail Pharmacy Chain Chief
Preceptors (RPs) to develop and launch a new Contingent Module (CM) to replace the 12-week on-site training of interns
commencing on 11 February. This paved the way for uninterrupted completion of Pre-Employment Clinical Training (PECT)
prior to these interns’ graduation and commencement of pre-registration pharmacist training in June 2020.
The training team of RPs contributed reading materials and assignments on community pharmacy topics. Pharmacists with
ample practice and teaching experience were engaged as part-time Clinical Educators (CEs) to enhance the setting of daily
assignments and weekly assessments, grade the interns’ work and debriefed the interns regularly via LumiNUS and Zoom.
The interns, RPs and CEs provided invaluable feedback to benefit the next cohort of interns who commenced the 8-week CM
and a new Supplementary Course for the Pharmaceutical Industry PECT from May to August 2020.
Fellow pharmacists from MOH, Singapore Pharmacy Council and the PECT training institutions spontaneously worked together
with the NUS Pharmacy PECT team to support our resilient interns. The entire PharmVillage ascended to nurture interns while
continuing the front-line battle against the COVID storm.
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SYMPOSIUM 3
COVID-19 as a Teacher: An Opportunistic View from the Allied Health Education
Muhammad Rahizan Zainuldin
Assistant Professor, Singapore Institute of Technology, Health and Social Sciences, Singapore
The suspension of clinical training for all allied health students and disruption to the on-campus delivery of the academic
curriculum necessitated innovative opportunities to ensure clinical training completion and timely graduation of final-year
students to supplement the workforce.
At SIT, structural changes to placements and academic lessons were tweaked in response to risk controls but without
compromising the required clinical hours and core learning outcomes. Innovation through asynchronous or live use of videoconferencing tools delivered academic lectures, tutorials and assessments, pre-placement infection control training, clinical
educators’ (CE) training, in-placement faculty consults with CE and students.
A survey revealed that placements during the Circuit Breaker provided an opportunity to teach and learn the duties of a
healthcare worker in a pandemic. Final-year diagnostic radiography students completed their final placement on technique
modification using simulation and graduated. Technology-enabled training yields generally positive feedback and is wellaccepted. Faculty consults at placements evolve into a hybrid model of predominantly video-conferencing with physical
visits reserved for underperforming students. Only on-campus practical lessons remain face-to-face.
The pandemic taught us to be nimble and innovate by turning challenges into opportunities. Technology-enabled teaching and
learning remain as mainstay approaches despite easing of risk measures.
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SYMPOSIUM 4 – PRACTICAL EXPERIENCE IN DELIVERING BIOETHICS AND PROFESSIONALISM
TEACHING IN THREE REGIONS
Ethics and Medical Jurisprudence: A Model for a Malaysian Undergraduate Medical Programme
Mark Tan Kiak Min, Malaysia
Pedagogical Approach to Teaching Medical Ethics and Professionalism in Undergraduate Medical Education: The
SLMCCM-WHQM Experience
Susan Pelea Nagtalon, Philippines
Teaching Bioethics and Professionalism – Two Countries, One Programme
Lau Wee-Ming, Malaysia

PRACTICAL EXPERIENCE IN DELIVERING BIOETHICS AND PROFESSIONALISM TEACHING
IN THREE REGIONS
Teaching bioethics and professionalism has vast importance in medical education. The successful implementation of bioethics
and professionalism teaching closely depends on the resource capacity, teaching framework, faculty involvement, and
institutional commitment. The symposium features experienced bioethics educators from leading medical schools in the AsiaPacific region. They will discuss the regional needs and challenges in delivering bioethics and professionalism teaching at
respective medical schools.

Ethics and Medical Jurisprudence: A Model for a Malaysian Undergraduate Medical
Programme
Mark Tan Kiak Min
Lecturer, Department of Medical Ethics and Law, Faculty of Medicine, Universiti Teknologi MARA (UiTM), Malaysia
At the Universiti Teknologi MARA (UiTM), the medical ethics and law curriculum is incorporated within the Personal & Professional
Development (PPD) module which spans across all 5 years of the undergraduate medical curriculum. This component is mainly
taught in the clinical years and the focus in Year 3 is mainly on building the theoretical foundations of medical ethics. In Year 4,
the practical applications are then emphasised in relation to the different medical specialties, while hands-on procedural and
professional ethics are consolidated in Year 5 together with clinical ethics rounds. This model is unique for a Malaysian medical
school and has been used to propose a common national medical ethics curriculum.

Pedagogical Approach to Teaching Medical Ethics and Professionalism in Undergraduate
Medical Education: The SLMCCM-WHQM Experience
Susan Pelea Nagtalon
Professor, St. Luke’s Medical Center College of Medicine – William H. Quasha Memorial (SLMCCM-WHQM), Philippines
The teaching of Bioethics to Medical Students has significantly evolved. In the 70s, the Faculty-dominated lecture and
discussion, usually based on the Faculty’s perspectives, was the most commonly-employed method. The foundation of
the teachings was greatly influenced then by one’s religious upbringing and beliefs. Assessment was mainly on recall of
principles taught. Basically, the students had to accept what the Faculty “teaches”. The student’s self-expression was not
part of the experience. As a consequence, translating learnings during clinical rotations became a challenge. The opinion of
the institution’s Bioethicist was mainly the basis for ethico-moral decision-making. Further, the patient had no choice but to
accept the recommendation.
Over the years, innovative teaching utilizing active learning, reflective practice, informal discourse, and peer-led teaching
methods were reported in literature. Realizing that a student’s moral thinking and emotion can be further developed and
strengthened through reflective practice and shared decision-making, the SLMCCM-WHQM adopted these approaches for
its newly offered Medical Electives for Academic Year 2020-2021. This elective is part of the curriculum for the Clinical Years
(Level 4 and 5). The intended learning outcome is to empower our students to navigate ethical considerations confronted in
the clinical setting.
The presentation shall highlight the usual conduct of the Medical Ethics Elective.
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SYMPOSIUM 4
Teaching Bioethics and Professionalism – Two Countries, One Programme
Lau Wee-Ming
Senior Lecturer, Jeffrey Cheah School of Medicine and Health Sciences, Monash University Malaysia, Malaysia
Monash University Malaysia, a branch campus of Monash Australia runs the five years M.D. programme. There are four
main themes in the programme and Ethics is parked under theme 1 (Personal and Professional Development). Materials are
developed in Australia and the subject is taught both formally and informally by local staff.
The discussion during this symposium will focus on:
a) the influence of sociocultural context (the ‘hidden curriculum’) on ethical clinical practices
b) how students find it difficult to reconcile this mismatch between standards and practice
c) the importance in cultivating a strong ethical reasoning foundation in unravelling this dilemma for students
d) the importance of having the flexibility and acknowledgement when caught in such situations
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SYMPOSIUM 5 – HEALTH & HUMANITY
Rebreathing Humanity into Medical Education
Tam Wai Jia, Singapore
Reflecting Through New Lenses
Grace Tan Soo Woon, Singapore
The Holding Space
Chu Shao Min, Singapore

HEALTH & HUMANITY
This symposium is a call to reconnect with the human aspect of medicine. Using diverse range of blended and experimental
methods, the team of speakers will present how the human aspect of medicine was introduced and addressed through case
studies from a locally run 8-week elective for undergraduate medical students. The symposium will kick-start with a talk
addressing the importance of integration and application of experiential learning methods in medical education followed by
an a presentation of a broad overview of a curriculum for humanism and student’s responses towards the use of applied
pedagogy. The speakers will also share a case study on an innovative method for social determinants of care learning and the
use of the self of the faculty to engage and connect with learners through art narratives. Lastly, the symposium ends off with a
presentation on how student learners participated in co-creating the learning environment through innovative means.

Rebreathing Humanity into Medical Education
Tam Wai Jia
Deputy Lead of Global Health & Community Service, Yong Loo Lin School of Medicine, National University of Singapore,
National University Health System, Singapore
This presentation gives a broad overview of how elements of reflexive practice, experiential learning and humanities were
woven together and contextualised for professional identity formation and healthcare. Using case studies from the elective,
the speaker will share about how she used art narratives, and by sharing about her own journey through her book Kitesong, to
inspire humanistic attitudes in students and to prompt deep reflection and connection with meaning and purpose. Student’s
responses and reflections towards the diverse innovative educational modalities will also be presented and shared for the
audience to have a glimpse from the perspective of the learner in the context of self-discovery during the 8-week elective.

Reflecting Through New Lenses
Grace Tan Soo Woon
Medical Student, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Reflection is an important part of learning that is incorporated intentionally as well as unknowingly into education. Through this
talk I will share my reflections about my journey through the Healthcare and Humanity (H&H) elective pathway. I will share my
experience and key lessons learn through various highlights of the program. The programme engaged us students to engage in
experiential learning through learning journeys, self-readings and group discussions of various topics e.g. inequality, disability,
mental health etc. As students, we were encouraged to employ various innovative means to express our feelings, thoughts and
insights. I discovered that by vocalising feelings and emotions through creative reflection methods, I grow in self-awareness
and am able to process my thoughts and emotions better. I will elaborate in a deeper manner on my learning experience with
the theme of inequality and inequity during H&H, and how this seemingly sociological topic touched by heart and became real
to me and shaped my attitudes towards future practice. The H&H experience has helped me to cultivate reflective practice,
inspired me and impacted how I view myself as a doctor to be.
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SYMPOSIUM 5
The Holding Space
Chu Shao Min
Medical Student, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Medicine is one of the most rigorous disciplines - physically, mentally and emotionally, and mental health struggles are
consequently, prevalent amongst medical students. However, such struggles are often silent, neglected, and even thought
to be frowned upon. Thus, there is an underreporting of mental health struggles and the expectation to persist through stress
and burnout without self-care interventions. Coupled with the lack of support at community and institutional levels, this can in
turn lead to detrimental outcomes on not just academic performance of medical students, but also their social and emotional
wellbeing.
It is important that those who need help, seek help. We hence identified poor help-seeking behaviour amongst medical
students as the primary issue that we choose to address.
 ur solution is ‘The Holding Space’, an online community platform that aims to create a safe space for medical students to
O
share real stories revolving around mental well-being. It is a place to be present; where as a community we bear witness to the
experiences that shape us, with openness and compassion.
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PANEL DISCUSSION 1 – E-LEARNING DURING COVID-19: THE CLINICAL YEARS
Lim Tow Keang, 2Teoh Chia Meng and 2Low Seow Ping
Professor, Department of Medicine, National University Hospital, National University Health System, Singapore, and 2Senior
Consultant, Department of Medicine, National University Hospital, National University Health System, Singapore
1
1

In this panel discussion, the panellists will describe how they had to rapidly adapt to the challenges posed by social distancing
procedures implemented by the university in controlling the COVID-19 outbreak during the hospital postings of our medical
students. The 3 panellists will describe their respective experience of designing, implementing and evaluating distance learning
for year 3 and 5 medical students. Since COVID-19 is a pandemic, they will invite the attendees to share their own solutions
and responses to this global challenge.
In particular, they will compare and contrast the relative merits and deficiencies of clerking real patients versus e-learning
specifically in promoting clinical thinking or cognitive skills rather than psycho-motor or procedural skills.
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SYMPOSIUM 6 – UP A HILL AND DOWN A MOUNTAIN: HOW COVID IMPACTED TEACHING IN THE
GENERAL PRACTICE CLINIC
Climbing Together: Enlisting GPs in Transforming the Curriculum
Victor Loh, Singapore
Innovation in Learning: Clinical Teaching Amid Social Distancing
Lee Oh Chong Leng, Singapore
Opening Doors: Looking Beyond the Solitary Clinic
Leong Choon Kit, Singapore
A Glimpse into the Future: Producing Tomorrow’s Doctor Today
Kenneth Tan, Singapore
Flourishing During Pandemic Times: Community of Practice within the Family Physician Fraternity
Anne Yeo, Singapore

UP A HILL AND DOWN A MOUNTAIN: HOW COVID IMPACTED TEACHING IN THE GENERAL
PRACTICE CLINIC
The COVID pandemic has significant impact on undergraduate medical training. Whilst having to grapple with the challenges
of working on the frontline, and needing to keep up to date with rapidly changing COVID guidelines issued by the ministry, the
community of general practitioners have pressed on to find innovative ways to ensure that undergraduate medical students
receive as much clinical training as possible within a COVID-safe set up supported with the creative use of technology. The
first speaker of this symposium will be sharing on education innovation strategies to overcome the challenges of virtual clinical
training will be shared. The second speaker will cover strategies for cultivating future-ready doctors through equipping medical
students with skills for telemedicine. The third speaker will share about how the COVID pandemic and the changes it has
brought has opened the doors and widened the reach of training within a general practice clinic. The last speaker will address
the core issue of instilling the key values of family medicine to medical students rotating through virtual clinical training in
general practice.

Climbing Together: Enlisting GPs in Transforming the Curriculum
Victor Loh
Assistant Professor and Education Director, Division of Family Medicine, National University of Singapore, Singapore
The COVID pandemic has significant impact on undergraduate medical training. Whilst having to grapple with the challenges
of working in the frontline, and need to keep up to date with rapidly changing COVID guidelines issued by the ministry, the
community of general practitioners have pressed on to find innovative ways to ensure that undergraduate medical students
receive as much clinical training as possible within a COVID-safe set up supported with the creative use of technology.

Innovation in Learning: Clinical Teaching Amid Social Distancing
Lee Oh Chong Leng
Director, Mission (Bukit Batok) Medical Clinic, Singapore
COVID has markedly changed how undergraduate medical training is carried out within family medicine clinics. Dr. Lee Oh
will share about the difference before and after COVID in undergraduate family medicine teaching. Innovative and creative
solutions that were created in response to the COVID pandemic will be presented together with examples of how family
medicine tutors adapted rapidly to ensure that good quality clinical training continued despite the restrictions that were set in
place. Dr. Lee Oh will also share tips and guidance for implementing virtual clinical training for remote family practice training
through an easy-to-use, practical toolkit for family physician tutors on the ground. He will also share glimpses of the experience
of family physician tutors and patients as they were faced with the rapid transition to online-teaching.
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Opening Doors: Looking Beyond the Solitary Clinic
Leong Choon Kit
Family Physician, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Clinical training within a general practice (GP) clinic faces challenges of a varied case mix depending on the clinical load and
patient profiles presented to an individual general practice clinic. Opportunistic learning from patient encounters result in
heterogeneity in student’s learning within these clinics. Within the family medicine program, the introduction of virtual clinical
teaching has allowed for the arrangement of GP faculty in groups, this allows for the sharing of clinical encounters across
clinics and allows students to benefit from a broader case mix. The accessibility provided by online platforms also allows for
the ease of arrangement of interdisciplinary learning, making it more convenient for GP faculty to involve specialist colleagues
as appropriate by taking away usual barriers of location and logistical issues. With the COVID pandemic, the use of online
platforms have also allowed students to be able to be exposed to frontline consultations in higher risk settings through the
lens of video conferencing.

A Glimpse into the Future: Producing Tomorrow’s Doctor Today
Kenneth Tan
Family Physician and Adjunct Clinician Educator, National University of Singapore, Singapore
Tomorrow’s doctors will need to be ready to embrace technology as part and parcel of the doctoring. Teleconsultation
skills and telemedicine readiness have become crucial for the doctor-in-training. As a result of the COVID pandemic,
opportunities arose for such skills to be imparted to students. Dr. Tan will share how family physician tutors imparted these
skills and attitudes for telemedicine readiness to students and how students were taught professionalism in this context.
Learners were also required to rapidly adapt to transit much of their learning to online platforms, the learner’s perspectives
and will be discussed along with how the family physician tutors came alongside to support them in this journey.

Flourishing During Pandemic Times: Community of Practice within the Family Physician
Fraternity
Anne Yeo
Family Physician and Adjunct Assistant Professor, National University of Singapore, Singapore
The pandemic brought together a community of family physician tutors who were passionate to continue teaching and
overcome the challenges posed. Resilience as a community was possible as tutors supported each other and shared learning
and resources in the midst of the pandemic. Tutors were allocated to groups of 4 with peer mentors to guide the adoption
of technology in the context of family physician education and this proved to be a powerful way to overcome inertia and
hesitations that tutor encountered in the face of rapid change. This creation of a community of practice overcame the sense of
working in silos and created a sense of belonging, nurtured a sense of identity as a community enhancing collaboration and
teamwork.
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SYMPOSIUM 7 – SURMOUNTING THE CHALLENGES OF RESIDENCY TRAINING AND ASSESSMENT
DURING COVID-19
Ensuring Valid Assessment and Progression During COVID-19
Chen Fun Gee, Singapore
Navigating Training and Exams During DORSCON Orange: A Resident’s Perspective
Amanda Lim, Singapore
A Reflection of ID Senior Resident During COVID-19 Pandemic
Lee Pei Hua, Singapore
Mitigating the Impact of COVID-19 on Residency Training
Faith L Chia, Singapore
What (Else) Can Our Residents Learn During the COVID-19 Pandemic?
Nigel Tan Choon Kiat, Singapore

SURMOUNTING THE CHALLENGES OF RESIDENCY TRAINING AND ASSESSMENT DURING
COVID-19
During the COVID-19 pandemic, the local alert was raised to DORSCON Orange from 7 February 2020 and Singapore entered
a Circuit Breaker from 7 April to 1 June 2020. Subsequently, heightened safe distancing measures and restrictions on the
cross-institutional movement of healthcare workers were introduced, which inevitably impacted routine residency training and
the conduct of examinations. This included the cancellation of a number of overseas examinations needed for progression due
to the global worsening of the pandemic and tightened travel restrictions.
This symposium will explore some of the challenges faced in minimising the impact on residency training and assessment,
while prioritising national needs in a COVID-19 climate. To overcome these challenges, a concerted approach was taken by
Joint Committee on Specialist Training (JCST), Ministry of Health (MOH) and various stakeholders from the ground to generate
solutions and capitalise on opportunities during COVID-19. These include proposing interim training requirements, developing
guidelines and leveraging on technology for the safe conduct of robust examinations, and exploring alternatives like conditional
progression to mitigate the impact on residents. The insights and partnerships gained from managing these roadblocks will be
invaluable for the continual improvement of training and assessment during COVID-19 and beyond.

Ensuring Valid Assessment and Progression During COVID-19
Chen Fun Gee
Director, Division of Graduate Medical Studies, Yong Loo Lin School of Medicine, National University of Singapore, National
University Health System, Singapore
Due to COVID-19, several local and overseas exit and intermediate examinations had to be cancelled or postponed.
To allay concerns about delayed progression, the Joint Committee on Specialist Training (JCST), Ministry Of Health (MOH) and
the specialties worked together to ensure that residents were not unduly delayed in their progress through a variety of measures.
The first was to develop a set of local guidelines for compliance by all exam committees and organisers when planning and
implementing the examinations. The guidelines cover measures required to ensure that examinations could be conducted
safely through safe distancing, infection control and screening measures and lastly, reduction of number of personnel involved
onsite by leveraging on technology and alternative assessment methods where possible, all without compromising exam
security and validity.
Where it was not possible to mount intermediate examinations, a competency-based framework for conditional progression
was developed to allow deserving candidates to progress from Junior Residency to Senior Residency. This framework is based
on the key responsibilities, core tasks and competencies required of a first-year Senior Resident and was approved for use for
a total of seven specialties. In addition, MOH and JCST set up communication channels such as a town hall to communicate
key measures to residents, faculty and examiners in a timely manner.
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Navigating Training and Exams During DORSCON Orange: A Resident’s Perspective
Amanda Lim
Associate Consultant, Tan Tock Seng Hospital, Singapore
With Singapore’s DORSCON alert raised from Yellow to Orange on 7th February 2020, residency training and exam preparation
for residents were disrupted in more ways than one. The speaker will share about the challenges faced by final year residents,
when taking exams in a time of COVID-19.

A Reflection of ID Senior Resident During COVID-19 Pandemic
Lee Pei Hua
Chief Resident, Infectious Diseases Residency Programme, National Healthcare Group, Singapore
The COVID-19 pandemic has come straight into the heart of the Infectious Diseases specialty. This presentation will cover the
battles faced and lessons learnt from the pandemic. In particular, how and what do we do as trainees to survive this COVID-19?

Mitigating the Impact of COVID-19 on Residency Training
Faith L Chia
Designated Institutional Official, National Healthcare Group, Singapore
The COVID-19 pandemic in Singapore impacted residency training in many ways. Restrictions on cross-institutional movement,
prioritisation of services to manage COVID-19 with reduction in “usual” cases and the short-term deployment of residents to
COVID-19 facilities affected residents’ clinical experience in the fields of their specialties. Strict safety measures in place also
meant that lectures and tutorials had to take different forms. Sponsoring institutions (SIs) had to address national healthcare
needs and yet balance the training and concerns of residents, which was done through close communications and cooperation
between the SIs, Healthcare Institutions (HCIs), Joint Committee on Specialist Training (JCST) and Ministry of Health (MOH).
The pandemic also brought about new opportunities for teaching about healthcare disparities and management of resources,
forged greater cohesiveness amongst the residents from various specialties, and emphasized the importance of resident
wellness and support.

What (Else) Can Our Residents Learn During the COVID-19 Pandemic?
Nigel Tan Choon Kiat
Senior Consultant, Department of Neurology, National Neuroscience Institute; Deputy Group Director Education (Undergraduate),
Singapore Health Services, Singapore
Among the many challenges presented by COVID-19 to post-graduate medical education, one major challenge was the
posting of residents out of their training programmes into non-conventional settings like foreign worker dormitories. This
deployment was necessary in allowing residents to provide essential care to COVID-19 patients and therefore help meet
national healthcare needs.
Despite the uncertainty and barriers to training and assessment, countless opportunities to maintain and even enrich learning
emerged from this stint. This ranged from building resilience and confidence, to honing resource management systems thinking,
as well as improving the residents’ understanding of the social determinants of health. By reframing this deployment, residents
had the chance to acquire and develop core competencies like Systems-based Practice and Professionalism through tangible
experience.
The learning did not stop there. COVID-19 also provided a platform to develop one’s professional identify formation and
resulted in a heartening display of solidarity in the medical profession. To counter the crisis and work towards a common goal,
various stakeholders displayed adaptability and a concerted effort in ground operations and policy-making, to ensure minimal
disruption to residency training and assessment as a whole.
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PANEL DISCUSSION 2 – TRAINING IN DIGITAL LITERACY AND A TECHNOLOGY ORIENTATION TO

FUTURE PROOF ADAPTABLE, RESILIENT HEALTHCARE PRACTITIONERS TO DELIVER
HOLISTIC CARE
Goh Poh-Sun, 2John Wong Chee Meng, and 3Yanika Kowitlawakul
Associate Professor, Department of Diagnostic Radiology, Yong Loo Lin School of Medicine, National University of Singapore,
Senior Consultant, Department of Diagnostic Radiology, National University Hospital and Associate Member, Centre for Medical
Education, Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Senior Consultant Psychiatrist,
Department of Psychological Medicine, National University Hospital, National University Health System, Singapore, and
3
Associate Professor, Alice Lee Centre for Nursing Studies, Yong Loo Lin School of Medicine, National University of Singapore,
National University Health System, Singapore
1
1

The COVID-19 pandemic has accelerated the integration of digitalisation and technology in healthcare practice, and throughout
the continuum of education and training, from undergraduate, through postgraduate to continuing education and professional
development. Training in digital literacy and a technology orientation is one key element to enable a future proof, healthcare
practitioner. The aim of this panel discussion will be to explore how we can plan a curriculum to do this, and what experiences
and competencies we can focus on to produce an adaptable, resilient healthcare practitioner, capable of delivering holistic
care. A review of current and near future technology and pedagogy will be made, as well as a critical examination of challenges
and pitfalls when using and relying on technology.
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SYMPOSIUM 8 – LEADERSHIP AND FOLLOWERSHIP AMIDST UNCERTAINTIES:
REFLECTIONS-FOR-ACTION IN MEDICAL AND HEALTH PROFESSIONS’ EDUCATION
Challenges in Decision Making in Medical and Health Professions Education During Difficult Times
Vishna Devi V Nadarajah, Malaysia
‘Leadership Should be In and For Everyone’: Reflections from Active Followership and Sociocultural Contexts
Perspectives
Ardi Findyartini, Indonesia
Change Management and Leadership During Uncertain Times: How Can We Adapt and Anticipate for the Future?
Judy McKimm, United Kingdom

LEADERSHIP AND FOLLOWERSHIP AMIDST UNCERTAINTIES: REFLECTIONS-FORACTION IN MEDICAL AND HEALTH PROFESSIONS’ EDUCATION
The COVID-19 pandemic has taught us – the medical and health professions’ education community – to act promptly and
adequately in the crisis. Leadership is challenged to guide administrators, academics, students and other members of institution
to the best possible outcomes with a lot of uncertainties. While dealing with managing resources to tackle the problem, it is
even more challenging to anticipate what happens in the near and far future and how schools can prepare for this unknown
future. Meta-leadership which ‘sees the future’ while managing people to cohesively tackle the problems should also consider
distributed responses and human factors. There is probably no single best action in medical and health professions’ education
in such a disruptive time as the COVID-19 pandemic, yet the efforts shall be there and involve people to finally adapt for now
and set for the future. This symposium will attempt to shed light on this issue from both theoretical and practical points of view
and will involve deep reflection from multilevel leadership from different settings. This symposium is also aimed to provide a
space for reflection on the future actions required from medical and health professions’ education.

Challenges in Decision Making in Medical and Health Professions Education During
Difficult Times
Vishna Devi V Nadarajah
Pro Vice Chancellor, Education and Institutional Development, and Professor of Human Biology, International Medical University,
Malaysia
As part of risk assessment and in anticipation of difficult times, universities including medical schools usually develop various
business continuity plans (BCPs) to minimize impact to operations. This decision was underpinned by a transition risk
assessment, needs prioritization, resources readiness, communications strategies while maintaining academic standards and
governance. Nevertheless, however well planned, the roll out of BCPs can be challenging in constantly evolving situations.

‘Leadership Should be In and For Everyone’: Reflections from Active Followership and
Sociocultural Contexts Perspectives
Ardi Findyartini
Senior Lecturer in Medical Education, Department of Medical Education, Faculty of Medicine, Universitas Indonesia, Indonesia
In light of understanding leadership and followership as interdependent concepts, individual reflection on the competency,
current role in the medical and health professions’ education, and current state of adaption during pandemic crisis, can be a
start to finally take contributive actions to the institution. While leadership and change should always be inclusive, becoming
(pro)active and reliable followers will certainly encourage necessary changes.

Asia Pacific Medical Education Conference (APMEC) 2021 • 95

SYMPOSIUM 8
Change Management and Leadership During Uncertain Times: How Can We Adapt and
Anticipate for the Future?
Judy McKimm
Director of Strategic Educational Development and Professor of Medical Education, Swansea University Medical School,
United Kingdom
In complexity, leaders need to be prepared to work within the RUPT world: where change is Rapid, Unpredictable, Paradoxical
and Tangled. This involves facilitating major cultural (not simply structural) change, which takes time. It involves the
transformation of long-standing habits and ways of working and the challenging of deeply held-assumptions and values. There
is no ‘one size fits all’ solution, and universities of the future will look very different than before.
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SYMPOSIUM 9 – MAINTAINING STANDARDS AND ACCREDITATION IN CURRENT PANDEMIC
War, Famine, Pestilence and Death
David Gordon, France
Keeping Calm and Adapting Flexibly - An Australasian Perspective
Pete Ellis, New Zealand
Medical Education Accreditation in China after Recognition Programme and COVID-19 Outbreak
Wang Weimin, P.R. China
Medical Education Adaptations in COVID-19 Pandemic: A Case Study at UMP, Vietnam
Tran Diep Tuan, Vietnam
The University of Malaya Scenario
Yang Faridah Binti Abdul Aziz, Malaysia

War, Famine, Pestilence and Death
David Gordon
President, World Federation for Medical Education, France
The end of all time is sometimes, in mythology, denoted by the Four Horsemen of the Apocalypse, with various interpretations.
For the purposes of this presentation, I will take the representations as being of war, famine, pestilence and death.
Medical education has dealt with all four of these: today, “pestilence” (in the form of an RNA virus of moderate complexity,
but viciously high virulence) is at the front of our minds. This discussion will examine not only pestilence, but also war, famine
and death: what have they taught us about medical education, what can we learn from history, and what should we do now?
Responses of medical education to war are complex and often paradoxically positive. It is a powerful stimulus, to the expansion
of education, the development of educational opportunities for medical students – and for the future development of learning.
Some of the effects of the World War ending in 1945 are still detectable, as are the effects of decades of war in recent years.
Famine is more subtle. It does not often change the process of education, but has effects on the thinking and motivation of
students.
The pestilence of today – and of last year and of months or maybe years to come – has caused varying responses from medical
schools around the world. Of all those, the most ludicrous was to say that “medical students do not need to be there” (in the
teaching hospital). Medical students are absolutely crucial in the hospital and everywhere.
Death is final. It is the only certainty (apart from taxation). Death in the medical school is a sobering moment for the dean, all
his or her colleagues, and for all students.

Keeping Calm and Adapting Flexibly - An Australasian Perspective
Pete Ellis
Emeritus Professor, University of Otago, Wellington, New Zealand
Australia and New Zealand differed in their experience of COVID, with parts of Australia, particularly Melbourne, being
particularly badly affected, while more western states of Australia and New Zealand have been relatively spared – so far.
Medical schools in both countries complied with local lockdown regulations. Course material for earlier years of their programs
was extensively converted for distance-delivery during this period. Final year students either remained in clinical environments
or returned to these as early as possible. These students generally remained within the same clinical team during lockdown to
ensure maintenance of ‘bubbles’. This extended some attachments and meant some students missed out other attachments.
In New Zealand, assessment processes were revised. Whole year OSCE examinations were cancelled and reliance placed
on in-course and end of year ‘written’ assessments, and progression decisions will be based on attainment of global year
objectives. Zoom-based OSCEs will be used to assess a small number of students whose performance remains of concern.
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The Australian Medical Council is responsible for accreditation of all Australasian medical schools. Together with the New
Zealand Medical Council, it is responsible for licencing new graduates to enter practice. They have remained in close contact
with medical schools throughout COVID, particularly about assessment of final years students, while retaining full confidence
in medical schools’ abilities to assess students against their various graduation standards. The focus on final year students
reflects the accrediting bodies’ responsibility to the public to ensure that new graduates have the necessary level of competence
to enter practice.

Medical Education Accreditation in China after Recognition Programme and COVID-19
Outbreak
Wang Weimin
Professor of Surgery, Vice President of Peking University Health Science Center, and the Chairman of the Working Committee
for the Accreditation of Medical Education (WCAME), P.R. China
At the end of October 2019, Working Committee for the Accreditation of Medical Education ( WCAME ) accepted the site visit
of the expert group of WFME. In June 2020, we received the WFME recognition report, that WCAME has passed the WFME
recognition, valid for 10 years.
So far (2020.9.30), we have completed the clinical professional certification of 105 schools. By the end of 2020, we will
have completed the site visit of accreditation of another 20 institutions, with a total of 125 schools having completed the
accreditation, accounting for 91%. During this period, we also completed the second round of accreditation visits for the two
schools.
From February 2020 to September 2020, the teaching of Medical colleges in China basically used Shared and self-built
resources, and adopted the form of online teaching. This process theory teaching and case teaching are basically guaranteed,
but clinical practice teaching is greatly affected.
Since the end of August 2020, there have been no new or suspected cases of COVID-19 in mainland China, and imported
cases have been strictly quarantined. School teaching has returned to normal. At present, medical education in China is
conducted both online and offline in some colleges and universities.
At present, China’s accreditation is at a new stage after the recognition programme and the basic control of the epidemic. We
have always adhered to the standards of medical education and the implementation of accreditation. We are also encouraging
schools to do their best to make up for what has been missing from the teaching process over the past six months. During the
epidemic, we have reflected on medical education and put forward some new ideas.

Medical Education Adaptations in COVID-19 Pandemic: A Case Study at UMP, Vietnam
Tran Diep Tuan
President, University of Medicine and Pharmacy, Vietnam
WHAT PROBLEMS? As the closure of schools was going on due to the pandemic, the University of Medicine and Pharmacy
at Ho Chi Minh City (UMP) wondered how long would it last? Could UMP resume its activities with all safety concerns and
maintaining standards? What action should UMP take as a leading health university in the fight with COVID-19? How was this
pandemic used to educate and train our future healthcare professionals?
WHAT WAS TRIED? We applied various measures to assure safety teaching-learning environment and adopted a hybrid
teaching format with online interactive classes and offline practical sessions. As time goes on, all lectures, cased-based
learning and team-based learning were online using Moodle, Zoom or Microsoft Teams. Practical sessions were completely
canceled at the beginning of the pandemic and then were gradually carried on with caution. An IPE course was developed and
implemented for the last year health professional students.
LESSONS LEARNED? Some factors are essential and crucial including consistent and quick response; in time communication
to students, families, faculty and staffs; flexible in academic schedule; mobilizing student and youth associations. Moreover,
UMP has used this challenging time to further transform to E-learning.
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The University of Malaya Scenario
Yang Faridah Binti Abdul Aziz
Professor, Faculty of Medicine, University of Malaya, Malaysia
Malaysia, as with rest of the world, was hit by the COVID-19 pandemic and for a time, came to a standstill. She went into total
lockdown (called the movement-controlled order (MCO)) and continued to be in some form of lockdown (called enhanced MCO
or recovery MCO) from 18th March to 31st December 2020. During this period, the Malaysian Ministry of Higher Education
instructed all universities in Malaysia to shut down and to switch to online delivery of the curriculum. However, this one
size fits all response is not feasible for all programmes. The clinical competency courses such as the Medical and Nursing
undergraduate and Clinical Masters postgraduate programmes would need to persist with their teaching and learning activities
through the pandemic.
To maintain standards of our programmes and compliance with accreditation requirements, we at the Faculty of Medicine,
University of Malaya, were guided by measures put forward by regulatory bodies, namely Malaysian Qualifying Agency
(MQA) that outlined acceptable reduction in students’ learning time; the Malaysian Medical Council (MMC) that stipulated
competencies that could be taught and assessed online and those that had to be learnt and assessed face-to-face; and
the University of Malaya that monitored compliance to standard operating procedures in terms of delivery, processes and
documentations. The initial situation was fluid and chaotic as these guidelines were released sporadically with lack of central
coordination. The medical education team quickly organized and adapted themselves to plan in crisis mode.
The team held on to the big picture of the outcome we needed to achieve. This meant balancing the different aspects crucial
in producing competent graduates. The action plans taken addressed the needs to achieve the programme outcomes while
alleviating anxiety amongst the students and staff, all done in the midst of ensuring safety for all.
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PANEL DISCUSSION 3 – BRIDGING THE COMMUNICATION GAP AND MAKING STUDENT LEARNING
VISIBLE DURING COVID-19
Visibility of Student Learning in Assignments and High Stakes Assessments
Kelvin Foong Weng Chiong, Singapore
Using Procedure Based Assessment Forms for Feedback to Make Learning Visible
Intekhab Islam, Singapore
Evaluating Student Learning through Summative and Formative Assessments
Soh Shean Han, Singapore
Using Examsoft to Visualize and Communicate Strengths and Opportunities in Student Learning
Lim Li Zhen, Singapore

BRIDGING THE COMMUNICATION GAP AND MAKING STUDENT LEARNING VISIBLE
DURING COVID-19
Over the past several months since DORSCON Orange, classroom lessons changed from face-to-face encounters to online
channels. Though Zoom and other connection technologies enabled teachers and students to see, hear and speak with
each other over the internet, we have often wondered if our students are learning as they should during virtual classes. This
question led us to think deeper on how to communicate, through our online lessons, the intended learning. Communication,
in this context, is a two-way street – what we do as teachers to create the environment and content for learning to connect
with students and knowing how much they learn in response to the teaching. The key to knowing how much students have
learnt from the teaching is by making the learning visible. The hypothesis is that teachers know (can see) how much students
have learnt by their answers to assignments and assessments – these answers, the correct and incorrect versions, are the
“feedback” to teachers of what students knew as well as what they have misunderstood (or simply do not know) of the
classroom lessons.

Visibility of Student Learning in Assignments and High Stakes Assessments
Kelvin Foong Weng Chiong
Associate Professor and Senior Consultant, Faculty of Dentistry, National University of Singapore and National University
Centre for Oral Health, Singapore, Singapore
What do teachers routinely do with the answers from students in response to questions posed in assignments and
assessments? They are graded, and then students are informed of the grades. In many instances, teachers provide feedback
to students on the performance of the assignment. Some students acknowledge the feedback, and even fewer act on the
teacher feedback. This pattern of communication commonly portrays feedback as unidirectional - teachers give feedback
and students receive them. But feedback can and should be bidirectional; the answers from students reveal to teachers
the depth and range of either learning or ignorance. There is immense value in this revelation – it shines a light on the key
issues students face with learning and mastering content and concepts. How teachers perceive and interpret this revelation
of student learning and what they subsequently do are the critical steps to improving the teaching and learning. When
teachers teach, they must intentionally make student learning visible. How would teachers do this? This presentation shares
practical steps at making visible the learning that is expected of students through classroom assignments and summative
assessments in the undergraduate and postgraduate courses in Orthodontics amid COVID-19 distancing restrictions.
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Using Procedure Based Assessment Forms for Feedback to Make Learning Visible
Intekhab Islam
Senior Lecturer, Faculty of Dentistry, National University of Singapore, Singapore
Feedback aims to reduce the gap between where the student is and where the student is meant to be (Sadler 1989). To make
feedback effective, teachers must therefore have a good understanding of where the students are and where the students are
meant to be. It is imperative that teachers communicate these findings to the students to allow them to take control of their
own learning. Upon evaluation of feedback, these formative interpretations can then guide teachers to modify instructions
and guide students to self-regulate and motivate themselves accordingly for further learning. We have used Procedure Based
Assessment forms and peer feedback as feedback tools for monitoring progress of undergraduate students in learning wisdom
teeth surgery. These forms were used during lab-based simulations as well as during live surgery on patients. This presentation
will share how data from these assessments can be used for feedback to inform students where they are, to scaffold further
learning and to make learning visible.

Evaluating Student Learning through Summative and Formative Assessments
Soh Shean Han
Lecturer and Registrar, Faculty of Dentistry, National University of Singapore and National University Centre for Oral Health,
Singapore, Singapore
Teaching goes beyond the delivery of knowledge and includes regular appraisals of actual learning. With the COVID-19
pandemic, reduced face-to-face interaction with students has intensified the need for evaluation of student learning through
assignments and assessments. In this presentation, I will share my experience in appraising learning through 1) the design of
assessments and grading systems, and 2) the analysis of student responses and performance scores. These insights can be
used to optimize learning by identifying knowledge gaps and guiding the improvement of learning interventions.

Using Examsoft to Visualize and Communicate Strengths and Opportunities in Student
Learning
Lim Li Zhen
Lecturer and Associate Consultant, Faculty of Dentistry, National University of Singapore and National University Centre for Oral
Health, Singapore, Singapore
The use of assessments to gauge students learning is not fully maximized if we do not go beyond using the test scores to
assign a numerical or letter grade. Digital assessment platforms such as Examsoft allows educators to gain deeper insights
about their students’ performances. In this presentation, I will share how I use functions in Examsoft to: 1) evaluate the
quality of assessment questions, 2) assess students’ strengths, weaknesses and opportunities, and 3) gain insight about test
performance in various topics and categories. These aggregated results can be used as a communication tool to provide
feedback to both students and faculty who are teaching in the module.
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PLENARY 1 – WHEN LIFE GIVES YOU LEMONS, MAKE LEMONADE, AND WHEN LIFE GIVES YOU
STRAWBERRIES, MAKE JAM: THE FUTURE OF MEDICAL EDUCATION
Ronald M Harden
Professor of Medical Education (Emeritus), University of Dundee; and General Secretary and Treasurer, Association for Medical
Education in Europe (AMEE), United Kingdom
COVID-19 presents both a short-term and a long-term challenge to education.
Indeed it has been suggested that the COVID-19 pandemic offers an opportunity to radically remake education and may even
be the crisis that medical education needs to have.
The first APMEC in 2003 looked at changing paradigms for medical education. APMEC 2021 provides an opportunity to look
again at current practice and the impact of change relating to:
•

The use of technology

•

The adoption of a competency-based education model

•

Assessment of students including programmatic assessment

•

Collaboration in the delivery of the education programme between schools internationally and across the different phases
of education

•

The role of the teacher with greater emphasis on the teacher as a curator of information, a scholar, and a manager

•

The role of the student as a partner in the learning process

With creativity and forward thinking, the necessary changes are possible.
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PANEL DISCUSSION 4 – CPD STAKEHOLDERS LOOK BEYOND COVID
Kathy Chappell, 2Yann Colardelle, 3Nadir Kheir, and 4Rebekah Zechariah
Senior Vice President, American Nurses Credentialing Center, USA, 2General Manager of Sales, Marketing and Business
Development, Medical Education Global Solutions, France, 3Associate Professor, College of Pharmacy and Health Sciences,
Ajman University, UAE, 4Dept. of Distance Education, Christian Medical College, India
1
1

The panel discussion will give the perspectives of CPD stakeholders on how the post-pandemic CPD environment will be
effected by the changes made during the pandemic. Perspectives on team-based learning, the roles of accreditors, along
with how conferences and education will be delivered and finally the impact on the faculty who must teach in CPD activities
in the post-COVID world.
Below are the topics that each speaker will be covering:
Accreditors’ Perspectives
Kathy Chappell, USA
Providers and Societies Respond and Change
Yann Colardelle, France
CPD Faculty and the Need to Reskill, Upskill, and Unskill
Nadir Kheir, UAE
Healthcare Professionals as CPD Learners
Rebekah Zechariah, India
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PANEL DISCUSSION 5 – WHAT IS RESILIENCE AND HOW DOES IT LOOK LIKE? AN INTERNATIONAL
PERSPECTIVE
Beyond Resilience
Darren Chua, Singapore
Student Understand Thyself and Strengthen Your Resilience
Di Eley, Australia
The ‘R’ Word; Educational Approaches to Supporting the Building of Resilience
Jo Bishop, Australia
Should Resilience be Considered a Competency for Health Professionals?
Aviad Haramati, USA

WHAT IS RESILIENCE AND HOW DOES IT LOOK LIKE? AN INTERNATIONAL PERSPECTIVE
A quick googling will define resilience as the capacity to recover quickly from difficulties. It is also defined as the ability of a
substance or object to spring back into shape. With this in mind, what does it actually mean for a health professions student or
healthcare professional to be resilient? Are there objective indicators to measure resilience? If so, can a universal consensus on
resilience be developed? If not, how does resilience differ across borders, generations and cultures? Does resilience follow a
‘hard times-strong men-good times-weak men-hard times’ cycle? In this panel discussion, the panellists will share their views
and engage participants to discuss these questions with a focus on how schools can better grasp the concept of resilience
in order to prescribe better targeted educational interventions to produce resilient healthcare professionals. At the end of the
day, how well an object springs back to shape depends on the balance between the amount of pressure applied, its intrinsic
material, and frequency of exertion. Is there more than meets the eye?

Beyond Resilience
Darren Chua
Manager, Dean’s Office, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Our journey through life, very often, is hardly smooth sailing. In the passage of life, we are tossed into our ups and our downs
and thrown into our twists and turns. As we journey through life, we know it does not get easier, nor does it become more
forgiving. However, what life brings out of us is greater strength and robustness which is intrinsic for our success which all of
us are striving to achieve; but only if we persevere.
Increasingly, many people view resilience as a key or even, if not, the supreme value for success in life. For many, it is the
determinant that determines whether or not we are able to rise above our storms of life, and ultimately achieve our double
rainbow. For such individuals, therefore, resilience is the cornerstone that maintains our well-being even in the onslaught of
life’s adversities; for despite the torrent of setbacks, resilient individuals are able to bounce back and view such adversities as
setups for future successes.
However, while resilience is an important virtue which I personally agree with, I believe there is another value that is just as vital;
that of persistence. In my mini-book “The Art of Determination”, I remind readers that true determination is that of persistence
and perseverance (resilience), intertwine.
In fact, both are but 2 sides of the same coin.
While everyone is familiar with what resilience (or perseverance) stands for, the idea and value of persistence is just as essential
and consequential for success. You see, while resilience helps us to stay entrenched, like a soldier, in times of crisis and helps
us to stay there entrenched until the crisis breaks; persistence, like a worthy soldier, allows us to dig through and pass the dirt,
grime and mud of troubles we are in and create new tunnels of life even while we are still in an entrenched crisis.
In conclusion, this coin, that I am speaking of is mighty than any other resources that we can think of. This coin that I am
holding onto is the North Star in all of our tribulation. This coin, which I am giving to you, is a gift that will open up all the other
presents in your life.
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Student Understand Thyself and Strengthen Your Resilience
Di Eley
Director of MD Research, Faculty of Medicine, The University of Queensland, Australia
The concept of resilience has much utility for the education and professional development of medical students and doctors.
Professor Eley’s contribution to this symposium will focus on the inclusion of resilience alongside research on personality trait
patterns. Resilience has strong and significant relationships with a pattern of temperament and character traits that support
high functioning in a demanding and stressful profession such as medicine.
Research has identified distinct profiles of temperament and character traits in medical students and doctors. A trait profile
distinguished by low levels of the temperament trait harm avoidance, combined with very high levels of the character traits
persistence, self-directedness and cooperativeness, is strongly predictive of high levels of resilience and general well-being.
The association between resilience and this trait profile illustrates the potential for one to strengthen their resilience. Although
the way to strengthen resilience is to deal with life challenges, it is also beneficial to understand why one’s resilience needs
to be bolstered. Understanding our personality and which traits enhance or impair our potential for resilience presents a more
conscious way to cultivate a mature and adaptable personality. An adaptable personality equips us to cope with and bounce
back from adversity.
Resilience as a trait should not be considered in isolation but as an expression of interactions among multiple components of
personality that can enhance or impair it. Indeed, a resilient personality can be nurtured through increasing self-awareness of
one’s strengths and weakness in adapting to life’s challenges.

The ‘R’ Word; Educational Approaches to Supporting the Building of Resilience
Jo Bishop
Associate Dean, Student Affairs Service Quality (SASQ), Bond University, Australia
Associate Dean of Student Support and Service Quality, Jo Bishop will summarise the resilience construct theories and
provide practical examples of educational approaches to build them within your curricula. There were very few reports of
the resilience in the medical education until around 2005. As the literature grows, medical schools can now be pro-active
in ensuring where and when additional support or opportunities to reflect and debrief are timetabled and promoted. There
are predictable times of distress for our students as they navigate their training and therefore preventative and sharing
of a ‘toolbox of resources’ is essential. The practices that occur at medical school need to be transferrable to the clinical
workplace, authentic, timely with the inclusion of longitudinal approaches and harmonisation with the articulating training
programs.

Should Resilience be considered a Competency for Health Professionals?
Aviad Haramati
Professor, Georgetown University School of Medicine, USA
The American Psychological Association defines resilience as “the process of adapting well in the face of adversity, trauma,
tragedy, threats…” However, that definition does not convey how one ‘adapts well.’ Epstein and Krasner in a Commentary
in Academic Medicine (2013) discuss physician resilience and offer that: “Resilience is the ability of an individual to respond
to stress in a healthy, adaptive way such that personal goals are achieved at minimal psychological and physical cost.”
We know that health care professionals and trainees face significant stressors and frequently are challenged with life and
death situations. Their ability to respond in ways that limit their personal physical and psychological toll appears essential.
However, the second part of their definition is even more interesting: resilient individuals not only ‘bounce back’ rapidly
after challenges but also grow stronger in the process.” This, in fact, captures the reality of the clinical setting: there will be
challenges for sure, but will our trainees and peers grow stronger in the process of meeting those challenges, or will they
suffer the adverse effects of repeated exposure to stressful situations? Another key question is whether resilience is intrinsic,
or can individuals be taught skills to become more resilient? In this presentation, Dr. Haramati will provide a synthesis of
perspectives on resilience, guided by the work of Southwick and Charney, to make the point that medical schools should
view the capacity for resilience as a core competency for all health professionals, one that should be carefully nurtured and
developed during the course of training.
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PANEL DISCUSSION 6 – ASSESSMENT AND EVALUATION
Assessment in Pandemic: Challenges Posed and How We Coped
Denise Goh Li Meng, Singapore
Dandelions or Orchids: How Can Assessment Impact Resilience?
Subha Ramani, USA
Supporting Professionalism and Professional Identity Formation through Assessment
Yvonne Steinert, Canada

Assessment in Pandemic: Challenges Posed and How We Coped
Denise Goh Li Meng
Associate Professor and Senior Consultant, National University of Singapore, National University Health System, Singapore
The NUS School of Medicine chose to run its high stakes clinical examinations in March 2020. We will share our experience
about what we had to do to make it happen. We will also share some of our challenges in running continual assessments
because of the COVID-19 situation in Singapore. Our high stakes examinations are due again in the first half of 2021. We will
discuss how we are planning for them in this fluid COVID-19 situation.

Dandelions or Orchids: How Can Assessment Impact Resilience?
Subha Ramani
Director, Program for Research, Innovations and Scholarship, Department of Medicine, Brigham and Women’s Hospital;
Associate Professor of Medicine, Harvard Medical School, USA
“There is in certain men … a quality of resilience, a sturdy refusal to acknowledge defeat, which aids them as effectively in
affairs of the heart as in encounters of a sterner and more practical kind.”- P.G. Wodehouse.
Resilience is the quality that allows individuals not to be broken by adversity, but bend back, emotionally heal, rebound from
challenges, change course as needed and continue moving toward their goals. Developmental scientists have labelled children
who appear mostly unperturbed by the stressors they confront as dandelions- flowers which thrive in any environment. Other
children, who show an exceptional capacity to succeed in nurturing and supportive environments but lack capacity to cope
in stressful conditions, have been labelled as orchids- flowers which only thrive under the most exacting of conditions. While
nature (genetic factors) can create orchid or dandelion predispositions, the environment (nurture) plays a major influence on
the outcomes.
So can medical education design assessment systems to cultivate dandelion students rather than orchid students? Focussing
on Miller’s pyramid, I would argue that our traditional methods of assessing the ‘knows’, ‘knows how’ and ‘shows how’ may not
accurately assess real life capabilities. While these forms of assessment are necessary for certification and making graduation
and promotion decisions, perhaps we need to weight them less than the ‘does’ level. Our obsession with scores and grades
are not likely to inculcate a growth mind-set or foster resilience. On the contrary, they could promote an imposter syndrome
and maladaptive behaviours in response to stress. In this presentation, we will discuss how medical schools can establish
a learning culture and environment that showcases resilience and grit as essential competencies. Innovative assessment
methods are needed to prioritise traits such as effort, self-reflection, self-awareness, growth mind-set, admission of limitations,
feedback seeking and acceptance over image, self-esteem, judgement, concealing mistakes and perception of feedback as
a threat to self-image and autonomy. Finally, mentoring, role-modelling and coaching are essential aspects of a resilience
enhancing assessment culture that can truly be labelled assessment for learning.

Supporting Professionalism and Professional Identity Formation through Assessment
Yvonne Steinert
Clinical Psychologist and Professor of Family Medicine and Health Sciences Education, McGill University, Canada
It has often been said that assessment drives learning. Assessment, an integral part of teaching and learning, is equally
important in supporting professionalism and professional identity formation. During this presentation, we will discuss the
role of formative and summative assessment in the acquisition of professionalism and a professional identity, review several
strategies that can be used to assess learner’s professional behaviours and evolving identity, and describe an amendment to
Miller’s pyramid that encompasses professional identity formation. The need for authentic, feasible, purposeful and balanced
assessment, embedded in a program of assessment, will also be discussed, as will the role of different stakeholders in the
assessment process, as we strive to create a culture in which learners grow and develop and not only focus on what we
“inspect”.
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SYMPOSIUM 10 – CULTIVATING THE SOIL FOR THE SEEDLINGS – WHAT CAN WE DO FOR
EDUCATORS’ WELL-BEING?
The Educator – Glue of the Learning Environment
Chen Zhi Xiong, Singapore
Good Day Educators! How Are We Today?
Celestial T Yap, Singapore
Mary, Mary, Quite Contrary, How Does Your Garden Grow?
Faith L Chia, Singapore
Leading By Example: The Way to Foster Well-Being and Resilience in the Learning Environment
Aviad Haramati, USA

CULTIVATING THE SOIL FOR THE SEEDLINGS – WHAT CAN WE DO FOR EDUCATORS’
WELL-BEING?
Educators form the backbone of undergraduate and postgraduate training for health professionals. The journey of educators
in the process of training others is both fulfilling, yet challenging. For many, educating others is not only a vocation, it is life educators engage in activities that are not limited to classrooms. Like physicians, stress and burnout among educators are
well-documented. Yet, these same persons often carry on with grit, to inspire and motivate learners with passion and creativity,
and equip learners with values such as resilience.
Not surprisingly, repercussions that could arise from failure to safeguard the health within the educator community. These
include adverse downstream effects on the learners, which can be especially disruptive as educators function as role-models
for their students. It is thus of vital importance that pre-emptive and positive measures are forged to empathise with the
challenges of the education profession and to empower educators to navigate within the complexities with resilience and
confidence.
The Symposium aims to discuss and explore:
1. Issues which influence the well-being of educators
2. The inter-relationship between the well-being of educators and those who learn from them
3. Strategies to support the well-being of educators and to enrich the learning community

The Educator – Glue of the Learning Environment
Chen Zhi Xiong
Assistant Dean (Education), Yong Loo Lin School of Medicine, National University of Singapore, Singapore
In 2016, Per Palmgren showed that the healthcare professional education environment is a complex psycho-social-physical
framework co-created and shaped by individuals, groups and organizations within a particular setting, context and culture.
Through a systematic review of multiple frameworks from literature in 2018, Larry Gruppen and team proposed that the
conceptual framework for the learning environment (LE) in health professions education consists of personal, social,
organizational and physical/virtual components. Building on this, I posited that educators integrate the four components
in order to create a meaningful LE. Much has focused on enhancing the four components through technology-enhanced
learning (TEL), conducive learning spaces, and interactive learning events. However, central to this, is the need to ensure that
educators are motivated, equipped and well-cared for to safeguard the success of these measures. In my talk, I will share on
the strategies and rationales for ensuring these 3 aspects by focusing on 3 dimensions at the micro, meso and macro level of
the educator community – how to care for self, how to care for others, how to care as a network. Educators are also learners
at the same time. If we changed the lens used to view educators to one that is used to view learners, the approach towards
educators’ wellbeing and development should not differ greatly from that towards learners. Inspired educators beget inspired
learners. Jaded educators beget jaded learners. The choice is clear.
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SYMPOSIUM 10
Good Day Educators! How Are We Today?
Celestial T Yap
Associate Professor, Department of Physiology, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
The profession of education has a long and revered history, which necessarily evolves over time in tandem with the needs
of societies. The roles of educators are in constant metamorphosis with the changing demands of the professions, needs of
learners and social expectations. The constantly-changing environment within the career pathways of educators can present
positive and negative challenges. What are some of these challenges? What is the impact of challenges on well-being? How
can the community of educators build strong adaptive responses to thrive and flourish within environments of rapid and
ceaseless changes? In my talk, I will address the topic of the impact of educational demands on us as educators and how we
can craft ourselves to flourish within the changing landscapes.

Mary, Mary, Quite Contrary, How Does Your Garden Grow?
Faith L Chia
Designated Institutional Official, National Healthcare Group, Singapore
In the last few years, there has been growing interest and concern in physician burnout and well-being. Our residency
programmes have focused greatly on supporting resident wellness; with duty hour restrictions, expectations to provide greater
emotional support and mentoring, residency faculty have in turn found their roles to be more challenging. In this talk, I will
address the issues of equipping and caring for the faculty as they care for learners, and discuss how we can work towards and
ideal of a happy, nurturing learning environment for all.

Leading By Example: The Way to Foster Well-Being and Resilience in the Learning
Environment
Aviad Haramati
Professor, Georgetown University School of Medicine, USA
It is now widely recognized that medical students begin their medical school training with better mental and emotional health,
and lower rates of burnout and depression symptoms, than age-matched college graduates. However, within a short time
that flips, with medical students exhibiting an alarming rise in anxiety, depression and burnout scores, that exceed rates in
age-matched peers. This trend may begin coincide with the observed decline in empathy in those students. Research findings
suggest that there is an important link between the culture and state of the learning environment and the health of learners,
teachers and staff. This presentation will focus on the role and impact of faculty well-being, and the importance of self-care
practices by medical educators, as critical steps to creating an inviting, respectful and nurturing learning environment. Data will
be provided to make the case that engaging faculty to lead curricular innovations that improve student well-being, and to have
those educators model self-care practices, helps both students and faculty and contributes to a better learning environment
for all. The notion of ‘leading by example’ extends even more so to the academic leaders of departments and schools. We can
improve well-being in the learning environment, but it begins with each of us having the courage to care for ourselves.

108 • Asia Pacific Medical Education Conference (APMEC) 2021

Sunday 24th January 2021, 9.45am
Bugis Room, Virtual Conference

SYMPOSIUM 11 – BUILDING RESILIENCE STARTS ON DAY 1 IN MEDICAL SCHOOL:
TIPS AND INSIGHTS
Mentoring for Resilience – The Hidden Curriculum
Marion Aw, Singapore
Building Resilience – Perspective of Duke-NUS
Lai Siang Hui, Singapore
Addressing Medical Student Resilience by Using Competencies to Enhance Their Professional Development
Neil Osheroff, USA
To be Human in the Health Professions - Training to Walk with Resilience in Walking with Patients (People)
Celestial T Yap, Singapore

BUILDING RESILIENCE STARTS ON DAY 1 IN MEDICAL SCHOOL: TIPS AND INSIGHTS
To care, comfort and treat patients under stressful conditions, trying circumstances and fluid environments, future healthcare
professionals will require a healthy dose of resilience. However, one cannot expect resilience to be acquired overnight or expect
resilience to just ‘happen’ as soon as learners graduate from medical schools. Neither is resilience something that ‘you either
have it or you don’t’. In fact, resilience needs to be cultivated. The longer, the better. If the cultivation have not already begun in
pre-med, then it should certainly start from Day 1 in medical school. So, what can be done? What are the opportunities to do
so? How should we go about? Who should best cultivate it? Can it be measured? How do we know the ‘resilience baseline’
of our learners? In this symposium, the speakers will seek to address these questions with a focus on practical application. If
we want our doctors to be resilient in future and continue to be so, we have to start now!

Mentoring for Resilience – The Hidden Curriculum
Marion Aw
Associate Professor, Department of Paediatrics, Yong Loo Lin School of Medicine, Singapore
Medical schools shoulder the critical task of producing the future healthcare workforce. In addition to imparting the knowledge
and skills to be competent healthcare professionals, it is increasingly important that these students are equipped to deal with
the physical, emotional and mental challenges they will face. A longitudinal mentoring program, focused on nurturing the
School’s values (of Respect, Integrity, Compassion and Humility) is being trialled and developed. Faculty and clinician-mentors
journey with students as they develop their professional identity and seek to gain self-mastery and resilience. This presentation
outlines the thought-processes that brought us to the current state of development. Key pitfalls and successes will be shared.

Building Resilience – Perspective of Duke-NUS
Lai Siang Hui
Associate Professor and Assistant Dean, Duke-NUS Medical School, Singapore
There is increasing acknowledgement that medical school could present significant challenge to even the brightest and most
capable students. To this end, there is much written about stress, burnout and recovery in relation to performance and coping
mechanisms in medical students. One specific area of focus in recent years is on the role of resilience and building resilience in
relation to eventual positive outcomes in medical students. This lecture focuses on the strategies that build skills in resilience
within the pre-clerkship phase of the 4-year MD curriculum at Duke-NUS.
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Addressing Medical Student Resilience by Using Competencies to Enhance Their
Professional Development
Neil Osheroff
Professor, Vanderbilt University School of Medicine, USA
Medical student resilience has always been an important issue for the faculty who teach, coach, and mentor them. Even under
the best of circumstances, concerns regarding student resilience are especially true during the early phases of medical school,
in which students are introduced to the rigors of medical education but are not yet equipped with the professional tools that
help stabilize their transition from undergraduate life. Recent world events have only exacerbated these issues. During the past
year, students (and faculty) have had to deal with the stresses and health concerns of the COVID-19 pandemic, the switch to
on-line learning, physical distancing, and social isolation, coupled with social unrest that has spread throughout the world.
One way to help students become more resilient is to equip them with the professional tools that they will require to become
physicians. Therefore, we have incorporated competency-based training and assessment schemes into the foundational
science blocks of the pre-clerkship curriculum. While maintaining the importance of medical knowledge, competency-based
strategies allow a more holistic view of student development and can be used to provide effective coaching for learners in
a variety of domains, including professionalism, communication, team-based practice, and the use of feedback to improve
performance. They also provide students with rich feedback across all aspects of their performance and establish a roadmap
that encourages learner development and resilience.

To be Human in the Health Professions - Training to Walk with Resilience in Walking with
Patients (People)
Celestial T Yap
Associate Professor, Department of Physiology, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
The Health Professions specialise in health advocacy and disease management. Above all, the focus is on healing and enabling
people, with quality of life as a core emphasis. The sciences of healing have witnessed exponential advances in technology
and understanding, and much have been globally adopted into medical curricula. However, what encapsulates healing in its
larger entirety is addressing and embracing the patient as a person, someone who seeks solutions to the multitude of facets
that afflict a human being in times of suffering. The human psyche-centred, ‘soft art’ of medicine, is essential for the well-being
of those we attend to at every stage of disease. This ‘art’ can be cultivated and fine-tuned. Not unlike technical competencies
in the health professions, the elements of knowledge, self-awareness, practice and time form the basic recipe. Supporting this
basic recipe is the critical fire of resilience in practitioners. In my talk, I will discuss and share some learning approaches for
undergraduate medical students that aim to enable themselves, to enable their future patients.
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Survival of a Medical Student: A Student’s Perspective on Changes and Adaptations During a Pandemic
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Fostering a Vibrant and Inclusive School Life Amid the Pandemic: Experience of the NUS
Medical Society
Teo Chong Boon
President, 72nd Executive Committee, NUS Medical Society, Yong Loo Lin School of Medicine, National University of Singapore,
Singapore
The school life and training of medical students have been altered as a result of COVID-19. The reduction of clinical exposure
and hands-on training has necessitated adaptations to new methods of learning. Coupled with other uncertainties associated
with the pandemic, medical students have experienced multiple new stressors in their school lives.
The NUS Medical Society* recognises the profound impact of these changes on the holistic wellbeing of medical students. As
a student-led organisation, it has experienced first-hand the myriad of challenges that students faced amid the unprecedented
contexts. The Society places great emphasis on the importance of adaptive and tailored student support efforts. As the student
representative body, NUS Medical Society responded swiftly by redesigning its engagement and advocacy frameworks to
better meet the needs of students.
The Society remained steadfast in its service to the student body and developed a response framework centred on three main
thrusts:
1.

2.

3.

Reinventing the nature of advocacy efforts and student life initiatives
a.

Rapid introduction of programme delivery methods unrestrained by the conventional constructs of in-person
interactions

b.

Redoubling efforts on initiatives aimed at promoting the psychological and physical wellbeing

Strengthening peer support and interaction
a.

Formalising academic support through senior-junior mentorship for both clinical and pre-clinical students

b.

Facilitating peer-peer support among students

Proactive advocacy to key stakeholders of undergraduate medical education
a.

Timely and continual representation of the concerns and views of students

b.

Maximising success of student-led advocacy by harnessing student-faculty partnerships

In this symposium, we will share our experience from the various student-led efforts aimed at fostering a vibrant and inclusive
school life undeterred by the pandemic. We will also share personal accounts by students involved in these efforts.
*The NUS Medical Society (est. 1949) is the representative body of medical students in the National University of Singapore
(NUS). For more information, please visit www.nusmedsoc.com
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Survival of a Medical Student: A Student’s Perspective on Changes and Adaptations
During a Pandemic
Savithri Sathivelu
Second Year Medical Student, International Medical University (IMU), Malaysia
“It is not the strongest or the most intelligent who will survive but those who can best manage change” – Charles Darwin.
During a crisis we are forced to make changes in order to survive, just like the adaptations which educational institutions were
forced to make due to the public health restrictions created by the COVID -19 pandemic. The changes for medical schools are,
but not limited to; the transition to fully online learning, no or limited access to the clinical or community environment, changes
in assessment and regulations, resulting in a work/learn from home environment for months and empty campuses. For early
year medical students, the transition into university can be an overwhelming experience, as students slowly acclimatize to
the hectic work schedules and self-directed learning experience, all whilst attempting to maintain a healthy social life. This
overwhelming, yet exciting period for students was now exacerbated due the pandemic and the fast transition to online
classes and assessments. With various changes all occurring at once, early year medical students will rely more than before
on the institution and faculty for guidance to aid in their adaptive process.
This presentation will attempt to describe how these changes have affected the early year medical students, by offering a
student’s perspective on how institutions and faculty adapted in the face of a crisis, and the student’s ability to cope with
the adaptations set in place. Perspectives will include the shift to online assessment with higher order questions, coping with
learning clinical and communication skills online, student well-being and lack of social interactions with peers. Given this new
and unexpected experiences, how did we survive?

Empowering Medical Students Globally Amidst the COVID-19 Pandemic
Mathew Chow
Regional Director for Asia-Pacific, International Federation of Medical Students’ Associations, International Federation of
Medical Students’ Associations (IFMSA), Hong Kong.S.A.R.
The International Federation of Medical Education Association (IFMSA) steps into its 70th anniversary this year, with our current
work being built on previous medical students and health professionals’ legacy and efforts throughout the years. The COVID -19
pandemic has pushed our federation, which currently represents 1.3 million medical students from 134 countries, to adapt
our current processes to maintain our health advocacy efforts on local, national, regional and global platforms. Combating
misinfodemics, curating online and on-the-ground health promotional activities, and collaboration with national governments
and stakeholders are a few examples of how medical students worldwide have been mobilised to combat the pandemic.
COVID -19 has closed the doors of more than 2000 medical schools worldwide, yet has opened the door for a new era of
education. E-learning and open education have become vital to ensure the continuation of medical education to students
anywhere and anytime. IFMSA, being the oldest and largest medical student organization, has surveyed its members on
the impact of COVID -19 on medical education. We collated our report, which shows a comprehensive analysis of students’
attitudes, participation, and risks in the pandemic, with recommendations on the learning methodologies and how medical
schools can better support their students. Additionally, IFMSA has organised 30+ webinars with external experts who have
provided valuable insights on COVID -19 from various perspectives. In an effort to promote open education during COVID -19,
the Federation also collaborated with more than 20 global organizations which offered free access to students along with
creating a virtual map which highlights the best alternative measures taken by medical schools.
What does meaningful youth participation in medical education look like, particularly considering the COVID -19 pandemic?
How can our student voices, as future health care professionals, be better heard and incorporated into current processes to
improve future medical education and practice?
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Adapting and Learning During the COVID-19 Pandemic: A Nursing Student’s Perspective
Gifferd Ong Ren Jie
Nursing Student, Nanyang Polytechnic, School of Health and Social Sciences, Singapore
The COVID-19 pandemic has brought many unprecedented changes to our everyday life and interrupted our studies. One
significant impact was the cancellation of our clinical attachments. My clinical attachment in March 2020 was ceased and the
whole clinical block was replaced with School-Based Clinical Simulation Programme (SCP). The lack of exposure to a real
clinical setting made me anxious as it I know nothing would compare to the authenticity of the hospital environment and the
cases that I would handle. However, having a lecturer looking over my shoulder during our SCP meant stringent supervision
and I was able to learn and reflect on my mistakes immediately. Not being able to go to school for my regular laboratory
sessions also made me worry about my nursing skill competency. It was a relief to finally be able to resume face-to-face
nursing laboratory lessons in June.
In retrospect, I have adapted to the pandemic by focusing on what is within my control. I now treasure every in-person lesson
and interaction with our lecturers. The pandemic experience made me treasure not just the learning opportunities but the
things I took for granted in life - friendship and family relationships.
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Navigating CME During the COVID-19 Crisis: Innovations in the Delivery of Education
Graham McMahon
President and Chief Executive Officer, Accreditation Council for Continuing Medical Education (ACCME), USA
Throughout this pandemic, accredited CE providers have played an essential role in disseminating information and education.
We have seen that quality learning is more essential than ever, and needs to be proactive, responsive, and collaborative with
public health agencies. While this pandemic has created many challenges, it has also provided opportunities for innovation
in education. This session will touch on how the Accreditation Council for Continuing Medical Education (ACCME) and our
accredited education providers have adapted due to COVID-19 and the impact we have seen on the medical education
landscape.

Supporting Our Community through Difficult Times: AMEE’s Response to the COVID-19
Pandemic
Trevor Gibbs
Professor and President, Association for Medical Education in Europe (AMEE), United Kingdom
The Association for Medical Education in Europe (AMEE) is a worldwide organisation with members in over 110 countries on five
continents. AMEE’s aim is to promote international excellence in education in the healthcare professions across the continuum
of undergraduate, postgraduate and continuing education. AMEE, working with other organisations, supports teachers and
institutions in their current educational activities and in the development of new approaches to curriculum planning, teaching
and learning methods, assessment techniques and educational management, in response to advances in medicine, changes
in healthcare delivery and patient demands and new educational thinking and techniques.
During the COVID  -19 pandemic AMEE has had to change its approaches in supporting health professions education to suit the
“new” climate of the pandemic. This presentation will provide an overview of these changes and their immediate evaluation,
whilst providing a brief look into the future or the perceived “new normal”.
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The Role of Sri Lanka Medical Association During the Nation’s Battle in Controlling
COVID-19
Indika Karunathilake
President, Sri Lanka Medical Association, Sri Lanka
As the apex body of the medical profession in Sri Lanka, SLMA took a lead role in national COVID-19 response and work in
close collaboration with government of Sri Lanka, Ministry of Health, UN and international agencies.
As an expert body, the main focus of SLMA during the pandemic was capacity building, training, scientific, evidence based
approach and advocacy. Since January 2020, SLMA organized several health education programmes and discussion platforms
featuring the health and administrative sectors of COVID-19 pandemic suppression, at national as well as an international
level. The webinars targeting both health professional and general public has been conducted effectively through the digital
platforms adapting to the new normal. SLMA online and social medical platforms (CPD platform, Facebook, Twitter, YouTube,
newsletter) were utilized to maximum effect for awareness creation and capacity building.

Focusing on the Purpose
Theanne Walters
Deputy Chief Executive Officer, Australian Medical Council, Australia
The Australian Medical Council is the accreditation authority for medical programs in Australia. It accredits medical school
programs, the delivery of the internship, specialist medical programs and continuing professional development programs.
It accredits medical programs in New Zealand in agreement with the Medical Council of New Zealand. It also examines
international medical graduates who are seeking to practise medicine in Australia and accredits workplace-based assessment
programs offered as an alternate to the AMC’s clinical examination for international medical graduates.
As medical programs have changed in response to COVID-19 restrictions, the AMC has needed to assess and monitor the
changes occurring to meet its purpose of ensuring that standards of education, training and assessment of the medical
profession protect and promote the health of the Australian community. The AMC decided in March 2020 that it would apply
its accreditation processes flexibly recognising that medical schools and other accredited organisations were dealing with the
impacts of COVID-19 on their operations, staff and students, that health services and hospitals were dealing with the impact
on patients, clinicians and systems, and that many individuals who contribute to the AMC’s peer review based accreditation
processes are health care workers.
The AMC’s flexible approach has been based on collaboration and consultation with stakeholders; a risk based approach to
deciding to continue or waive accreditation assessments; a high trust approach underpinning the monitoring of changes in
accredited medical programs; and varying the accreditation tools used to reduce emphasis on high intensity accreditation site
visits.
As we move into 2021, the AMC is reviewing its approaches and considering what of the changes to accreditation practices
should continue, and how it will identify and address any gaps in the AMC’s knowledge of education providers that may have
resulted from its 2020 approaches.
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SYMPOSIUM 14 – THREE APPROACHES TO PROMOTING RESILIENCE DURING THE COVID-19
PANDEMIC
A Comprehensive System Approach to Addressing Workforce Well-Being in the Midst of the COVID-19 Crisis
Jonathan Ripp, USA
Promoting Connection, Creating Community
Mukta Panda, USA
Addressing Maladaptive Mind-sets: A Path to Fostering Well-Being and Resilience
Stuart Slavin, USA

THREE APPROACHES TO PROMOTING RESILIENCE DURING THE COVID-19 PANDEMIC
In this symposium, three medical educators will offer their varied perspectives on how resilience and well-being can be
supported in the midst of the COVID-19 pandemic. The approaches discussed are not limited to the pandemic, however, and
lessons learned from them can inform initiatives post-pandemic. Dr. Panda will focus on the importance of community and
connection in challenging times. Dr. Ripp will provide insights into systems-level approaches that were employed by the Mount
Sinai Health System during and after a large surge of COVID-19 hospitalizations in the New York City region. Dr. Slavin will
close the session by providing an overview of how mind-sets such as maladaptive perfectionism and impostor phenomenon
can impact well-being, particularly in stressful times.

A Comprehensive System Approach to Addressing Workforce Well-Being in the Midst of
the COVID-19 Crisis
Jonathan Ripp
Professor of Medicine, Medical Education and Geriatrics and Palliative Medicine, Icahn School of Medicine at Mount Sinai, USA
In March of 2020, New York City became the initial epicenter of the US COVID-19 pandemic. In addition to the rapid escalation
required to provide care for a massive sure of patients, health care systems needed to provide well-being support to a workforce
under extreme stress facing unprecedented work conditions. Dr. Ripp will describe the experience of the Mount Sinai Health
System during this time and how he and the health system leadership developed an organized and comprehensive approach
to addressing the well-being needs of frontline health care workers.

Promoting Connection, Creating Community
Mukta Panda
Assistant Dean for Well-Being and Medical Student Education, University of Tennessee College of Medicine Chattanooga, USA
Healthy health care professionals are the greatest asset a healthcare organization can have. The working lives of the
interprofessional healthcare team to include learners and faculty consist of a daily diet of joyful moments, miracles of all
shapes and sizes, trauma, death and dying, and chronic ill health. Yet there is rarely an opportunity to stop, just for a moment,
and reflect. When a person experiences trauma, a natural response is to retreat into a place of isolation. The key to healing
and building resilience is meaningful and intentional connections with our self and others who can validate, empathize, and
understand our feelings and experiences. The pandemic has only augmented these issues manyfold. Having caring and
supportive relationships within and outside the family, relationships that create love and trust, provide role models and offer
encouragement and reassurance help bolster resilience and well-being.
In this segment, Dr. Panda will discuss the opportunities and methods to reframe our thoughts to promote healing and
resilience. These will be focused on what we can do to redirect our own internal conversations, promote psychological safety
and build relational trust and make a shift from transactional to transformational leadership.
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Addressing Maladaptive Mind-sets: A Path to Fostering Well-Being and Resilience
Stuart Slavin
Senior Scholar for Well-Being, Accreditation Council for Graduate Medical Education (ACGME), USA
A number of mind-sets can negatively impact physician well-being and can undermine resilience. These mind-sets include
maladaptive perfectionism, impostor phenomenon, viewing performance as identity, and personalization and self-blame.
Dr. Slavin will review these mind-sets and describe strategies to counteract them that can be easily taught and learned.
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PANEL DISCUSSION 7 – ADAPTING THE CURRICULA IN CHALLENGING SITUATIONS AND LESSONS LEARNT
How Can Technology Be the Solution to Adapting the Curricula in Challenging Situations
Alfred Kow Wei Chieh, Singapore
Simulation to Replace Clinical Hours During The COVID-19 Pandemic
Liaw Sok Ying, Singapore
Preparing Pharmacy Graduates to Manage Challenges in a 21st Century Health System
Chui Wai Keung, Singapore

How Can Technology Be the Solution to Adapting the Curricula in Challenging Situations
Alfred Kow Wei Chieh
Assistant Dean (Education), Yong Loo Lin School of Medicine, National University of Singapore, National University Health
System, Singapore
We are in extreme times with the COVID-19 pandemic causing major disruptions to our lives. Medical training is similarly
under such challenge as the healthcare sector is the frontline of defence against the pandemic. However, the medical
community has been very resilient and is able to rapidly adapt to the challenging situations to still maintain the quality
of training. In addition, the situation has allowed the education leadership to quickly transform and this transformation
involves adopting technology in the training. The roles of technology as a solution to improve the training quality will be
discussed in this session.

Simulation to Replace Clinical Hours During The COVID-19 Pandemic
Liaw Sok Ying
Associate Professor, National University of Singapore, Singapore
The COVID-19 outbreak has barred healthcare students from clinical placement and led to the closure of schools. At
National University of Singapore, this has posed significant impact on the final year nursing students’ clinical requirement
to meet the clinical hours as mandated by the governing board. The availability of existing simulation resources and
their accessibility also posed challenge to replace the clinical hours. The faculty has adopted and adapted vast array of
simulation modalities including virtual and tele-simulation to replace the clinical hour while coping with the uncertainties
and changes to prepare the final nursing students for the clinical environment as future frontline nurses.

Preparing Pharmacy Graduates to Manage Challenges in a 21st Century Health System
Chui Wai Keung
Associate Professor, Department of Pharmacy, Faculty of Science, National University of Singapore, Singapore
The year 2020 has certainly been an unprecedented year of disruptions and has posed multiple challenges across all
sectors such as businesses, education and healthcare. Healthcare education certainly was not spared and business
continuity plans needed to be activated to ensure students’ learning were minimally affected. As educators, we responded
to the challenges and managed to still deliver our programme effectively. What about our students, how did they manage
the makeshift changes? More importantly, will our graduates rise to the occasion when they encounter challenges in
the future? With the changing landscape in healthcare sector, is our curriculum capable of producing holistic healthcare
practitioners who will be able to manage future practice challenges?
In 2020, NUS Pharmacy rolled out a new professional pharmacy degree curriculum despite the onset of global pandemic.
The new curriculum is designed to prepare graduates for modern pharmacy practice and incorporate elements of new 21st
century competency that formed the foundation for future practice.
This presentation will share three lessons learnt from the literature that assisted in the design of pharmacy curriculum that
will prepare the graduates to meet challenging situations in the 21st century healthcare sector.
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(i)

The Lancet Commission for the Education of Health Professionals for the 21st century reported that it is essential
to “transform education to strengthen health systems in an interdependent world”. This requires a competencybased curriculum that will produce graduates who can contribute to local needs and possess a global perspective in
healthcare.

(ii)

Gonzalo JD et al has advocated that graduates of healthcare education needs systems thinking for them to navigate
through the complex health system and solve problems effectively.

(iii) Joseph E Aoun in his book “Robot-proof: Higher education in the age of artificial intelligence” proposed that graduates
need to master the humanics that include new literacies in data, technology and human.
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PLENARY 2 – APPLE DOES NOT FALL FAR FROM THE TREE: ROLE OF THE INSTITUTIONS AND THE
FACULTY IN DEVELOPING STUDENT/RESIDENT RESILIENCE
Marion Aw
Associate Professor, Department of Paediatrics, Yong Loo Lin School of Medicine, Singapore
It would not be an overstatement to claim that Medicine has never been in a situation where so many potentially key events
and developments – in therapeutics, information technology, societal upheaval, and public health incidents - have all
arrived simultaneously. These seeds of disruption which have already been sown and are bearing both sweet and bitter fruit
throughout global society, further add to the existing challenges and stressors facing healthcare professionals. Equipping the
future “5G” physician to develop resilience as well as the ability to navigate the difficulties and expectations that the medical
profession will thrust upon them necessarily takes place during the undergraduate and residency phases of their training. It
is both an individual and collective responsibility of faculty members who do so in their capacity as role models and mentors,
representing the culture of the institution in which they practice. Trainees gain much by observing faculty manage challenging
patients, handle moral dilemmas and conflicts in the workplace, be emotionally vulnerable, admit mistakes and at the same
time prioritize self-care and their own well-being. Similarly, trainees need to experience and overcome adversity in order to
build resilience. Faculty are responsible for creating and maintaining a safe and supportive environment in which they can
experience these challenges, while providing interpretive frameworks that enable trainees to extract key lessons which can be
applied to future, real-world challenges.
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POST-CONFERENCE WORKSHOPS
W3P1
Sunday 24th January 2021, 1.30pm – 5.30pm

HOW DO YOU IDENTIFY AND IMPLEMENT A BIOETHICS AND PROFESSIONALISM
CURRICULUM IN A MEDICAL PROGRAMME?
Olivia Ngan, 2Wee-Ming Lau and 3Pacifico Eric Eusebio Calderon
Hong Kong S.A.R, 2Malaysia and 3Philippines

1
1

Workshop Description
What are the needs to identify and implement in the teaching and learning in bioethics and professionalism? Development
of a successful and holistic programme that bridges preclinical and clinical training requires a careful curriculum design that
aligns with relevant institutional and professional governance systems. It also depends on judicious management of teaching
resources, in particular, clinical staff who play a vital role in fostering professionalism.
This workshop features a team of medical educators and clinicians involved in bioethics and professionalism teaching from
medical schools in the Asia Pacific region who are members of the Asia Pacific Bioethics Education Network (APBEN: http://
www.ome.cuhk.edu.hk/apben/).
We will 1) discuss the pedagogical approaches and curriculum content contextualised to institutional and regional needs, and
2) share practical tips from our experience explicating the important consideration in the curriculum design and incorporating
professionalism into the workplace-based assessment.
Workshop Objective
The goal of the workshop is to identify the needs and barriers in the implementation of a bioethics and professionalism
curriculum in a medical programme. We will share our regional experience in the teaching and learning of bioethics and
professionalism. Our session objectives are:
•

To showcase various strategies and frameworks to teach bioethics and professionalism from a network of bioethics
medical educators

•

To describe the learning environment and its impact on the teaching and learning in bioethics and professionalism

•

To recognise teaching and assessment resources that maintain value and promote teaching and learning of bioethics and
professionalism

Who Should Attend
Those with interest in bioethics and professionalism teaching and curriculum design.
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W3P2
Sunday 24th January 2021, 1.30pm – 5.30pm

VIRTUAL LEARNING: A NEW MODALITY OF MEDICAL EDUCATION TEACHING IN THE ERA
OF PANDEMICS
Manasik Kamil Hassan, Magda Ahmed Wagdy, Eman A Rahman Senan Al Maslamani, Ahmed Alhammadi and Hatim
Abdelrahman
Qatar
Workshop Description
Teaching in the clinical environment is a challenging. Many methods have been described with wide variety of rang in delivering
the information.
Recently, teaching and learning using technologies such as virtual worlds have expanded rapidly specially with new global
situation of COVID-19 pandemic which may limit or change the way we teach the medical learners.
Virtual learning is distance learning conducted in a virtual learning environment with electronic study content designed for selfpaced (asynchronous) or live web-conferencing (synchronous) online teaching and tutoring. It has several advantages over
traditional didactic models of instruction.
Workshop Structure:
Participants will be engaged in several activities:
1)

Interactive didactic introduction highlights the history; definition of virtual learning and it is importance as alternative
methods of education when it is needed

2)

In small groups table discussion; participants will identify barriers to implement virtual learning in a daily busy clinical
environment

3)

Engagement in discussions and reflections on video-clips of different approaches in how to implement the different types
of virtual learning

4)

At the end we will share some measures to assess the effectiveness of virtual learning on patient outcomes and learners’
behaviours, skills and knowledge.

Workshop Objective
1)

Define the virtual learning and highlight it is importance in medical education

2)

Identify benefits and challenges to apply it in a busy clinical setting

3)

Describe different strategies to implement virtual learning and how to assess its effectiveness

Who Should Attend
The workshop welcomes all stakeholders in medical education, physicians, training program leaders, faculty development and
other educators interested in the medical education and teaching.
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W3P3
Sunday 24th January 2021, 1.30pm – 5.30pm

EDUCATING FOR COLLABORATION BEYOND IPE: CONCEPTS, CLAIMS, CULTURE, AND
SYSTEM CHANGE
Kevin Tan, Nigel Tan Choon Kiat, Jai Rao, Ong Hwee Kuan, Lim Wee Shiong and Raymond Goy Wee Lip
Singapore
Workshop Description
Interprofessional education (IPE) is an increasingly popular education model that aims to educate healthcare professionals to
be better collaborators by enabling them to learn with, from and about each other, in order to deliver improved team-based
collaborative patient care. However, historical “waves” of IPE have fallen short of meeting this goal. IPE alone is a necessary
but insufficient solution for system change. We must look “beyond the lamppost” (Paradis and Whitehead 2018) and embrace
an education for collaboration model that is more rigorously supported by evidence that addresses workplace system and
structures. The most efficacious models will combine undergraduate and uniprofessional education for collaboration with
practice-based interventions.
The 4-hour interactive workshop will be facilitated by experienced clinician educators, Drs Kevin Tan, Nigel Tan, Jai Rao, Ong
Hwee Kuan, Lim Wee Shiong and Raymond Goy. Through short lectures, participants will first learn cutting-edge thinking about
education for collaboration and the history of IPE. They will then be invited to reconsider the key concepts that underpin most
IPE through interactive sessions. Finally, with support from the facilitators, they will workshop a research proposal on their area
of specialty, and clearly define the core concepts – teams, teamwork, and educational intervention – that frame their proposal.
The aim of the workshop is to engage learners in critical thinking about what they mean when they talk about teams, teamwork,
and education for collaboration, so that they can: (1) more accurately select the concepts that reflect the reality they are trying
to study; (2) more diligently select evidence that supports the claims they are making; (3) more rigorously interpret what their
research tells them about clinicians, the organization of their work, and how they can learn to work effectively together.
Workshop Objective
By attending the workshop, the attendees will be able to
•

summarise the history and context of interprofessional education, in global perspective

•

explain the key conceptual frameworks and misunderstood assumptions used when discussing interprofessionality and
education for collaboration

•

explain why interprofessional education may not automatically lead to interprofessional collaborative practice

•

identify how implementation of interprofessional collaborative practice may be influenced by factors such as power,
hierarchy, trust, systems and structures

•

apply conceptual frameworks in the design of a research study for interprofessional education and collaborative practice

Who Should Attend
Health professionals and health professions educators who are interested in designing interprofessional educational activities
or develop and implement interprofessional clinical programmes whose members practice collaboratively. Those who are
sceptical about how most IPE is conducted at present are particularly welcome.
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FREE COMMUNICATION 1 – YOUNG SCHOLAR 1
Does the Problem-Based Learning Style Teleconference Improve Medical Students’ Psychological Safety and SelfExplanation in Clinical Reasoning Conference? A Randomised Controlled Trial		
Yoji Hoshina, Japan
		
Changing Self-Concept in the Time of COVID-19: A Close Look at Physician Reflections on Social Media		
Min Chiam, Singapore
COVID-19 Pandemic Preparedness in Neonatal Resuscitation through Five-Level of Graded Simulation		
Jia Ming Low, Singapore
		
Enhancing Mentoring in Palliative Care – An Evidence Based Mentoring Framework
Lorraine Hui En Tan, Singapore
		
Live-Learning Programme – Pandemic Proofing Medical Education		
Nicole Loh, Singapore
A Meta-Analysis for Comparing Effective Teaching in Clinical Education
Pin-Hsiang Huang, Taiwan
		
Development and Validation of MPAST: A New Tool to Measure Professionalism Among Medical Students		
Valerie Tuang, Singapore
		
Developing a Reflective Medical Practice in Junior Doctors – A Pilot Programme
Ze Lei Tan, Singapore
		
A Scoping Review of Professional Identity Formation in Undergraduate Medical Education
Yao Neng Teo, Singapore
		
A Systematic Scoping Review of Post-Graduate Ethics Training Programmes from 1990 to 2019
Jia Ling Goh, Singapore		

DOES THE PROBLEM-BASED LEARNING STYLE TELECONFERENCE IMPROVE MEDICAL
STUDENTS’ PSYCHOLOGICAL SAFETY AND SELF-EXPLANATION IN CLINICAL REASONING
CONFERENCE? A RANDOMISED CONTROLLED TRIAL
Hoshina Y, Shikino K, Yokokawa D, Yamauchi Y, Yanagita Y, Ikusaka M
Department of General Medicine, Chiba University Hospital, Chiba University, Japan
Background and Aims
Most novices have difficulty with self-explanation (SE) in front of others probably because of low psychological safety (PS)
due to the professional hierarchy in medicine and their lack of knowledge that makes it difficult for experts to assess their
understanding. Problem-Based Learning (PBL) style teleconference can help overcome these problems. This study aims to
measure medical students’ PS with SE in front of conference participants and analyse if this new method can possibly help
novice learners to study clinical reasoning.
Methods
A randomised controlled trial compared the effects of two clinical reasoning case conference methods on medical students’
PS. The study population consisted of 4th-5th grade medical students participating in a general medicine clerkship rotation.
They participated in both the PBL style teleconference (intervention) and the traditional live style (control) conferences (7
groups with 34 participants). Teleconferences were held in a separate room with a screen showing the live conference with
one doctor to help students understand the discussion when it exceeded their level of medical expertise. Students were
allowed to share their ideas during the discussion. For the control style, students who participated in the live conference
were also allowed to share their opinions about the case. After each type of conference, questionnaires assessed the
participants’ PS using Edmondson’s psychological safety scale along with autonomy, satisfaction, and preference of the
conference. Autonomy and satisfaction were scaled with a Likert Scale on a 7-point scale from 1=”I do not agree at all”
to 7=”I strongly agree”. For preference of the conference, students were asked to choose one answer from “Traditional
live style conference”, “PBL style teleconference”, or “Neutral”. We also counted the number of students’ SE during each
conference.
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Results
Psychological safety score and autonomy were higher in PBL style teleconference (37.9 vs 33.5, p<0.01 and 4.4 vs 3.0, p<0.01,
respectively). Twenty-nine students did SE in the PBL style teleconference compared to 10 in the traditional live conference
style. Moreover, PBL style teleconference was preferred by 18 (44%), traditional live style conference by 8 (24%) and neutral by
11 (32%) participants. There was no significant difference in satisfaction between conferences with a high score in both types
(intervention style 5.5 vs control style 5.4, p=0.66).
Conclusion
PBL style teleconference could potentially improve PS in novice learners and improve their SE which could enable educators
to assess their understanding levels. Based on these results, PBL style teleconference may have the potential to be a new
method to teach clinical reasoning to medical students.

CHANGING SELF-CONCEPT IN THE TIME OF COVID-19: A CLOSE LOOK AT PHYSICIAN
REFLECTIONS ON SOCIAL MEDIA
Chiam M, 2Ho CY, 2Ng CWH, 2Lim EG, 2Tan JRM, 3Krishna L

1

Division of Cancer Education, Education, National Cancer Centre Singapore, Singapore, 2Medicine, Yong Loo Lin School of
Medicine, National University of Singapore, Singapore, 3Academic Palliative & End of Life Care Centre, Palliative Care Institute
Liverpool, University of Liverpool, United Kingdom
1

Background and Aims
The COVID-19 pandemic has changed the healthcare landscape drastically. Stricken by sharp surges in morbidity and mortality
with resource and manpower shortages confounding their efforts, the medical community has witnessed high rates of burnout
and post-traumatic stress amongst themselves. Whilst the prevailing literature has offered glimpses into their professional
war, no review thus far has collated the deeply personal reflections of physicians and ascertained how their self-concept, selfesteem and perceived self-worth has altered during this crisis.
Methods
With mentions of the coronavirus pervading social media by the millions, this paper sets out to collate and thematically
analyse social media posts containing first-person physician reflections on how COVID-19 has affected their lives, and their
coping mechanisms. A consistent search strategy was employed and a PRISMA flowchart was used to map out the inclusion/
exclusion criteria.
Results
A total of 590 social media posts were screened, 511 evaluated, and 108 included for analysis. Salient themes identified are
as follows: Disruptions to Personal Psycho-Emotional State, Disruptions to Professional Care Delivery, Concern for Family,
Response from Institution, Response from Society, and Coping Mechanisms.
Conclusion
It is evident that the distress experienced by physicians during this time has been manifold, multi-faceted and dominantly
negative. Self-concepts have been distorted with weakened self-esteem and perceived self-worth observed. Without adequate
intervention, this may have profound effects on their mental and physical health, personal relationships and professional
efficacy. This threat to their personhood calls into question their personal belief in their right to life and willingness and/or ability
to live. The Ring Theory of Personhood (RToP) was thus adopted to explain COVID-19’s impact on physician personhood
as it considers existential, individual, relational and social concepts of the self. These entwined self-concepts serve as
‘compensatory’ to one another, with coping mechanisms buffering and fortifying the physician’s overall personhood. With
healthcare institutions playing a vital role in providing timely and targeted support, it was further proposed that a comprehensive
assessment tool based on the RToP could be curated to swiftly detect at-risk physicians and evaluate the presence and
effectiveness of established support structures.
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COVID-19 PANDEMIC PREPAREDNESS IN NEONATAL RESUSCITATION THROUGH FIVELEVEL OF GRADED SIMULATION
Low JM, Amin Z, Binti Abdul Kader K, Ng Peng Mei Y, Biswas A, Chinnadurai A
Neonatology, National University Hospital, National University Health System (NUHS), Singapore
Background and Aims
Healthcare workers (HCW) performing neonatal resuscitation (NR) in COVID-19 deliveries are at risk of exposure to infection.
A standardised interdisciplinary team skilled in NR and trained in COVID-19 specific enhanced infection control practices is
critical to fulfill dual purposes of delivering optimum patient care and protecting HCW. There is no available model of NR team
development for COVID-19 deliveries.
Methods
A COVID-19 specific NR team was developed in 4 weeks through five levels of structured simulations: i) individual skills
training, ii) off-site simulation, iii) onsite simulation, iv) scenario-based drills, and v) mock activation. Debriefing sessions
identified challenges faced by the team members, provided immediate feedback on their performance, and consolidated
lessons learned to improve subsequent runs.
Results
Outcomes were evaluated using Outcomes-Logic Model in the categories of Resources, Activities, Outputs, Outcomes, and
Impact. Resources needed to develop the team included manpower, equipment, and facilities. Activities took place in the form
of simulation and debriefing. Outputs included generation of new knowledge and skills, development of protocols and policies
that were validated and approved by an interdisciplinary team of experts in neonatal resuscitation, infectious diseases and
infection control. The outcome was the deployment of an operationally ready team within the shortest possible time without
incurring the risk of healthcare-associated COVID-19 infection from the resuscitation. Impacts included dissemination of the
learned knowledge and skills to the wider regional and international community of practitioners, and acceptance of relevant
elements of the protocol in the upcoming national guidelines.
Conclusion
The sequential model described here is applicable to other emergent, high risk areas of COVID-19 pandemic related care and
activities that require rapid training and deployment of skilled teams.

ENHANCING MENTORING IN PALLIATIVE CARE - AN EVIDENCE BASED MENTORING
FRAMEWORK
Tan LHE, 1Ong YT, 2Tay KT, 3Hee JM, 4Chiam M, 5Krishna LKR

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Changi General Hospital, Singapore, 3National
University Hospital, National University Health Singapore (NUHS), Singapore, Divisions of 4Cancer Education and 5Supportive
and Palliative Care, National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore
1

Background and Aims
Growing concerns over ethical issues in mentoring in medicine and surgery have hindered efforts to reinitiate mentoring for
Palliative Care (PC) physicians following the easing of COVID-19 restrictions. Ranging from the misappropriation of mentee’s
work to bullying, ethical issues in mentoring are attributed to poor understanding and structuring of mentoring programmes,
underlining the need for a consistent approach to mentoring practices.
Methods
Given diverse practices across different settings and the employ of various methodologies, a novel approach to narrative
reviews (NR)s is proposed to summarise, interpret and critique prevailing data on novice mentoring. To overcome prevailing
concerns surrounding the reproducibility and transparency of narrative reviews, the Systematic Evidenced Based Approach
(SEBA) adopts a structured approach to searching and summarising the included articles and employed concurrent content
and thematic analysis that was overseen by a team of experts.
Results
18915 abstracts were reviewed, 62 full text articles evaluated and 41 articles included. Ten themes/categories were ascertained
identified including Nature; Stakeholders; Relationship; Approach; Environment; Benefits; Barriers; Assessments; Theories and
Definitions.

126 • Asia Pacific Medical Education Conference (APMEC) 2021

FREE COMMUNICATION 1
Conclusion
By compiling and scrutinising prevailing practice, it is possible to appreciate the notion of the mentoring ecosystem which sees
each mentee, mentor and host organisation brings with them their own microenvironment that contains their respective goals,
abilities and contextual considerations. Built around competency based mentoring stages, it is possible to advance a flexible
yet consistent novice mentoring framework.

LIVE-LEARNING PROGRAMME - PANDEMIC PROOFING MEDICAL EDUCATION
Loh N, 2Lei GY, 2Tay KV

1

Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2General Surgery, Tan Tock Seng
Hospital, National Healthcare Group, Singapore
1

Background and Aims
The emergence of the coronavirus disease 2019 (COVID-19) has brought about unprecedented challenges to the clinical
and non-clinical education of medical students in Singapore and throughout the globe. Guidelines that aim to embark on
social distancing have limited student interactions with others, resulting in limited access to didactic lectures and clinical
tutorials. This was counteracted by a rapid shift towards online platforms to teach medical students. While tutorials may retain
their interactive nature through online videoconferencing when shifted to an online platform, the loss of physical exposure
to real patients in hospitals has created a void that cannot be filled by online tutorials and case discussions, thus prompting
exploration of new forms of virtual education that can substitute physical clinical exposure.
Methods
While most universities already have the technology and skills needed to digitalise education, schools such as Imperial College
have taken interactive teaching a step further through incorporating the use of augmented reality lenses or live-streaming
services to create ‘Virtual Ward Rounds’ as a substitute for students who have had their clinical rotations cancelled. Using
this example, we hope to expand the idea and create a programme at the National University of Singapore to supplement the
existing measures taken to emulate clinical rotations.
Results
The “Live Learning Programme”, or LLP, consists of 2 concepts: 1) vRounds (virtual round) and 2) vPE (virtual physical
examination). vRound utilises equipment that is capable of capturing 360-degree videos to live-stream morning rounds to
students, who will be able to observe the surroundings via desktop. Although unable to observe the clinical examination of
patients, they will be able to listen in to the team discussion and allowed access to the patient’s medical progress notes.
Students also participate by asking questions and discussing cases in between patients. vPE focuses on creating a database
of cases from real patients that offers a collection of essential physical examination signs to recognise. Students can utilise
this compilation to practice observation and examination skills.
Conclusion
The implementation of the LLP would undoubtedly be invaluable to medical students who have had their clinical rotations
cancelled in light of the pandemic, and has the potential to be expanded to address the lack of patient exposure and development
of history taking of patients that occurs during clinical rotations. However, local laws on data protection such as the Personal
Data Protection Act (PDPA) pose as a significant barrier to the development of a database should it involve real patients. To
overcome this, a robust database protection, strict access, continuous on-and-off site monitoring and patients’ confidentiality
protection are necessary to ensure strict adherence to PDPA. In conclusion, should LLP be approved, the presence of a
database of clinical cases could prove beneficial to clinical students both during and after the COVID-19 pandemic.

A META-ANALYSIS FOR COMPARING EFFECTIVE TEACHING IN CLINICAL EDUCATION
Huang P, 2Shulruf B, 2Haywood M, 3O’sullivan A
Department of Medicine, Taipei Veterans General Hospital, Taiwan, 2Office of Medical Education, Faculty of Medicine, University
of New South Wales, Australia, 3St George and Sutherland Clinical School, Faculty of Medicine, University of New South Wales,
Australia
1
1

Background and Aims
Many factors affect student learning outcomes, however studies comparing the relative effectiveness of different clinical
teaching methods are limited. The aim of this study was to identify teaching-learning factors which characterise efficient
teaching in clinical settings.
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Methods
The list of influences on educational achievement compiled by John Hattie (2012) was used as a basis for the first meta-analysis
of learning effect sizes associated with teaching-learning factors in clinical education. A literature search was conducted in
PubMed to identify articles which employed terms related to one or more clinically relevant teaching-learning factors. Selection
criteria were applied to identify learner-focused studies, followed by categorisation of suitable articles according to their study
design (pre-test, post-test or controlled group). The Cohen’s effect sizes (d) of teaching-learning factors were extracted or
calculated from each study and a pooled effect size for each factor determined.
Results
Screening produced 132 articles suitable for analysis from 3454 studies retrieved by our literature search. Sufficient data
allowed for the evaluation 16 teaching-learning factor effect sizes. In general, effect sizes derived from pre-test – post-test
study data were larger than those from controlled group designs, probably as a result of learner maturation effect. Mastery
learning, small group learning and goal setting teaching-learning factors possessed the largest effect sizes (d ≥ 0.8), while
worked examples, play programs, questioning, concept mapping, meta-cognitive strategies, visual-perception programmes
and teaching strategies demonstrated effect sizes between 0.4 and 0.8.
Conclusion
This is the first study of its kind to provide a rigorous and comprehensive overview of the relative effectiveness of different
clinical teaching methods. Teachers may use this data to optimise teaching within their individual contexts. The study provides
a substantial and objective theoretical foundation for developing new measurement tools. Clinical tutors may incorporate
mastery learning, small group learning and goal settings into teaching practices for more efficient clinical learning outcomes.

DEVELOPMENT AND VALIDATION OF MPAST: A NEW TOOL TO MEASURE PROFESSIONALISM
AMONG MEDICAL STUDENTS
Tuang V, 2Ho JY, 3Teo D, 4Ponnamperuma G

1

Department of Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore, Divisions of
Nephrology and 3Advanced Internal Medicine, Department of Medicine, National University Hospital, National University
Health System (NUHS), Singapore, 4Department of Medical Education, Faculty of Medicine, University of Colombo, Sri Lanka
1
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Background and Aims
In recent years, there has been an increasing emphasis on the teaching and assessment of professionalism in medical schools
globally. Although several tools have been developed to assess professionalism in the healthcare context, these are limited in
terms of their creation, content or application. Some were created based on the older definitions of professionalism. Others
assessed either professionalism among working healthcare professionals or professional attributes rather than medical
students and behaviours respectively. There were also tools that were difficult to comprehend and administer. Therefore, this
study aims to design and validate a tool to assess professionalism among medical students.
Methods
A 25-item questionnaire was initially created according to the 10 tenets of professionalism stated in the American Board of
Internal Medicine’s (ABIM) Charter on Professionalism, and contextualised locally based on the Singapore Medical Council’s
Ethical Code and Ethical Guidelines and Yong Loo Lin School of Medicine, National University of Singapore (NUSMed) Student
Handbook. Content validity and face validity were confirmed by a practicing physician and medical educationalist, and students
involved in a pilot study respectively. The self-administered questionnaire, using a 5-point Likert scale, was then conducted
for Year 2 to 5 NUSMed medical students. Construct validity and internal reliability were evaluated using principle component
analysis (PCA) and Cronbach’s alpha respectively.
Results
There was a total of 541 respondents (response rate 45.2%). After removing incomplete responses, 504 responses were
included for the construct validity and internal reliability analysis. Following PCA, a 17-item questionnaire with a 5-component
solution was obtained, and the themes were commitment to a) patient’s best interest, b) honesty and integrity, c) professional
competency, d) patient safety and care, and e) educational responsibilities. Their Cronbach’s alpha ranged from 0.540 to 0.714
with an overall Cronbach’s alpha of 0.777 for the derived questionnaire, Medical Professionalism: A Self-assessment Tool
(MPAST).
Conclusion
To the best of our knowledge, this is the first study that aimed to design and validate a tool to assess professional attributes
and behaviours among medical students. This self-assessment tool, MPAST, has shown to be valid, reliable and practical, and
can be used for future assessment of professionalism among medical students.
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DEVELOPING A REFLECTIVE MEDICAL PRACTICE IN JUNIOR DOCTORS - A PILOT
PROGRAMME
Tan ZL, 1Tan MY, 1Sng AA, 1Aw MM, 2Lee SS, 1Lin JB
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Background and Aims
There is increasing evidence of the benefits of reflection and mindfulness in medical education and healthcare practice. The
postgraduate year 1 (PGY1) doctors face various stresses and challenges in their transition from medical students to doctors.
We aimed to assess the effects of a pilot structured programme, teaching principles of reflective practice and mindfulness, on
PGY1 doctors. We hypothesised that the pilot programme would help reduce their perceived stress and burnout, as well as
improve resilience.
Methods
Postgraduate year 1 doctors rotating through the department of Paediatrics at our institution participated in a structured
programme imparting reflection and mindfulness principles over 7 sessions (7 hours) across their 4-month posting. The
programme was led by the same clinical psychologist, trained in reflection and mindfulness. The curriculum included
introduction to reflection and mindfulness, with instruction of reflective models as well as mindfulness techniques in the first
3 sessions, followed by group reflection and mindfulness practice in the subsequent 4 sessions. The PGY1 doctors in the
department of Orthopaedics were used as a control (without the programme). Both groups completed validated surveys at the
start and end of their postings: Perceived Stress Scale (PSS), Maslach Burnout Inventory (MBI), Connor-Davidson Resilience
Scale 25-item (CD-RISC 25). We also evaluated their reflective thinking and mindfulness with these 2 scales: Groningen
Reflective Ability Scale (GRAS), Cognitive and Affective Mindfulness Scale-Revised (CAMS-R) 10-item scale. Chi-square and
t-tests were used to compare categorical and continuous data respectively.
Results
A total of 18 PGY1 in 2 rotations (May 2019 to Dec 2019) took part in the pilot programme, with an average of 85% attendance.
There were 24 PGY1s in the control group. At the start of the posting, there was moderate perceived stress (75% and 76%)
and burnout (58.3% and 61.1%), similar in the control and intervention group. Resilience was fair with mean scores of 64.3 and
67.8. After completion of the pilot programme, the prevalence of burnout in the intervention group was significantly reduced
by 44.4% (61.1% to 16.7%, p=0.015), whereas no significant difference was observed in the control group (58.3% to 50%,
p=0.772). In the intervention group, the improvement was most marked in the emotional exhaustion domain of the MBI (66.7%
to 27.8%, p=0.044). Mean resilience scores showed an improvement from 66.2 to 70.75, though not statistically significant
(p=0.145). GRAS and CAMS-R scores did not show significant differences pre- and post-intervention in both groups.
Conclusion
A pilot programme of structured teaching of reflection and mindfulness in PGY1 doctors reduced burnout, and improved
resilience. This benefit is likely related to regular peer-group discussions of common challenges among PGY1 doctors during
reflective practices, moderated by a trained psychologist. While there were no significant improvements in GRAS and CAMS-R
scores, this may be related to the small number of participants as well as the limited dose of intervention. Nonetheless, the
programme showed it is possible to mitigate burnout in PGY1 doctors, with structured group sessions of group sharing,
mindfulness and reflection.

A SCOPING REVIEW OF PROFESSIONAL IDENTITY FORMATION IN UNDERGRADUATE
MEDICAL EDUCATION
Teo YN, 1Teo YH, 1Wong RSM, 2How AEH, 1Goh S, 3Krishna LKR
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Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Lee Kong Chian School of Medicine, Nanyang
Technological University (NTU), Singapore, 3Division of Supportive and Palliative Care, National Cancer Centre Singapore,
Singapore Health Services (SingHealth), Singapore
1

Background and Aims
Professional Identity Formation (PIF) is increasingly recognised as a key aspect of medical education. The process of identity
negotiation can cause significant stress and anxiety in young medical students, highlighting the need for PIF to be taught at
an early stage to aid with their transition between personal and professional identities. However, there is a dearth of studies
synthesising the literature on PIF teaching in undergraduate medical education. A systematic scoping review (SSR) was
conducted to provide an overview of the current state of knowledge in PIF literature.
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Methods
Two teams of researchers (the PIF team and the Ring Theory of Personhood (RToP) team) employed Hsieh and Shannon’s
Directed Content Analysis (DCA) approach to independently review the articles identified from five bibliographic databases
(PubMed, Embase, PsycINFO, ERIC, Scopus), while a third team of researchers created tabulated summaries of the included
articles. The two DCA teams then met to discuss their findings.
Results
A total of 10477 titles and abstracts were reviewed, and a final 76 full-text articles were included in the review. For the PIF team,
the four categories identified are the characteristics of professionalism, the characteristics of PIF, the socialisation process,
and the nurturing of PIF. For the RToP team, the key categories identified are the Individual Ring, Relational Ring, Societal Ring,
their enablers and barriers, and their intrinsic and extrinsic factors.
Conclusion
PIF is influenced by both intrinsic and extrinsic factors, both of which are largely influenced by the process of socialisation.
Medical schools play an active and vital role in PIF, through inculcating professional values, beliefs, knowledge, skills,
and characteristics in medical students. For effective PIF, medical schools must provide structured learning and working
environments and well-organised curricula, whilst at the same time ensuring there is individualised support for students
provided by role models and mentors. Further research on the design of assessments of PIF is required to gain a deeper
understanding on how best to structure programmes to nurture PIF.

A SYSTEMATIC SCOPING REVIEW OF POST-GRADUATE ETHICS TRAINING PROGRAMMES
FROM 1990 TO 2019
Goh JL, 1Hong DZ, 1Ong ZY, 1Wong MK, 1Cheong C, 2Krishna L
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Background and Aims
A medical ethics education should arguably be one that is lifelong and continuous; a process that begins in medical school
that is able to prepare prospective doctors adequately for ethical dilemmas in clinical practice. However, the differences in
medical ethics education and rising prevalence of unethical behaviour amongst doctors reflect the current inefficacy of ethics
education in the postgraduate setting. A systematic scoping review (SSR) is thus undertaken to study the prevailing methods
of teaching and assessing ethics in postgraduate education to better understand instruction methods to build a foundation for
the design and improvement of postgraduate ethics programmes.
Methods
Braun and Clarke (2006)’s approach to thematic analysis, Hsieh and Shannon (2005)’s approach to directed content analysis
and PRISMA guidelines were utilised to conduct a SSR through a split approach and reiterative process. Databases PubMed,
ERIC, Embase and PsycINFO were searched for articles published between 1st January 2000 and 31st December 2019 on
teaching and assessing medical ethics in medical schools. Also scrutinised were the ethics curricula of the top 20 medical
schools on the 2019 Times Higher Education World University Rankings.
Results
The first search involving the teaching of ethics retrieved 7970 abstracts, with 573 full-text articles reviewed and 79 articles
included. They were thematically analysed along with the postgraduate ethics curricula from the top 20 medical schools. The
themes identified were the 1) goals, 2) content, 3) teaching methods employed, and 5) enablers and barrier to teaching ethics.
The second search involving the assessment of ethics saw 9919 abstracts identified, 333 full-text articles reviewed, and 29
articles included on medical ethics training and 29 articles on assessment methods were included. This revealed the types and
domains assessed, and the pros and cons of each method.
Conclusion
We propose a 5-stage competency based spiralled curriculum where the teaching and assessment of ethics follows a
continuum from evaluation of knowledge and application of knowledge in the classroom to identifying, evaluating, justifying
and communicating ethical reasoning in practice with the teaching of ethics following both core and specialty based topics.
These SSRs also confirm the need for a longitudinal competency-based approach to ethics training and assessment. These
skills are built in stages that see competency in ‘core’ topics anchor efforts to deepen understanding and skills in ‘speciality’
topics. Success of this process hinges on longitudinal assessments of knowledge and skills acquisition.
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Facilitating the ‘Observed Clinical Encounter’ Assessment - Taking the Bull By the Horns During the COVID-19
Pandemic Lock Down
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Medical Students Stay Home! Simulated Patients and Telepsychiatry to Enhance Education
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FACILITATING THE ‘OBSERVED CLINICAL ENCOUNTER’ ASSESSMENT - TAKING THE
BULL BY THE HORNS DURING THE COVID-19 PANDEMIC LOCK DOWN
Lau W, 2Tha KK
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Background and Aims
The current COVID-19 pandemic demanded an urgent and drastic change on how we run the Formative Observed Clinical
Encounter (OCE) Assessment. There were a number of challenges that we faced: students whom we have not met face to face
at all; staff and simulated patients (SPs) not well-versed with the Zoom video-conferencing (VC) technology; all working from
home and students were spread out locally and globally, all with variable internet connectivity.
We aim to: (a) organise a fully online OCE assessment using the Zoom VC technology (b) assess the outcome of the online
assessment from all stakeholders (c) evaluate the students’ perceptions on the online assessment for learning.
Methods
The Clinical Skills (CS) coordinator facilitated several online training sessions for the professional staff (2), examiners (1), and
SPs (1) and incorporated pre-recorded videos to enhance standardisation of the role plays. Three briefing and debriefing
sessions were conducted on the Assessment Day. Breakout rooms were extensively used where the examiners were made
the hosts while the professional staff were the co-hosts. Communication within the groups was achieved with What’s App
messaging.
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The assessment process involved each student taking a history from a SP (10 -11 minutes), presenting a professional summary
to the examiner (2 minutes) and receiving immediate verbal feedback from the examiner (2 minutes). A structured marking
rubric was used, and the students also received their written feedback via the PebblePad platform.
Results
There were 142-year one medical students, 12 examiners, 11 SPs and 14 professional staff. Duration of the activity took six
hours. Feedback was obtained from all stakeholders at the completion of the assessment.
Most participants used their laptops and desktop computers with a small number using the tablets and smartphones. There
was strong teamwork and collegiality among the examiners, professional staff and SPs. There was 100% agreement on
the item “good support from professional staff” from students, examiners, and SPs and similarly a 100% agreement from
professional staff on the item “good support from academic staff”.
More than 90%of the students reported no issues with the Zoom VC technology; were able to interact effectively with both
the SPs and examiners online and perceived that the outcomes of the online OCE assessment was successfully achieved.
All students found the 2-minute immediate verbal feedback from the examiner highly useful in improving their learning of CS.
Some comments from the students - “Interesting, Unique, Engaging”; “Nerve-wracking... unforgettable”; “Informative, good
experience, good feedback” etc.
All examiners, professional staff and SPs found the online assessment process feasible. 85% of these three groups reported
having no issues with using Zoom. More examiners (63%) than professional staff (43%) found the online version more stressful
when compared to face to face sessions.
There were several challenges such as poor internet connectivity, poor audio-visual effects, time zone differences for the
students due to their geographical locations.
Conclusion
Despite this activity being the first formal fully online OCE assessment conducted via Zoom VC technology and laced with
initial apprehension on the process, the positive teamwork resulted in a highly successful assessment.

MEDICAL STUDENTS STAY HOME! SIMULATED PATIENTS AND TELEPSYCHIATRY TO
ENHANCE EDUCATION
Miller M, 1Schatte D, 2Szauter K

1

Department of Psychiatry, 2Educational Affairs, School of Medicine, University of Texas Medical Branch, United States of
America
1

Background and Aims
The COVID-19 pandemic necessitated a rapid change from student-patient contact to virtual teaching in the clinical clerkships.
For psychiatry, student education was restructured to entirely virtual assignments, yet the key focus of the clerkship experience,
contact with patients, was missing.
We developed a unique simulated patient (SP) encounter to address this need, recognising that rapid adaptation to telehealth
visits was feasible given the minimal physical examination required in psychiatry. Goals included to give students feedback to
improve their interview skills, help students overcome anxiety about treating patients with mental illness, and to highlight the
clinical focus on learning as possible.
Methods
Learning objectives for the experience stated that by the end of the SP encounter students be expected to:
•

Demonstrate the ability to gather a history from a patient with a psychiatric complaint, including all relevant information to
formulate a diagnosis.

•

Demonstrate professional behaviour in a telehealth encounter.

Students began by reviewing the patient chart, interviewed the SP via an online platform (with direct faculty observation),
presented the patient to faculty, and wrote a patient note. Students received individualised feedback for each step of the
process including:
•

From the SPs: focused on interpersonal skills, highlighting patient-centeredness

•

From faculty:
o on content and process of the observed interview
o the oral presentation of the patient
o content of the written note
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Results
Of nearly 60 students, oral presentation scores ranged from 37 to 50 (the maximum possible), with mean and median
of 45. Grades for the written note ranged from 67 to 96 (100 maximum), with mean and median of 82. Common
issues noted on feedback included phrasing and stylistic adjustments to build a working rapport with the patient;
disorganisation of exam elements; and limited differential diagnosis and rationale. For the actual interview, constructive
feedback focused on common problematic student areas including following up on what the patient reports,
empathic connection and rapport building, and whether enough questions had been asked to clarify the diagnosis.
The process was been well received by students and faculty and has provided an opportunity to directly observe student skills
despite physical distancing. The simulated patients had a very positive experience. Working as in a telepsychiatry encounter
gave them an opportunity to advance their skills as an SP.
Conclusion
Removing students from clinical sites stimulated the rapid development of a process to observe learners in remote patient
encounters. These educational sessions allowed direct observation of skills required in the initial evaluation of a patient
presenting to psychiatry for care.
These encounters also identified students early who were struggling with the rotation, specifically the interview of a patient
presenting with a mental health concern. Feedback to these students, and deliberate practice of skills prior to clinical re-entry,
will allow students to prepare for the return to face-to-face clinical care with patients and potentially enhance their clerkship
experience.

TEACHING BIOCHEMISTRY WITH ANALOGIES IN THE ASIAN CONTEXT
Long YC
Department of Biochemistry, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Background and Aims
Biochemistry is the interface between biology and chemistry. It is often described as a difficult subject to teach as it combines
concepts and approaches from both biology and chemistry. Analogy is a common and effective instructional aid in the
teaching of biochemistry. However, it is largely unclear whether students may appreciate the intended purpose of analogies.
The features which support its effectiveness is not also not well-characterised, particularly in the Asian context. The study aims
to investigate the students’ perception on the effectiveness of analogy as a pedagogic tool of biochemistry and the features of
analogies which aided their learning.
Methods
The study was conducted with first year dental students who were studying biochemistry at the National University of
Singapore. Students were asked to complete a voluntary and anonymous questionnaire, which includes closed- and openended questions regarding the use of analogies in classroom teaching of biochemistry. An example of an analogy, “structure
of an atom is similar to a solar system”, was provided in the questionnaire to guide the students. A total of 57 students
participated in the study in the academic year 2019/2020.
Results
On a Likert Scale (of 1 to 5 points), 61% of students rank the use of analogies in classroom teaching of biochemistry as “most
helpful” (5th response option), and 35% rated its usefulness at the 4th response option. Thus, a total of 96% of students
reflected positively regarding the use of analogy. All the students (100 %) responded that “visualisation of the concept” is the
primary feature of analogies which aided in their learning. The second highest ranking positive feature of analogies was “they
promoted retention of knowledge and concepts”, which was reported by 42% of the students. Conversely, potential negative
features of analogies including “unnecessary”, “unclear”, “over-simplifying a concept” and “being taken literally” was each
reported by less than 4% of the students.
Conclusion
Students thought the use of analogy enhanced their learning, and visualisation of abstract concept and retention of knowledge
are two major features for learning enhancements. Thus, the development of useful analogy should include these distinct
features which are well-received by students in an Asian university.
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USING THE CURRICULUM DENSITOMETER TO MEASURE THE IMPACT OF CURRICULAR
WORKLOAD ON STUDENTS’ MENTAL HEALTH: A PILOT STUDY
Acharibasam J, Premkumar K
Department of Community Health and Epidemiology, College of Medicine, University of Saskatchewan, Canada
Background and Aims
Curriculum overload (CO) is a problem in 21st-century health professional education, especially, due to ongoing curriculum
reforms. However, evidence shows that CO can adversely impact students’ mental health. Unfortunately, little evidence
currently exists on how to effectively mitigate CO, and hence the need to assess the impact of the curricular workload on
the students. Our purpose is to assess the feasibility of a new web and mobile curriculum analytics software (Curriculum
Densitometer - CD app.) for measuring curriculum load and student stress, using various courses in the Colleges of Medicine
and Nursing at the University of Saskatchewan as a pilot setting. We aim to apply the CD app. in a bigger study to other
academic programmes after the pilot study.
Methods
The study will examine the CD app.’s feasibility among 100 students at the Colleges of Medicine and Nursing using an
embedded mixed methods design. Pre- and post-test will involve the administration of two surveys (demographics
questionnaire, Kessler’s Psychological Distress Scale). Participants will pilot the CD app. in phase two, parallel to completing
their respective curricular activity, and the exit phase will consist of a focus group and individual interviews of 8 purposively
drawn participants, respectively, from the 100 students.
Statistical analysis will include descriptive statistics of participant demographics and prediction of variations in psychological
distress among participants associated with the TPP workload using the SPSS software (v 23). The qualitative data will
thematically be analysed for semantic themes using content analysis.
Results
Anticipated results will inform the relevant discourse on curriculum reform and guide strategic course load modifications
to improve classroom teaching and learning within courses involved in this study at the College of Medicine, University of
Saskatchewan.
Conclusion
The data generated by the CD app. can keep instructors informed of student stress experience and help to promote student
mental health in the classes involved in the study.

BURNOUT SYNDROME AND ASSOCIATED FACTORS IN CLINICAL YEAR MEDICAL
STUDENTS
Aroonpairodjanakul N, 2Parodom T, 2Chaiyabut T, 2Charonpongsuntorn C
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Background and Aims
Due to prolonged and inevitable exposure to stress at workplace, burnout syndrome has become a rising concern among
health professionals. Numerous studies have been done to evaluate the presence of burnout syndrome in clinicians and the
factors that contribute to this phenomenon. The aim of this study is to investigate the prevalence of burnout syndrome in
medical students and explore associated factors.
Methods
A cross-sectional study was done, in which clinical year medical students at Srinakharinwirot University were selected as
study participants through convenience sampling (n=122). The partcipants were asked to complete a questionnaire consisting
of Maslach Burnout Inventory (MBI), which was translated into Thai, along with demographic information. The data was then
analysed using linear analysis and multivariate analysis.

134 • Asia Pacific Medical Education Conference (APMEC) 2021

FREE COMMUNICATION 2
Results
The results from the sample group suggested the presence of burnout syndrome from high emotional exhaustion, high
depersonalisation and high personal accomplishment scores of 59.32%, 61.86%, and 86.44% respectively. The results
suggested the presence of burnout syndrome from average emotional exhaustion, average depersonalisation and average
personal accomplishment scores of 34.75%, 34.75%, and 11.86% respectively. Several factors were found to have significant
association with each subscale scores. Exercising three times a week and the thought of leaving medical school were
correlated with emotional exhaustion (p-value 0.004, 0.001 respectively). Exercising three times a week was correlated with
depersonalisation (p-value 0.005). The thought of leaving medical school was correlated with personal accomplishment
(p-value 0.007).
Conclusion
Over half of clinical year medical students at Srinakharinwirot University were shown to have high scores in all three components
of burnout syndrome. The study established significant correlation between exercising three times a week and the thought of
leaving medical school with different aspects of burnout syndrome. Promoting regular exercise and counselling to improve
medical students’ perspective towards medical school may ameliorate this undesirable psychophysical condition.

COGNITIVE APPRENTICESHIP IN THE OPERATING ROOM
Yuen H, 2Balakrishnan A

1

1
Medical Education, Changi General Hospital, Singapore, 2Otorhinolaryngology-Head and Neck Surgery, Singapore General
Hospital, Duke-NUS Medical School, Singapore

Background and Aims
Learning and acquiring surgical skills are critical to surgical competence in surgical disciplines. One popular theory of skills
acquisition is the cognitive apprenticeship model (CAM) of cognitive motor learning that is derived from the traditional
apprenticeship model. In the traditional model, cognitive motor learning for surgical skills are largely initiated in the operating
room (OR) whereby the ‘master’ (faculty) performed a psycho-motor skills that is first observed by the ‘apprentice’ (resident). The
latter then attempt the skill under the guidance and help from the master. As the apprentice acquired skills and knowledge, the
dependency on the master decreased. This traditional model is applicable if the task or skill to be learned is easily observable.
It is inadequate for learning surgical skills that has both ‘observable’ technical skills but also ‘non-observable’ aspects, such as
reasoning. The CAM has six components: modeling, coaching, scaffolding, articulating, reflection and exploring; it adopts the
premise that learning and instruction are influenced by social processes that incorporate active participation within organised
environments and activities (i.e. ‘situated learning’ within ‘community of practice’). These are important principles that are
crucial to surgical learning.
The aims of this study are: (1) to evaluate the extent to which the teaching and learning of surgical skills in the SingHealth
Otolaryngology residency are aligned to this model, and (2) to explore areas for improvement.
Methods
Subjects: Eight Senior Residents from the SingHealth Otolaryngology residency were recruited from Changi General Hospital
for this study over three 6-month periods. They were observed for the entire duration of various routine surgeries that they
performed as the first surgeon under direct supervision with different faculty. The faculty and residents were blinded to the
study. The interactions between the mentor and residents were noted and recorded by the same independent observer - the
extent to which each of the six components of the cognitive apprenticeship model was manifested was scored on a 4-point
scale: 4 = frequently applied / 3 = occasionally applied / 2 = rarely applied / 1 = never. The scores are then expressed as a
percentage of all the teaching moments.
Results
The components of the CAM were manifested in OR during the study. The most commonly manifested components was
‘modeling’. This is followed by ‘coaching’ and ‘articulation’. ‘Scaffolding’ was less commonly manifested, while ‘reflection’ and
‘exploration’ were rarely manifested. The emphasis appeared to be more on the technical (‘how’) aspects of the skills and less
on the ‘cognitive’ (‘why’, ‘when’, ‘what’) aspects, as illustrated by the frequency of manifestation of the components.
Conclusion
Although limited by small number, this study showed that learning in the OR is aligned with the CAM. Most of the components
manifested are teacher-centric. The focus is mainly on the technical aspects, with less on the reasoning and internalising
components. Scaffolding, reflection and exploration should be enhanced to facilitate internalisation and transfer of skills
acquired. Further in-depth studies are needed to elucidate these processes. Appropriate strategies could then be developed
to enhanced surgical teaching and learning in the OR.
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IMPACT OF COVID-19 PANDEMIC ON SINGHEALTH NEUROLOGY RESIDENCY PROGRAMME
IN SINGAPORE
Jion Y, Hameed S, Tan K
Department of Neurology, National Neuroscience Institute, Singapore
Background and Aims
The COVID-19 pandemic has disrupted healthcare systems and medical education all over the world. The impact on graduate
medical training has been far reaching; several international and Singapore training programmes have described how they
adapted to balancing service needs and education. In Singapore, escalation of disease outbreak response to the 2nd highest
level in Feb 2020 have resulted in restrictions on staff movement across hospitals, deployment of faculty and trainees to nontraditional and new healthcare facilities and social distancing measures have affected neurology training in our programme.
We aim to study how this pandemic has affected neurology graduate training in Singapore and develop strategies to mitigate
its impact.
Methods
We conducted an anonymous online survey (Google Forms) to all residents and faculty members in our programme. Survey
questions focused on how the COVID-19 pandemic has affected teaching, training and supervision, and suggestions for
improvements.
Results
15 of 23 (65.2%) residents and 16 of 53 (30.2%) faculty members responded. 28 of 31 (90.3%) respondents indicated that
residency training has been directed affected. The greatest positive impact is the use of technology, mainly video-conferencing
by local faculty as well as access to international webinars for teaching and learning. Reduced face-to-face teaching sessions
and reduced caseload has negatively affected learning. Despite increased in attendances to online teaching sessions, reduced
social interaction has affected the degree of interactive participation during these sessions. Rapport and continuity of supervision
between faculty and resident were also affected. What was surprising was that only 1 respondent mentioned low morale and
no respondents mentioned impact on examinations. Suggestions for improvement include increasing engagement of the
residents during online teachings, using scenario based discussions to supplement caseload and continuity of supervision
through handover and more frequent engagement of residents.
Conclusion
The COVID-19 pandemic has directly affected neurology graduate training for the majority of our residents and faculty. The
negative impact of reduced teaching sessions, case load, social interactions and supervisory contact needs to be mitigated.
The use of video-conferencing technology for teaching has increased access to more options, including international resources.
Novel strategies to strengthen the social aspects of learning and supervision needs to be developed.

INTERPROFESSIONAL, INTERACTIVE AND PRACTICE ONLINE COURSE ON MANAGEMENT
OF COVID-19
Le B, 2Tran L, 3Duong K, 4Do D, 5Tran T
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at Ho Chi Minh City, Vietnam

1

Background and Aims
In March 2020, the World Health Organisation has announced Coronavirus Disease 2019 (COVID-19) as a pandemic. Among
the options addressing the acute shortage of healthcare professionals, the mobilisation of final year health sciences students
to assist the existing healthcare personnel seems most feasible, practical and of great utility. The Vietnamese Health Ministry
has requested universities with health sciences nationwide providing their final year students with an adequate training on
managing COVID-19. During this period, the government requires social distancing, prohibiting educational activities in large
group. Training many students in this scenario and promoting inter professional collaboration are a challenge for the University
of Medicine and Pharmacy at Ho Chi Minh City. As healthcare professionals should work in teams, we have developed an
Interprofessional, Interactive and Practice Online course (IIP) on managing COVID-19 for final year students from the schools
of Medicine, Public Health, and Nursing. The study is to explore how the students and faculty evaluate the new programme.
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Methods
The three schools developed the content which provided competencies to manage COVID-19 as a team. Specialists in
intensive care, infectious diseases, pulmonary diseases, infection control, nursing, and public health selected key outcomes
and clinical cases for the course. The key outcomes were to: (1) safely take, preserve, transport specimens for diagnosis, (2)
correctly screen, stratify and administer treatment, and (3) effectively educate patients and people on COVID-19. We selected
two clinical cases: management of a mild COVID-19 in community and a severe COVID-19 in hospital. We have established
an e-learning and interactive platform with videos, clinical cases and reading references. Students watched videos, read
references and prepared cases before attending online classes through Microsoft Teams apps. We divided 1152 final year
students from the three faculties into 24 large groups of 48 students. We paired up teachers and student groups. The large
groups discussed two clinical cases on COVID-19 management in four 90-minute sessions. We also subdivided the large
groups into 72 smaller groups of 16 students each. In the small groups, students practiced the ability to conduct health
education session on COVID-19, recorded the sessions and submitted them together with their reflections for faculty feedback.
We use online survey to collect feedback from faculty and students at the end of the course.
Results
We produced 8 videotaped presentations and 2 clinical cases with insights and consensus of experts from different fields. The
student feedback showed that the co-teaching from different experts provided broader perspectives and relevant coordination
among team members. The IIP online course allowed students to practice and receive faculty feedback on how to provide
health education to patients and people. The online format eliminated the risk of COVID-19 transmission without compromising
class interactions due to good (6/48) faculty/student ratio. The faculty online feedback indicated teachers appreciated working
with colleagues from different specialties. They learned and helped each other in developing and delivering lessons, and
recognised the higher quality and stronger class dynamics than working alone.
Conclusion
This pandemic has been our opportunity to explore new educational formats, interprofessional education and online training.

DIFFERENCES BETWEEN MEDICAL SCHOOL AND PGY1 LEARNING OUTCOMES: AN
EXPLANATION FOR NEW GRADUATES NOT BEING “WORK READY”?
Ellis P, 2Wilkinson T, 3Hu W

1

Department of Psychological Medicine, Wellington, University of Otago, New Zealand, 2Education Unit, Christchurch, University
of Otago, New Zealand, 3Learning and Innovation, School of Medicine, Western Sydney University, Australia
1

Background and Aims
Widespread concerns about new medical graduates’ ‘work readiness’ may reflect, in part, differences in mandatory learning
outcomes for medical students and new medical graduates.
This study aimed to examine differences between required medical student and PGY1 (first year resident) training programme
outcomes, and the nature and magnitude of these differences.
Methods
Comparison, systematic identification and thematic analysis of differences between the graduate outcomes in the Australian
Medical Council Standards for the Assessment and Accreditation of Primary Medical Programmes and those in the New
Zealand Curriculum Framework for Prevocational Training.
Results
The relationship between these outcome statements were categorised as: essentially similar; continuity; partial discontinuity;
and complete discontinuity of learning trajectory. Areas requiring substantial new learning may reflect medical schools’ focus
on individual student performance, and on learning and assessments based on single episodes of often uncomplicated illness.
This contrasted with a post-graduate focus on integrated health care delivery by teams and management of complex illnesses
over the whole patient care journey.
Conclusion
The practice of medicine is a continuum of life-long learning and professional development. It is appropriate that the standards
for PGY1 are more, and differently, demanding than those for basic medical training. However, the statements we examined
suggests there may be critical differences in mission and ethos, and differences in important content areas which are relevant to
learners, educators and programme directors and designers. These may underlie some of the concerns about work readiness
of new graduates.
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Our typology of the differences in intended learning outcomes across the new graduate transition may thus be of value to
researchers and educators seeking to identify opportunities for improvements, and when designing and evaluating interventions.
Being developed a priori, the typology would benefit from further testing and refinement in other contexts. We recommend that
such studies are accompanied by transparent statements of the researchers’ perspectives, given the centrality of professional
judgement and prior experience on the findings, allowing readers to judge the value and transferability of any findings.
Given the power of accreditation and standard setting bodies to influence training programmes, we recommend that these
bodies further develop their collaborations to ensure that differences in expectations at each stage of training are intentional
and recognised. This, and targeted actions by medical schools and pre-vocational programmes, could lead to early gains in
work readiness of medical graduates.

AN INTEGRATIVE APPROACH TO NEEDS ASSESSMENT AND CURRICULUM DEVELOPMENT
OF THE FIRST PUBLIC HEALTH MAJOR IN SINGAPORE
Lim BTR, Teng WCC, Azfar J, Bun D, Goh JG, Lee JJ
Saw Swee Hock School of Public Health, National University of Singapore, Singapore
Background and Aims
Although public health undergraduate education is increasingly popular in the West, studies describing the processes of needs
assessment and curriculum development in public health undergraduate education programmes are lacking in the Asia Pacific.
The aim of this abstract is to describe the processes of needs assessment and curriculum development of a second major in
public health for undergraduates in the National University of Singapore, which is the first of its kind in Singapore.
Methods
A review of pedagogical literature was conducted using resources from the Education Resources Information Center and
iSEEK Education. We used the integrated framework for curriculum development in higher education, which consisted of five
different stages. In Stage 1, both internal and external environments were assessed on the need for a new curriculum. In Stage
2, competencies to be developed were identified. In Stage 3, the curriculum was designed and developed after triangulating
data from Stages 1 and 2. In Stage 4, pedagogical strategies, which were relevant and effective in imparting the knowledge
intended in the curriculum were identified. In Stage 5, implementation, monitoring and evaluation of the curriculum were
carried out.
Results
In Stage 1, we found that there was indeed a demand for more public health professionals in Singapore based on a review of
reports from the Ministry of Health and various online job portals. Internally, our scan reflected a demand for a second major
in public health from existing students of the University, along with support from the faculty to offer a new curriculum. There
is also no university in Singapore offering an undergraduate major programme in public health. In Stage 2, competencies to
be developed were identified from public health job descriptions using job portals, the needs of public health stakeholders,
and competencies listed in the public health curriculum accreditation frameworks such as the Council on Education for Public
Health. In Stage 3, based on data triangulation, the curriculum was designed as a second major that is offered to all students
of the university from year 2 onwards. Students have to complete a total of 12 modules, of which six are core and six are
elective. The capstone module is a 320-hour internship module where students will be attached to public health related
agencies, organisations or non-governmental organisations. Our curriculum is generally aligned with undergraduate public
health programmes in other established universities in the United States of America, United Kingdom, Australia and Hong
Kong. In Stage 4, various pedagogical strategies were identified for the core modules. We are currently at Stage 5 where
implementation, monitoring and evaluation are still being carried out.
Conclusion
We hope that the lessons learnt will serve to inform other universities in the Asia Pacific considering implementing such
programmes to broaden their offerings in public health education.
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CONTINUING EDUCATION TO BUILD REHABILITATION CAPACITY AND PROMOTE
INCLUSIVE EDUCATION IN HONDURAS THROUGH A VISITING PROFESSOR PROGRAMME
Premkumar K, 2Angarita-Fonseca A, 3Gomez-Diaz ICG, 3Uribe Calderón LMUC, 3Pedrozo Araque E, 4Busch A
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Community Health & Epidemiology, College of Medicine, University of Saskatchewan, Canada, 2Community Health &
Epidemiology, School of Rehabilitation Sciences, University of Saskatchewan, Canada, 3Physiotherapy, Docente Fisioterapia,
Universidad De Santander, Colombia, 4Physiotherapy, School of Rehabilitation Sciences, University of Saskatchewan, Canada
1

Background and Aims
Since 2016, the Network of Rehabilitation Workers of the Americas, a grassroots organisation, together with academic and
local partners have recognised the professional needs of the rehabilitation workforce in northern states in Honduras and
initiated a visiting professor programme. The purpose of this study was to evaluate the effects of workshops and tutorials led
by the visiting professors in Honduras.
Methods
Visiting professors from Colombia and Canada and partners from Honduras held three workshops in Tocoa (n=17), Trujillo
(n=17) in 2017 and La Ceiba (n=38) in 2018, and two tutorials in Tocoa (n=9) and Trujillo (n=6) in 2018, and 4 workshops in 2019.
We used the modified stages of learning questionnaire to evaluate the workshops in 2017, health status impact statements for
the tutorials, and the modified Kirkpatrick model questionnaire for all workshops.
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Results
Most participants (>90%) agreed/strongly agreed to statements representing the reaction to the workshops (engagement,
relevance, satisfaction) and learning (skills, attitude, confidence, commitment). Most anticipated positive impacts related to
quality care, personal confidence, patient satisfaction, relations with colleagues, and respect of colleagues. Stage of Learning
changed from scanning/evaluation to learning/experience stages (p<.05) in three of six areas in Trujillo. Participants described
the improvement in their clients in communication skills, ability to learn, social and affective behaviours and gross motor skills
after implementing instruction imparted in the tutorials.
Conclusion
The learning activities that occurred as part of the visiting professor programme in Honduras have resulted in findings of
participant satisfaction, advancement in stages of learning, and positive impacts in clients of the rehabilitation workers linked to
application of new knowledge. This programme has resulted in networking of international healthcare workers and continuing
education plans for the future.

PROFESSIONAL BEHAVIOR DURING CLINICAL ENCOUNTERS: USING SIMULATED PATIENT
PERSPECTIVES TO RAISE STUDENT AWARENESS OF BEHAVIORS THAT MATTER
Szauter K, Ainsworth M
Educational Affairs, School of Medicine, University of Texas Medical Branch, United States of America
Background and Aims
Professionalism is a core tenet of medicine. Given the complexity of behaviours incorporated in this concept, assessing
professionalism in learners remains challenging. Most programmes addressing professionalism lapses focus on actions
with colleagues, attention to professional responsibilities, or academic dishonesty. Fewer include student behaviours during
actual patient encounters. Reports from simulated patient (SP) encounters focus on professional interactions primarily within
the communication domain. We questioned whether commentary from SPs would provide unique student professionalism
information from the patient perspective.
Methods
Based on SP feedback that students were exhibiting concerning behaviours not captured by existing scoring rubrics, we
developed an SP-Note of Concern (SP-NOC). SP-NOCs allow reporting of behaviours impacting the student-patient
relationship in three categories - Verbal (words students said/did not say), Actions (did/did not do) and Appearance/Demeanor.
We reviewed reports from 2010-2019 and identified themes within categories. Analysis included report frequency by category,
student gender, and behavioural details within themes. Descriptive statistics were applied; representative behaviours are
reported.
Results
Of 1436 SP-NOCs (943 students, 1662 behaviours), most (53%) included appearance/demeanor issues, with verbal
transgressions in 29% and actions in 34%. Some SP-NOCs reported multiple behaviours. Analysis within categories revealed
the following themes (with examples):
Verbal: (n=417)
Inappropriate interview content (n=210): failure to acknowledge patient concerns
Disrespectful language (n=79): jargon; language above/below patient comprehension
Ineffective verbal connection (n=77): loud/soft voice; pronunciation issues
Concerning question style (n=30): interrogative; awkward silence
Inadequate engagement (n=21): addressing patient by first name
Action: (n=488)
Patient interaction (n=123): uncomfortable patient proximity
Rough physical exam (PE) (n=102): excessively aggressive maneuvers
Inadequate PE hygiene (n=79): contaminating hands by touching hair/face/clothing
Patient draping (n=69): inattention to patient modesty
Inattentive to task (n=64): performing PE when instructed not to
Concerning PE technique (n=51): superficial exam
Appearance/Demeanor: (n=757)
Clothing (n=255): dirty white coat; immodest attire
Hygiene (n=221): body odor; unrestrained hair
Demeanor (n=197): facial expressions; affect
Accessories (n=84): body piercings; advocacy lapel pins
Analysis by student gender revealed men were the subject of 55% of SP-NOCs and 67% of verbal and action-related reports.
Women accounted for 55% of appearance/demeanor reports, often focused on clothing/hygiene.
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Conclusion
We have learned three important lessons from SP-NOCs. First, SPs identified a broad cross-section of student behaviours
not identified though SP-based checklists - behaviours that would presumably matter to actual patients. Some behaviours
could be considered simple errors, correctable by teaching “right and wrong” techniques. Other behaviours identified
patient preferences, sensitivities, and idiosyncrasies - demonstrating how these characteristics impact patients. Second,
most behaviours appear unintentional, inadvertent, or born from naivete, anxiety or “laser-focus” on the mechanics of the
clinical task. Students are often unaware of these behaviours. Debriefing and video review are essential to promote student
reflection. Finally, SP-NOCs represent a rich source of information to the curriculum committee when patterns of behaviours
are widespread.
Although SP-NOCs were created to empower SPs to express personal concerns, they serve as a valuable resource for
guiding student professionalism. SP-NOCs provide a critical perspective on student-patient interactions, allowing for
individualised feedback, tracking of issues over time, and curriculum feedback for frequent/class-wide transgressions.

REMOTE CLINICAL TRAINING IN THE FAMILY MEDICINE TELE-CLINICAL TRAINING (FMTCT) CURRICULUM: THE PERSPECTIVE OF FAMILY PHYSICIAN TUTORS
Loh V, Lee OCL, Yap J, Ang PTS, Lazarus M, Leong CK
Division of Family Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Background and Aims
Tele-clinical training (TCT) refers to the synchronous video-streaming of interactions from the clinical setting for the purpose
of clinical teaching. At the height of physical distancing measures during the coronavirus outbreak, medical training needed to
rapidly adapt so that clinical training could safely continue during the pandemic. This presentation reports on the experience of
tutors in the family medicine tele-clinical training (FM-TCT) placement, where real time video-streaming allowed observations
and supervised interactions to occur between tutors and patients physically situated in primary care consultation rooms, and
3rd year medical students (MS3) who were physically situated in the safety of their own homes.
Methods
From 11 to 29 May 2020, family medicine (FM) tutors at the Yong Loo Lin School of Medicine (YLLSoM, NUSMed) participated
in the tele-clinical training of medical students in the FM-TCT curriculum. Tutors set up video and audio-streaming enabled
devices in their family practices so that audiovisual streaming could occur between the consultation room and the screens of
the student devices. This enabled tutors to lead discussions with an assigned clinical group of up to 6 students, allowing for
student observation of video-streamed doctor-patient encounters, and direct interaction of students with patients. Supervised
student-patient interactions included history taking, management, decision-making and the provision of advice or health
education. The platform allowed clinical teaching to occur despite the need for social distancing. An online survey on the
perspective of tutors was sent to all tutors after the curriculum. The survey questionnaire comprised a mix of questions that
required Likert-scale type responses and qualitative comments of their experience.
Results
FM tutors (n=16, 100% response, 87.5% male, 12.5% female) found the FM-TCT curriculum in the FM posting effective for
training in history taking (100%), case presentation (100%), communication (82%), and clinical decision-making skills (82%).
Tutors were surprised by how patients readily accepted and engaged with students on the TCT format, and by how it effectively
allowed for focused small group learning interactions to occur. They noted advantages such as how location was no longer an
issue as students could learn from a broad range of clinical cases and contexts, especially mental health and dermatological
problems, and how the consultation styles of different tutors could be observed without the need for travel. However, when
compared with live in-person clinical training, they found it to be a poorer platform for observing non-verbal patient cues, and
for learning physical examination skills. The following qualitative comment exemplifies their experience:
“Video doesn’t give a sense of the whole person but it’s the best under these circumstances.”
Tutors also noted how the curriculum prepared students for teleconsulting practice which has been predicted will be the future
norm in healthcare.
Conclusion
Tele-clinical training (TCT) is a viable training option when physically-distanced clinical training has to be considered. Further
research on the strengths, weaknesses and the place of TCT in physical-distanced and regular medical curricula needs to be
done.
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FACTORS INFLUENCING PROFESSIONAL IDENTITY FORMATION WITHIN A PSYCHIATRY
RESIDENCY PROGRAMME: A LONGITUDINAL STUDY
Sim K, 2Chew Q, 3Steinert Y
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Background and Aims
Conceptual frameworks for professional identity (PI) formation highlight the importance of socialisation as the learner
progresses from legitimate peripheral to full participation; however, there are few studies which have examined PI formation
longitudinally, together with associated learner and training factors. Based on extant literature and clinical impressions, the
authors aimed to explore predictors of PI formation in psychiatry residents over time, and hypothesized that time in training,
seniority status, and duration of exposure to psychiatry prior to residency would be significant predictors of PI formation.
Methods
Eighty out of 96 psychiatry residents (response rate 83.3%) from the National Psychiatry Residency Programme in Singapore
participated in this longitudinal study and rated their level of development of PI using the Professional Self Identity Questionnaire
(PSIQ) across four timepoints from January 2016 to December 2019. The residents were classified as junior (first 3 years)
or senior residents (years 4-5). Linear mixed model analyses were conducted, with time in training, seniority status (junior
versus senior residents), duration of psychiatry postings prior to residency, and their interaction as predictors of change in PI
formation over time.
Results
Time in training (p<0.001), seniority (P<0.001) and duration of psychiatry postings before residency (p<0.01) were significant
independent predictors of higher PSIQ scores at baseline. Over time, although residents as a group had increases in PSIQ
scores, the rate of change of PSIQ scores did not differ significantly between junior and senior residents.
Conclusion
Exposure to psychiatry postings before residency, time in learning, and seniority are factors which influence development of
PI in residents. This has implications for psychiatry residency selection and training, adequate clinical exposure during training
rotations, and an emphasis on continual support for new residents and senior residents in order to foster PI formation over
time.

PERCEPTIONS OF EDUCATIONAL ENVIRONMENT AMONG PRE-CLINICAL AND CLINICAL
YEAR STUDENTS AT A PRIVATE MEDICAL UNIVERSITY IN MALAYSIA
Swe KMM, 2Foong CC, 2Pallath V

1

Department of Population Medicine, Faculty of Medicine and Health Science, University Tunku Abdul Rahman, Malaysia,
Medical Education and Research Development Unit, Faculty of Medicine, University of Malaya, Malaysia

1
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Background and Aims
Educational environment of an education institution is where teaching and learning activities occur. Educational environment
plays an important role in academic achievements, satisfaction and successes of student and it is a major determinant of
developing effective learning. Objectives of this study were to determine the perceptions of educational environment among
all medical students of University Tunku Abdul Rahman (UTAR) and to compare these perceptions between pre-clinical and
clinical year students.
Methods
This cross-sectional study involved all medical students (from Year 1 to Year 5). Year 1 and Year 2 were pre-clinical years and
Year 3 to Year 5 were clinical years. Dundee Ready Educational Environment Measure (DREEM) was used to determine the
educational environment.
Results
Two-hundred-and-seven (n=207) students responded to the questionnaires. Perceptions of medical students on educational
environment showed that there were more positive than negative aspects (M=123.41). Highest rated item was item 2;
“The teachers are knowledgeable” (M= 3.43) and lowest rated item was item 27;”I am able to memorise all I need” (M=
1.27). Meanwhile, upon comparison, pre-clinical year students were more satisfied than clinical year students did in all the
five domains of DREEM. In addition, social self-perception (Domain 5) in pre-clinical years was significant greater than clinical
years.
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Conclusion
This study identified strengths and areas for improvement of the educational environment at UTAR. Strengths should be
maintained to continue satisfying learning needs of the medical students. It was recommended that educational environment
related with social life of clinical year students should be monitored closely.

FACULTY DEVELOPMENT CONSOLIDATED ACADEMIC TRACKING SYSTEM (FADCATS) - A
SYSTEMATIC APPROACH TO ORGANISE FACULTY DEVELOPMENT DATA
Soliano R, 2Cheng A, 3Tan N, 3Tan K

1

NNI Education Office, 2Academic Clinical Programme, 3Department of Neurology, National Neuroscience Institute, Singapore

1

Background and Aims
Faculty Development (FD) helps healthcare educators improve their knowledge and skills in health professions education
competency domains. Comprehensive tracking of each faculty member’s participation in FD may guide training programmes
and individual faculty in making decisions about their own professional development. Administrators provide essential support
for the monitoring and dissemination of FD data in the education system. In large education systems, the organisation of FD
data can be challenging - there are multiple providers of FD from within and outside the academic centre, courses are not
clearly mapped to competencies, and programmes and individual faculty do not have the resources to capture and organise
this data. The lack of a system for tracking and managing FD data longitudinally was identified as an issue limiting FD in
our institution. From studying the process and flow of FD data, we aimed to develop a system for meaningful data capture,
organisation and reporting for faculty members which can be easily administered.
Methods
Since 2014, the National Neuroscience Institute (NNI) Education Office (EDO) has been collecting FD data for individual faculty
members across all clinical departments. FD information sources were obtained from participation in courses and conferences
delivered by Academic Medicine Education Institute (AMEI), Lee Kong Chian School of Medicine (LKC), Centre for Medical
Education, Yong Loo Lin School of Medicine (CenMED), National Healthcare Group (NHG) College, and Centre for Resident
and Faculty Development (CRAFD). Participation in these courses were organised into the Faculty Development Consolidated
Academic Tracking System (FaDCATS) using Microsoft Excel and monitored by calendar year; each FD activity was categorized
into the five Academy of Medical Educators (AoME) domains; involvement was graded by levels of participation to delivery of
course. The information was organised to be visualised at departmental and individual faculty levels. Since 2018, an annual
report detailing the courses attended by each faculty member was created for both the individuals and their departments.
Results
The overview and detailed reports for each faculty were disseminated to both the individual and their Head of Department
(HOD) yearly. The report included FD participation data on an annual and three-yearly basis. In particular, the three-year data
comparison was helpful for HOD in identifying individual faculty’s FD participation. Categorisation of courses by AoME domains
allowed the departments, programmes and individuals to identify areas for improvement and plan for career development for
educators.
Conclusion
The FaDCATS allowed for systematic capture, organisation and visualisation of FD data for our institutional education system.
It has been useful for the institute, departments, programmes and individual faculty members for decision making on future
FD planning. Future work will focus on how this system impacts our institution’s and faculty’s perception motivations, and
participation in FD activities.

IMPROVING METACOGNITION AND BAYESIAN THINKING DURING BEDSIDE ROUNDS
Teoh CM, Kee A, Li A, Lim TK
Department of Medicine, National University of Singapore, Singapore
Background and Aims
Clinical reasoning is a complex hierarchical task. Errors in diagnostic reasoning frequently results in unnecessary diagnostic
testing or inappropriate treatment with potential harm to the patient. However, educational strategies which experts prescribe
require clinicians to perform slow analytical reasoning. This is a great challenge for junior doctors working in a busy hospital
environment where decision-making under uncertainty is constrained by increased cognitive load and limited working memory.
In response, we approached clinical decision-making by applying simple rules of thumb which can be practised, routinised
and habituated in a real-world setting. Thus, we have designed and piloted a learning model which integrates metacognition
with a probabilistic approach heuristically during routine bedside rounds to improve clinical reasoning skills in medical trainees.
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Methods
We asked junior medical residents to report their level of confidence (LOC) in their diagnosis on a 5-point Likert Scale (1 = Very
low confidence; 5 = Very high confidence) after their case presentation during bedside rounds. We compared the trainee’s
LOC against that of the attending physician. The attending physician was considered an ‘expert’ and his or her LOC was
defined as the reference standard. If the difference in LOC was > 2 points, it triggered immediate feedback to prompt the
trainee to review and re-calibrate his or her diagnosis. This was followed by asking them for their action steps which were
[treat] versus [exclude] versus [further diagnostic testing] or [just observe] according to the classical probabilistic-threshold
Bayesian approach. Metacognition, perceived as LOC, was harmonised with probabilistic decision-making by applying simple,
common-sense rules of thumb. For example, when there is a high probability that the disease is present and a high LOC then
one can treat first in the presence of a favourable risk/benefit assessment or do confirmation test in expectation of a positive
result. Conversely, when there is a low probability of the disease being present but with a high LOC, one can rule it out clinically
or do exclusion test in expectation of a negative result.
Results
We found this approach to be intuitive and easy to apply during bedside rounds. Trainees were able to offer their LOC score
with little hesitation. The most common discrepancy was that trainees had a higher LOC than the ‘expert’ which is consistent
with the Dunning-Kruger effect where inexperience and overconfidence was associated with poor performance. Trainees found
immediate feedback useful for diagnostic re-calibration by allowing them to adjust their own illness scripts by comparing and
contrasting with those of expert clinicians.
Conclusion
Medical trainees’ clinical thinking skills may be improved in the routine work environment by using a strategy which integrates
metacognition with the probabilistic-threshold approach during routine bedside rounds by practicing with simple rules of
thumb instead of complex analytical reasoning.

USE “EAR” TO LISTEN TO MY HEART- TIPS FOR GUIDING STUDENTS TO OVERCOME THE
CHALLENGING TIMES
Chan MMK, 2Chen JY, 3Luk PPL, 4Chan CKY, 4Fok CT

1

Nursing Studies, 2Department of Family Medicine & Primary Care, 3BIHMSE, 4School of Nursing, Li Ka Shing Faculty of
Medicine, The University of Hong Kong, Hong Kong S.A.R.
1

Background and Aims
For over a year, Hong Kong has been facing enormous challenges in the fight against of coronavirus (COVID-19) and the social
unrest. Universities were lockdown and have implemented different emergency strategies to keep students safe and able to
learning in this crisis. These events created a lot of stress and tension that affected medical and nursing students’ mental and
emotional health that had a grave impact on the values, beliefs and how they see their role as future doctors and nurses. In
order to help the students to build up a positive attitudes and mental health, we have to explore and understand what the
students are experiencing during this public health emergency.
Methods
What are the students’ perceptions and feelings during the social unrest? What strategies did they apply to manage their
stress? We conducted a qualitative descriptive phenomenological approach study in the form of an in-depth, open-ended,
face-to-face interview from September 2019- April 2020. Purposive sampling was used for this study. To protect the students’
confidentially, anonymity was assured throughout the study. We interviewed nine students including two females and seven
males; where two of them were medical students and seven of them were nursing students. The data were audio-recorded and
transcribed verbatim. Thematic analysis was adopted to guide the data analysis.
Results
Students were invited to use a self-selected image that best captured their deepest impression to elaborate their perceptions
and feelings. They were going through anger, frustration and powerlessness. They tried different methods to help themselves
to go back to the normal pattern of daily life. Three themes emerged inductively from the data: 1) Empathy without judgement;
2) Accompany with understanding and 3) Relationship that reshapes professional identity. Now more than ever, students eager
to have an “EAR” to listen their heart.
Psychological distress among young people is a great concern in Hong Kong and has been further magnified during the social
unrest and COVID-19 pandemic. The mental unwellness of the medical and nursing students can affect patient care and their
professional development.
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Conclusion
As medical educators, it is time for us to be aware of the immediate and lasting impact of social disruption on our students.
What can we do to help our students to make sense of significant events that take place outside the academic and professional
setting? Incorporate critical incident debriefing model in the curriculum is able to generate meaningful discussion about role,
values and beliefs of the healthcare provider and moral that reflects the new realities of practice. We have to equip ourselves
and rethink our teaching frameworks to include mental wellbeing and self-care as a core component of our curriculum. We can
also remain steadfast in our commitment to our future medical and nursing colleagues.

RAMPING UP CRITICAL CARE MANPOWER CAPABILITY DURING COVID-19 PANDEMIC: A
CRITICAL CARE CRASH COURSE
Xu P, 1Kee LLJ, 2Teh CL, 2Chia LH, 2Aik FL

1

Departments of 1Nursing and Nursing Administration, National University Hospital, National University Health System (NUHS),
Singapore
Background and Aims
Singapore was among the first few countries affected by COVID-19 and had its first confirmed imported case on the 23rd Jan
2020. The number of confirmed cases increased tremendously given the high volume of cases over time. With the outbreak
of pandemic globally, The Ministry of Health directed hospitals to ramp up Intensive Care Unit (ICU) facilities and manpower
capabilities to prepare for the anticipated surge of COVID-19 patients requiring intensive care. With the expansion of the ICU
facilities, the manpower support for ICU needs to increase in tandem. However, the existing number of nurses that are ICU
trained were insufficient to support the increased need. The challenge was to find the warm bodies to deploy to ICU and ramp
up training in the shortest possible time. Thus, the Critical Care Crash Course (CCCC) was developed to provide fundamental
critical care training to non-ICU trained nurses who worked in general wards and operating theatre.
Methods
The Critical Care Crash Course (CCCC) comprises of e-learning materials which include video of skills demonstration followed
by a 2-week on-the-job training in an ICU. Trainees were equipped with clearly identified learning objectives, and a set of
specific core critical care skills. Competency checklists and learning logs were designed to guide the learning. The nurse
educators, clinical instructors and preceptors provided close supervision, guided and demonstrated core critical care nursing
skills, and conduct competency assessment to ensure the trainees achieve the expected competency standards. Online
course evaluation was administered at the end of each training session.
Results
As of mid-June 2020, there were 320 general wards and operating theatre nurses accomplished the programme. All trainees
completed the core competencies identified and fulfilled all the learning logs specified for them. Findings from the course
evaluation revealed that the transfer of learning before and after the course were increased as high as 3 points on the 5-point
Likert Scale; the overall satisfaction rate was above 4 out of 5 on a 5-point Likert Scale survey. In addition, trainees had positive
feedback on the course and appreciated the learning opportunities. They were enthusiastic and looking forward to helping ICU
nurses during the pandemic.
Conclusion
The Critical Care Crash Course was successful in increasing the critical care trained nursing manpower needed to ramp up the
expansion of ICU facilities as planned during this pandemic period. The on-the job training approach has equipped the trainees
who are nurses from non-critical care areas to function in the critical care setting with confidence. The course evaluations were
shared with all stakeholders who were encouraged and motivated to continue to guide the trainees. Programme structure
was reviewed and enhanced along with suggestions and feedback gathered from the trainees, such as skills practice with
simulation on the first day and cross training to different ICU areas to maximise the learning opportunities.
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EVALUATION OF THE EFFECTIVENESS OF LEARNING MANAGEMENT SYSTEMS IN SRI
LANKAN MEDICAL FACULTIES IN TERMS OF STUDENTS’ PERCEPTIONS
Dilan M, 2Hewapathirana R, 2Dissanayake V

1

1
Health Informatics, Postgraduate Institute of Medicine, University of Colombo, Sri Lanka, 2Anatomy, Faculty of Medicine,
University of Colombo, Sri Lanka

Background and Aims
Medical schools are now moving towards blended learning systems, which is a combination of conventional teaching methods
and e-learning methods. It was also shown that learners’ satisfaction rates increase with e-learning, together with perceived
ease of use and access, interactivity, navigation, and user-friendly interface design. Learning Management System (LMS)
which is a web-based software system that facilitates the delivery and tracking of e-learning activities is the key behind
blended learning approaches. Developing and implementing an LMS is a resource-intense exercise. Hence, the effectiveness
of LMS has become an ongoing discourse in Health and Medical Education domain.
Methods
The objective of this research was to identify the factors affecting the effectiveness of LMSs in terms of medical students’
perceptions. This also tried to identify and describe context-specific issues that influence the effectiveness of learning
management systems in a low resource context. This quantitative study used a multidimensional LMS evaluation model
(HELAM) and a questionnaire to assess the effectiveness of Learning management systems in terms of medical students’
perceptions in state-owned medical faculties in Sri Lanka. HELAM (Hexagonal E-Learning Assessment model) was developed
by Ozkan and Koseler in 2009 and consists of 47 criteria grouped in six dimensions. These six dimensions are categorised
under technical issues and social issues offering a multi-dimensional, comprehensive approach in evaluating LMSs compared
to conventional LMS evaluation models which are mostly based on only a single aspect of evaluation.
Participants of the study were first-year medical students (n=205) of the Faculty of Medicine, University of Colombo. Data
collection was done through a HELAM based self-administered questionnaire. The questionnaire was validated and pre-tested
for the study setting.
The internal consistency was examined (Cronbach’s Alpha) separately for the variables. An exploratory factor analysis
was performed. Descriptive statistics were presented separately. To examine the correlation between students’ perceived
satisfaction and the six dimensions of HELAM, the Pearson Correlation test was applied.
Results
The evaluation was based on the 6 dimensions of the HELAM model, which were, learners’ perspectives, instructor attitudes,
supportive issues, system quality, service quality, and content quality. The response rate was 91.7%. It was found that all six
dimensions significantly affect the perceived satisfaction of students with the LMS. The relationship between the learner’s
perspective and the perceived overall satisfaction was found to have the highest correlation (r=.781). The least correlation
value was recorded with instructor attitudes (r=.519).
The used HELAM model with all the factors explained approximately 75% of the total variance as per the adjusted R-square
values. This suggests, There was about 25% of the variance of LMS perceived satisfaction derived from other variables not
examined in this model.
Conclusion
As per the results, all six dimensions of HELAM significantly affect the perceived satisfaction of students. However, students’
perspectives, system quality, and content quality were the most influential dimensions for the effectiveness of LMS.
The administrators, system designers, course developers, and instructors should consider the above-identified issues and
factors carefully in developing and implementing LMSs in Sri Lankan Medical Faculties.
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SHOULD ARTIFICIAL INTELLIGENCE IN HEALTHCARE BE PART OF MEDICAL CURRICULA?
AN INTEGRATIVE REVIEW OF STUDENT PERSPECTIVES
Hon WLN, 2See C

1

1
Medicine, Li Ka Shing Faculty of Medicine, The University of Hong Kong, Hong Kong S.A.R., 2School of Biomedical Sciences,
Faculty of Medicine, The Chinese University of Hong Kong, Hong Kong S.A.R.

Background and Aims
Artificial intelligence (AI) has become increasingly integrated in the practice of medicine across a variety of specialties. Medical
education must adapt to match this future for practitioners, but as yet few institutions have formally introduced AI into their
medical and healthcare curricula. Issues which may be important include the technology itself, its potential roles, ethics and
the complex interactions with the future medical practice. Preparing medical practitioners for the eventuality of AI in healthcare
requires formal teaching in order to prevent irrational fears and disillusionment. It is imperative that student perception of
AI in healthcare be explored to identify relevant gaps in current training systems. This study sought to explore the following
research questions: What are the student perceptions of AI in healthcare? What are their fears, concerns and expectations? Do
they have experience or training in AI? Do they wish to receive some form of AI relating to healthcare as part of their medical
studies?
Methods
An integrative review was undertaken, combining both quantitative and qualitative studies of medical student perceptions on
AI in multidisciplinary publications in English from 2000-2020 on PubMed, Medline and ERIC.
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Results
The database search identified a total of 894 results and after titles and abstracts screening, 8 studies were selected. After full
text evaluation, a further 4 studies were excluded leaving 4 studies included for evaluation.
Studies represented student perception of AI from geographical clusters including: Germany, Canada, the United Kingdom,
and Switzerland. It was acknowledged by 73.0%-88.8% of students that AI will revolutionise healthcare and the practice of
medicine in the foreseeable future. The uncertainty regarding the impacts of AI in healthcare has amounted to considerable
fear with 37.7%-56.4% identifying AI as a deterring factor in specialty choice. At present, knowledge regarding AI remains
to be low among medical students. Studies demonstrate 70.1%-88.8% of students were eager to have AI included in their
medical training.
Conclusion
The students’ perspectives on AI give a picture of anxiety and unfamiliarity. Relative pessimism among medical students may
stem from gaps in knowledge regarding the impact of AI in healthcare. This has led to considerable deterrence of medical
students from choosing specialties that have greater likelihood to be impacted by AI. The asymmetry between student perception
in contrast to relative optimism among current radiology practitioners highlights gaps in medical training to adequately educate
future practitioners with the prospects of AI. A clear delineation of roles and equipment of relevant skills and knowledge in AI
are pivotal gaps that hinder future practitioners from envisioning an accurate depiction of AI in healthcare. Medical curricula
lacking AI teaching will further propagate fear and may hinder the adoption of the benefits that AI may enable for healthcare.
To better equip medical students with the skills needed and to ease misconceptions, medical schools should consider how AI
in healthcare can become a formal part of medical education.

A LITERATURE REVIEW OF COMMUNICATION SKILLS ASSESSMENT TOOLS IN FAMILY
MEDICINE TRAINING
Teo C, 1Ho XLW, 1Tan XH, 2Toh YP, 2Loh VWK

1

Yong Loo Lin School of Medicine, Singapore, 2Department of Family Medicine, Yong Loo Lin School of Medicine, National
University of Singapore, Singapore

1

Background and Aims
Family physicians serve patients primarily in the outpatient clinic or in other contexts within the community. It is crucial that
budding family physicians develop effective communications skills to facilitate the provision of quality patient care and good
healthcare outcomes. Communication training in medical education includes the acquisition of knowledge, skills and the
nurturing of the right attitudes in the learner. Evaluation of the ability of family medicine trainees to communicate effectively with
patients can be challenging. Existing literature abounds with evaluation tools that can be applied to formative and summative
assessments in communication training. However, the approaches to evaluation and the items assessed in the various tools
vary, and may not be contextualised to the practice of family physicians who serve diverse patient populations throughout the
community. This systematic review aims to present a broad overview of the various methods used to assess communication
skills in postgraduate family medicine training.
Methods
A search strategy was formulated with the guidance of the medical librarian and agreed on in consensual discussion amongst
the members of the research team. The search strategy was carried out in databases PubMed, ERIC, JSTOR, CINAHL, Scopus
and PsycINFO. The initial search retrieved 10549 articles, and 55 papers were eventually selected for analysis using selection
criteria agreed upon by the authors and through discussion amongst the authors to achieve consensus. A data abstraction
form was created and the data was analysed to arrive at broad thematic categories and finer subthemes aligned with the aim
of this study.
Results
13 validated evaluation tools were applied in communications skills training within the context of postgraduate family medicine
training. Of these 13 scales, 5 involved evaluation by a patient and 6 involved evaluation by a supervising or facilitating faculty.
A significant proportion of communication skills training programmes did not utilise any validated scales for evaluation. The
various components evaluated in the scales utilised were analysed and will be presented in table form.
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Conclusion
The findings of our literature review showed that a significant proportion of communications skills training programmes in
family medicine did not apply existing validated scales. This may be due to the lack of appropriate validated communications
skills evaluation tools that can be applied in a busy family medicine outpatient clinic. Family medicine postgraduate training
carries its challenges of balancing heavy service needs with the training needs of postgraduate trainees. In addition, much
of family medicine training is distributed geographically over clinics and community health centres, requiring much logistical
coordination for the implementation of communications skills evaluation. The articles also describe live feedback given by
supervising faculty in the context of role play or actual consultations as a common modality used for formative evaluation.
Whilst this does not classify as a validated evaluation tool, this modality of formative evaluation is described as effective
for nurturing trainee’s growth. Further work needs to be carried out to develop rigorous, effective yet user-friendly tools for
evaluating communication skills that are contextualised to the family medicine setting.

THE PIVOTAL ROLE OF HOST ORGANISATIONS IN ENHANCING MENTORING IN INTERNAL
MEDICINE: A SCOPING REVIEW
Chia EWY, 1Tay KT, 1Xiao S, 1Teo YH, 1Ong YT, 2Krishna LKR

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore

1

Background and Aims
Mentoring plays a critical role in providing personalised training in undergraduate and postgraduate medical education and a
growing role in personalised medical education. However, poor oversight and support has compromised mentoring’s role in
training. To address this gap, a scoping review of prevailing accounts of the role of host organisations (henceforth hosts) in
mentoring was carried out.
Methods
Levac et al.’s (2010) adaptations of Arksey and O’Malley’s (2005) methodological framework for conducting scoping reviews
was adopted to systematically study the potential size, gaps and scope of available literature on the host in novice mentoring.
Using identical search strategies, the authors performed independent literature reviews of articles published in PubMed,
Embase, PsycINFO, ERIC, Cochrane Database of Systematic Reviews, Google Scholar and Scopus, as well as grey literature
databases.
Results
Use of Arksey and O’Malley’s (2005) methodological framework revealed 2 categories: characteristics and balance.
Educators and administrators must work together to meet the ‘defining’ and secondary roles of a host. The ‘defining’ role of the
host is to set standards and oversee and nurture the mentoring relationship, and environment. The secondary role of the hosts
is to ensure balance between flexibility to account for the changing needs and goals of mentees and mentors and consistency
in the mentoring approach.
Conclusion
Mentoring has a key role in medical education if effectively overseen and supported by the host. The host must balance
between providing a structured approach to ensure consistency, and a flexible approach to accommodate the individualised
needs of the mentees and mentors and the mentoring circumstances, guided by longitudinal assessments.

MENTORING IN PALLIATIVE MEDICINE IN THE TIME OF COVID-19
Goh S, 1Wong RSM, 1Quah ELY, 1Chua KZY, 1Ong YT, 2Krishna LKR

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore

1

Background and Aims
The COVID-19 pandemic has had significant ramifications upon clinical education. Minimal in-person face-to-face meetings,
limited clinical support from redeployed mentors and changing educational and training goals have compromised mentoring
relationships and jeopardised mentoring programmes. The evidenced success of combined novice, peer-, near-peer and
e-mentoring (CNEP) and interprofessional mentoring (IPM) as well as the proven benefits of interprofessional working in
Palliative Medicine (PM) have seen CNEP-IPM posited as possible solutions to the continued constraints in PM training amidst
the COVID-19 pandemic.
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Methods
With little known about this form of mentoring, a systematic scoping review (SSR) was carried out studying published accounts
of CNEP and IPM. Independent searches of 7 bibliographic databases (PubMed, Embase, PsycINFO, ERIC, Cochrane, Google
Scholar, Scopus) and 5 grey literature databases (GreyLit, OpenGrey, Web of Science, Mednar, OpenDissertations) were carried
out. To enhance the trustworthiness, transparency and reproducibility of SSRs, the Systematic Evidence Based Approach
(SEBA) was adopted. Three independent teams of researchers used tabulated summaries, thematic and content analysis of
included articles to concurrently analyse the data in a ‘split approach’.
Results
A total of 15,121 abstracts were reviewed, 557 full text articles were evaluated, and 93 articles were included. Concurrent
content and thematic analysis revealed 4 themes/categories: characteristics and stages of IPM and CNEP mentoring, the roles
of the host organisation and assessment methods.
Conclusion
This SSR evidences the viability of a CNEP-IPM approach and forwards an evidence-based framework for the design,
implementation and evaluation of a CNEP-IPM mentoring programme. Further research into the programme design, mentoring
process, mentoring relationship and the validation of robust evaluation tools is still required.

PSYCHOLOGICAL HEALTH AND PREPAREDNESS OF GRADUATING MEDICAL STUDENTS
ENTERING THE WORKFORCE DURING THE COVID-19 PANDEMIC: A NATIONWIDE CROSSSECTIONAL STUDY
Tan YQ, Lin K, Wang Z, Goh YSB
Department of Urology, University Surgical Cluster, National University Hospital, National University Health System (NUHS),
Singapore
Background and Aims
The coronavirus disease 2019 (COVID-19) pandemic has caused significant increases in workload and manpower shortages
worldwide. To alleviate manpower shortages, certain countries have allowed earlier graduation for medical students to join the
workforce. Most final year medical students in Singapore sit for their final examinations in March and enter the first year of work/
internship (Housemanship) in May. The peak of the pandemic in Singapore coincided with the period after their examinations
and prior to commencing work. Furthermore, there was minimal time to include COVID-19 pandemic preparedness topics
within their curriculum. Meanwhile, concerns remained over the negative psychological impact on healthcare workers as a
result of the pandemic.
In this study, we aimed to examine the psychological health and preparedness of graduating medical students entering the
workforce during the pandemic.
Methods
We conducted a nationwide, cross-sectional, web-based survey to study the psychological impact of COVID-19 on
graduating medical students, and their mental preparedness to enter the workforce during the pandemic. We designed a
22-item questionnaire, and utilised the well-validated Depression, Anxiety, and Stress Scale (DASS-21) inventory to screen
for psychological conditions. The questionnaire contained questions on demographics, personal interaction with COVID-19
positive patients, and 5-point Likert Scale questions regarding psychological preparedness to start work in the climate of
COVID-19. The survey was administered electronically for a week before the graduating medical students started work. This
specific time frame was chosen in order to capture an accurate representation of psychological health prior to commencing
work, since most of the graduating students commenced their Housemanship training in May.
Results
We received 127 responses. 26.8%, 25.2% and 23.6% of respondents screened positive for anxiety, depression, and stress
respectively. Our respondents scored a median of 4 (IQR 8), 3 (IQR 7) and 7 (IQR 11) for depression, anxiety and stress
respectively. Females had higher anxiety and stress scores (p<0.05). Different Housemanship postings, and having a family
member or acquaintance diagnosed with COVID-19 did not affect DASS-21 scores. 63.8% of respondents felt inadequately
trained for managing COVID-19 patients. Only 24.4% were aware of hospital infection control measures, and 59.1% believed
they required more infection control training. 67.7% and 86.6% of respondents reported fear of personally contracting
COVID-19 and spreading it to their families respectively. Graduates with higher depression (p=0.009), anxiety (p<0.001) and
stress (p=0.005) scores were more likely to prefer to delay their entry into the workforce. Despite these concerns, only 10.2%
of respondents indicated preference to delay their entry into the workforce.
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Conclusion
This was the first nationwide study examining the psychological health and preparedness of a cohort of graduating medical
students entering the workforce during the time of the COVID-19 pandemic. During the pandemic, a quarter of our graduating
medical students screened positive for depression, anxiety and stress. With a likely protracted COVID-19 pandemic and
subsequent recovery, the low rate of psychological preparedness among our new doctors entering the workforce is of grave
concern, and needs to be urgently addressed through inclusion of pandemic preparedness and psychological resilience
training in the undergraduate curriculum for future graduating cohorts.

RELATIONSHIP BETWEEN BIG FIVE PERSONALITY AND RESILIENCE IN PRECLINICAL
YEAR UNDERGRADUATE MEDICAL STUDENTS
Achmadi AR, 2Findyartini A

1

Department of Medical Education, Faculty of Medicine, Universitas Indonesia, Indonesia, 2Department of Medical Education
and Medical Education Centre IMERI, Faculty of Medicine, Universitas Indonesia, Indonesia
1

Background and Aims
Resilience is required for undergraduate medical students to bounce back from plausible adversities and to overcome
challenges in their education. Studies show that resilience capacity is determined by multiple factors, including personality.
This study aims to assess relationship between resilience and students’ personality from the lens of the Big Five Personality
framework in preclinical years undergraduate medical students.
Methods
This was a cross-sectional study with a total sampling approach. The study involved year 1-3 undergraduate medical students
in the Faculty of Medicine, Universitas Indonesia. All respondents were required to complete CD-RISC and Big Five Personality
questionnaires. The data collection was completed in January - February 2019. There are 607 respondents in this study.
Results
A total of 607 respondents voluntarily participated in the study (85.13% response rate). There were significant low correlations
between resilience and four components of Big Five Personality: resilience and extraversion (r=0,342, p<0,001), agreeableness
(r=0,203, p<0,001), conscientiousness (r=0,251, p<0,001), and openness (r=0,333, p<0,001). On the other hand, there was no
significant correlation between neuroticism and resilience (p>0,05).
Conclusion
This study highlights that there is a relationship between resilience and extraversion, agreeableness, conscientiousness,
and openness as part of the Big Five Personality framework. The greater score of these personality aspects, the better the
resilience. The low significant correlations suggest that personality is only one among multiple factors that may influence
students’ resilience. Despite this, attention towards students’ personality and its relation with resilience is relevant to optimise
students’ adaptation and its support in medical schools.

A SYSTEMATIC SCOPING REVIEW OF ETHICAL ISSUES IN MENTORING IN PHYSICIANS
Teo YH, 1Kow CS, 1Teo YN, 1Quah ELY, 1Chua KZY, 2Krishna LKR

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore

1

Background and Aims
Mentoring nurtures a physician’s career and personal development and advances the reputation of the host organisation.
However poor support, ineffective oversight and power differentials in a traditionally hierarchical medical training environment
has raised concerns about ethical issues in mentoring amongst doctors. A systematic scoping review (SSR) maps prevailing
ethical issues in mentoring to inform programme designers and administrators seeking to address this threat to mentoring’s
role in medical training.
Methods
Independent searches of PubMed, Embase, ERIC, ScienceDirect, Scopus, OpenGrey and Mednar databases and ‘negotiated
consensual validation’ were used to identify the articles to be analysed. Three research teams employed the ‘Split Approach’
to scrutinise the data. One team independently summarised all the included articles whilst the other two teams carried out
independent content and thematic analysis. The findings of the three teams were compared.
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Results
4006 titles were reviewed, and 152 articles were included into the study. Thematic and content analysis revealed three similar
themes and categories that reflected the key findings of the tabulated summaries.
Conclusion
Ethical issues in physician mentoring appear to stem from lapses in both the mentoring structure and culture within the
mentoring environment. This review highlights the importance of balancing consistency and flexibility within the programme
structure and nurturing a positive and gracious mentoring culture in order to curtail abuse and facilitate the success of the
mentoring relationship. Ensuring effective oversight and support of the host is critical to retaining mentoring’s role in medical
education.

SERIOUS GAMES IN RADIOLOGY EDUCATION: BUILDING MR SAFETY AWARENESS
Cheng QH, Oh HP, Yu WY, Ti JP
Department of Neuroradiology, National Neuroscience Institute, Singapore
Background and Aims
Magnetic Resonance (MR) safety plays an important role in any Radiology Department to ensure the safety of patients and
healthcare workers. MR-related accidents are preventable and MR safety education should be conducted to achieve a high
level of competency amongst the radiology community.
Serious games provide opportunities for self-directed learning, where learners can learn through play. It also enables simulation
of situations that are dangerous and impossible to re-enact in the real world which healthcare professionals still must be
prepared for. They can provide opportunities for risk-free decision making in a virtual environment.
As a way to supplement face to face training to promote awareness of MR safety for new radiology staff, we chose to create
a serious game within a virtual MR environment. This allows learners to develop spatial and contextual knowledge through
experiential learning, without real-life risk to patients or staff, thereby acquiring the concepts of MR safety in a safe manner.
Methods
There are 2 games in the MR safety series. In the first game learners navigate as an avatar through a 3D virtual radiology
department, modelled after the National Neuroscience Institute, Neuroradiology department. MR safety concepts are
introduced while learners walk through the department. The placement of medical equipment mirrors the real-life set-up,
providing learners with representational fidelity. Drag and drop minigames are incorporated to quiz the learner on identifying
hazards in and around the MR environment. Virtual patients are placed in waiting areas to provide a degree of realism and
learners are tasked to screen them as part of MR Safety Screening checks.
The second game builds on the concepts delivered in the first game and was modelled on an MR-related accident. Learners
are thrown into crisis mode and must make decisions to reduce risk during the accident. Critical wrong decision points made
during the gameplay may end the game abruptly whereupon the learner has to restart the game. After the accident, learner role
plays as a Chief Risk Officer to identify multiple key incidents that lead to the accident. Quizzes also allow players to assess
their knowledge on MR safety and get instantaneous feedback.
Results
Beta testing of the game has been conducted by the team and 2 new staff. Minor user interface improvements have been
suggested and will be incorporated into the next update.
Preliminary feedback of this serious game has been positive, leading to three other healthcare institutions adopting it for their
respective MR departments. They are working with the team and game developers to customise the in game experience to
their institution requirements for MR safety education (e.g. specific medical equipment). Final feedback will be collected as part
of user acceptance testing (UAT) via a questionnaire.
Conclusion
Virtual world provides the ability for experiential learning and simulates dangerous scenarios impossible to undertake in the
real world. Serious game provides an ideal training solution for medical education supplementing on-site training and can be
used to raise MR safety awareness within a radiology department and is scalable to the larger healthcare community as well.
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A CROSS-DISCIPLINARY COLLABORATION TO CREATE A MOBILE APPLICATION TO
AID IN COMPLEX CALCULATIONS IN A NEONATAL INTENSIVE CARE UNIT DURING THE
COVID-19 PANDEMIC
SY JA, 2Low JM, 2Biswas A
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Background and Aims
Medication and calculation errors are common in high acuity settings such as intensive care units. These errors are amplified
in a neonatal setting since doses are frequently expressed in decimals. Furthermore, prescription of fluids, phototherapy,
medication doses and frequency can become complex, as these values change not only with weight, but with the age and
gestation of the baby which can result in increased risk for calculation errors. However, with a mobile application complex
calculations are streamlined and there is less room for error. In order to create this mobile application, an inter-professional,
cross-disciplinary collaboration was undertaken.
Methods
In order to reduce prescription errors, our team has created a mobile application to calculate fluid rates, drip components,
jaundice thresholds, resuscitation drug doses, and common medication doses and frequency of dosing, based on
anthropomorphic, gestational and chronological data of an infant. With the help of neonatologists, respiratory therapists and
pharmacists, standard institutional treatment protocols were adapted and converted into a format on a mobile application.
Besides intra-department collaboration, this was also an inter-professional collaboration with a team of five students and their
professor from the Singapore Institute of Technology (SIT), who coded the application. The creation of the mobile app was part
of the SIT team’s integrated project for their InfoComm Technology course.
Results
The unique situation of the COVID-19 pandemic gave our teams the additional challenge of collaborating without face-to-face
meetings. Over the past three months, all correspondence was facilitated via video-conferencing platforms, text messaging
services and e-mails. In the end, a viable mobile application was created for practical application in our neonatal intensive
care unit, nurseries and outpatient clinics. During the development process, different team members of the medical team were
also consulted - sharing their priorities, their experiences and their views of how a mobile application could help in their daily
medicines’ management routine.
Conclusion
The unique situation of the COVID-19 pandemic presented us with an opportunity to communicate and collaborate virtually
between two teams to come up with a mobile application to reduce medication errors. This project highlights the importance
of inter-industry collaborations to improve work processes to reduce medical errors. We aim to perform quality improvement
assessments to evaluate the reduction of medication error rate after dissemination of this mobile application in our department.

RESIDENCY TEACHING IN COVID-19: BETTER TO LIGHT A CANDLE THAN TO CURSE THE
DARKNESS
Yap JJY, Wu C, Lee RJ, Kanneganti A, Logan S
Department of Obstetrics & Gynaecology, National University Hospital, National University Health System (NUHS), Singapore
Background and Aims
Continuing Medical Education (CME) programmes provide a structured means of keeping up to date in medicine plus didactics
for core curricular residency objectives. The Department of Obstetrics and Gynaecology at the National University Hospital
(NUH) has had a structured CME programme consisting of daily morning meetings covering a mix of scientific updates, journal
clubs, evidence based guidelines, grand rounds and clinical governance. The COVID-19 pandemic has caused significant
disruption to many postgraduate medical education programmes. Social distancing, team compartmentalisation and increased
service requirements have resulted in CME adapting to a virtual domain. This change opportunistically provided us with the
impetus to critically review our pre-existing CME programme to ensure it met the needs of the trainees. We share the process
of our audit and the learning journey.
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Methods
We performed an audit of the CME programme of the Department of Obstetrics and Gynaecology at NUH, Singapore. The
curriculum from January to December 2019 was reviewed and included peer teaching, journal clubs, scientific research
presentations and workshops. Content of each teaching session was reviewed and mapped against the 15 core Knowledge
Areas (KAs) of the Member of Royal College of Obstetrics & Gynaecology (MRCOG) examination syllabus. This was performed
independently by two members of the study team, with conflict resolved by a third member. We subsequently utilised a tenstep Training Needs Analysis (TNA) framework to pivot the content of our CME programme towards meeting the KAs, whilst
simultaneously adapting teaching methods to the virtual domain.
Results
Of the fifteen core KAs, eight were optimally covered, achieving >70% of knowledge requirements. These included: clinical
skills; teaching and research; post-operative care; antenatal care; subfertility, early pregnancy care, gynaecological oncology
and urogynaecology. Three areas achieved <40% of requirements: management of labour, delivery and postpartum care. Core
workshops covered laparoscopic skills, repair of obstetric anal sphincter injuries, contraception and basic colposcopy but run
annually and are attended only once during junior residency.
Following the audit, CME sessions were converted into “virtual CMEs” that were disseminated via video-conferencing
platforms. These sessions were peer-led, supervised by faculty and conducted three to four times a week during the COVID-19
pandemic. The vCME programme was organised into monthly themes, each systematically covering a group of KAs to ensure
optimal coverage while meeting our TNA. Sessions were recorded on video and stored on an intranet-accessible drive to serve
as asynchronous learning for residents, as well as e-learning material for future usage.
Conclusion
Our audit demonstrated that our pre-pandemic CME programme did not meet several core educational objectives for our
residents. The COVID-19 pandemic, while greatly disruptive to our postgraduate education programme, created an opportunity
to undertake a TNA to reveal deficiencies of the older system and develop a more relevant one. The use of video-conferencing
technology, while initially an adaptation for a different working environment paradoxically brought unexpected but welcome
benefits such as enabling easy recording to build a repository of e-learning material and allowing residents to join during annual
leave, maternity leave, stay home notice and secondment.
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A SYSTEMATIC SCOPING REVIEW OF E-MENTORING IN MEDICAL EDUCATION
Lim WQ, 1Ng ADR, 1Tan XH, 1Kow CS, 1Teo YH, 2Krishna LKR

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore; Singapore General Hospital, Singapore
1

Background and Aims
Curbs on in-person face-to-face meetings following COVID-19 ‘lockdowns’ have compromised traditional mentoring
programmes which rely on these meetings to develop mentoring relationships. Yet as mentoring programmes turn to online
and electronic communication technology to support mentoring relationships, the lack of e-mentoring data is worrisome. A
systematic scoping review (SSR) was undertaken to map prevailing practice to enhance understanding and inform design of
future e-mentoring programmes.
Methods
Independent searches of 6 bibliographic databases (PubMed, Scopus, Cochrane, ERIC, Google Scholar, EBSCO) and 3 grey
literature databases (Web of Science, Mednar, OpenGrey) were carried out. A ‘split approach’ consisting of concurrent and
independent tabulated summaries of included articles and concurrent use of thematic and content analysis, was employed to
enhance the trustworthiness of the analysis.
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Results
4147 titles were identified, 64 full-text articles were analysed using the split analysis to reveal five similar themes/categories
including the characterisation, stages, assessment and the pros and cons of e-mentoring and the host organisation (host).
Supported and assessed by the host, e-mentoring utilises a consistent approach to synchronous and asynchronous tech
mediated communication to provide structured, accessible, flexible and timely mentoring support to a competency-based
mentoring process that develops in stages. This SSR offers an e-mentoring framework to structure a sustainable e-mentoring
programme and assess the specific competencies of each e-mentoring stage. Further studies into the nature and assessment
of e-mentoring relationships and programmes are required to secure e-mentoring’s role in medical education.
Conclusion
This SSR offers an e-mentoring framework to structure a sustainable e-mentoring programme and assess the specific
competencies of each e-mentoring stage. Further studies into the nature and assessment of e-mentoring relationships and
programmes are required to secure e-mentoring’s role in medical education.

ENHANCING MENTORING IN MEDICINE- A SYSTEMATIC SCOPING REVIEW OF COMBINED
NOVICE, PEER-, NEAR-PEER AND E-MENTORING IN MEDICINE BETWEEN 2000 AND 2019
Tay KT, 2Ho K, 3Lim WQ, 3Ong YT, 4Toh YP, 5Krishna LKR

1

General Surgery, Department of Surgery, Changi General Hospital, Singapore, 2Ministry of Health Holdings, Singapore, 3Yong
Loo Lin School of Medicine, National University of Singapore, Singapore, 4Department of Family Medicine, Yong Loo Lin
School of Medicine, National University of Singapore, Singapore, 5Division of Supportive and Palliative Care, National Cancer
Centre Singapore, Singapore Health Services, Singapore

1

Background and Aims
Mentoring’s success in nurturing mentor’s and mentee’s professional and personal development pivots on building personalised
mentoring relationships through face-to-face in-person meetings between mentees and mentors. COVID-19 lockdowns and a
shortage of mentors threaten mentoring’s success in medicine leading to the exploration of a combination of near-peer, peer
and e-mentoring (CNEP mentoring) to better support mentoring in medicine. A systematic scoping review (SSR) is proposed
to overcome the current lack of CNEP data and map current practice on combinations of peer, near-peer, e-mentoring and
novice mentoring.
Methods
Independent searches of PubMed, Embase, ERIC, Scopus, Google Scholar and Mednar databases were used to identify 3399
abstracts to be analysed using ‘negotiated consensual validation’. A total of 41 articles were included. To overcome concerns
over the transparency and reproducibility of SSRs, a novel approach to conducting SSRs is employed. Three independent
research teams employed the ‘split approach’ to analyse the data. One team independently summarised all the included
articles, the second team independently carried out thematic analysis using Braun and Clarke’s approach whilst the third
team adopted Hsieh and Shannon’s directed content analysis of the included articles. The findings of the three teams were
compared to reveal similar themes and categories that effectively reflected the tabulated summaries of the included articles characteristics, stages, challenges and evaluation of CNEP mentoring, and the role of host organisation.
Results
CNEP mentoring is described as a personalised and mutually beneficial relationship between the mentor, mentee,
near-peer, peer, and the host organisation (stakeholders), directed towards the development of mentees. To achieve
this goal, mentoring relationships must be structured, personalised, nurturing, culture-specific, context-sensitive and
be sufficiently flexible to meet evolving needs of the stakeholders in changing conditions over time. The mentoring
relationships evolve along a competency-based mentoring process, and are nurtured by timely and appropriate feedback,
accessible communications, and holistic and longitudinal assessments within the confines of prevailing guidelines.
The host organisation sets up a system of assessment and evaluation of the stakeholders and the programme to inform
stakeholders of appropriate mentoring values and practices, and facilitate personalised and flexible approaches of face-toface and virtual interactions with a selection of synchronous and asynchronous communication tools. The findings of this novel
SSR provide an evidence-based framework for the design, implementation and evaluation of an effective CNEP mentoring
programme - designing and implementing the CNEP programme.
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Conclusion
However, poor evaluations of the various aspects of the mentoring process in the face of ineffective assessment tools and a
paucity of validated and reliable instruments in e-mentoring, near-peer, and peer-mentoring makes assessments of mentoring
progress and mentor, near-peer and mentee conduct challenging. Also, inadequate support of CNEP mentoring including a
lack of “protected time” for mentors hinders the development of CNEP programme and compound the mentors’ workload. This
serves to highlight future areas of research including design of holistic and longitudinal assessment tools, better understanding
of the interactions within the mentoring relationships and the host, mentor and near peer mentor training and support, nurturing
an effective mentoring environment and design of a structured mentoring programme.

THE EFFECT OF HIGH-FIDELITY HUMAN PATIENT SIMULATION AND AN ACTIVE LEARNING
STRATEGY ON ENTRY-LEVEL PHYSIOTHERAPISTS’ KNOWLEDGE GAIN, SELF-EFFICACY
FOR LEARNING AND CRITICAL THINKING
Koh LH, Ong SP, Kwan PJ, Chow AMS, Lim C
Department of Rehabilitation, Clinical Support Services, National University Hospital, National University Health System
(NUHS), Singapore
1

Background and Aims
Didactic teaching with an emphasis on disseminating knowledge and skills is the most conventional teaching approach
used in medical education. With increase complexities of medical conditions, clinical education must not only aim to achieve
competency in basic clinical management but also help practitioners gain the ability to critically evaluate new ideas and apply
previously learned knowledge to new situations. Active learning in the form of problem-based learning has been established
as a widely validated approach in medical education to train practitioners in areas of critical thinking, clinical reasoning and
decision-making. To date, published studies on the use of high-fidelity human patient simulation (HPS) have often adopted
didactic teaching strategies. The primary objective of this study is to investigate if the use of high-fidelity HPS, paired with an
active, team-based learning strategy, can facilitate greater knowledge gain, as opposed to didactic learning. This study also
aims to investigate if this knowledge gain can translate into improvements in self-efficacy for learning and critical thinking.
Methods
Entry level physiotherapists (n=38) took part in a quasi-experimental trial consisting of six high-fidelity HPS sessions held
over a one-year period. An equal number of didactic learning and active learning sessions were carried out. Sessions that
adopted didactic learning were conducted using traditional classroom-based lectures with limited hands-on learning with the
high-fidelity HPS. In the sessions that adopted active learning, participants were provided with self-directed learning materials
one week prior to the session. Active participation through anonymous quizzes, small group case study discussions and
hands-on experience with the HPS were conducted during each session. For each of the six sessions, theoretical knowledge
gain was assessed using a pre- and post-quiz, while self-efficacy for learning and critical thinking were measured with the
corresponding subscales of the Motivated Strategies for Learning Questionnaire (MSLQ).
Results
40% of the participants in the active learning group achieved a mean improvement of at least 10.25% between the pre- and
post-quiz scores and a significant difference was demonstrated, t(19)=4.06, p=0.001. In the didactic learning group, 22% of
the participants achieved a mean improvement of at least 2.96% between the pre- and post-quiz scores, t(17)=0.75, p=0.463.
A significant difference was also found in the improvements of scores between the active learning (M= 10.25, SD=11.29)
and didactic learning group (M=2.96, SD=16.76), t(36)=2.87, p=0.007. Changes in quiz scores had weak correlations to the
changes in scores in the MSLQ for self-efficacy (rs = 0.058, p = 0.807) and critical thinking (rs = 0. 169, p = 0.476).
Conclusion
The use of high-fidelity HPS, paired with an active, team-based learning strategy, resulted in greater theoretical knowledge
gains, as seen in the significant change in pre- and post-quiz scores, compared to traditional didactic learning. Despite
significant improvements in knowledge gain, the lack of translation to improvements in self-efficacy and critical thinking
behaviours could be attributed to the complexity of skills required of a physiotherapist, which involves the management of
evolving clinical situations through sound clinical reasoning, as well as the application of acquired practical skills.
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FLOURISHING IN MEDICAL SCHOOL -A QUALITATIVE LITERATURE REVIEW
Hoe FY, 1Lim WQ, 1Seetoh GXY, 2Toh YP, 2Loh VWK
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School of Medicine, National University of Singapore, Singapore
1

Background and Aims
Mental and emotional well-being of medical students impacts upon professional identity formation and professional behaviour
of medical students. Whilst existing literature has established that mental health problems are increased amongst medical
students as compared with the general population, there is a dearth of literature uncovering how medical students manage to
thrive and flourish despite the challenges faced in medical school. This literature review aims to understand factors contributing
to medical students’ ability to flourish during their medical training.
Methods
A search strategy was formulated with the guidance of the medical librarian and agreed on in consensual discussion amongst
the members of the research team. The search strategy was carried out in databases PubMed, ERIC and PsycINFO. The initial
search retrieved 12,018 articles. Articles focusing on factors contributing to medical students’ resilience and well-being were
selected for. Title and abstract sieve and subsequently full text sieve was carried out by the authors based using selection
criteria agreed upon by the authors and through discussion amongst the authors to achieve consensus. A data abstraction
form was created and the data was analysed to arrive at broad thematic categories and finer subthemes focusing upon the
aim of the study.
Results
Martin Seligman’s positive psychology concepts and the PERMA (Positive emotions, Engagement, Relationships, Meaning,
Achievement) framework were used as a theoretical framework to guide coding and thematic analysis. Medical students
struggled with experiencing positive emotions due to lack of time, and pressure from the external environment to perform.
Studies selected showed a lack of focus or awareness regarding self-compassion in a rigorous training environment. On the
topic of engagement, students found meaningful interaction with colleagues and patients a fuel to keep them engaged and
inspired. However, students experienced burnout and fatigue which lead to disengagement from the learning environment
and community. Whilst relationships provided a protective factor for mental well-being, the lack of time and competing
commitments of medical training resulted in challenges in sustaining relationships outside medical training. Through medical
school, whilst students have strong emphasis on achievements, there is a lack of emphasis on connecting with meaning and
purpose in mitigating burnout.
Conclusion
Whilst extant literature has mapped out mental health challenges faced by medical students and the impact of the rigor of
medical training on student’s well-being, current research on how to mitigate these factors by tapping on each student’s inner
resources and strengths has not kept pace. This study proposes looking at mental health issues of medical students using a
strengths rather than a deficit or disease approach supported by concepts of ‘eudaimonia’ drawn from modern psychology.
Further studies need to be carried out to investigate into how each student’s potential for resilience and growth could be
tapped upon and nurtured in the face of the difficulties encountered in medical training.

EVALUATION OF A PILOT MINDFUL CARING WORKSHOP FOR MEDICAL STUDENTS IN
THE NATIONAL UNIVERSITY OF SINGAPORE YONG LOO LIN SCHOOL OF MEDICINE
Lim I, 1Hong DZ, 1Tan C, 2Loh V

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Department of Family Medicine, National
University of Singapore, Singapore
1

Background and Aims
Singapore medical residents and students have been shown to have high rates of burnout and low empathy scores.
Mindfulness based cognitive therapy (MBCT) and mindful self compassion (MSC) are evidence-based interventions that have
been shown to be effective in reducing stress and improve wellbeing. The Mindful Caring Workshop is a four-day adaptation of
the week-long Mindfulness based cognitive therapy (MBCT) and mindful self compassion (MSC) Course. It was conducted for
undergraduate medical training, and implemented on Zoom because of COVID-19. In this study, we evaluate the effectiveness
of the online Mindful Caring Workshop pilot.
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Methods
Data from pre- and post-workshop surveys were collected for evaluation. These included questions on programme evaluation,
knowledge, the programme itself and self-report questionnaires (Five Factor Mindfulness Questionnaire, Self-Compassion
Scale, Perceived Stress Scale, Toronto Empathy Scale, and Self-Care Questionnaire). Sections in the questionnaire allowed
for text and commentary from programme participants.
Results
21 early clinical students (M3 and M4) attended the MCW, of which 19 (90.5% response rate) completed both surveys.
A pre- and post-workshop comparison of survey instruments showed that mindfulness (45.9±7.6 to 50.6±6.4), self-compassion
(2.8±0.6 to 3.4±0.6), empathy (mean increase of 1.7), and self-care increased post-workshop compared to pre-workshop.
Some of common themes seen in the comments include how learners found mindfulness tools (deep breathing, self-compassion
breaks, body scan and gratitude journaling) helpful, how learners became mindful of burnout and stress management, and that
they became aware of how self-compassion, through the use of emotional regulation, allowed for the fostering of gratitude,
resilience and empathy. The participants found the opportunity to apply theoretical concepts through hands-on exercises, the
use of small breakout rooms, and the supportive faculty, positive factors in the workshop.
Conclusion
The Mindful Caring Workshop sharpens participant mindfulness and increases self-awareness; both important for mitigating
the effect of burnout that threatens to occur when graduates start work in the hospitals. Limitations include the small study
sample.

VIETNAM’S INTERPROFESSIONAL HYBRID-LEARNING COURSE ON COVID-19
PREVENTION AND CONTROL FOR FINAL-YEAR HEALTHCARE STUDENTS:
INNOVATION IN CHALLENGING TIME
Duong K, 2Le B, 3Tran L, 4To K, 5Tran T

1

Internal Medicine, Faculty of Medicine, 2Centre of Medical Education, 3Department of Nursing, Faculty of Nursing & Medical
Technology, 4Department of Health Management, Faculty of Public Health, University of Medicine and Pharmacy at Ho Chi Minh
City, Vietnam, 5University of Medicine and Pharmacy at Ho Chi Minh City, Vietnam
1

Background and Aims
The COVID-19 pandemic has posed unprecedented challenges to medical education in a very special way. While traditional
teaching and learning methods are hindered by social distancing, the training of health professionals must move on and rise
to the challenge. This study aimed to describe our experiences with the design and delivery of an interprofessional hybridlearning course on COVID-19 prevention and control to final-year healthcare students at our comprehensive health science
university.
Methods
The training course happened in April 2020 when Vietnam was imposing social distancing and discouraging travel. A total
of 994 final-year students from Faculty of Medicine, Faculty of Nursing & Medical Technology, and Faculty of Public Health
participated in the course. The instructor team consisted of 57 faculty members from the above-mentioned three faculties and
the Infection Control unit of the University Medical Centre. An interprofessional task force was established with key members
of each faculty, and the leaders of the university to carry out the design phase one month before the course.
The course included three parts: didactic, practice, and health education. The didactic part was carried out in two online
case-based-learning sessions using Microsoft Teams software. The first case focused on case definitions, diagnosis, infection
control, and community prevention. The second case, of poorer prognosis, focused on clinical management, ethics, and
physician well-being. The practice part, which focused on personal protective equipment and specimen collecting, was
provided to nursing students who could travel to the campus. During the online session of health education, the students roleplayed to educate the community in various scenarios. All parts were by design interprofessional and interactive.
We reported the students’ reaction of the course using a survey consisted of 23 Likert questions and 3 open questions. The
Likert questions had four values: (1) strongly disagree, (2) disagree, (3) agree, and (4) strongly disagree, and evaluated student’s
reaction on 3 themes: instructors, course, and self-assessed performance. The qualitative result will be updated in another
paper.
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Results
A total of 969 students completed the survey, the response rate was 97%. The Cronbach’s alpha for the survey was 0.939. In
general, students responded with high levels of satisfaction: 93-100% respondents rated good-to-excellent in all three themes.
While 56% of respondents rated the effectiveness of instructors excellent, only 28% of respondents rated their self-assessed
effort excellent. One-third of the respondents rated the course effectiveness excellent. Respondents were more critical when
assessing the practice achievement. Students from Faculty of Public Health reported less satisfaction compared to their peers.
Conclusion
While most of our students and instructors had had little exposure to online learning and interprofessional education, our
experience showed that innovation and determination can help health education institutes rise to challenge.

MENTORING IN THE TIME OF COVID-19. A NARRATIVE REVIEW ON INTERPROFESSIONAL
MENTORING
Ong YT, 1Goh S, 1Pisupati A, 1Chong EJX, 1Tan JRM, 2Krishna LKR
Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore
1
1

Background and Aims
Limitations to face-to-face meetings and adaptations to clinical practice as a result of efforts to arrest the COVID-19 pandemic
have jeopardised the nurturing of mentoring relationships which underpin mentoring’s success. Pivoting on its multi-disciplinary
approach, some mentoring programmes in Palliative Medicine (PM) have seen members of the multidisciplinary team provide
supplementary mentoring support in the wake of redeployed senior PM clinicians. Yet Interprofessional Mentoring (IPM)
remains poorly understood underlining the need to characterise this approach if IPM is not to fall foul of concerns that it is
similarly poorly structured and overseen.
A Narrative Review (NR) is proposed to map and explore connections within accounts of IPM in Internal Medicine given the
absence of mentoring data in PM.
Methods
Guided by a constructivist approach and a relativist lens, this NR of IPM will adopt the novel Systematic Evidenced Based
Approach (SEBA) to construct a transparent and reproducible narrative.
Results
A total of 3346 abstracts were reviewed, 104 full text articles were evaluated, and 23 articles were included. 5 themes were
elucidated: [1] Definitions of IPM, [2] Mentees and Mentors in IPM, [3] Mentoring Stages, [4] Mentoring Environment and the
Host Organisation.
Conclusion
Derived from novice mentoring, IPM employs established novice mentoring frameworks, codes of conduct and assessment
methods to structure and oversee its approach. Yet in the long term, further research on the mentoring environment, mentoring
process, dynamics within mentoring interactions, mentoring assessments and policing of the mentoring process are still
required.

CHALLENGES AND CONCERNS OF NEW INTERNS STARTING WORK IN THE COVID-19
PANDEMIC
Tan MY, Ng NBH, Aw MM, Lin JB
Paediatrics, Khoo Teck Puat-National University Children’s Medical Institute, National University Health System (NUHS),
Singapore
Background and Aims
The transition from medical student to intern is known to be stressful. The coronavirus 2019 pandemic has resulted in
unprecedented changes to medical student training and healthcare practices. There are increasing reports of the negative
psychological impact of the pandemic on practicing healthcare workers. We aimed to explore interns’ challenges, concerns
and emotions, as well as evaluate their perceived stress, burnout, resilience, and attitudes with starting work in this pandemic.
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Methods
All new interns starting work at our institution in May 2020 were invited to participate. Questionnaires include open-ended
questions on challenges faced in the transition, concerns and emotions in starting work. Validated questionnaires to assess
stress, burnout and resilience were used - Perceived Stress Scale, Maslach Burnout Inventory, Connor-Davidson Resilience
Scale respectively. We compared scores for these 3 validated scales with a historic intern cohort starting work in 2019 in
non-pandemic situation. We employed a Likert Scale rating on perceived preparedness, confidence, and worries of interns in
starting work. Descriptive statistics were used for quantitative data, and thematic analysis was conducted for qualitative data.
Results
Sixty-one interns participated (response rate 100%). Main challenges in the transition included coping with change, dealing
with disappointment, and lack of reliable information. Perceived insecurity over their qualifications due to disrupted student
clinical training and modified final examinations was another challenge. Major concerns interns had in starting work included
clinical incompetency and managing new responsibilities. Pandemic-specific concerns include risks of infection to self and
family. Majority (70.0%) had mixed emotions. More than half (57.4%) had high perceived stress. Burnout was low (18.3%),
and mean resilience score was high at 70 (SD10.5). Comparing to the previous intern cohort (n=22), the current intern cohort
starting work in the pandemic had higher perceived stress (57.4% vs 5.0%, p<0.001) - however there was less burnout (18.3%
vs 41.1%, p=0.045), and resilience scores were similar (mean 67 (SD13.4)). Encouragingly, majority felt prepared to start work
(82.0%) and felt confident to manage stress (80.3%).
Conclusion
New interns in this pandemic have additional challenges and concerns, on top of usual stressors faced. Despite high perceived
stress, they have low burnout, high resilience, and appear ready to contribute. It is important to maintain this for new interns, by
addressing these specific challenges and concerns with sustained and consistent measures, to help our new recruits integrate
and contribute effectively to the workforce in the pandemic and beyond.

ZOOM-ING IN ON ONLINE TEACHING IN THE COVID-19 ERA: A NEAR-PEER LED ON-CALL
PREPARATORY WORKSHOP FOR A LARGE COHORT OF INCOMING HOUSE OFFICERS
(HOS).
Gan E, 1Wong C, 2Ong TH, 3Tan CK

1

Internal Medicine, Singapore Health Services, Singapore, 2Respiratory and Critical Care Medicine, 3Gastroenterology and
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1

Background and Aims
The Singapore Health Services (SHS) Internal Medicine junior residency committee organises quarterly workshops consisting
of interactive case-based discussions of common medical emergencies facilitated by near-peers (junior residents) for cohorts
of new House Officers. Due to prohibition of cross-cluster interactions of doctors in the COVID-19 era, we used an online
platform, Zoom teleconferencing, to conduct the workshop for participants from 4 hospitals in Singapore. We share our
experience of the online workshop.
Methods
The workshop design was based on the Kern learning cycle. Needs analysis was by surveys of HOs, Medical Officers who
supervise HOs on call, feedback from the Internal Medicine department and review of sentinel events with the hospital’s safety
committee. Learning objectives were based on triangulation of these inputs with feedback from previous workshops. The 4.5
hour workshop began with a broad overview of 6 topics (Chest pain, Altered Mental status, Hyperkalemia, Hypotension, Fever,
Desaturation). We used the Zoom platform’s live polling function to gather audience response to multiple-choice questions.
The “breakout room” function was used to group participants into video chat rooms of 8-10 persons each where a facilitator
in each room conducted a group discussion on a set of clinical scenarios. A sharing on good habits to inculcate as a House
Officer and sentinel events was also included. The entire session was recorded onto a cloud drive and shared with participants
after the workshop.
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Results
There were 88 participants. 58/88 (65.9%) responded to the post workshop survey. 51/58 (87.9%) were first-month HOs. On
a Likert Scale of 1-5 (Strongly Disagree-Strongly Agree), 56/58 (96.6%) of participants expressed satisfaction with the audio/
video quality of the online platform and 53/58 (91.4%) reported a satisfactory level of participant-facilitator interaction. 88.096.6% of participants agreed they would change their clinical practice after what they have learnt from the sessions. 31/58
(53.4%) participants prefer future post-COVID workshops to continue to be online. Reasons cited include convenience of
access amidst busy schedules; ability to accommodate a larger group of participants, ability to take notes on the computer
and view slides while the discussion was ongoing; the ease of asking questions via audio or the in-app chat box, and
minimising time lost to moving around different physical spaces with virtual rooms. Limitations included lack of procedural
skills stations and personal interaction with near-peers. Areas for improvement included providing key points for facilitators
to cover during case-based discussions for time efficiency, increasing time allocated for discussions, summarising at the
end of each discussion, shortening the workshop duration to reduce learner fatigue; grouping facilitators/HOs into the same
breakout group throughout the workshop to enhance rapport, and exploring follow up sessions further into Housemanship.
Consideration of technical issues (stable/back-up internet connection, bandwidth to host large participant numbers) and
the institution’s IT security policy (encryption, password protection, availability of certain Zoom platform functions) were
important as well.
Conclusion
Interactive case-based discussions are essential to the learner experience. However, social distancing measures present a
challenge to the delivery of such teachings. We have demonstrated that educators can deliver an effective experience via an
online platform with unique advantages.

A SYSTEMATIC SCOPING REVIEW OF ETHICAL ISSUES IN MENTORING IN MEDICAL
SCHOOLS
Kow CS, 1Teo YH, 1Teo YN, 1Chua KZY, 1Quah LYE, 2Krishna LKR
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Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore
1

Background and Aims
Mentoring provides mentees and mentors with holistic support and research opportunities. Yet, the quality of this support has
been called into question amidst suggestions that mentoring is prone to bullying and professional lapses. These concerns
jeopardise mentoring’s role in medical schools and demand closer scrutiny.
Methods
To better understand prevailing concerns, a novel approach to systematic scoping reviews (SSRs) is proposed to map prevailing
ethical issues in mentoring in an accountable and reproducible manner. Ten members of the research team carried out
systematic and independent searches of PubMed, Embase, ERIC, ScienceDirect, Scopus, OpenGrey and Mednar databases.
The individual researchers employed ‘negotiated consensual validation’ to determine the final list of articles to be analysed.
The reviewers worked in three independent teams. One team summarised the included articles. The other teams employed
independent thematic and content analysis respectively. The findings of the three approaches were compared. The themes
from non-evidence based and grey literature were also compared with themes from research driven data.
Results
4006 titles were reviewed and 51 full text articles were included. Findings from thematic and content analyses were similar and
reflected the tabulated summaries. The themes/categories identified were ethical concerns, predisposing factors and possible
solutions at the mentor and mentee, mentoring relationship and/or host organisation level. Ethical concerns were found to
stem from issues such as power differentials and lack of motivation whilst predisposing factors comprised of the mentor’s lack
of experience and personality conflicts. Possible solutions include better programme oversight and the fostering of an effective
mentoring environment.
Conclusion
This structured SSR found that ethical issues in mentoring occur as a result of inconducive mentoring environments. As such,
further studies and systematic reviews of mentoring structures, cultures and remediation must follow so as to guide host
organisations in their endeavour to improve mentoring in medical schools.
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SIMULATION-BASED INTERPROFESSIONAL EDUCATION IN TIME OF COVID-19
Sim P, 1Lim CM, 1Xu P, 1Sum CL, 1Wang PL, 2Li AY
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Background and Aims
Interprofessional education (IPE) has been an education initiative in a tertiary Singapore medical intensive care unit (MICU)
since 2018, aimed at improving teamwork among residents and nurses, as well as to train them in emergency scenarios. Since
23rd January 2020, the new coronavirus disease (COVID-19) pandemic has led to an unprecedented number of critically ill
patients. This would potentially overwhelm our healthcare resources.
With the ramping up of available intensive care unit (ICU) beds by 10%, there was also a need to provide additional training to
healthcare workers (HCWs) to increase awareness of how to manage critically ill COVID-19 patients in an emergency scenario.
There is also a need to ensure that HCWs are adequately protected during these emergency scenarios among COVID-19
patients. This would include proper donning of personal protective equipment (PPE) and where necessary, the powered airpurifying respirator (PAPR).
We set out to utilise the IPE to (1) create awareness among HCWs on the intricacies in resuscitating COVID-19 patients who
have collapsed; (2) train HCWs on the proper donning methods of PPE and PAPR, so as to reduce the risk of nosocomial
infection; (3) achieve zero transmission rate of COVID-19 infection among healthcare workers in ICUs.
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Methods
Leveraging on our IPE experience, an in-situ simulation station was set up in our ICU, where the scenario involved a critically
ill COVID-19 patient who suffered respiratory arrest, requiring resuscitative measures. Each scenario involved two physicians
and two nurses.
Prior to the simulation training, participants were required to view an e-learning video and thereafter given a quick refresher
training to reinforce the important steps of donning and doffing of the PPE and PAPR.
The simulation was then executed and facilitated by one senior physician and two nurse clinicians. Facilitators were specifically
assigned to either assess the donning and doffing procedure or to assess the overall clinical management of the COVID-19
patient.
Debriefing was conducted after the session to provide a platform to discuss common pitfalls and learning points in the
simulation and to provide feedback to participants.
Results
Total 80 training sessions were conducted over 2 months with 6 sessions per day attended by 245 participants (124 physicians
and 121 nurses). Participants were able to recall training points when handling resuscitation and deterioration of a simulated
COVID-19 patient. Participants appreciated the value of the IPE sessions, where their mistakes were highlighted and clinical
pearls were imparted.
All participants were competent on PPE. Verbatim feedback from participants were excellent, participants found the session
beneficial and provided them the opportunity to undergo proper training on PPE and PAPR.
There were no incidences of COVID-19 infection among HCWs in ICUs.
Conclusion
While managing COVID-19 patients, it is critical that HCWs are protected from exposure to the disease. The simulation-based
IPE had created awareness among HCWs on handling resuscitation of COVID-19 patients, achieved HCWs competence on
use of PPE while ensuring safety of HCWs during this pandemic situation. IPE has great potential to improve both patients’
and HCWs’ safety through enhancing teamwork and collaboration among HCWs.

MULTILEVEL MIXED-EFFECTS MODELING OF FACTORS AFFECTING ABSENTEEISM
AMONG MEDICAL STUDENTS ENROLLED AT A PHILIPPINE MEDICAL SCHOOL
Van Haute M, Orinday RD, Lim MK, Alviar N
Program of Medical Research, College of Medicine, San Beda University, Philippines
Background and Aims
Student absenteeism is a legitimate issue in medical education. It has been correlated with poorer academic performance,
creation of unsatisfactory learning environments, unprofessional conduct in the clinics, and dampening of faculty enthusiasm.
This issue, however, is not simply rooted in the medical curriculum’s inherent difficulty and/or scarcity of time available for
academic responsibilities but may also involve various student-related (behavioural, interpersonal), health-related, cultural and
logistics-related factors which may be campus-specific. Additionally, effects of such factors on class attendance could vary
across year-levels. In this paper, we explored how these factors relate with absenteeism by constructing a multilevel mixedeffects model.
Methods
This was a cross-sectional study conducted among 410 medical students at San Beda University-Manila who voluntarily
answered a self-administered questionnaire that inquired about respondents’ age, sex, civil status, medical history, healthrelated habits (smoking, alcohol intake), living arrangements, travel time to and from school, recipiency of any scholarships,
study/learning preferences, and perceptions on absenteeism. The questionnaire likewise included questions that asked
respondents if they would absent themselves from class because of peer-pressure or if there were any pending exams/
coursework. The respondents gave consent for the researchers to obtain and use data pertaining to their class attendance,
academic standing, and results of their personality test (16PF). All data were handled maintaining anonymity in accordance to
data privacy laws in effect. Univariate analysis was performed, and summary statistics were computed for all variables. With
log-absence-days as outcome variable (log-transformation was intended to reduce data skewness), covariates of interest were
grouped and introduced sequentially into a model using hierarchical linear regression (HLR). Multilevel mixed-effects modeling
(MLM) was subsequently performed, indicating students as level 1 units nested within year levels.
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Results
Median absence-days was 4.25 (IQR = 18) while mean log-absence-days was 1.17 (SD = 1.31). HLR indicated that test/
examination-related, truancy-related, academic and lifestyle-related factors significantly predicted log-absence-days, uniquely
explaining 9.4%, 2.5%, 2.5% and 1.9% of the variance, respectively (adjusted R ² = 0.145). MLM showed the following specific
factors to significantly predict log-absence-days: pending examinations (ß = 0.708, p <0.001), peer pressure (ß = 0.375,
p = 0.003), class ranking (ß = -0.421, p = 0.044) and smoking status (ß = 0.184, p = 0.045). Model intraclass correlation
coefficient (ICC) was 0.044, indicating presence of variation in log-absence-days across year levels, with upperclassmen
tending to incur lesser absences.
Conclusion
Our analysis revealed specific academic (pending examinations, class ranking) and student-related (peer pressure, smoking
status) factors to have significant influence on absenteeism. These results may reflect absenteeism itself to be a possible
mechanism for students to cope with academic stresses. The factors identified by this study that increase the probability of
incurring excessive absences can be addressed by making them key initial foci for interventions and measures that extend
support to students at risk. Additionally, variation in absences that exist across year levels may reflect a possible inverse
influence of increasing subject-matter complexity on absence incurrence. The presence of such variation likewise calls for
diverse approaches to dealing with absenteeism.

FACILITATING RESUMPTION OF CLINICAL ATTACHMENT IN THE MIDST OF HEIGHTENED
COVID-19 PANDEMIC
Wang XB, 1Owe SL, 1He XY, 2Ho A, 2Loh WY, 1Teh CL

1
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1

Background and Aims
The first case of COVID-19 in Singapore was confirmed on 23 Jan 2020. Singapore government raised the nation’s Disease
Outbreak Response System Condition (DORSCON) level from Yellow to Orange on 7 February 2020. This resulted in the
directive from the Ministry of Health (MOH) to cease all nursing students’ clinical attachments in healthcare facilities. With
the anticipated likelihood of a prolonged period of DORSCON Orange, MOH had reassessed the situation and cautiously
reinstated clinical training. Guidelines and recommendations were issued to healthcare institutes and training institutes to take
the necessary precautionary measures for clinical training. Thus, the clinical nursing education liaison team from the National
University Hospital (NUH) aimed to develop a systematic approach to facilitate a safe clinical attachment for nursing students
in the midst of a heightened pandemic situation.
Methods
The clinical nursing education liaison team collaborated with various stakeholders including nursing training institutes, hospital
occupational health team, hospital operation team and nursing colleagues from inpatient wards to put in place a multi-faceted
approach to ensure safety for students, nursing staffs and patients during clinical attachment. The multi-faceted approach
includes: 1) Preparation and allocation of students to non-COVID wards 2) Screening/Declaration of students prior to clinical
attachment; 3) Establishing nursing students’ guidelines for clinical attachment during COVID-19 outbreak and communicating
with students and inpatient wards; 4) Conducting comprehensive students’ orientation on the first day of attachment; 5)
Continuous surveillance, monitoring and ongoing communication of up-to-date information during clinical attachment.
Results
The first batch of nursing students resumed clinical attachment in NUH on 13 April 2020. This group of students comprised
of total 62 year-three and year-four students who were attached to the non-COVID designated inpatient wards for six weeks.
There were no reports of exposure nor transmission of COVID-19 infections among nursing students and the patients they
cared for, and the nursing staffs they had worked with during the clinical attachment period.
Conclusion
The COVID-19 situation continues to evolve from time to time. Safe clinical attachment requires leadership and support from
MOH, appropriate planning and collective efforts from various stakeholders. Through the collaboration, the clinical nursing
education liaison team was successful in developing a systematic approach and ensured a safe clinical attachment for nursing
students with zero COVID-19 exposure. Our team will continue to make necessary adjustments to cope with the changes in
order to sustain the effort to promote safe clinical training for students.
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THE EFFECTIVENESS OF THE INTERPROFESSIONAL SHARED DECISION-MAKING
EDUCATIONAL PROGRAMME FOR HOLISTIC CARE: A MIXED-METHOD STUDY
Hou W, 2Yang P, 3Kuo S, 4Liao F
Departments of 1Physical Medicine and Rehabilitation and 4Education, Taipei Medical University Hospital, Taiwan, 2Master’s
Program in Long-Term Care, College of Nursing, Taipei Medical University, Taiwan, 3Department of Nursing/ Department of
Education/ Centre of Faculty Development, Taipei Medical University Hospital, Taiwan
1

Background and Aims
Interprofessional shared decision-making (IP-SDM) holistic care provides patients with treatment options and make informed
clinical decisions after considering patients’  value and preference. However, shared decision-making (SDM) practice usually
delivered solely by physicians without routinely inviting interprofessional team members. The purpose of this study is to
develop an IP-SDM educational programme to facilitate medical staffs’ SDM knowledge, attitudes, skills in the implementation
of IP-SDM and improve the quality of holistic care.
Methods
This mixed-method study recruited multidisciplinary healthcare personnel including physicians, nurses, nutritionists, physical
therapists, occupational therapists, pharmacists, and radiographers from a teaching hospital. The 6-week IP-SDM curriculum
design was based on the Kolb’s experience learning cycle which consisted of concrete experience, reflective observation,
abstract conceptualisation, active experimentation. The teaching strategies were composed of Moocs online lectures, demo
versions, role play, reflective thinking, and debriefing. The pre- and post-assessments were evaluated by the Objective
Structured Clinical Examination (OSCE) with Standardised Patients (SP) simulation, knowledge tests, and students’ selfadministrated questionnaires. The quantitative study used repeated-measured analysis of variance (ANOVA) to examine the
effectiveness of intervening the IP-SDM educational programme. The qualitative study used content analysis to analyse the
learning experience and reflection from the recordings of semi-structured interviews.
Results
A total of 39 medical staffs completed our 6 week’ educational programme with pre- and post-assessments while 32 of them
received qualitative interviews. The quantitative results showed that the changed scores of the SDM knowledge, attitudes,
skills have significant improvement not only from the staffs themselves, but also the observer teachers and standard patients
(p<.001). The largest effect size was the observes teachers’ assessing “teamwork” (ηp2=.83), followed by standard patients’
assessing “self-efficacy in SDM” (ηp2=.73) and “SDM process” (ηp2=.73). The minimum effect size was students’ selfassessment of “SDM self-efficacy” and “SDM process” (ηp2=.24). As for the qualitative study to interview medical staffs after
6 weeks of the educational programme ended, four themes were extracted including the advantage of IP-SDM curriculum
design, the impact of IP-SDM, the learning effects of IP-SDM, the clinical implementation of IP-SDM, and the practice of
holistic care. Ninety percent of the medical staffs impressed with the curriculum interviewing with standard patients and
considered as the most effective part of curriculum in learning the practice of IP-SDM.
Conclusion
This mixed-method study revealed the IP-SDM educational programme for holistic care could significantly improve medical
staff’s SDM knowledge, attitude, and skills quantitatively from the assessment and qualitatively. Clinical Implementation: Our
IP-SDM educational programme for holistic care could not only help clinical teachers to develop an IP-SDM curriculum for
holistic care in the hospital settings, but also assist medical staffs to learn the IP-SDM holistic care efficiently and effectively.
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TEACHING MEDICAL UNDERGRADUATES EYE EXAMINATION SKILLS: IS THE FLIPPED
CLASSROOM WITH MENTAL REHEARSAL AS EFFECTIVE AS FACE-TO-FACE TEACHING?
Yip CC, 2Van Merrienboeer J, 3Thng ZX, 4Clement Tan W, 3Johnson Tan CH, 5Samarasekera D
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Background and Aims
Face-to-face teaching (F2FT) of complex skills like Skills for Eye Examination (SEE) is challenging in Ophthalmology. F2FT
requires faculty time for teaching and feedback, and is often done sub-optimally in the busy ophthalmic practice. Hence,
there is a need to search for an alternative effective teaching tool to address these problems. Mental rehearsal and the
Flipped Classroom are well-established teaching methods to improve psychomotor and cognitive skills training in surgical
disciplines. A model that combines both methods may address the practical problems of F2FT. It fulfils the three elements
(well-defined task, repetitive practice and detailed feedback) of the deliberate practice theory framework to optimise learning.
This study aims to compare the efficacy and Faculty Contact Time of a novel e-learning module, Supplementary Clinical
Ophthalmology Preparatory E-learning (SCOPE) based on the combined model, with F2FT in teaching SEEs to 146 fourth-year
medical undergraduates.
Methods
This quasi-experimental study involved the teaching of 3 SEE (pupil, visual field and eye movement examinations) in 3 training
centres. The SCOPE group (n=95, Khoo Teck Puat Hospital and National University Hospital) had the Flipped Classroom
which comprised of e-learning (viewing instructional videos to learn the 3 SEE) then Mental Rehearsal (guided by audiotapes),
and next day F2F learning (MR, student skill demonstration, faculty feedback, interrogative elaboration [using a standardised
teaching script]). For the F2FT group (n=51, Tan Tock Seng Hospital), the 3 SEE were taught F2F by the faculty, while the
F2F learning component is similarly conducted (without MR). Both groups also viewed 6 video modeling examples to learn
problem-solving approaches. The cognitive aspect of SEE was assessed by Pre- and Post-test MCQ Test (50-item), End-ofPosting Test (Vignette-based Short-Answer Questions); while the psychomotor aspect was assessed by the micro-CEX rubric.
The Faculty Contact Time (for F2F contact) was measured.
Results
The data showed near-normal distribution on normality testing (Shapiro-Wilk test and Kolmogorov-Smirnov test) for pre- and
post-test MCQ Test scores, End-of-Posting Test score, and Faculty Contact Time. The gender, mean pre-test MCQ test
(total) scores and the 3 mean pre-test MCQ test (section) scores were comparable (all p<0.05, independent t test). Repeated
measures ANCOVA with statistical adjustment of the “training centre” effect showed that the increase in estimated marginal
means of MCQ Test (Total) score is higher in the SCOPE group compared to the F2FT group (F (1,143) = 8.47, p < 0.001;
Cohen’s d= 0.586). The SCOPE group outperformed the F2FT group on the micro-CEX assessment for all 3 SEE (all p < 0.001,
Mann-Whitney U test). The mean End-of-Posting Test score was higher in the SCOPE group (p = 0.048, independent t test;
Cohen’s d = 0.425) than the F2FT group. The mean Faculty Contact Time was significantly shorter in the SCOPE group than
the F2FT group with 57.48±25.6 minutes of time-savings (p < 0.001, independent t test; Cohen’s d = 2.23).
Conclusion
SCOPE is more effective than F2FT in improving the cognitive and psychomotor aspects of the three SEE with a significantly
shorter Faculty Contact Time.
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UNDERSTANDING HOW JUNIOR DOCTORS’ EXPERIENCES IN THE WORKPLACE SHAPE
THEIR ATTITUDE TOWARDS INTERPROFESSIONAL TEAMWORK
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Background and Aims
Collaborative practice has been shown to strengthen healthcare systems and improve patient care. Improved interprofessional
teamwork is an aspiration for many healthcare organisations and interprofessional education (IPE) is seen as an important
step in developing interprofessional teamwork. While there is some evidence that IPE can positively impact patient care and
professional practice in terms of knowledge and skills, its impact on attitude towards interprofessional teamwork is mixed.
Previous studies have shown that the medical healthcare professional group demonstrated less positive attitude towards
interprofessional teamwork compared to their non-medical healthcare professional counterparts. The aim of this study was
to explore and understand how junior doctors’ experiences in the workplace shape their attitude towards interprofessional
teamwork.
Methods
A qualitative study using the grounded theory methodology was conducted in a department of geriatric medicine at a tertiary
teaching hospital in Singapore. All junior doctors in the department were invited to participate in the study. Participants
were interviewed individually using a semi-structured interview guide. All interviews were audio-recorded, transcribed and
anonymised. Data was analysed using an established method of coding and categorisation.
Results
Eight junior doctors, with an average of 4 years of post-qualifying work experience, participated in the study. All participants
viewed interprofessional teamwork positively. The importance of interprofessional teamwork became more evident when
participants became more involved in the care of patients. Participants’ attitudes toward interprofessional teamwork were
shaped by their commitment to providing good patient care, acknowledgement of the realities within the clinical setting, their
expectations of being a doctor and the appreciation of the professional and personal benefits that interprofessional teamwork
brings to the individual self.
Conclusion
IPE programmes aiming to promote the development of positive attitude towards interprofessional teamwork among junior
doctors can leverage on the sense of commitment that junior doctors have towards providing good patient care, the role of the
doctor as a leader in the healthcare system and the benefits of interprofessional teamwork to the individual self. The findings
of this study also suggest the need for IPE programmes to prepare students and trainees on how to overcome or deal with the
challenges encountered in the clinical setting in relation to interprofessional teamwork.

E-LEARNING IN HIGHER EDUCATION DURING THE COVID-19 EPIDEMIC
Sumiyasuren T, 1Enkhtuguldur M, 2Oyungoo B
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Faculty Development Centre, Division for Educational Policy and Management, Mongolian National University of Medical
Sciences, Mongolia, 2Division for Educational Policy and Management, Mongolian National University of Medical Sciences,
Mongolia
1

Background and Aims
It was a good act that all training and lessons moved online according to the government’s policy which supports the
organisation of e-learning training and lessons due to COVID-19 pandemic and it is easier and more effective to use
e-learning materials with up-to-date information than textbooks. At the same time, students are more interested in e-libraries
and e-magazines than library rooms. Particularly, during this special period of COVID-19 pandemic, the efforts of educational
institutions to change student’s learning styles and the electronic technology innovations of policymakers are creating a
new and digital culture.
With this development of society, faculties have more interest to research, practice, and implement these technologies in
their teaching process, and there is a growing interest in using e-learning materials, e-books, and e-reading devices in their
teaching activities. However, more research is needed to determine that how to successfully develop faculty competencies
in an online environment, how to gain a good e-teaching methods, and how to study the ways to give the right attitude for
students. Therefore, the purpose of this study was to examine the faculty satisfaction and teaching method, and to find ways
to improve it.
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Methods
A total of 69 faculty members who taught e-learning courses were included in this obstructive study, which was conducted
from February 9, 2020 to June 15, 2020.
Results
78% of all faculties were regular users of the electronic technology, while 22% were became new users because of COVID-19
pandemic.
Faculties use from 1 to 7 types of e-learning technologies in their training process depending on the content and tasks of
the course. These are: Google Classroom = 27, Zoom = 16, Live = 1, Google Meet = 10, Skype = 3, email = 7, YouTube = 6,
Kahoot = 1, Facebook page / group = 8, Hangouts = 2, Google forum = 6, MS Teams = 1, Blog = 1, Podcast = 1, PPH = 1,
zipGrade = 2, Google Drive = 1, Google Slides = 1 and MNUMS e-learning system was used 100% for lectures and practice.
Conclusion
It is possible for the teachers in every corner of Mongolia to give equal competencies to students regardless of time and
location. They can also organise some training for students based on modern advanced technology to use interesting and
technological ways according to their technological user levels. There is an opportunity to update the curriculum and to
support the student’s self-learning and self-motivating process.

RESPONSE PROCESS VALIDITY OF SCRIPT CONCORDANCE TEST (SCT) IN ASSESSING
CLINICAL REASONING
Wan SHM, 2Tor E, 3Hudson JN
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1

Background and Aims
Script Concordance Testing (SCT) is a modality for assessing clinical reasoning. A clinical scenario is presented and students
are asked to assess whether an additional piece of information increases or decreases the probability/appropriateness of the
diagnosis, investigation or management. The student’s decision is compared to that of the expert panel for scoring. A full or
partial credit will be given if the student’s decision concurs with majority or minority of the panel respectively. No credit will be
given if the decision does not concur with any panel member. Over the past years, there has been work on establishing the
validity of SCT.
This study aims to investigate the response process validity of SCT by looking at the student’s underlying clinical reasoning in
answering SCTs using the ‘think-aloud’ approach.
Methods
Online SCT practice tests, with an additional free text thinking aloud component for each item (for student to explain the
reasoning behind each answer), were administered to medical students in the clinical years in 2018 and 2019 of the MD
programme. A total of 38 SCT questions scored using the classical aggregate scoring method and 2,695 student responses
were analysed, to calculate the percentage of true positive (full and partial credit with correct reasoning) and true negative (no
credit due to incorrect reasoning).
Results
The online practice test response rate was 62% (n=134). The true positive was 99.6% and true negative was 99.0% respectively.
Two student participants (both in the Year 3 cohorts) had chosen the wrong response option despite a correct clinical reasoning
due to mis-selection of the wrong answer key.
Conclusion
The very high true positive and true negative rates and the high concordance with the experts provide further evidence
supporting the response process validity of SCT scores as a measure of the clinical reasoning ability.
The use of SCT with an additional written ‘think-aloud’ approach can be a very useful assessment modality which provides
rich information for learning. The study has supported the use of SCT as an explicit tool to assess clinical reasoning in
undergraduate medical education.
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NEUROLOGY RESIDENCY TEACHING
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Background and Aims
We previously found that multidisciplinary team-based learning (TBL) is a viable and well received method for teaching
neuroradiology to radiology and neurology residents and helped them make better overall diagnostic decisions. We converted
traditional in-person TBL to a virtual platform during the COVID-19 pandemic in 2020. This study aims to measure the residents’
perceptions of a virtual TBL (vTBL) approach using clinico-radiological scenarios that simulate real world multidisciplinary
practice to teach neuroradiology to radiology and neurology residents. We used commercially available technological platforms,
Zoom Video Communications (Zoom) and Google Forms, to replicate the in-person aspects of TBL.
Methods
Radiology and neurology residents were selected by convenience sampling. Pre-reading materials and text messages with
summarised learning points were circulated 1 week before the teaching session. Radiology and neurology facilitators (1 each),
an administrator and residents attended the in-person TBL phases remotely via Zoom. Residents were evenly divided into
4 multidisciplinary teams; group discussions were conducted in the Zoom “Breakout Room” function. Residents answered
6 case-vignette multiple choice questions for individual (IRAT) and group readiness assessment tests (GRAT). To replace
Immediate Feedback Assessment Technique scratch cards, feedback on GRAT answers was provided using Google Forms
created with branching logic. Next, clinico-radiological application scenarios were further discussed in Breakout Rooms and
the large group meeting. Facilitators stimulated discussions, clarified doubts, and guided participants to correct answers
during large group discussions. Residents’ engagement and preference for TBL was measured using the modified Team-based
Learning Student Assessment Instrument (TBL-SAI) with questions rated on a 5-point Likert Scale.
Results
Twenty-five residents participated in the multidisciplinary vTBL session. Mean IRAT score (n=25) was 64.7% (±23% SD);
mean GRAT score (n=4 groups) was 100%. Twenty of 25 (80%) residents (radiology=11; neurology=9) completed the TBLSAI form. The questions rated “Agree” and “Strongly Agree” were “vTBL facilitated my contribution to the team” (90%),
“remembering information longer when going over with team members during the GRAT” (90%) and “vTBL being an effective
approach to learning” (95%). The questions residents rated “Disagree” and “Strongly Disagree” were “contribution to the team
is not important” (70%), “talking about non-related things during vTBL” (80%) and “vTBL is a waste of time” (85%). Positive
comments included “useful learning experience that mimics real life work; helps us to apply things that we have learnt and
digest and retain the information better” and “good experience especially with input from different specialties”. Challenges
identified included logistical and technical issues hindering the learning experience and active participation.
Conclusion
Multidisciplinary vTBL using commercially available technological platforms such as Zoom and Google Forms, is a viable
and well received method for teaching neuroradiology to radiology and neurology residents. The multidisciplinary faculty
and learner teams allow learning from different specialty perspectives and better overall decision-making, mimicking real-life
multidisciplinary clinical practice. However, logistical and technical issues from using a virtual platform need to be addressed
to optimise learning.
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THE IMPACT OF CARING FOR DYING PATIENTS IN INTENSIVE CARE UNIT ON A PHYSICIAN’S
PERSONHOOD: A SYSTEMATIC SCOPING REVIEW
Kuek J, 1Ngiam L, 1Ahmad Kamal NH, 1Chia JL, 1Chan NPX, 2Krishna LKR
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Background and Aims
Supporting physicians in Intensive Care Units (ICU)s as they face dying patients at unprecedented levels due to the COVID-19
pandemic is critical. Amidst a dearth of such data and guided by evidence that nurses in ICUs experience personal, professional
and existential issues in similar conditions, a systematic scoping review (SSR) is proposed to evaluate prevailing accounts of
physicians facing dying patients in ICUs through the lens of Personhood. Such data would enhance understanding and guide
the provision of better support for ICU physicians.
Methods
An SSR adopts the Systematic Evidenced Based Approach (SEBA) to map prevailing accounts of caring for dying patients
in ICUs. To enhance the transparency and reproducibility of this process, concurrent and independent use of tabulated
summaries, thematic analysis and directed content analysis (Split Approach) is adopted.
Results
8358 abstracts were reviewed from four databases, 474 full-text articles were evaluated, 58 articles were included, and the Split
Approach revealed six categories/themes centred around the Innate, Individual, Relational and Societal Rings of Personhood,
conflicts in providing end of life care and coping mechanisms employed.
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Conclusion
This SSR suggests that caring for dying patients in ICU impacts how physicians view their personhood. To resolve conflicts
within individual concepts of personhood, physicians use prioritisation, reframing and rely on accessible, personalised support
from colleagues to steer coping strategies. An adapted form of the Ring Theory of Personhood is proposed to direct timely
personalised, appropriate and holistic support.

COVID-19: IMPACT ON PAEDIATRIC POST GRADUATE YEAR 1 DOCTORS 4-MONTHS INTO
THE PANDEMIC
Ng NBH, 1Tan MY, 2Lee SS, 2Binti Abdul Aziz N, 1Aw M, 1Lin JB
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Singapore, 2Centre for Medical Education, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
1

Background and Aims
The coronavirus disease 2019 (COVID-19) pandemic has brought about additional challenges beyond the standard transitional
challenges post graduate year 1 (PGY1) doctors face in their first year. We aimed to evaluate the impact of COVID-19 on
PGY1 doctors’ stress, burnout, emotions, and implications on training, while exploring development of resilience and coping
mechanisms as they work during the pandemic.
Methods
PGY1 doctors rotating to a Paediatric Department from January to April 2020 who experienced the escalation of the COVID-19
pandemic were invited to participate. Participants completed the Perceived Stress Scale, Maslach’s Burnout Inventory,
and Connor Davidson Resilience Scale pre-pandemic and 4 months into the COVID-19 pandemic. Group interviews were
conducted to supplement the quantitative responses to achieve study aims. Descriptive statistics was used for quantitative
data, and thematic analysis conducted for qualitative data.
Results
Response rates were 100% (n=10) for post-exposure questionnaires and group interviews. Despite working through the
pandemic, PGY1 doctors’ stress levels were not increased (median of 17.0 to 17.5 pre to post exposure) with no high perceived
stress, burnout remained low at 20.0% post exposure compared to 11.1% pre exposure, while resilience remained high at
the end of their posting with a median score of 72.5 compared to 74 pre-exposure. Four themes emerged from the qualitative
analysis from the group interviews on the impact of COVID-19 on PGY1 doctors- psychological impact, impact on duties,
impact on training, and protective mechanisms. They reported stress, emotional exhaustion, and worries on risks of infection.
There were positive emotions of feeling secure, and valued, in relation to protective measures in the workplace. While some
felt their exposure to paediatrics was reduced with the pandemic, some felt there was better quality of teaching on the ward
rounds as seniors had more time to teach and explain during their non-COVID rotations. The responses, particularly the
institutional mechanisms set in place and individual coping strategies amidst the pandemic enabled us to understand the
unexpected low burnout and high resilience among the PGY1 doctors.
Conclusion
This study demonstrates that it is possible to mitigate stress, burnout and preserve resilience, even in vulnerable healthcare
professionals like PGY1s amidst a pandemic. This validates a multifaceted approach with recommendations that targets
institutional, faculty as well as individual levels, to ensure the continued wellbeing of healthcare workers even in challenging
settings.

EDUCATIONAL LEADERSHIP: A MISSION TO TRAIN AMIDST A PANDEMIC
Kasim SA, Quek EHS, Muhammad Abdul Qadir S, Mohamad Assalam F, Abdul Majid SA, Yap YLY
Nursing Education, Nursing, Changi General Hospital, Singapore
Background and Aims
Nasopharyngeal and oropharyngeal swab sample, scientifically identified as a standard testing to detect COVID-19, are
traditionally performed by medical personnel. With the rapid spread of COVID-19 worldwide, there is a call for nurses to step
up in taking on the role of performing respiratory swab collection to meet the voluminous demands for COVID-19 screening
in Singapore. At Changi General Hospital, Nursing Education Department has risen up to the call of educational leadership to
spearhead the urgent demand for training. The uphill mission was to achieve educational governance and intentional influence
to assure the quality of training and competency of nurses trained during the pandemic.

172 • Asia Pacific Medical Education Conference (APMEC) 2021

FREE COMMUNICATION 7
Methods
Karen Reiss Medwed’s 3 elements of educational leadership; lifelong learning, an ecosystem of experiences and inclusivity were
adopted. Phase by phase approach was employed to strategise the urgent mass swab training. An ecosystem of experiences
was leveraged from the seamless collaboration between medical experts and Nurse Educators to upskill 34 Clinical Instructors
as trainers. Educators relied on their prior experiences, critical thinking, empathy and flexibility to develop the training which
took place in 3 phases; preparation, execution, and refinement to design pragmatic training sessions in the midst of the
pandemic. The preparation phase involved development of teaching materials, assessment tool, trainers’ roster and space
set up to adhere to the COVID-19 restriction measures. Execution phase required collaboration with Nursing Supervisors
to implement training sessions with flexibility to accommodate to work schedule and empathy for the needs of trainees.
As the epidemiology of COVID-19 cases evolved in Singapore, it impacted the mass training plan to be more fluid and
accommodate to the demand by refining the training itinerary. One significant occurrence was an emerging demand to train
Registered Nurses from high-risk wards, where suspected and confirmed COVID-19 cases are nursed. Futuristically, inclusivity
of all Registered Nurses from varying level of experience and training background would be considered with stabilisation of
the pandemic.
Results
A total of 35 sessions were conducted over the period of 3 months (8th May 2020 to 20th July 2020). As of 21st July 2020, a
total of 300 nurses attended the sessions. All 300 nurses were able to demonstrate competency in collection of respiratory
swab and have started performing on patients. Despite the challenges and oncoming demands, the trainers were able to meet
the objectives and the organisation’s goal.
Conclusion
Educational leadership with quick decision making, leveraged on an ecosystem of experiences were employed to ensure
educational accountability and governance for the sustainability of educational efforts. Flexibility and critical thinking to adjust
and adapt during trying times are also key success factors in educational leadership.

“THE REFERROLOGY SERIES”: EFFECTIVENESS OF AN ALTERNATIVE ONLINE LEARNING
PLATFORM FOR JUNIOR DOCTORS
Thong EWS, 1Wang Z, 2Kee A, 3Chong CS

1

Medicine, 2Medicine, Respiratory and Critical Care Medicine, 3Surgery, Colorectal Surgery, National University Hospital,
National University Health System (NUHS), Singapore
1

Background and Aims
Online learning has been shown to have numerous benefits in the realm of medical education. “The Referrology Series” is
an online medical education initiative established by a team of Internal Medicine (IM) residents in Singapore with a focus on
facilitating learning through questioning.
We hypothesize that this innovative platform holds key advantages over conventional teaching methods for local IM residents.
Online material overcomes the limitations of time and space. Junior doctors are often busy with daily clinical duties and may
find it difficult to attend scheduled teaching sessions. The on-demand feature allows for contextual learning following real-life
clinical encounters which is an effective mode of learning.
The question-based teaching modality encourages residents to examine their knowledge gaps. This enhances the educational
process by allowing them to take ownership of the content being learnt and offering a conducive platform to clear doubts.
Methods
Commonly encountered medical conditions were selected for discussion. Questions and practical challenges pertaining to
these topics were then crowd-sourced from residents, before being posed to a specialist in a video-recorded “Question
and Answer” (Q&A) interview. The videos were organised into timestamps for easy reference, and posted for online viewing.
Summary notes were made.
Following the creation of the first nine videos, end-users were invited to participate in an anonymous online survey to seek their
opinions toward the effectiveness of the initiative as a learning tool. Quantitative data was collected to test our hypotheses.
Responses to questions were ranked on an ordinal scale of 1 to 5. Qualitative feedback was also collected.
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Results
21 junior doctors responded to the survey (19% response rate based on 108 IM residents). Majority of respondents found the
content covered relevant (mean 4.86). Most found the Q&A medium to be more effective than conventional didactic lectures
as a learning tool (mean 4.57), and effective as a means to finding answers to their questions (mean 4.43). Learning in close
time-proximity to real life experiences was valued (mean 4.48), while on-demand educational content was deemed important
(mean 4.67). Of note, the mean score for comfort level of asking questions during teaching sessions was 3.05.
Conclusion
The initial results from this survey yielded generally positive responses. The hypothesized benefits appear to resonate with
junior doctors. Potential limitations of this tool include the ready availability of alternative online written databases for ondemand information (for example PubMed®, UpToDate®). However, “The Referrology Series” was designed to be pitched
at levels appropriate for junior doctors and to be a complementary audio-visual tool, rather than a replacement for these
alternative resources. With regards to the survey findings, the low response rate (19%) may not be an accurate representation
of all end-users. Moving forward, the series will be expanded to include a wider range of topics. Further studies, including
expansion of the survey sample and interviews with other established players in the online medical education scene, can be
used to further validate our preliminary promising findings of “The Referrology Series” as a versatile and effective learning tool
for young doctors.

HOW DO SINGAPOREAN MEDICAL STUDENTS EXPERIENCE AND ADAPT TO THEIR
LEARNING ENVIRONMENT? A QUALITATIVE STUDY
Yeo JW, 2Mahadevan M, 3Tam WJ, 1Ng Yu Ci F

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Emergency Medicine Department, National
University Hospital, National University Health System (NUHS), Singapore, 3Dean’s Office, Yong Loo Lin School of Medicine,
National University of Singapore, Singapore
1

Background and Aims
The learning environment (LE), referring to the various locations, contexts, and cultures in which learning takes place, can
determine the well-being and competency of future doctors. This study aimed to conduct an in-depth qualitative investigation into
the psychosocial LE of Singaporean medical students, using the case study of the Yong Loo Lin School of Medicine (YLLSoM).
Although quantitative or survey-based approaches to the LE are common, there are few studies on the phenomenological,
lived experiences of Singaporean medical students. This study seeks to fill this gap.
Methods
Past and present students at the YLLSoM were sampled for interviewing. Interviews were in-person and semi-structured with
guiding questions, lasting 50-70 minutes. This study used grounded theory methodology to approach the interviews, which
were recorded and transcribed. The process of independent coding involved the ground-up formation of child codes from text,
and the use of parent codes to organise child codes. Thematic analysis was conducted through discussion and consolidation
of overarching parent codes.
Results
10 students, including one alumnus and at least one student from every academic year were interviewed. Themes identified
included academic stress, isolation and relatedness to the wider community, quality of mentorship, and difficulty in navigating
the LE.
Students experienced significant academic stress in the pre-clinical LE. Since many medical students were high achievers
before university, their high expectations of themselves exacerbated academic stress on top of the content-heavy medical
curriculum. Furthermore, interviewees observed poor participation from fellow students in the group LE. Students also
experienced isolation, reporting that the cohesiveness of school-sanctioned social groups “[depended] on luck”. A fear of
appearing vulnerable prevented them from relating to fellow students over shared worries; these discussions happened
“behind closed doors”.
In the clinical LE, although some mentors were effective, others were observed to behave unprofessionally towards juniors,
expressing unreasonable expectations or insults. Students found difficulty navigating and finding information in the LE and had
a poor appreciation of various measures employed to improve various aspects of their LE.
Yet, students often sought out novel ways to adapt to their LE. Students cited family, religion, and self-constructed
communities as alternative avenues for relating to the wider community. Academically, stress sometimes galvanised students
to try new learning styles and approaches in different contexts. Students cognitively reframed past negative experiences as
learning opportunities, developing a stronger sense of empathy and purpose as they continued to navigate the clinical world.
Furthermore, they relied upon helpful seniors as mentors with recent and relevant experiences.
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Conclusion
Academic workload, poor relations to the wider community, and lack of quality mentorship continue to be key stressors in the
medical LE. Students’ inability to navigate this learning environment, and uncertainty about their roles, can also be a source of
anxiety. However, students show resilience when facing these tribulations, finding new avenues of support in the community or
in themselves to bolster their development in the LE. Further research may reveal how school policy can translate into actual,
improved outcomes, while striking a balance between positive and negative stress.

RELATIONSHIPS BETWEEN COPING STRATEGIES, RESILIENCE AND ACADEMIC
PERFORMANCE IN UNDERGRADUATE MEDICAL STUDENTS
Parentsia H, 2Findyartini A

1

Faculty of Medicine, Universitas Indonesia, Indonesia, 2Department of Medical Education, Faculty of Medicine, Universitas
Indonesia, Indonesia
1

Background and Aims
Undergraduate medical students are often exposed to high demand and stressful events related to their study in medicine.
In order to learn well and keep the study performance, students need to employ adaptive coping mechanisms. Resilience is
suggested as the result of this process.
This study aims to assess the relationships between coping mechanisms, resilience and academic performance in
undergraduate medical students, particularly in the preclinical years (year 1-3).
Methods
This was a cross-sectional study with total sampling approach. The study involved year 1-3 undergraduate medical students at
the Faculty of Medicine Universitas Indonesia. The respondents were asked to complete CDRISC (for resilience) and Brief COPE
(for coping mechanism). Data on cumulative GPA on the particular year were obtained from the school central administration
upon consent from the respondents. The data collection was completed in January - February 2019.
Results
A total of 607 students (85.13% response rate) voluntarily participated in the study. Resilience showed statistically significant,
strong, and positive correlation with adaptive coping ( r = 0.605, p < 0.05) and no correlation with maladaptive coping
( r = -0.053, p > 0.05). No significant correlation was found between resilience and students’ academic performance ( r = 0.072,
p > 0.05). Furthermore, adaptive coping significantly correlated with academic performance ( r = 0.122, p < 0.05) whereas
maladaptive coping showed no correlation ( r = 0.037, p > 0.05).
Conclusion
Academic performance of undergraduate medical students is a complex construct determined by various factors. This
study highlights that adaptive coping mechanism strongly correlated with resilience and weakly correlated with academic
performance. There were no significant correlations between maladaptive coping mechanism with resilience and academic
performance. Therefore, it can be concluded that adaptive coping mechanism can be seen as one of the central process that
should.

UNDERSTANDING HOW STUDENTS NAVIGATE TRANSITIONS IN MEDICAL SCHOOL:
A QUALITATIVE STUDY
Ng Yu Ci F, 2Mahadevan M, 3Wai Jia T, 1Yeo JW

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Emergency Medicine, National University
Hospital, National University Health System (NUHS), Singapore, 3Dean’s Office, Yong Loo Lin School of Medicine, National
University of Singapore, Singapore
1

Background and Aims
There are multiple points of transitions in the life-journey of a student in medical school, mainly from tertiary education to
university, and from pre-clinical to clinical years. Medical school is known to be a high-stress and high-stakes environment,
with its transitions being academically demanding and emotionally involved. Although there has been much interest in the
transitions along the medical education continuum, relatively few studies explore how medical students experience and adapt
to these transitions qualitatively in the Singaporean context. Our study aims to bridge this gap.
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Methods
Ten semi-structured in-depth interviews were conducted with students and alumni of the Yong Loo Lin School of Medicine. The
four study authors divided and independently coded the transcribed interviews, which were then thematically analysed using
an inductive approach. Through a process of discussion and comparison of coding notes, codes were revised and categorised
under larger overarching codes, from which an eventual conceptual framework was drawn up.
Results
Four broad themes emerged from the interviews: overwhelming academic content, anxiety over the absence of a well-defined
curriculum, self-perceived inadequacy and deficiency in knowledge, and lack of relatedness and support.
Transitioning from tertiary education to medical school was described to be both exciting and daunting. Despite being
academically excellent, most students still felt overwhelmed by the sudden increase in the amount of content to study in
medical school. This was exacerbated by the seemingly “boundless” curriculum, which resulted in anxiety over “not
knowing enough” and “not knowing what to know”. In terms of making friends and fitting into the community, many also
struggled with forming supportive and genuine relationships, as pre-arranged social structures were often “hit or misses”.
Transitioning to clinical years, there was a lot more emphasis placed on academics as compared to pre-clinical years,
where students were able to explore different non-academic passions and projects. This was in part due to a surge
in expectations and demands placed on the medical knowledge of students, who felt incompetent when they failed
to answer the questions of doctors or accurately diagnose patients in the wards. Students also grappled to adjust their
learning style from information acquisition in pre-clinical years to information integration and application in clinical years.
Shifting from campus-based to hospital-based learning also introduced ward culture, where both positive and negative role
models were pivotal in shaping the clinical experiences of students. Many spoke about being affected by the suffering and
trauma they witnessed. However, some did not know how to deal with these emotions, leading to further feelings of helplessness
and isolation. Nevertheless, most students reflected they enjoyed patient interaction, through which they developed empathy
and gained a greater sense of purpose in their learning.
Conclusion
The transitions in medical school can be challenging yet rewarding inflexion points. Medical educators looking to better design
the curriculum and promote student welfare will benefit from understanding the personal perspectives of students, whose
lived experiences reflect systemic issues. Future research can explore how to better advice and support students through their
transitions in medical school.

THE UTILITY OF A FORMATIVE OBJECTIVE STRUCTURED CLINICAL EXAMINATION
IN PREPARATION FOR SUMMATIVE EMERGENCY MEDICINE RESIDENCY CERTIFYING
EXAMINATIONS
Lee MHM, 2Phua DH, 2Heng KWJ

1

Emergency Department, Tan Tock Seng Hospital, Singapore; MOH Holdings, Singapore, 2Emergency Department, Tan Tock
Seng Hospital, Singapore
1

Background and Aims
The objective structured clinical examination (OSCE) forms a part of the Masters of Medicine in Emergency Medicine (MMed)
examination and the equivalent Member of the Royal College of Emergency Medicine (MRCEM) examination, which are highstakes barriers for the progression from junior to senior Emergency Medicine (EM) residency. This study aimed to evaluate
the value of faculty-administered formative OSCEs in preparing EM residents for success in the MMed and MRCEM OSCE
examinations.
Methods
This was an observational, retrospective, single-centre cohort study. Formative OSCEs have been conducted by the National
Healthcare Group (NHG) EM residency programme since 2013. Each consists of 10-15 stations designed by the institution’s
core faculty that test core clinical competencies assessed during MMed and MRCEM. Residents are scored by examiners
from the institution’s core faculty using station-specific checklists. Data was obtained from an existing database of formative
OSCE results from 2013 to 2019, and from a questionnaire distributed to past and existing residents on their previous MMed
or MRCEM OSCE attempts.
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Results
Of 57 residents in total, 49 had participated in at least one, and up to five, formative OSCEs. 40 had attempted and succeeded
in the MMed or MRCEM OSCE, of which 35 had succeeded on the first attempt.
Residents who succeeded in the MMed or MRCEM OSCE on the first attempt tended to have higher mean formative OSCE
scores (67.4 vs 62.6). Their proximate (70.6 vs 64.3) and highest (71.8 vs 67.0) formative OSCE scores were also higher. With
successive formative OSCEs, scores for each resident showed an upward trend. These were not statistically significant as the
number of residents who did not succeed in their first attempt was small. Significantly, all residents who attended more than
three formative OSCEs succeeded in the MMed or MRCEM OSCE on their first attempt.
Conclusion
Formative OSCEs provide opportunities for residents to practice their clinical and communication skills in an examination
setting, and identify deficiencies for improvement. This study showed that participating in multiple formative OSCEs is valuable
in preparing residents for the MMed and MRCEM OCSE examinations. Faculty-prepared OSCEs show correlation with MMed
and MRCEM OSCEs, and higher scores in formative OSCEs are predictive of MMed or MRCEM OSCE success. Formative
OSCEs serve as feedback to residents on whether they are ready to take the MMed or MRCEM OSCE, and help the faculty
identify residents who may require more educational intervention.

THE IMPACT OF DEATH AND DYING ON THE PERSONHOOD OF MEDICAL STUDENTS: A
SYSTEMATIC SCOPING REVIEW
Ho CY, 1Kow CS, 1Chia JCH, 1Low JY, 1Lai MYH, 2Krishna LKR

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore
1

Background and Aims
The re-introduction of medical students into healthcare systems struggling with the COVID-19 pandemic raises concerns
as to whether they will be supported when confronted with death and dying patients in resource-limited settings and with
reduced support from senior clinicians. Better understanding of how medical students respond to death and dying will inform
educationalists and clinicians on how to support them.
Methods
A novel structured approach to the search and concurrent thematic and content analysis (Split Approach) of data from six
databases was adopted to enhance transparency and the reproducibility of the systematic scoping review.
Results
7619 abstracts were identified, 149 articles reviewed, 52 articles included and the Split Approach revealed similar themes and
categories that correspond to the Innate, Individual, Relational and Societal domains in the Ring Theory of Personhood.
Conclusion
Seeing the impact of death and dying on medical students and from the lens of their personhood underlines the need for
holistic and longitudinal support systems, effective role modelling and counselling, and ensuring that problems faced are
addressed early particularly within the evolving COVID-19 situation. To do so, there must be a structured support mechanism
and effective training.

COMPARISON BETWEEN DOCTORS AND NURSES PERCEPTION AND ATTITUTE TOWARDS
HAND HYGIENE IN RELATION TO COVID-19 INFECTION PREVENTION
1

Mohamed A, 2Hamid E, 2Magboul S, 2Khalil A, 2Elmislimani E, 2Hassan M

1

Pediatrics, Hamad General Hospital, Hamad Medical Corporation, Qatar, 2Pediatrics, Hamad Medical Corporation, Qatar

Background and Aims
Since March 2020, WHO declared COVID-19 a pandemic with no current approved treatment, so protective measures were
identified across the nations.
Hand hygiene is one of the most powerful measures taken to prevent transmission of COVID-19. Our aim is to evaluate the
perception and attitudes among doctors and nurses towards hand hygiene in relation to COVID-19 infection prevention.
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Methods
A Quality project paper based study done in HMC with 200 participants included form different levels during the month of April
and May 2020. Data collection was by using 12 items questionnaire.
Results
A total of 50 doctors and 40 nurses filled the questionnaire with mean age of 25 years. 75% of the nurses and 80% of doctors
in the study are living with >2 in the same flat house, 100% of doctors and nurses they are aware about hand hygiene concept.
87.5% of the nurses wash their hands In the 5 moments while 72% of the doctors (p-value: 0.317) 100% of the nurses believe
that proper hand hygiene can decrease transmission of COVID-19 in comparison to 90% of doctors (p-value: 0.04).
38% of the doctors and 40% of the nurses got the information that hand hygiene from the social media 32% of the doctors and
79.5% of the nurses believe that proper hand hygiene can decrease the transmission by up to 75% (p-value: 0.00).
68% of the doctors and 85% of the nurses they think the best way of hand hygiene is soap and water (p-value: 0.87) and after
announcing hand hygiene as pandemic 96% of the doctors and 100% of the nurses their hand hygiene improved (p-value: 0.2).
Conclusion
The perception and attitudes among doctors and nurses is almost the same. Nurses are more aware of the beneficial effect of
hand hygiene in prevention. Social media play important roles in education and more material targeting the community needs
to be distributed.
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THERAPY SUPPORT STAFF DEVELOPMENT PROGRAMME (TSSDP) AT JURONGHEALTH
CAMPUS
Koh AH, 2Jailani AR, 3Chee TG

1

Rehabilitation, 3Allied Health and/Community Operations, Ng Teng Fong General Hospital, National University Health System
(NUHS), Singapore, 2Allied Health, Jurong Community Hospital, National University Health System (NUHS), Singapore
1

Background and Aims
Therapy support staff are essential members of the rehabilitation team providing the necessary support to ensure optimal
patient care. However, the evolving complexity in healthcare necessitates that Therapy Assistants (TAs) function in
expanded and higher-level roles compared to current expectations. This includes divesting Therapists of routine and
technical activities so that they have added time for challenging cases and service development to improve productivity.
In 2013-14, a 6-month, institution-based full-time Therapy Associates Programme was launched to train newly hired ‘A’ level/
Diploma/Degree holders to perform as higher-level TAs. They were given the title “Therapy Associate” (TAssociate). 26 individuals
completed the programme and competently took over the higher-level tasks established. Activity-time cost calculations
revealed savings of $1790.40/week in 2017 when such tasks were performed by TAssociates as compared to Therapists.
The need for additional TAssociates, coupled with tight manpower constraints, is ever more prevalent and urgent due
to increasing rehabilitation needs. Hence, the TSSDP for job expansion was developed to train current capable TAs into
TAssociates.
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Methods
A Workgroup was formed to develop the TSSDP. Referencing the 2013-14 programme, considerations focused on: Identification
of additional higher-level tasks; an Adult Learning-based curriculum; course structure and duration; candidate selection criteria.
The Workgroup established that the 2-part TSSDP would be a part-time mainly on-the-job-training programme:
Part 1 (3 months) builds on basic knowledge and skills routinely encountered in rehabilitation. Learning is via self-directed
study of course manual and attendance of fortnightly classes with trainers for discussion, case studies and practise. Evaluation
consists of theory and practical exams. Part 2 (6 clinical rotations over a year) emphasises hands-on performance of tasks
covering clinical, operational, administrative and education domains in different departments. Assessments via competency
checklists will be conducted periodically. A final theory and practical exam will be conducted at the end of each rotation.
A 1-year period for skills and knowledge consolidation post-programme and meeting appraisals before emplacement of
trainees into TAssociate job grade will be instituted.
Candidate selection criteria: Interested TAs with > 3 years of work experience who displayed higher-level capability, undergo
an interview process and pass a pre-programme theory test.
Results
All 8 selected trainees completed Part 1 in Jan 2020. 3 cleared the main examinations and 5 needed supplementary
assessments - 1 only theory, 3 only practical, and 1 both theory and practical. A second supplementary assessment was
needed for 2 candidates - 1 theory and 1 practical -  before all could progress to Part 2 (which was suspended due to COVID -19
but scheduled to restart on 29 June 2020).
Conclusion
As the TSSDP is still on- going, conclusions on its efficacy or calibre of trained TAs are currently unavailable. Trainees gave
feedback that Part 1 assessments were stringent and contact time with trainers necessary for essential clarification for learning.
Careful selection of motivated trainees also appears to be crucial -  those who regularly group-practised fared relatively better
while those who failed were motivated to take re-assessments with extra coaching. Based on rigorous assessments in Part
1 and highly motivated trainees, it appears promising that the programme is capable of developing TAs into higher-skilled
rehabilitation staff.

SYSTEMATIC REVIEW ON THE USE OF PORTFOLIOS IN UNDERGRADUATE MEDICAL
EDUCATION
Ting J, 1Hong DZH, 1Lim AJS, 1Chong EJX, 1Tan R, 2Krishna LKR

1
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1

Background and Aims
With a growing emphasis on the need to train empathetic and reflective doctors, there has been a shift in focus of assessment
from the attainment and application of clinical knowledge to attributes of professionalism, development of soft skills and
reflective thinking. However, these traits are not easily assessed through traditional forms of assessment such as written
examinations and objective structured clinical examinations (OSCE). Portfolios prove to be a promising alternative form of
assessment and have become increasingly popular amongst medical schools in recent years. Still, there has been much doubt
over the efficacy and feasibility of portfolios as a form of assessment due to its limitations and difficulty of implementation. This
paper seeks to understand the 1. nature and uses of portfolios, with particular focus on its use as a form of assessment, its 2.
benefits and disadvantages, and the 3. limitations and difficulties of implementing portfolios and how to best circumvent them.
A systematic review is proposed to explore the nature and uses of portfolios, with focus on its viability as a form of assessment,
in the setting of undergraduate medical education.
Methods
The Systematic Evidenced Based Approach (SEBA) comprising Direct Content Analysis and Thematic Analysis, based on a
constructivist approach with a relativist lens, was used to evaluate the articles.
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Results
The following databases were sourced for articles for the systematic review: Embase, PsycInfo, Pubmed, Scopus, ERIC and
Google Scholar. The search strategy yielded a total of 12,041 articles. With the removal of duplicates, 6818 abstracts were
reviewed, 939 full text articles were evaluated and 70 articles were included in the final analysis. The 5 themes identified
are 1) Definitions of a UG portfolio; 2) Designing a UG portfolio; 3) Components of a UG portfolio; 4) Portfolio as a form of
assessment; 5) Advantages and Disadvantages of portfolio.
Conclusion
Portfolios have an increasing role in the assessment of undergraduate medical education. From this study, the portfolio has
proven itself to be a valuable form of assessment with a greater potential to holistically assess students than other traditional
forms of assessment when implemented properly. As the success of portfolios as a form of assessment is highly contingent on
the appropriate implementation of it, further research needs to be conducted on how to better incorporate them into medical
education.

IMPLEMENTING ELECTRONIC MEDICAL RECORD (EMR) I-PASS BASED HANDOVER: A
METHOD TO IMPROVE THE HANDOFF PROCESS IN AN ACGME-I RESIDENCY PROGRAMME
Hassan M, 1Eltayeb A, 2Al Hajjaji M, 2Imam A

1
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1

Background and Aims
EMR has revolutionised the way medical care providers interact with the patients and their medical records. This in itself
has provided another challenge; how to provide an effective and yet comprehensive tool for handover of these patients.
I-PASS arises as a useful tool that can be used to improve the accuracy of the handoff information with special focus on the
anticipated problems and the contingency planning for these patients. Our aim was to transferring > 90% of the paediatric
inpatients’ written handover from non-electronic method to an electronic one over 2 month’s period using I-PASS format with
a goal to achieve > 60% of the elements in the AAP guidance for written handover.
Methods
A cross sectional intervention study among the paediatric training programme at Sidra Medicine started in June 2019 using
subjective and objective measures. It included multiple phases starting with studying the perception of the trainees for non
EMR to the EMR handover, then actual transfer of the handover into EMR based I-PASS using PDSA cycles. All the records
of were screened before and after using IPASS handover using the 15 elements of AAP guidance for written handover. Postimplementation data were obtained.
Results
We were able to achieve 100% of the paediatric inpatients’ written handover from non-electronic method to an electronic one
over 2 month’s period. The average completion of the 15 elements AAP guidance of handover in phase 1 was 56% which
improved after piloting in 2 paediatric teams to 65%. In phase 2, new trainees joined the programme, the average completion
of the elements dropped down to 53%, which improved after refreshment course of hands-on training to 73% and 70%. There
were 4 elements that were deficient across the whole project: diet, recent vital sign, activity and code status with average of
20%, 10%, 3% and 3% respectively.
Conclusion
Safe transition to EMR based handover was completed successfully in 2 months. Many factors affected the success of this
project: teamwork and excellent communication at all levels; continuous support from informatics education centre and IT
services; and consistent monitoring for the EMR handover from chief office with leaders support in all action plans.
Our project shows that implanting EMR handover using IPASS can be achieved safely over 2 month-period with appropriate
planning and follow up monitoring. It represents an excellent and safe tool to decrease human error in the hospital setting and
ensure patients safety. Future plans includes more training for the juniors and the newly joined trainee using different methods
like electronic learning modules. Frequent courses are needed to improve the AAP elements handover completion.
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DEVELOPING THE INTERPERSONAL SKILLS ONLINE: TECHNOLOGY-ENHANCED
EXPERIENTIAL E-LEARNING
Liao F, 2Murphy D

1

Department of Education, Taipei Medical University Hospital, Taiwan, 2Centre for Human Flourishing, School of Education,
University of Nottingham, United Kingdom
1

Background and Aims
Developing communication skills is one of the essential subjects in medical education. This study aimed to investigate the
effectiveness of integrating learning technologies and the experiential learning approach regarding communication skills
training online.
Methods
A mixed-method study consisted of a quasi-experiment and an interview. A sample of 59 health professional undergraduates
(mean  
age  
= 24.22) from 7 medical schools in Taiwan studying in nursing, occupational therapy, medicine and clinical
psychology scored the Mandarin-Chinese version of the Barrett-Lennard Relationship Inventory before (T1), at the end of
(T2) and two weeks after (T3) the intervention. Group 1 (G1; N=26) received didactic lectures, skills practice and had access
to the new software, Group 2 (G2; N=33) did not. One-way repeated measure ANOVA and simple t-test techniques were
performed. Interviews with Group1 were given two weeks after the intervention, and the de-identified interview transcripts were
independently coded using thematic analysis technique. The research ethics was approved by the University of Nottingham.
Results
The result of the one-way repeated measures ANOVA between groups over time indicated a significant difference with the
mean scores [F(1.709, 97.386)=16.38, p=.000]. It indicated Group1 having a significant change of the competence [Wilk’s
Lambda=.731, F(2, 56)=10, p=.000] between T1 and T3. G1 showed a statistically significant level of competence change
(N=26, MD=9.5, p=.002) at T2 whereas Group2 received an insignificant change (N=33, MD=.18, p=.683). Surprisingly, an
effecting growth curve of the competence in Group1 continually inclined [t(25)=-.348, p=.002] between T2 and T3. The
interviewees from G1 were interviewed. The central theme “beyond medical knowledge and clinical skills” highlighted the
latent factors: Transferring theory into practice, Awareness arising and self-growth.
Conclusion
The innovated training approach protected the participants’ learning autonomy, provided them with opportunities to retrospect
and reflect the learning experience, and increase the initial growth of the communication skills competence in the participants.
It provides the participants with opportunities to interpret knowledge into practice. For example, the level of empathy increased
during the introspection and reflection. It is also an evidence-based report on the effectiveness of blending the technology in
the experiential learning approach in medical education.

BURNOUT, RESILIENCE AND JOY IN WORK - WHAT DOES IT REALLY MEAN FOR JUNIOR
DOCTORS?
Lau S, 2Chia F, 3Sim K, 4John S, 5Yip S, 3Chua HC

1

Geriatric Medicine, 2Rheumatology, Allergy & Immunology, Tan Tock Seng Hospital, Singapore, 3Psychiatry, Institute of Mental
Health, Singapore, 4Psychiatry, Khoo Teck Puat Hospital, Singapore, 5Group Education & Research, National Healthcare Group
Headquarters, Singapore
1

Background and Aims
Burnout among doctors is increasing, with higher rates observed in junior doctors and trainees. High burnout has been linked
to negative consequences including medical errors, substance abuse, depression and suicide. While some studies suggest
that resilience leads to less burnout, and consequently greater job satisfaction, these associations may not necessarily be
linear. This study aims to explore the relationship between burnout, resilience and joy in work (JIW) amongst junior doctors,
and whether there are differences between trainees and non-trainees.
Methods
We surveyed 94 junior doctors (i.e. house officers, medical officers and junior residents) within the National Healthcare Group’s
three institutions - Tan Tock Seng Hospital, Khoo Teck Puat Hospital, and the Institute of Mental Health. Burnout was measured
via the Maslach Burnout Inventory: Emotional Exhaustion (EE), Depersonalisation (DP) and Personal Accomplishment (PA).
Clinically-significant burnout was defined as having either a high EE or DP score. Resilience was measured via the Brief
Resilience Scale. JIW was measured via a visual analogue happiness scale, with subdomains adapted from the Institute for
Healthcare Improvement’s JIW Framework. Factors associated with burnout and JIW were derived from thematic analysis of
qualitative responses. The study is ongoing, but data collection has been temporarily halted in view of the COVID-19 pandemic.
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Results
89.4% of junior doctors had clinically-significant burnout, 83.9% low resilience, and only 24.5% felt happy at work. Burnout
was negatively associated with JIW (100% of doctors who were unhappy had high burnout, X2=6.505, p=0.039). Non-trainees
were more prone to high burnout in either the EE or DP domains compared to trainees (66.7% vs. 33.3%, X2=4.55, p=0.033).
The associations between burnout and resilience, and resilience and JIW were not significant. There is considerable overlap
between factors affecting burnout and those affecting JIW - including work-life balance, workplace relationships and culture,
as well as patient satisfaction or appreciation. Additional factors contributing to JIW include the promotion of wellness and
resilience, deriving meaning and purpose from work, and having a sense of physical and psychological safety.
Conclusion
Burnout in junior doctors is high and is negatively associated with JIW. The overlap between factors affecting burnout and JIW
suggests that the relationship between burnout and JIW could possibly be more important than that with resilience; after all,
individual resilience training may be helpful for role-related factors but not for systems failures. While further work is needed to
better understand these associations, this study highlights the magnitude of burnout in junior doctors and the importance of
paying attention to non-trainees who may not have access to the same support systems as trainees. Interventions should look
beyond the individual and focus on organisational reforms to improve work-life balance, working relationships, and promote a
sense of physical and psychological safety in the workplace.

OCCUPATIONAL THERAPY STUDENTS’ EXPERIENCE OF TEAM-BASED LEARNING:
A MULTI-YEAR STUDY
Tan BL, 1Yeh I, 2Liang P

1

Health and Social Sciences- Occupational Therapy, Singapore Institute of Technology, Singapore, 2Rehabilitation Research
Institute of Singapore, Nanyang Technological University, Singapore
1

Background and Aims
Medical and health sciences disciplines have adopted team-based learning (TBL) as part of their education pedagogy over the
past years, with studies showing increased classroom participation and learner satisfaction. However, there is a lack of mixedmethods studies that explore the learning experience of occupational therapy students across their undergraduate curriculum.
At SIT BSc (Hons) Occupational Therapy programme, students undertake three clinical modules using TBL in Year Two and
Year Three. This study aimed to elucidate students’ experiences in TBL as they progressed through three TBL clinical modules.
The objectives of the study were:
1)

To explore students’ perception and experience of TBL.

2)

To explore relationships between students’ perception of TBL and their academic performance.

Methods
Two cohorts of students from Academic Year (AY) 2016 and 2017 completed the Team Based Learning Student Assessment
Instrument (TBL-SAI) at the end of their first (baseline) and third module. In addition, they also completed a semi-structured
survey which sought to obtain information on the students’ learning experience.
Quantitative data analysis was carried out by IBM SPSS Statistics Version 25 (IBM-Corp, 2017) while NVivo 12 Pro (QSR
International Pte Ltd, 2018) was used to analyse the qualitative data.
Results
128 occupational therapy students from both cohorts participated in this study. At baseline, they had higher than neutral
Accountability sub-scale score (mean= 31.90, SD=3.37), higher than neutral Preference for Team based Learning sub-scale
score (mean=50.94, SD=6.26) and higher than neutral Student Satisfaction sub-scale score (mean=32.84, SD=5.08). Among
the AY2017 cohort (n=71) at baseline, Spearman’s rho showed positive moderate association between Accountability subscale score and academic results (r = 0.32, p = 0.00). At the end of the third module, Paired T-test showed that the AY2016
cohort had significant reduction in TBL-SAI composite score (t(55)=3.02, p < 0.001). However, the final composite score was
still higher than neutral (mean= 110.68, SD=15.90).
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From the qualitative data analysis, four themes emerged; 1) the power of discussion; 2) time use; 3) changed learning process
and outcome; and 4) tailoring aspects of TBL to enhance learning. Students shared that the nature of discussion provided
them opportunities to clarify their doubts and this process of clarification and learning was iterative. Perception of time use
in TBL was dependent on how the team engaged in fruitful discussions. Students voiced out several positive outcomes such
as better awareness of learning blind spots, deeper understanding of learning content and the ability to consolidate learning.
Lastly, students gave suggestions to integrate TBL with other modes of learning.
During the presentation, the author will also share how TBL was delivered in an online manner, during the COVID-19 pandemic.
Conclusion
Occupational therapy students’ experiences in the areas of accountability, satisfaction and preference for team-based learning
were generally positive. Accountability appeared to be related to academic results. Students valued the opportunity to ‘think
deeper’ and learn from peers. They also found that TBL changed their learning process and outcomes and made lessons more
fun.

THE IMPACT OF LANGUAGE BARRIERS ON NON-NATIVE MEDICAL STUDENT CLINICAL
LEARNING: A SINGLE CENTRE QUALITATIVE STUDY FROM SAUDI ARABIA
Sheikh A, 2Sajid M, 1Bakshi E, 1Khan A, 1Wahed M, 1Sohail F

1

College of Medicine, Alfaisal University, Saudi Arabia, 2Department of Pathology, College of Medicine, Alfaisal University, Saudi
Arabia
1

Background and Aims
Patient/healthcare-provider communication is essential for achieving the best quality of healthcare for the patient, which
like any other type of communication is accompanied by several barriers. Saudi Arabia hosts a variety of cultures and
languages, especially in the healthcare sector, making language barriers distinctive towards effective communication for a
predominantly Arab population. However, limited research exists regarding the effects of such communicative barriers on the
healthcare system and in particular medical students. Herein, we aimed to identify and evaluate these challenges with hopes
of ascertaining potential solutions.
Methods
This was a qualitative university-based study, which included all current non-native Alfaisal medical students and teaching
assistants with clinical experience. Participants attended a focus group discussion, following a brief regarding the concept of
the challenges that language barriers pose. All interviews were recorded and transcribed, and a thematic framework analysis
employed for data analysis.
Results
We identified broad themes constituting problems in patient interaction, clinical skills development, managing language
barriers, and flaws in Arabic education. Participants suggested improvements in available Arabic language courses, and the
introduction of a professional skills course in Arabic for non-native students. Most participants identified difficulty in relating or
connecting with patients due to the prevalent language barriers.
Conclusion
Language barriers represented severe obstacles to a positive clinical experience for both students and patients, with further
implications on student workload, student/patient empathy, and the hospital atmosphere. Our results indicate a need for more
advanced professionally related Arabic language courses to facilitate patient interactions.

ENHANCING SINGAPORE UROLOGY RESIDENTS’ TRAINING WITH CROSS-CLUSTER
VIDEOCONFERENCING: A PILOT STUDY
Tiwari R, 2Goh A, 3Lau W

1

Urology, SingHealth Urology Residency Program, Sengkang General Hospital, Singapore, 2SingHealth Urology Residency
Program, SingHealth, Singapore, 3Urology, SingHealth Urology Residency Program, Singapore General Hospital, Singapore
1

Background and Aims
Urology specialisation training in Singapore is hosted by 3 healthcare clusters where residents spend majority of their training
within one cluster. The final assessment of residency includes a timed clinical viva examination which is necessary for residents
to pass to get qualified as urologists. As such preparation for this viva is often cluster limited. Our primary aim was to show how
video conferenced mock viva examination practice across all 3 clusters is feasible. Our secondary aim was to assess resident
satisfaction via a standardised feedback form.
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Methods
Each viva session between 2 clusters lasted 1 hour, covering 2 core urological topics. Each topic had 1 examiner and 1
candidate timed for 8 minutes. Questions of 6 fragments were flashed using Microsoft PowerPoint slides and shared across
the cluster. After each topic a faculty feedback session was conducted lasting 15 minutes for residents to receive feedback
from both clusters. Zoom © software was used via laptops and public Wi-Fi network. After all 11 sessions, an online
standardised feedback form was administered to the residents comprising 20 questions in 6 categories of educational quality
(EQ), interactivity (I), quality of data transmission (QDT), travel time saved (TTS), usefulness and future recommendation (UFR)
and sense of realism (SR). The survey was scored using a Likert Scale 1 (strongly disagree) -5 (strongly agree).
Results
We managed to conduct 11 once a month viva sessions for 6 urology final year residents from November 2018 till June 2019.
22 core urological topics were covered. None of the sessions had to be cancelled due to technical factors. All 3 clusters were
involved at least twice. Mean survey scores were 4.43 (EQ), 3.93 (I), 3.35 (QDT), 3.67 (TTS) 4.08 (UFR), 3.17 (SR).
Conclusion
We have shown how videoconferencing between clusters is feasible over our 1 year experience. Our residents showed high
satisfaction by the survey scoring above neutral for all domains with highest being educational quality and lowest being sense
of realism. Of note, the quality of data transmission on this free software programme was satisfactory and did not result in
any cancellation of training.
The power of video-conferencing enables learning and sharing beyond a campus between residents and faculties who would
otherwise not meet due to distance and time constraints. In light of the recent COVID-19 pandemic with restriction in crosscluster movement of residents, we feel this technology has immense potential to further augment training and will proceed
with larger studies in the future.

ENHANCING THE ON-LINE STUDENT EXPERIENCE THROUGH SUSTAINABLE COMMUNITIES
OF PRACTICE
Scott M, Schofield S
Centre for Medical Education, University of Dundee, United Kingdom
Background and Aims
The sudden switch to online, dual delivery and on-campus/off-campus teaching for universities worldwide will not switch back
at the end of the current COVID-19 crisis but will transform into a more sustainable and predictable delivery model where
virtual and local student contact will continue to be combined. The switch achieved a lot in a short timeframe but institutions
need to do much more to truly replace the full student experience and benefits of learners and educators being together.
The urgency of this transformation is acute in professional based courses such as medicine where students need to learn
complex skills, within the context of healthcare delivery. Medical educators will need to adopt new approaches to delivering
medical education, merging established educational technologies with newly emerging models of remote healthcare delivery
through tele-consultations etc.
Methods
The Centre for Medical Education (CME) has been delivering distance, blended and online learning for 40+ years and
has 4000+ alumni across five continents. The current student and alumni base come from varied, interdisciplinary
healthcare disciplines and are at different stages of their career as educators and practitioners. Whilst studying on the
programme students work together flexibly in randomly arranged peer groups designed to allow the establishment of
Communities of Practice (CoP) which are known to reduce anxiety, support progression and enable benchmarking.
This strategy is highly effective as students develop a sense of belonging to each other and strong connections with CME
educators/the wider University with many highlighting an excellent student experience and maintaining a thriving CoP within
the alumni body.
The COVID-19 pandemic will place restrictions on international student numbers with many countries being unable to fund
international education for their future healthcare specialists. Moving to distant or blended learning will need to take account of
the wide range of access to necessary technology and requirement for a robust approach, ensuring medical students graduate
as safe doctors.
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Results
Adopting a CoP approach with local groups being enabled to teach our programmes with virtual support can achieve this with
the added benefit that international students will be more aware of their own healthcare delivery system. Educators will need
to be encouraged to let local experts take ownership of some aspects of their programmes and this can be effective if done in
partnership with an international CoP alumni group.
Previous barriers to changing student engagement approaches such as increased development costs, expensive technology,
faculty training and a reduction in student fee income can be set against the long-term benefits of increasing international
reach and the inevitability of technology enhanced learning becoming mainstream.
Conclusion
Despite being based on one large postgraduate programme in medical education our CoP approach is relevant to any
undergraduate programme, particularly those that lead to professional qualifications.
CME, with its mix of nationalities is able to ‘model the way’ for enabling strong CoP’s to share ideas about best practice with
a strong alumni network being able to offer innovative and supportive ideas which can be shared across the international
healthcare community.

A REVIEW OF LITERATURE ON THE EFFECTIVE USAGE OF ESCAPE ROOMS IN MEDICAL
EDUCATION
Asada Y, 2Muraoka C

1

1
Center for Information, School of Medicine, Jichi Medical University, Japan, 2Department of Pharmacy, Faculty of Pharmaceutical
Sciences, Hokkaido University of Science, Japan

Background and Aims
Although some studies regard the usage of escape rooms in higher education, few focus on using escape rooms for medical
education (ERME). Since medical education is distinct from other educational fields, reviewing the usage of ERME would be
important to conduct more effective and efficient ERME.
Methods
The review aimed to identify the ways ERMEs are used in medical education by using PubMed, Google Scholar, and Japanese
Ichushi-Web and the search terms “escape room(s)” and “escape game(s)” before December 2019. The review focused on
the following elements: (1) the characteristics of learners, (2) the number of team members, (3) the story of ERME, (4) the
objectives of ERME, (5) learner assessment, (6) the applied technology, (7) ERME evaluation, and (8) findings for instruction
and management.
Results
Thirty-two papers were identified: 2 from 2016, 5 from 2017, 6 from 2018, and 19 from 2019. First, while most of the cases
were in medicine, nursing and pharmacy, two cases concerned interprofessional education. Second, the maximum number
of team members was 14 and the minimum was two. Third, more than half of cases used a medical theme while others used
a traditional theme of escape rooms such as breaking out from the rooms. Fourth, ERMEs were used not only for acquiring
knowledge and skills but also for the orientation to medical education and recruiting. Fifth, although quizzes and simulations
were mainly used, some ERMEs were themselves used as examinations similar to OSCEs. Sixth, simulations and learning
management systems such as Moodle were used for making ERME effective and efficient. Finally, mostly only questionnaires
were used for level one of the Kirkpatrick’s evaluation.
Conclusion
Basic features such as the number of papers were similar to the findings of previous reviews. Some ERMEs were effective as
motivating tools for learners, especially with some technologies such as simulations. It was necessary to make an instructional
manual regarding effective practices for providing clues to the learners. Although appropriate learning objectives and
assessments are important for effective education, some ERMEs use only questionnaires for assessments.
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TURNING LESSONS INTO KNOWLEDGE: BUILDING A LEARNING REPOSITORY
Ng YS, 1Koh AS, 2Lim GH, 1Chia J, 1Ang SL

1

Medical Affairs, 2Emergency Medicine, Ng Teng Fong General Hospital, Jurong Health Services, Singapore

1

Background and Aims
Every incident and complaint comes with valuable learning lessons. In fact, awareness of lapses and adverse events are critical
to quality and safety in health care organisations. Between January 2017 and December 2019, the study hospital had 36
Serious Reportable Events (SREs) and 66 clinical and Medico-Legal (ML) complaints. However, staff on the grounds were not
aware of any of these cases and the learning lessons they encompassed. The closed feedback loop inhibited effective clinical
governance and corresponding opportunities for organisational learning and risk management.
Methods
The project team launched a learning repository to seal the knowledge gap. Cases with valuable learning lessons were
condensed into an easy-to-read deck of about 10 slides, starting with anonymised sequence of events integrated with medical
facts, legal orientation and key learning lessons. The team aimed to develop relatable and educational materials that would
bring about greater awareness of the deficiencies identified and improve patient safety and quality in the long run.
Results
Since the launch of the learning repository in April 2019, the project team has developed more than 20 cases which are
uploaded on the study hospital’s intranet. This allowed for independent learning as materials were easily accessed by all
hospital staff. Departments were encouraged to use these cases in their department briefings and journal clubs. Cases were
also referenced by the organisation’s education office to develop simulations for junior physicians and nurses.
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Conclusion
With a process in place to harvest and document these knowledge, our next step is to raise awareness and viewership of
the repository. The study team will be looking into more collaborations with departments to continuously disseminate these
resources and conduct case discussions. Organisational wide campaigns are being explored to communicate the availability
of these resources.

USING ROLE-PLAY TO IMPROVE GENETIC COUNSELING AND TESTING FOR HEREDITARY
BREAST AND OVARIAN CANCER IN ASIA
Ow GWS, Ong PY, Chan GHJ, Lee S
Haematology-Oncology, National University Cancer Institute, National University Health System (NUHS), Singapore
Background and Aims
BRCA1/2 testing is indicated in patients suspected to have Hereditary Breast and Ovarian Cancer (HBOC), but access to
genetics services is limited. A workshop was designed to train non-geneticist clinicians to initiate genetic counselling (GC) and
genetic testing (GT) to overcome this barrier.
Methods
The 1.5-day workshop conducted in November 2019 included didactic lectures (half-day) covering genetics and clinical
aspects of HBOC. Two half-days were dedicated to hands-on role-play sessions in pedigree construction, as well as pre- and
post-test GC for mock patients with suspected HBOC. Surveys using a 4-point Likert Scale and a post-workshop Multiple
Choice Questionnaire (MCQ) test were administered to assess participants’ knowledge and readiness to initiate GC/GT.
Results
16 doctors (medical oncologists, breast surgeons and gynaecologists) from Hong Kong, India, Taiwan and Singapore
participated. 93.8% had no formal training but >50% currently provide GC/GT in their practice. Post-workshop, there was
a marked improvement in the proportion being Comfortable (C) / Very Comfortable (VC) in identifying patients for GC (50%
pre- vs 81.3% post-; p<0.01) and ordering GT (13.2% vs 68.8%; p<0.01). 75% felt C/VC in providing post-test counselling
and management. 86.7% scored >80% in the MCQ test. 100% were satisfied with the workshop, with 81.3% stating they
would recommend it to peers. 10/16 completed all course requirements including post-workshop submission of pedigrees for
GC from their practice, leading to a Certificate of Completion. An online Genetics Tumour Board was subsequently formed to
engage a Community of Practice in the region.
Conclusion
We showed that an intensive workshop utilising role play can rapidly upskill non-geneticists and facilitate GC/GT for HBOC.
This is now a recurring education programme to train a larger core of healthcare providers to improve access to cancer
genetics services in Asia.

AN INNOVATIVE COURSE FOR TEACHING INGUINAL HERNIA REPAIR
Yeh C, 2Tseng T, 3Lai I

1

Department of Medical Education, Department of Surgery, 2Department of Medical Education, 3Department of Surgery,
Department of Anatomy and Cell Biology, National Taiwan University Hospital, College of Medicine, National Taiwan University,
Taiwan
1

Background and Aims
The anatomy of the inguinal canal is not easy to understand by reading books and watching videos. We developed a simple
and low-cost model of the inguinal canal for clerks which can be assembled and operated. The model was integrated into a
one-hour hands-on course. The aim of this study was to evaluate the effectiveness of this course.
Methods
The flipped classroom model was adopted in the curriculum design which included sending the clerks online materials in
advance, testing the knowledge of inguinal canal and hernia in the beginning of the hands-on course, and building the models
by teamwork. When they completed the model, they needed to explain the structures to the instructor, who corrected their
errors and instructed them how to place the mesh on this model. The effects of this hands-on course were evaluated by the
error rate of the paper test about the knowledge of the inguinal canal and inguinal hernia and the analysis of a post-course
short questionnaire.
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Results
We successfully set up this course for teaching inguinal hernia in 2017. 112 participants in the 2017 cohort and 136 participants
in the 2018 cohort were included for analysis. The error rate of the paper test about the knowledge of the inguinal canal and
inguinal hernia was 15.8%. The benefits of this hands-on course included experiencing a lot of fun by teamwork compared
to lectures, and reviews of anatomy of the inguinal canal by 3D reconstruction of this model. The impact of hands-on course
on learning surgery were converting 2D images to 3D anatomy which is closer to the real world, impressive and deep learning
approach, and better understanding of surgical repair methods and their approaches. The suggestions for improving this
course were extending the duration, adding more similar courses for teaching surgery.
Conclusion
We set up an innovative course for teaching inguinal hernia repair by successfully adopting a flipped classroom model and a
hands-on course with a self-developed, simple, and low-cost model of the inguinal canal. Hands-on activities allowed medical
students to reconstrue 3D structures of inguinal canal and learn different approaches on how to place meshes.

ASSESSMENT OF ANATOMY KNOWLEDGE RETENTION IN PRACTICING DOCTORS
Amaratunga HA, 2Dissabandara DLO, 1Adikari SB, 3Marambe KN

1

Departments of 1Anatomy and 3Medical Education, Faculty of Medicine, University of Peradeniya, Sri Lanka, 2Anatomy, School
of Medicine, Griffith University, Australia
Background and Aims
Anatomy knowledge is fundamental in practicing medicine. However it is often claimed that there is considerable decay of
knowledge acquired during pre-clinical years during years of clinical practice. It is possible that the knowledge decay can
be associated with lack of use. It is important to preserve this knowledge for better clinical outcomes. As a first step in this
direction we wanted to assess the anatomy knowledge retention among doctors practicing medicine in the field in different
disciplines.
Methods
A validated tool consisting of 42 MCQs representing different regions of the body was administered to 170 doctors working
in different fields. Relationship between overall scores with age, field of practice and academic performance were evaluated
using Pearson correlation coefficient. Student’s T-test was used to compare the overall scores, between postgraduate trainees
and other doctors, doctors working in surgical fields and other fields, second year students who had completed all anatomy
modules from a previous study and the doctors.
Results
A total of 162 responses were received (92% response rate). Of the sample 44.4% were female. Further, 17% were consultants,
26% postgraduate trainees and the rest were basic medical officers. Average age in years was 35.49±7.28.
The average overall score for the tool in doctors was 59.2% with a range of 26.1% to 95.2%. Region wise scores were: Limbs
- 59.71%, Thorax, abdomen, pelvis and perineum - 55.67% and Neuroanatomy, head and neck region - 62.12%. Students had
achieved an average overall score of 75.45% (2) with a range of 23% to 90.4%.
Students scored significantly higher than doctors (p=0.001). There was a significant (p=0.05) positive correlation with the score
and academic performance (r= 0.76). There was a negative correlation between the age and score (r= -0.572). However, it was
not statistically significant (p=0.09). Postgraduate trainees had significantly higher scores than other doctors (p=0.01). The
doctors working at major specialty units such as surgery, medicine and paediatrics scored higher than those working at minor
specialties such as dermatology, eye and ENT (p=0.05). Further doctors working in surgical disciplines scored significantly
higher than those working in non-surgical ones (p=0.02).
Conclusion
There was a significant decay of anatomy knowledge from medical student to practicing doctors. While there was a trend
towards declining anatomy knowledge with age among practicing doctors this was not statistically significant; this could be
attributed to the relatively younger age of the participants in this study.
It’s apparent that anatomy knowledge is retained better in those who regularly need to revise anatomy in their studies and/
or clinical practice. This demonstrates the importance of continuing medical education and the need for providing formal
opportunities to revisit important anatomical knowledge.
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INTRODUCTION OF NEW CLASSIFICATION OF PERIODONTAL DISEASES 2017 TO
GENERAL DENTAL PRACTITIONERS USING TEAM-BASED LEARNING APPROACH
Foo LH
Department of Restorative Dentistry, National Dental Centre Singapore, Singapore
Background and Aims
Team-based learning (TBL) pedagogy is derived from the constructivist learning theory that promotes active learning among
learners. In April 2019, we designed a TBL workshop to introduce and enhance knowledge related to periodontal diagnosis in
the context of the 2017 classification system of periodontal diseases to a group of 22 General Dental Practitioners.
Methods
Two articles related to the 2017 classification system were sent to 22 learners two weeks prior to the 3-hour workshop. During
the face-to-face session, the learners were assigned to 5 groups randomly. They participated in individual and group readiness
assurance tests. Subsequently, they had intergroup and intragroup facilitated discussions on three simulated clinical cases.
Lastly, the learners provided their feedback using a pen-to-paper survey. Based on a 5-point Likert Scale, they indicated their
level of agreement on 2 items related to the programme content, 3 items on programme learning and 5 items related to their
learning experience (1-strongly disagree to 5-strongly agree).
Results
94.7% (18/19) of learners agreed this session improved their understanding of the new classification and they preferred this
TBL pedagogy in comparison to a conventional lecture. In addition, 78.9% (15/19) of learners strongly agreed that the sharing
and discussion in this session were useful in their clinical work. The average score for individual learning and participation was
4.52 suggestive of the learners’ agreement that the TBL workshop had a positive contribution to their knowledge level of the
topic. They also enjoyed active learning during the session and found the group discussion and the simulated clinical cases
useful.
Conclusion
A TBL workshop is suitable for clinical teaching of the New Classification of Periodontal Diseases 2017. Its structure promotes
interaction among learners with the opportunity to apply the relevant knowledge during the application process (simulated
clinical cases), as well as the opportunity to provide feedback and reflection during the group discussions.

WHAT IS MISSING FROM MY INTERNAL MEDICINE KNOWLEDGE AFTER COMPLETING
MEDICAL SCHOOL?
Ho JY, 2Chua JW, 3Teo D

1

Nephrology, Medicine, National University Hospital, National University Health System (NUHS), Singapore, 2Medicine, Fast and
Chronic Programme, Alexandra Hospital, Singapore, 3Medicine, Division of Advanced Internal Medicine, National University
Hospital, National University Health System (NUHS), Singapore
1

Background and Aims
Internal Medicine (IM) is a broad subject encompassing many subspecialties. For medical students who are exposed to the
specialty for the first time in their undergraduate curriculum, such a wide range of topics and knowledge could be daunting.
Medical schools have to design a curriculum that prepares its students to have a strong foundation in IM. Hence, the purpose
of this gap analysis was to identify challenging IM topics and any gaps in the undergraduate curriculum by the recent medical
graduates from Yong Loo Lin School of Medicine, National University of Singapore (NUSMed) after going through 2 clinical IM
rotations in Years 3 and 5.
Methods
An online questionnaire was distributed via electronic mail to all newly graduated medical students from NUSMed class of
2020. The survey was voluntary and anonymous. Participants were asked to rank three to five subspecialties that they think
were difficult followed by the topics within each subspecialty and their reasons in decreasing order of difficulty. They were also
asked to share how they think that the curriculum could be improved. We reviewed the responses for common subspecialties,
topics and themes.
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Results
Out of the 298 students who received the questionnaire, 39 (13%) responded. The most challenging subspecialty was
Haematology and Oncology with 13 respondents (33%), followed by Neurology and Nephrology with 12 (31%) and 11 (28%)
respondents respectively. Other subspecialties included Endocrinology, Rheumatology and Palliative Medicine. From all these
responses, including repeated subspecialties but different topics from the same respondent, the top three subspecialties’
topics were also under Nephrology (41, 27%), Haematology and Oncology (33, 22%) and Neurology (25, 16%). Further
breakdown for these subspecialties revealed specific topics that the students found difficult were glomerulonephritis (26,
63%), hematological malignancies (28, 85%) and neurolocalisation (22, 88%) respectively. The reasons why these topics
were challenging corresponded with the suggestions on how to improve the curriculum with 4 main themes identified. Firstly,
centralised structured teaching to ensure common standards for content taught and to ensure equal learning opportunities
for all due to the perception among students that many challenging topics were inadequately covered during their respective
hospital rotations. Secondly, more opportunities for practice during their postings as limited exposure led to fewer opportunities
for application and made learning difficult. Thirdly, as some topics were so vast, having clear learning objectives were felt to
be important. Lastly, ensuring these learning objectives matched examination standards as a mismatch induced stress and
confusion among students and lost its true learning value.
Conclusion
This gap analysis, despite its low response rate, consistently identified similar challenging IM topics that students needed
assistance with and provided some recommendations on how to tackle these issues in future. These issues should be addressed
with its suggestions considered for implementation to improve the knowledge and learning outcomes of our students.

WEB LEARNING FOR RADIOLOGY RESIDENTS FOR NATIONAL DIDACTICS DURING
COVID  -19
Seng M, Lim WEH
Department of Diagnostic Radiology, Singapore General Hospital, Singapore
Background and Aims
During this time of COVID-19, many measures have been implemented to reduce the spread of the virus. Some measures
include social distancing and the creation of new hybrid cohort teams in Radiology. Singapore’s Ministry of Health (MOH) has
also implemented measures to prevent potential spread between healthcare workers. Normally residents would have face-toface lectures at the different public hospitals. However this is no longer possible. As such the different residency programmes
have made the decision to conduct the remaining lectures via web-based learning.
This study aims to quantify and share the experiences of the residents and the tutors during this web-based learning experience.
As it appears that COVID-19 may persist in the community for some time and social distancing measures may need to come
into effect intermittently or for extended periods, this study will help inform us if web-based learning is a viable alternative.
Methods
The web-based exercise was conducted from February 2020 to May 2020. Cisco Webex and Zoom were the platforms of
choice for web-based learning. All sessions were conducted using Cisco Webex, save for the final one where Zoom was
used instead due to data compliance reasons under Singapore’s Personal Data Protection Act (PDPA). An online anonymised
questionnaire of approximately 10 questions was given. The final survey also included questions such as asking residents
for their choice of learning medium moving forward. These were given to the 1st year residents, 4th year residents and the
respective tutors. For the residents, the surveys were given at the commencement of web-based learning, once every month
subsequently and once at the very end of the web-learning exercise. For the tutors, surveys were given for same sessions that
they conducted. The surveys were spaced out to avoid survey fatigue and to track any longitudinal change in their responses.
Results
The feedback was generally positive from both the tutors and the residents.
Most residents found that, compared to the usual face-to-face didactic sessions, web-based learning was effective “most of
the time”. The tutors had a similar positive impression of the web-based learning experience.
The biggest advantages were that there was no need to travel to other locations, ease of access in joining the online teaching
material and respondents could still attend sessions even when they were on sick leave or off-duty.
The biggest disadvantages faced were mostly related to technical issues and the lack of face-to-face contact. However these
disadvantages did not have a major impact on learning quality.
Overall the results showed great support for web-based learning. Furthermore, in the final survey where residents were asked
for their final preference moving forward, most replied that they would prefer web-based learning instead.
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Conclusion
In conclusion, the study has shown that web-based learning is positively received by residents and tutors, and quality of
learning is not compromised. As such, it is strongly recommended that the use of web-based learning should be considered
the new norm going forward, even as the end of social distancing measures locally and worldwide remain uncertain.

EVALUATION OF ONLINE TEACHING AND LEARNING ACTIVITIES AND RELATED IMPACT
FACTORS TO ONLINE LEARNING PERFORMANCE AT VIETNAM MILITARY MEDICAL
UNIVERSITY BASED ON FEEDBACK TO QUESTIONNAIRES FROM LEARNERS
Nguyen Viet H, Pham Minh D
Department of Medical Education Quality Assurant, Vietnam Military Medical University, Vietnam
Background and Aims
The method of teaching and learning online has brought many benefits to learners and is one of method training to use in many
universities in countries with advanced education. This method has been applied in Vietnamese universities in general and
Military University in particular to maintain the continuity of training process during the social isolation period due to COVID-19.
In order to ensure and improve the quality of online teaching and learning, the research has conducted surveys of learners’
feedback on online teaching and learning activities at Military Medical University.
Methods
The survey includes questions about 7 factors: students’ ability to use information technology in online learning, lecturers’
online teaching methods, students’ online learning methods, internet infrastructure, online learning software, learning materials,
support for online teaching and learning was designed in the survey. The questionnaires were sent to Gmail of all students
enjoying online classrooms. The data were collected and processed using SPSS software.
Results
The survey results of 1872 learners about online teaching and learning activities show that online teaching methods of teachers,
student learning methods, online teaching software, learning materials are the average score from 4.05 to 4.55 (the highest is
5.0); The average score of information technology skills in e-learning and internet infrastructure are 3.85 and 3.28 respectively.
Online learning performance of students are assessed at good with 4.05.
There are differences in the assessment of civilian and military student groups in several factors including: students’ ability
to use information technology in online learning, internet infrastructure, learning materials. There are not differences in online
learning performance of civilian and military student groups.
When analysing the correlation with the online learning performance of students, the above factors are positively correlated
with the correlation coefficient from 0.423 to 0.761.
Conclusion
The findings prove that online -teaching activities have met the satisfaction of learners, contribute to the quality assurance and
improvement of online training by Military Medical University.

THE EFFECTS OF SELF REFLECTION ON BURNOUT SYNDROME AND SELF-ESTEEM IN
CLINICAL YEAR MEDICAL STUDENTS
Chaiyaput T, Aroonpairodjanakul N, Parodom T, Charonpongsuntorn C
Department of Internal Medicine, Faculty of Medicine, Srinakharinwirot University, Thailand
Background and Aims
Reflection serves as a tool for self- assessment and self-improvement. Nowadays, self-reflection, in various forms, are applied
in medical schools, hoping to improve self-portrayal and enhance performance. There is no study about reflection and effect of
burnout and self- esteem. The purpose of this study is to investigate the impacts of self-reflection on burnout and self-esteem
in clinical year medical students.
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Methods
Pre-experimental study was done, in which clinical year medical students at Srinakharinwirot University were selected using
convenience sampling (n=122). The participants were asked to complete a set of questionnaires consisting of Rubin’s Self
Esteem Scale and Maslach Burnout Inventory (MBI). Participants with moderate to severe burnout symptoms were included
in the experiment (n=6). These participants were asked to fill an online form comprised of a list of questions which help them
reflect on their feelings and related experiences. One week after completion of the reflection form, they were asked to repeat
the questionnaire test. Pre- and post- test scores were analysed using paired T-test.
Results
Statistically significant differences in increasing depersonalisation and reducing personal accomplishment score after
completing the reflection form (P = 0.045, 0.013 respectively). Increasing emotional exhaustion was observed too. In contrast,
self-esteem scale was improved after completing the reflection but the changes were not statistically significant.
Conclusion
Increasing in depersonalisation and decreasing in personal accomplishment were observed following the reflection. An upward
trend in emotional exhaustion was also depicted. Meanwhile, the study showed a trend of improvement in self-esteem in these
participants. This could be due to the fact that self-evaluation reminded participants of some of their failures, but at the same
time offered an opportunity for them to reflect on some of their achievements. Long term effects of self-reflection should be
explored.

VIP - AN EDUCATIONAL RESPONSE TO VIRTUAL CLASSROOMS USING AI IN THE COVID-19
PANDEMIC
Kong JSM, 1Lee YJ, 2Teo BS, 1Lee EJD, 1Sng JC

1

Department of Pharmacology, 2Family Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore

1

Background and Aims
Virtual Simulators (VS) have become more popular recently by complementing physical classes, especially during these
unprecedented times where many classes were moved online. Considering the decreased opportunities for face-to-face
interviews with patients, VS can help students practice their patient interviewing skills virtually. Virtual Integrated Patient (VIP),
a system equipped with a random virtual patient (VP) generator, free-text natural language processor and a straightforward
interface, was developed. This study aims to shed light on how medical students had benefitted from the use of VIP to prepare
for their OSCE Examinations. And to highlight the role it provided fourth year medical students to provide input and create
content for this simulator during the COVID-19 situation.
Methods
The system was introduced to 296 Phase II Communication with Patients (PIICWP) students. 106 students returned their
survey questionnaire. This investigated their level of confidence towards history-taking, the usability and efficiency of the
system, and their valuable takeaways after using VIP.
Fourth year students enrolled in an elective module, “Inspiring Health for All”, were divided into different pathways, who
were assigned to the education innovation pathway where each student was given a symptom of choice to develop on.
These students partook in the process of developing conversations for history-taking, laboratory investigations and physical
examinations. They had the chance to test and evaluate the system based on the feedback provided by students in the Phase
II of medical school. They then contributed proposals towards the modification of cases in order to construct a more realistic
and accurate representation of care studies.
Results
About 70% of PIICWP students reported being more confident and efficient in history taking. More than 85% of students
agreed that they could remember the contents of the 9 sections. Additionally, they could understand the differential diagnoses
and correctly diagnose the VP accurately. Students have reported that with VIP’s availability anytime and anywhere, they are
able to adequately practice their skills. They can even do it while they are on the go.
The Phase IV students were tasked to develop different diagnoses for the VIP. The development process began with the
creation of history-taking conversations, followed by physical examinations and laboratory investigations to perform and
order. Subsequently, they had provided appropriate provisional and differential diagnoses at the end of the process. They were
involved in evaluating the cases that were introduced to the medical students by looking at the survey results. They were one
out of the two top Education Innovation projects selected to give a presentation in the Pathway-Based Elective Programme
Grand Finale in a webinar. They positively reflected that the platform is beneficial for themselves and peers in medical school.

Asia Pacific Medical Education Conference (APMEC) 2021 • 193

SHORT COMMUNICATION 1
Conclusion
Through constant refinement, the VIP demonstrated its usability and ability to fill in the gap of VS using its free-text analysis
feature. Students feel that should VIP further incorporate suitable features to optimise the system, with the aim to provide a
more realistic experience. The VIP can potentially serve as a versatile system that can cater to first year medical students as
they prepare to be practicing doctors.
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START SMALL AND AIM BIG IN CONDUCTING A BASIC SURGICAL SKILLS WORKSHOP
FOR MEDICAL STUDENTS
Lim KT, 2Koh BY

1

Department of Surgery, 2Education Development Office, Khoo Teck Puat Hospital, Singapore

1

Background and Aims
Medical students (MS) usually lack the experience in performing certain basic surgical skills (BSS) when they first commence
on their surgical internship in the hospital. We conducted a pilot workshop at our institution, aimed at teaching the MS a few
safe techniques of BSS.
Methods
Our workshop programme consisted of pre-workshop online reading material and video clips of the skills demonstration and
MCQ test. After 1 week, the MS attended the onsite workshop consisted of short basic theory lecture, live demonstration
and supervision of the practical skills training. Surgical skills taught were knot tying, suturing techniques using hands and
instruments, laparoscopic peg transfer, precision cutting, application of endoloop ties and post-workshop MCQ. The learning
outcomes of the BSS workshop for MS were to demonstrate the safe operating techniques, the use a variety of surgical knots
safely and effectively, to handle and use of surgical instruments and tissue safely and to use the laparoscopic instruments
safely. The fundamental knowledge of basic surgical skills was tested in the pre- and post-workshop MCQs.
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Results
All the MS were able to pass the theory MCQs and to complete the practical tasks safely and satisfactorily. A number of
pedagogical methods were used to enhance the learning and to consolidate the practical skills. Assessment of safety and
competency of procedural skills was based on direct observation by experienced teaching faculty members. Both MS and
faculty members feedback was useful to improve future workshops.
Conclusion
Medical students can be taught in a basic surgical skills workshop to achieve safety and competency in basic procedural
skills and prepare them for their surgical internship. In the current COVID-19 pandemic, our future challenge will be developing
similar psycho-motor practical skills training in a safe distancing environment and perhaps in a virtual augmented reality.

TURNING A SEEMINGLY INCOHERENT MEDICAL TEAM AND ITS COMPLEX PATIENTS
INTO AN EFFECTIVE CURRICULUM FOR ADULT LEARNERS
Wong S, 2Khoo SM, 2Olszyna D

1

Alexandra Hospital, National University Health System (NUHS), Singapore, 2Department of Medicine, Alexandra Hospital,
National University Health System (NUHS), Singapore
1

Background and Aims
The profiles of patients managed by medical specialties today have rapidly shifted from one characterised by a single condition
to one with multiple interacting comorbidities, generating clinical complexity, posing a challenge to physicians to deliver care
effectively.
This calls for physicians who not only have depth of knowledge in their expertise but across multiple domains to manage these
complex patients holistically. In a bid to deliver this care model, the current training curriculum in Singapore rotates trainees
to each other’s units for increased exposure. However, this is episodic and ineffective, and does not reflect the actual practice
environment.
Methods
To address this need, a seemingly incoherent team made up of faculty members deliberately chosen not just from General
Medicine but a wide range of medical specialties was formed on a separate campus to deliver this brand of person-centred
integrated care. A novel curriculum model was then introduced to equip all physicians, both faculty and trainees, with the skills
to practice this model of care.
In this model, all physicians managed a broad range of conditions outside their own specialties and a system was created to
capture the details whenever an opinion was sought from another specialist, mandating the documentation of all consults.
Once a week, the entire team came together to discuss these consults so that the lessons were learnt not just by the physician
who initiated the consult but everyone. During these sessions, the domain experts led the discussion, showed how they
approach these cases, provided up-to-date information and pointed learners to relevant resources.
At the end of each session, learning points were summarised, distributed to all and stored in a shared drive as a resource for
reference. Over time, a repository of lessons on topics relevant to the physicians who practice in this care model was built.
Once a year, a quiz would be created based on these lessons as a form of self-assessment.
Results
The repository created was accessed regularly and served as a focus for enthusiastic discussions amongst the physicians.
Feedback from trainees and faculty suggested that this model had created a dynamic learning environment where physicians
felt supported in each other’s learning and were encouraged to continually upskill themselves in areas outside their own
specialties.
This learning model, constructed within a team with diverse background, is designed on the premise that these are adult
learners with substantial foundation knowledge in the various domains of Internal Medicine. In encountering these patients in
their daily work and now listening to the domain experts, the learning becomes contextualised, and these sessions help them
activate prior knowledge, facilitate building of new knowledge and promote self-directed learning.
Conclusion
Perhaps this is the model needed to help this group of advanced learners cope with the explosion of knowledge and increasing
specialisation in Medicine, and to keep current to deliver high-quality care to patients with multiple complex comorbidities.
This innovative model creates a learning environment that is consistent with four modern insights on learning (contextual,
constructive, collaborative and self-directed), transforming our doctors into lifelong learners.
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TEACHER PERCEPTION OF PEER ASSESSMENTS IN AN UNDERGRADUATE NURSING
PROGRAMME AT A SRI LANKAN UNIVERSITY
Rathnayake A, 2Marambe K, 3Edussuriya D
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1

Background and Aims
Peer assessment is a form of peer learning and is widely recommended due to its educational benefits. This has not been
practised in the faculty of nursing, University of Peradeniya, Sri Lanka, up to now.
The objective of the study was to explore the perceptions of teachers on peer assessment before and after its implementation.
Methods
Semi-structured interviews were conducted among all (eight) consenting teachers before introducing peer assessments for
two selected procedures to obtain their perceptions on peer assessment. Similar interviews were conducted after the exercise
of peer assessment among students. Subsequently, a focus group discussion was held among the same group of teachers
to obtain consensus on their perception of implementing peer assessment. The transcribed interviews subjected to thematic
analysis.
Results
Perceptions of peer assessment before intervention;
1. Implementing Peer Assessment will be a challenge
2. Peer Assessment will be a better Assessment Method for students than individual learning
3. Peer Assessment needs to be guided by a teacher
4. Successful Peer Assessment will enhance learning
5. Teachers’ are aware of peer evaluation among teachers than peer assessment method among teachers
Perceptions of peer assessment post-intervention
1. Peer assessment is useful after improvements
2. Peer Assessment will have an impact on the academic and personality skills development of students
3. Process of Obtaining and delivering feedback needs to be improved
The focus group discussion validated the post-intervention interview themes with consensus on the following:
1. Self-assessment takes place concurrently with peer assessment
2. Peers are competent assessors in the learning process
3. Peer assessment need to be implemented as a collaborative process among the University, Students and hospital
4. Peer assessment can be implemented with teacher guidance
5. Quality of Delivering and receiving feedback needs to improve
Conclusion
The teachers had a more positive view of peer assessment after its implementation. Peer assessment can be implemented if
guided by the teacher after adequate training of students in the process of peer assessment.
Teacher guided formative peer assessment can be implemented among nursing undergraduates after training students on
giving and receiving feedback.

TEACHING CONSENT-TAKING USING SIMULATED PATIENTS: IMPLEMENTATION OF A
NOVEL INFORMED CONSENT WORKSHOP
Tan YQ, 2Chong CS

1

Department of Urology, National University Hospital, National University Health System (NUHS), Singapore, 2Department of
Surgery, National University Hospital, National University Health System (NUHS), Singapore
1

Background and Aims
In a key landmark medico-legal trial in 2017, the Court of Appeal in Singapore changed the legal test to be applied when
determining if a doctor had met the standard of care when giving advice. This new legal test represented a significant shift
from the long-established peer-review standard set out in the Bolam-Bolitho test, judged to give insufficient regard to patient
autonomy.
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In response, the Ministry of Health Workgroup to review the Taking of Informed Consent and SMC Disciplinary Process
released their report in November 2019, adopting the Modified Montgomery test as the legal standard. This heralded a new
era of informed consent taking.
Traditionally, medical students were taught consent-taking through apprenticeship during clinical rotations. Formal teaching
of informed consent had not featured prominently in the curriculum. Consequently, many have insufficient experience before
taking consent in real-life.
Recognising this need, we aimed to:
1.

Conduct a formal Informed Consent Workshop for medical students using simulated patients

2.

Assess the retention of information among students who attended the Workshop

3.

Assess whether there was a difference in final year examination performance between students who attended the
Workshop and those who did not

Methods
We conducted an Informed Consent Workshop for final year students. The aims of the workshop were: (1) To increase levels of
understanding on what the law requires when obtaining informed consent, (2) To teach students practical communication skills
when advising patients on treatment, and (3) To expose students to a range of patient types, to discern how much information
each patient needs. Faculty included a specialist medico-legal law consultant, senior clinicians and surgeons with interest in
medical ethics. Simulated patients were trained to exhibit different personalities for each case. Students were exposed to a
total of 6 different case scenarios.
Pre-test and post-test questions were administered to test knowledge and information retention. The post-test questions were
administered 3 weeks post-Workshop. In their final year examinations, the students’ results scored in 2 communication and
consent taking skills stations were compared between those who attended the Workshop, and those who did not.
Results
78 students attended the workshop. The mean post-test score was significantly higher than the mean pre-test score (90.0%
vs 48.8%, p<0.00001). Comparing the average scores of the communication and consent taking skills stations in their final
examinations, there was no statistically significant difference between the 78 students who attended the workshop (87.0%)
and the 218 who did not (86.7%). Feedback collected from the workshop showed than students preferred simulated patients
for consent-taking practice (100%), felt that simulated patients provided a ‘safe environment’ for practice (96%), and felt
that the workshop increased their confidence and ability in consent taking (100%). 100% of students indicated they would
recommend the Workshop to their peers.
Conclusion
We successfully conducted an Informed Consent Workshop using simulated patients to formally teach students consent-taking
using the Modified Montgomery test. Information retention and feedback from the Workshop were favourable. Considerations
should be given for this Workshop to be formalised in the core curriculum.

NURSING STUDENTS PEER MENTORSHIP PROGRAMME IN SINGAPORE: MENTEES’
CLINICAL SKILLS LEARNING IS ASSOCIATED WITH REFLECTIVE ABILITY AND
PSYCHOLOGICAL EMPOWERMENT
Dong Y, Ho E, Lim S
Alice Lee Centre for Nursing Studies, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Background and Aims
The effectiveness of peer mentorship programme in undergraduate nursing program is not well established. Student peer
mentorship programme is required to meet the needs of students’ learning, faculty (lean manpower in teaching) and institution.
Peer support plays a significant role in helping undergraduate nursing students to cope with their first clinical placement
in Singapore. The transfer effect of student peer mentorship to clinical placement is unknown locally. Therefore, we aim to
examine the feasibility and effectiveness of our structured peer mentorship programme based on mentees’ clinical skills
learning, reflective ability and psychological empowerment.
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Methods
The correlational quantitative design using survey questionnaires was adopted. A total of 51 undergraduate Year 1 student
mentees attending nursing skill laboratory (NSL) self-directed learning (SDL) sessions were recruited. 41 student mentors have
been recruited from Year 2 to Year 4 student volunteer mentors. The clinical learning laboratory preference questionnaire-peer
mentor (CLLPQ-PM), the Groningen Reflection Ability Scale (GRAS), and the Psychological Empowerment Instrument-Mentor
(PEI-M) were collected.
Results
51 student mentees were recruited with a mean age of 23. Most were female (73%), Chinese (80%), high school graduate
(61% completed Cambridge A level programme). On average, they attended two SDL sessions per week. Of those responded,
all would recommend the mentorship programme to their peers. There are significant positive correlations between mentees’
clinical skills learning and reflective ability (r=0.38, p=0.006), as well as between clinical skills learning and psychological
empowerment (r=0.38, p=0.006).
Conclusion
Our current structured mentorship programme has demonstrated preliminary evidence of efficacy and benefits for freshman
student mentees. Their positive clinical skills learning is associated with higher reflective ability and more psychological
empowerment. There is potential for such mentorship programme to be implemented to enhance nursing skills laboratory
practice, hence better prepare nursing students for clinical placement.

MULTIMEDIA PROLONGED MEDICAL KNOWLEDGE
Nguyen Le C, 1Nguyen Quoc S, 2Sitthithanouthong K, 3Phonhavong C, 2Mahavong C, 1Tran Hai A
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Department of Physiology, School of Medicine, Vietnam Military Medical University, Vietnam, Departments of 2Physiology and
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Background and Aims
In Medical Education, it is broadly agreed that application of multimedia-in-teaching (MIT) in human body functional activities,
especially in cardiology, neurology... has gained a significant importance. The multimedia’ impacts in medical knowledge,
however, have sparsely been reported. This research had been implemented, aiming at evaluating the role of multimedia in
memory recall of taught physio-cardiology knowledge after months, using questionnaires as evaluation kits.
Methods
The evaluation kits of Test 1 and Test 2 consisted of 20 MCQs for 20 min; in which first 10 MCQs for Lecture (LEC) 1 of Physiocardiological fundamentals (characteristics of heart muscle, chambers and valves and the conductive system) and last 10
MCQs for LEC 2 of Cardiac cycle and Electrocardiogram.
Results
Initially, to affirm the difficulties between Test 1 and 2 were comparable, 49 third-year medical students, who had learned those
above two LECs-MIT-rich (LECs with plenty illustrative multimedia - color and/or animated images, videos) for 10 months, were
requested to complete those tests without prior notice. The average score for LEC1 - Test 1 (6.44 ± 1.79) was not different
significantly to that of the LEC1 MCQs in the Test 2 (6.5 ± 1.29, p = 0.9); and scores achieved at LEC2 at two Tests were also
statistically homologous (Test 1: 5.96 ± 1.80 and Test 2: 6.21 ± 1.85, p = 0.64). Thereafter, assessment of multimedia role in
learning was conducted on other 53 third-year medical students who had learned those above two LECs-MIT-unrich (LECs
with less multimedia, simple images) since the last 10 months. The Test 1 had performed prior to a knowledge recall by a brief
LEC2- MIT-rich and Test 2 was collected 1 week after. Scores gained at Test 1 for LECs-MIT-unrich (LEC1-MIT-unrich 5.22 ±
1.58 and LEC2-MIT-unrich 4.89 ± 1.53) were significantly less than those of LEC-MIT-rich (LEC1-MIT-rich: 6.44 ± 1.79, p = 0.01;
LEC2-MIT-rich: 5.96 ± 1.80, p = 0.02). These results suggested that Multimedia put into LECs could prolong memory of what
students learnt. Test 2 score at LEC1-MIT-unrich (5.25 ± 1.71) was not as high as of LEC1-MIT-unrich (6.5 ± 1.29, p = 0.001)
further strengthen the above mentioned thought. Moreover, learnt knowledge could be awaken that scores gained 1 week
followed a brief LEC2-MIT-rich (6.22 ± 1.23) in group of students whom had been taught before with LEC2-MIT-unrich became
as same as those in LEC2-MIT-rich students (6.21 ± 1.85, p = 0.97).
Conclusion
Therefore, it is recommended that medical knowledge and skills should be recalled sometime via continuous training courses,
and also that multimedia should not be ignored in medical education and training.
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A GROWTH STRATEGY FOR MEDICAL EDUCATOR: ENHANCING PRACTITIONERS’
SPIRITUAL CARE COMPETENCE ACQUISITION
Liao F
Department of Education, Taipei Medical University Hospital, Taiwan
Background and Aims
World Health Organisation has called worldwide for delivering person-centred care in the physical, emotional, socio-economic
and spiritual aspects since 2007. To promote and protect people’ well-being, the Health Promotion Administration at Ministry
of Health and Welfare Taiwan has assigned the Schweitzer Christian and Missionary Alliance (SCMA) to develop a 28-hour
course for medical practitioners (N=71) acquiring the theories and knowledge of spiritual care, tuning their perspectives and
attitude to the delivery, and learning the skills of spiritual care including the Five Facets Three Stages (FFTS) Interfaith Spiritual
Care Model. It has successfully and significantly enhanced the medical practitioners’ spiritual care competence (p-value
<.0001). This study aimed to contribute to the field of medical education on conceptualising a training strategy GROWTH
which helps the educators assist medical practitioners’ learning during the spiritual care competence acquisition.
Methods
Corbin and Strauss’ Grounded Theory technique (1990) was performed as the eleven theoretical steps in this study: coding the
central phenomenon of the training process, evaluating the plausibility, value and adequacy of the translation and interpretation
of the context, interviewing experts for the expert validity, and examining the feasibility of the emerged strategies, lastly, the
conceptualisation of the strategy of enhancing medical practitioners’ spiritual care competence development.
Results
The GROWTH strategy for medical educators to enhance the practitioners’ competence acquisition conceptualises as follow:
1) The Grounded knowledge of spiritual care. The definition and guideline of spiritual care have been well-defined and
structured by the SCMA which delivers the FFTS Interfaith Spiritual Care Model in clinical settings. Medical educators who
share an identical knowledge of the spiritual care help practitioners initiate spiritual care with a standardise knowledge in
their daily practice.
2) Responding to learner’s verbal and subverbal responses. Medical educators should be sensitive to learners’ response. Due
to the knowledge of spiritual care could be unfamiliar to them, it might reach the depth of learners’ emotions and trigger
some positive/negative experience in the past. An educator who proactively steers it well would enhance the learners’ selfactualisation positively.
3) Observing and being open to being questioned. Rising the awareness of the essence of patients’ spirituality might be
unfamiliar to some medical practitioners. The educators who show unconditional positive regard towards the opposition
could inspire the learners about new concepts surprisingly.
4) Worldview widening. Medical educators and learners might encounter personal growth during training. Their worldview
would be extended. It would be one of the results of effecting self-reflection and reflective observation in practices.
5) Theological implications and implements. Some of the religious practises are considered a form and manifestation for
patients’ implying spiritual self-care, such as prayers and medication. Alternatively, some patients might experience
quietness through walking in nature or gardening without religious practices.
6) Holistic perspectives for each patient. Medical educators shall enlighten learners to perceive patients as holistically as
possible, and foresee the correlation between the physical, emotional, socio-economic and spiritual distress and needs.
Conclusion
The GROWTH strategy provided medical educators with a successful teaching guideline to achieve a better learning outcome
of spiritual care for learners.
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HUMANISTIC MEDICINE: A LIFELONG JOURNEY
Chan E, 2Goh YX, 3Toh YP, 3Loh VWK
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Family Medicine Residency, National University Hospital, National University Health System (NUHS), Singapore, 2Medicine,
Family Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore

1
3

Background and Aims
“Humanism is considered to be an essential component of professionalism, a core competency of physicians.” (Mueller 2008)
This is a better-studied modern phenomenon in Western medical schools, with little local data expounding on this topic.
This qualitative study aims to explore the perceptions of local medical students on towards the definition, significance and
cultivation of humanistic behaviour in medical education and practice. Gaining an understanding of this would inform the
development of approaches to encourage the cultivation of humanism within medical education and medicine at large.
Methods
First- to final-year medical students were invited to participate in Focus Group Discussions (FGD) conducted over 4 separate
video-conferencing sessions via the Zoom platform (in view of the COVID-19 situation). These sessions were held in groups
of 5-8 students by a trained facilitator, lasting 45-60 minutes each. A total of 25 students (11 clinical and 14 pre-clinical year
students) were involved. Audio-recording of the students’ sharing was transcribed by a third party and anonymised. Transcripts
and students’ reflective notes were coded and thematically analysed.
Results
Students expressed a largely collective view that humanistic medicine involves building a strong “connection” in the doctorpatient and interprofessional relationships, in order to provide “holistic care”. They also expounded on what it is to “be human”
to self, patients and colleagues. Perceived benefits of practicing humanistic medicine stems mostly from heightened trust
between patients, doctors and allied health. This leads to personal and systemic effects like improved mental well-being for
doctors, better patient outcomes, and better healthcare resource allocation. In order to reap these benefits, doctors’, logistical
and systemic barriers have to be overcome. Students hoped for increased emphasis and opportunities on the development
of humanistic behaviour, although they acknowledged the challenges in a standardised way of teaching and assessing this
quality. Many felt that longitudinal teaching with clear overarching aims from the start of medical school, earlier patient contact,
and intentional mentorship would have the greatest impacts on cultivating humanistic behaviour.
Conclusion
Humanism within medicine lies at the heart of the art of what is means to be a doctor. Increased focus on cultivating humanism
in medical training will facilitate professional identity formation, inspiration and protect students and trainees against
disillusionment and empathy decline. Theoretical knowledge needs to be supported with positive role-modelling and safe
spaces for reflection allowing students to not just ‘do’ doctoring but to be transformed into the compassionate physicians. The
findings of this study sound out a clarion call for the need for medical education to re-centre into the heart of medicine and for
students and faculty alike to reconnect with meaning and purpose.

TEACHING AND MENTORING ONLINE: EXPERIENCE WITH DIFFERENT STRATEGIES
Liu H
Department of Microbiology and Immunology, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Background and Aims
With the evolving COVID-19 pandemic, the educators had to face many challenges in the past few months in teaching and
mentoring activities. Many interactions had to be moved online. There are many online platforms that can be adopted for
teaching and mentoring, including Microsoft Teams, Zoom, Poll Everywhere and LumiNUS. In the current presentation, the
experience of teaching and mentoring students using different online tools since the start of the COVID-19 pandemic will be
shared.
Methods
The last Collaborative Leaning Cases (CLC) session for phase I students in AY19-20 had to go online at the end of March. It
was a case of malabsorption. The case was conducted using Microsoft Teams. Three online tutorials on Immunology were
conducted using Zoom. The experience of class preparation, conducting the discussions through the online platform will be
shared and the pros and cons of the online strategies will be presented. During March to May, a Year 4 medical student of
Inquiry and Thinking Pathways joined the group. Due to the lab closure in early April, we had to adapt and modify our plan to
home-based learning and research. The experience of mentoring this medical student through this difficult time will be shared.
Plans were made to stimulate critical thinking and nurture interests in scientific research. Of course, all the lectures have been
moved to online platforms for the new academic year. Online strategies of teaching Phase 2 Immunology using Zoom, Poll
Everywhere, Microsoft Team, and LumiNUS will be shared.
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Results
Feedback from the students for online platforms have been mostly positive. Students enjoy the freedom of going through
online teaching materials at flexible time periods and prefer interactive feedbacks through discussions, Poll Everywhere and
other online platforms. However, group discussions may only involve part of the student body and ways to engage more
students are needed. There are improvements that can be made on the tutor’s side, such as ways of involving more students
in online discussions and integrating multi-media materials for online teaching.
Conclusion
Although it has been a challenging time for both tutors and the students since the start of the pandemic, there are new
strategies and platforms that can be explored to benefit medical students in the absence of face-to-face interactions.

OUTCOME-BASED EDUCATION: EVALUATION, IMPLEMENTATION AND FACULTY
DEVELOPMENT
Iqbal S
Clinical Department, Medical Education, Alfarabi College of Medicine, Saudi Arabia
Background and Aims
Developments in Outcome-based education (OBE) and innovative shifts in its pedagogical approaches have reshaped the
learning environment of curricula at medical schools. This instructional design has gained popularity due to its authenticity
and systematic approach. However, this needs organised supervision and faculty training in order to achieve the desired goals
for the programme.
This article examines the evaluation of OBE at a private medical school in Saudi Arabia. It describes the curriculum review
process and the characteristics of the curriculum reviewers involved. It evaluates the curriculum using Harden’s OBE
implementation inventory. OBE reviewers’ satisfaction about OBE implementation was evaluated using the OBE inventory.
Methods
In order to assess the level of adoption of OBE in the Alfarabi curriculum, we applied the Outcome-based education
implementation inventory. A survey was designed on a Google form. This included the nine components of the OBE
implementation inventory profile. This form was disseminated through email to the CMC members, including the external
reviewers.
Results
This analysis shows our institutional profile to be similar to the ‘transition to beavers’ symbol in Harden’s representation. At
the programme level, the study identifies gaps and suggests suitable recommendations to enhance the enactment of OBE.
Conclusion
We strongly encourage medical educators to apply the nine components of the OBE implementation inventory to evaluate
their level of implementation of OBE. To further build up this model, the authors propose a mnemonic “ADAPTIVE Species”
as an instructional prompt to develop these qualities in medical faculty. “ADAPTIVE Species” stands for Assertive, Developer,
Assessors, Prime-movers, Transparent, Innovators, Vigilant, Evaluators, and Selectors.
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Evaluation of Cognitive and Psychomotor Functional Changes in Anaesthesiology Residents After 12 Hours of Work in
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Varun Prasad Rajendran, India
Basic Perioperative Transesophageal Echocardiography (pTEE) for Anaesthesia Residents. Overcoming Training
Hurdles
Chang Chuan Melvin Lee, Singapore
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Wei-Chun Cheng, Taiwan
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EVALUATION OF COGNITIVE AND PSYCHOMOTOR FUNCTIONAL CHANGES IN
ANAESTHESIOLOGY RESIDENTS AFTER 12 HOURS OF WORK IN OPERATION THEATRE
- AN OBSERVATIONAL STUDY
Rajendran VP, 2Lata S

1

Anaesthesiology and Critical Care, Postgraduate Medical School & Research Centre, Jawaharlal Institute of Postgraduate
Medical Education & Research (JIPMER), India, 2Anaesthesiology and Critical Care, JIPMER, India
1

Background and Aims
Anaesthesiology is a field which requires rapid decision making involving prompt and early action during patient management.
Cognitive and psychomotor functions may be impaired to varying degrees after prolonged working hours which may affect
decision making and reflex motor skills affecting the quality of patient management inside the operating theatre. Some of
the previous studies have mentioned that the risk of misconduct might increase exponentially every hour after 9 continuous
working hours. The Australian incident monitoring scheme reported that fatigue among anaesthesiologists contributed to
3% of incidence related to drug mismanagement, accidental needle puncture, unfocused monitoring and mistake during
equipment check-up. This observational study was designed to evaluate the changes in cognitive and psychomotor functions
among anaesthesiology residents after 6 and after 12 hours of continuous work in the operation theatre. The novelty of the
study was that we tried to evaluate the cognitive and psychomotor performance at three different time periods (0, 6 and 12
hours) which was not done in previous studies.
Methods
This was an observational study. 60 anaesthesiology residents from Department of Anaesthesiology and Critical Care,
Jawaharlal Institute of Post-graduate Medical Education and Research were recruited for the study. A set of 5 tests [Purdue
peg board test, Finger tapping test, Visual spatial capacity memory test, Digit Symbol Substitution Test, Frontal Assessment
Battery] were done to the same resident at 0, 6 and 12 hours of work.
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Results
Repeated measures ANOVA was used to see the trends of observations in Purdue Pegboard Test, Finger Tapping Test and Digit
Symbol Substitution Test. Chi-squared test was used for Visual spatial capacity memory test and Frontal Assessment Battery.
In the Purdue Pegboard Test, the mean number of pins assembled over 30 seconds by the dominant hand decreased from 15.2
to 14.8 over 12 hours of work and the reduction was statistically significant (p-value=0.021).
In the finger tapping test, the mean number of finger taps by the dominant hand over 12 hour period decreased from 70.5 to
69.7 and it was statistically significant (p-value=0.019).
In Digit Symbol Substitution Test, the mean number of correct responses decreased from 65.4 at 0 hours to 64.2 at 12 hours
of work which also showed a statistical significance (p-value=0.011).
In visual spatial capacity memory test and frontal assessment battery, the difference in distribution was not statistically
significant.
Conclusion
There was a significant reduction in the psychomotor functions (analysed by Purdue Pegboard test, Finger Tapping Test and
Digit Symbol Substitution Test) of the anaesthesiology residents when they worked for 12 continuous hours in the operating
theatre which might end up as a threat to patient safety. Further studies could strengthen our findings. In that case, consensus
for working hours for anaesthesiology residents could be framed, which might prevent fatigue during working hours and assure
good quality patient care.

BASIC PERIOPERATIVE TRANSOESOPHAGEAL ECHOCARDIOGRAPHY (PTEE) FOR
ANAESTHESIA RESIDENTS. OVERCOMING TRAINING HURDLES
Lee CCM, Paranjothy S, Thampi S, Morais RJ
Department of Anaesthesia, National University Hospital, National University Health System (NUHS), Singapore
Background and Aims
The Accreditation Council for Graduate Medical Education (ACGME) programme requirements for Graduate Medical Education
in anaesthesiology (July 2019) mandates that trainees obtain competency in basic Transesophageal Echocardiography (TEE)
with a focus on obtaining standard views of the heart for evaluation of cardiac function and gross pathology.
Training in basic pTEE however has many challenges; the learning process includes developing probe manipulation and image
acquisition skills whilst relating theoretical knowledge of ultrasound physics and cardiac anatomy to practical application.
Limited clinical indications making hands-on training opportunities difficult to come by. This is further compounded by lack of
echocardiography equipment, structured training programmes, time constraints, and paucity of certified basic pTEE educators.
Anaesthesia resident exposure to echocardiography is also often limited.
With these obstacles in mind, we set about to design and implement a blended training programme for basic pTEE in our
institution. We report on our early experience and training programme design.
Methods
6 senior anaesthesia residents - who have completed at least intermediate examinations and training, where enrolled in a
blended training programme with the aim of developing the required theoretical knowledge and technical skills in basic pTEE.
The programme comprised of:
1.

Web-based learning.

2.

Scheduled faculty teaching sessions.

3.

High-fidelity simulation.

4.

Hands-on supervised intraoperative training in the cardiac operating room.

5.

5 supervised TEE probe insertions in patients.

6.

Independent acquisition of 25 TEE studies.

7.

Knowledge and skill assessment.

A 2-part assessment model was used, with the first carried out after 3 months, consisting of a theoretical knowledge test of
20 single-best answer multiple choice questions (MCQs). Objective assessment of technical ability and image acquisition was
done with a TEE simulator.
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Residents were subsequently required to submit a logbook of 25 basic pTEE studies performed on patients. 5 of these studies
were assessed in detail by faculty certified in advanced pTEE.
Results
All trainees have since completed the MCQ knowledge-based assessment, scoring at least 75%. The 5 TEE probe insertions
in patients and basic competency test on the TEE simulator have been successfully completed.
A preliminary review of logbooks has revealed acquisition of the required basic pTEE views in most studies. A comprehensive
log book review taking into account quality and reporting of studies is currently in progress (results available by end of 2020).
Conclusion
Approaches to training in basic pTEE are varied. Our programme integrated several different teaching methods into a blended
training programme in an effort to overcome the hurdles previously described. Basic competency and safety were assessed early
in the training, thus allowing residents to proceed quickly to obtain the limited hands-on clinical practice. Web-based resources
allowed for uniform educational exposure and independent learning, whilst simulation allowed development of technical skills.
Early results from our programme demonstrate the ability to equip residents with the requisite theoretical knowledge for basic
pTEE. Although comprehensive logbook review is currently in progress, preliminary results suggest that acquisition of the
required technical skills is likely. Blended training modules may be useful way forward for basic pTEE training in anaesthesia
residency programmes.

OCCUPATIONAL THERAPY STUDENTS’ SELF-PERCEIVED LEARNING EXPERIENCE
DURING COVID-19 PANDEMIC IN AN ACUTE HOSPITAL
Seow KLC
Occupational Therapy, Allied Health Services & Pharmacy, Tan Tock Seng Hospital, Singapore
Background and Aims
Occupational Therapy (OT) clinical placement programme in our hospital is designed based on the guidelines from the
Singapore Institute of Technology (SIT) and Kolb’s four learning environments: affectively, symbolically, perceptually and
behaviourally oriented. Recently, COVID-19 posed significant restrictions on inter-personal interactions, which affected patient
care, learning, teaching and our clinical placement programme.
This study aims to explore OT undergraduate students’ perceptions on learning experience and environments during this
pandemic. It also aims to discover similarities and differences in perceptions from students before and during this pandemic.
Prior to this pandemic, 24 OT students were posted to our department from July 2018 to October 2019. Our OT clinical
placement programme consisted of group didactic sessions, asynchronous e-learning, clinical teaching sessions, shadowing
of the appointed clinical supervisor, supervised practice, case discussions and feedback. Formal performance evaluation was
conducted mid-way and at the end of the internship, moderated by a SIT Faculty Supervisor.
Due to pandemic restrictions, changes were made in certain aspects of teaching delivery, social, team and professional
interactions, students’ personal responsibilities and involvement of SIT.
Methods
OT students posted to our department between year 2020 to 2021 (N>20) will be asked to complete a survey pertaining to
1) Adequacy of training facilities, amenities and physical resources; 2) Clear communication of educational goals and learning
objectives of the clinical posting; 3) Extend to which received training helped to achieve their educational goals and learning
objectives; 4) Adequacy of time given by the clinical trainer; 5) Commitment demonstrated to train the student; 6) Overall
training experience. Survey ratings will then be averaged and compared to previous batches’ ratings.
Feedback was obtained via 60-minute focus group sessions on what they enjoyed in their clinical placement, what can be done
better, their expectations for future clinical placements and factors that affected their overall training experience. Feedback are
recorded and coded. Cross checking of codes, reflexivity and thematic analysis were carried out.
Results
Ratings from previous batches of SIT students met national average except for adequacy of time given by the clinical
trainer. Important factors for an optimal learning experience arising from the feedback were clinical educator characteristics,
communication of expectations and concrete feedback, exposure and structure of learning activities and resources.
Anonymised survey results and feedback from focus group from the current batches in 2020 will similarly be collected, analysed
and reported in our study’s presentation in APMEC 2021.
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Conclusion
Data collection is in progress as students’ postings for 2020 are still ongoing. The effects on students’ learning experience, if
any, following changes in workplace procedures and environment due to the pandemic will be analysed. An attempt will then
be made, from the analysis, to draw inference of the relative importance of Kolb’s four learning environments on learning.

A STRATEGIC FRAMEWORK FOR COMMUNICATION SKILLS TRAINING IN FAMILY MEDICINE
Ho X, 1Teo C, 1Tan XH, 2Toh YP, 2Loh VWK

1

Yong Loo Lin School of Medicine, Singapore, 2Department of Family Medicine, Yong Loo Lin School of Medicine, National
University of Singapore, Singapore
1

Background and Aims
The family physician is required to apply their broad-based knowledge of medicine, woven together with not just an awareness
of issues patients face in their day-to-day lives in the community, but also with knowledge of public health systems in order
to advocate for their individual patients. The patient-doctor relationship is the bedrock of family medicine, where doctors
enjoy the privilege of caring for their patients longitudinally within the context of their family and community. It is essential to
cultivate effective communication skills in Family Physicians, yet there is a lack of consensus within the literature with regards
to structuring and planning such communication skills programmes. Hence, this systematic review was carried out to give a
broad overview of the approaches to communication skills training within the context of family medicine.
Methods
A search strategy was formulated with the guidance of the medical school librarian in collaboration with the authors. Using
PRISMA guidelines to guide the study methodology, databases PubMed, ERIC, JSTOR, CINAHL, Scopus and PsycINFO were
searched for relevant articles. 10549 articles were sieved by the authors according to the agreed upon selection criteria. A final
selection of 55 articles was obtained through consensual negotiation. A data abstraction sheet was created and data analysis
for themes and subthemes was conducted.
Results
An overview of the different approaches in communication skills training was obtained, where the strengths and weaknesses
of each approach was analysed.
Amongst the various approaches used in teaching communication skills, 4 main interventions were identified, namely didactic
teachings, role-play, discussion, and feedback. There were also programmes that incorporated unique teaching approaches
such as electronic mediums or service learning.
Analysis of the data from the selected articles also identified 5 key categories for consideration in the planning and
implementation of communication skills training: 1) Curriculum and teaching approach; 2) Duration and timing; 3) Learning
environment; 4) Facilitator and 5) External factors. It is important to create a safe, non-judgemental learning environment with
individualised guidance and feedback whilst ensuring time allocation has been optimised for the intervention. A focus on
specific skills with facilitators adequately trained in the implementation of communications skills training also contribute to
better learning outcomes.
Conclusion
Through the analysis and synthesis of the pedagogical approaches and curriculum content of communications training in family
medicine, the authors present a strategic framework for communication skills training within the family medicine context. This
may help to facilitate the development of comprehensive and effective communication skills training programmes addressing
all stages of the Miller’s pyramid, contextualised to the family medicine context. Moving forward, further studies could be
carried out to develop a toolkit for family medicine learners for self-directed learning and development.
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MEDICAL STUDENTS EXPLORE WHAT THEY LEARNED ABOUT BEDSIDE ULTRASOUND
Cheng W, 2Chen T, 3Wu P, 4Lee M
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Background and Aims
As modern medical educators, we know the objectives for pupils now, but not for the future. Low-cost with high-quality
medical care is desired by patients in Taiwan. The competence of insonation was highly emphasized in bedside medicine
nowadays. Therefore, the low-effort with high-efficacy medical sonographer training is demanded. According to above
reasons, the researchers wondered whether a bedside ultrasound training programme can be integrated into under-graduate
medical training.
Methods
Researchers designed an integrated bedside ultrasound learning project between October 2018 and July 2019. This project
was based on self-regulated learning theory. There were 49 UME (Y5) students enrolled under IRB approval. This project
was given name as Sono-learning with organised teamwork (SoNoWOT). There were major two parts. One was a bedside
ultrasound workshop, and the other one was a bedside learning appointment. After participants joined this project, they
created innovative teaching materials. Eleven participants were invited to a focus group interview on December 2018. The
researchers developed semi-structured questions first. The data was gathered by audio-recording and content was analysed
by two independent reviewers.
Results
Participants valued learning by practicing on themselves actively. They overcame some barriers with assistance of this project.
They made an effort to improve the learning efficiency and to explore their shortcomings. Furthermore, they made progress
on interested topics. There were several reasons encouraging them to practice. Mostly, the key was to make an effort for the
future patient, even though they could not do much at the current level.
Conclusion
Based on the research data, there were four significant phases of SoNoWOT. (1) How to learn (2) What to learn (3) When to
learn (4) Learn for what. Participants defined the individualised learning process and cultivated the positive thoughts. The
learning power was leaded by their own conscious. More than that, they explored how well they can learn. Surprisingly, they
took the effort to modify their learning process via a self-learning style.

FLIPPED CLASSROOM IN UNDERGRADUATE NURSING EDUCATION: A SYSTEMATIC
REVIEW
Youhasan P, 2Henning MA, 2Chen Y, 2Lyndon M

1

Medical Education & Research, Health-Care Sciences, Eastern University, Sri Lanka, 2Centre for Medical and Health Sciences
Education, Faculty of Medical and Health Sciences, The University of Auckland, New Zealand
1

Background and Aims
The notion of flipped classroom is emphasised in the transformation of contemporary higher education practices. It is a
blended educational approach which enables students to receive the learning material through technology prior to the faceto-face class. It is proposed that the real classroom is then transformed into a dynamic place where high-order learning takes
place through interactive learning activities.
This systematic review aims to appraise the empirical evidence and refereed literature pertaining to the development and
application of flipped classrooms in reference to undergraduate nursing education.
Methods
A PRISMA systematic review protocol was implemented to investigate the development, implementation and effectiveness
of flipped pedagogy in undergraduate nursing education. Seven databases (Scopus, PsycINFO, CINAHL, ERIC, MEDLINE,
Cochrane, Web of Science) were utilised to survey the salient literature from 2012 to 2019. Articles were appraised on their
levels of evidence, and an inductive thematic analysis was conducted to summarise the key findings.
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Results
The initial search identified 1263 potentially relevant articles. After comprehensively reviewing the initial catchment using
several analytical phases, 27 articles were considered for the final review, most of which were conducted in the USA and Korea.
A range of research designs were applied to measure or discuss the efficacy of flipped classroom pedagogy in undergraduate
nursing education. The review found positive learning outcomes among undergraduate nursing students, after experiencing
the flipped classroom in term of skills, knowledge and attitudes. The review indicated that a common operational flipped
classroom’s model was applied in many different ways, namely pre-classroom activities, in-classroom activities and postclassroom activities. Two commonly used instructional system design principles were reported in this review.
Conclusion
Current evidence in this systematic review suggests that incorporating flipped classroom pedagogy could yield positive
educational outcomes in undergraduate nursing education. There are promising pedagogical models available for adapting or
developing the flipped classroom pedagogy in undergraduate nursing education.

THE INTRODUCTION OF TRANSDISCIPLINARY TRAINING AMONG ALLIED HEALTH
PROFESSIONALS MITIGATE MANPOWER CONSTRAINTS IN A LOCAL HOSPITAL DURING
COVID-19 PANDEMIC
Lim KC, 2Cai C, 3Chee TG, 4Cendana IDV, 5Lee WL, 6Jailani AR

1

Rehabilitation, 2Physiotherapy, Rehabilitation, 3Allied Health Division and Community Operations, 4Respiratory Therapy
Department, 5Allied Health Division, Ng Teng Fong General Hospital, Jurong Health Services, Singapore, 6Allied Health Division,
Jurong Community Hospital, Jurong Health Services, Singapore
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Background and Aims
COVID-19 has presented many challenges to hospital management and put strains on healthcare resources. As more and
more COVID-19 patients are admitted into hospitals and National Centre for Infectious Diseases, a surge in the demand for
Intensive Care Unit (ICU) beds is anticipated.
In Ng Teng Fong General Hospital, plans were put in place to increase ICU bed capacity in early April 2020. More Respiratory
Therapists (RT) are needed to staff increase in ICU beds. However, there is a national shortage of RTs and foreign hires cannot
come into Singapore due to travel restrictions in pandemic. In order to offload RT’s work, the Allied Health Division proposed
to train physiotherapists to take on some of RT’s duties in the ICU and general wards. Within a short span of 6 weeks, 24
physiotherapists completed a new transdisciplinary training programme designed and taught by RTs. It is hypothesised that
transdisciplinary training is effective in enabling physiotherapists to take on some of RTs’ duties during the pandemic.
Methods
24 physiotherapists [8 males, age mean (SD) = 28.9 (5.0) years, years of experience mean (SD) = 5.1 (4.3) years] from 6 different
physiotherapy practice areas (ICU = 3, general medicine = 10, orthopaedic = 6, geriatric/neurology = 3, musculoskeletal = 1,
sports = 1), participated in the training consisting of non-invasive ventilator and invasive ventilator operations, endotracheal
tube re-securing and high flow nasal cannula oxygen therapy. The training was conducted in 3 phases. Firstly, physiotherapists
studied 13 pre-programme self-directed learning videos prepared by the RT team. Secondly, the physiotherapists attended
a classroom training consisting of theory, lecture and practical sessions on respiratory devices. Finally, the participants
completed a series of checklist assessment on the device operations. Beyond the training phases, the participants were
assigned to shadow the RTs for 5 sessions prior to be deemed as independent practitioners. A 7-point Likert Scale (0 = not at
all true, 7 = very true) participant-perceived training outcome survey consisting of 4 domains was administered at the end of
training. A mixed model approach using SPSS 21.0 was used to examine the impact of participants’ demographic data on the
perceived training outcomes (α = .05).
Results
All 24 physiotherapists completed the training programme and passed the competency assessments. The physiotherapists
reported the mean (SD) scores for the 4 domains: i) 5.4 (0.9) for confidence to learn the RT training materials, ii) 5.6 (0.9) for
capability to learn the RT materials, iii) 5.3 (0.9) for achieving the training goals and iv) 4.9 (1.2) for confidence to meet the
challenge of performing well in supporting RT post-training. The analysis showed that physiotherapists’ demographic data did
not impact the participants’ perceived training outcome for this programme (p-value ranged from .44 to .93).
Conclusion
The outcome measures of this RT-Physiotherapy transdisciplinary training has shown the effectiveness of the programme
regardless of participants’ age, sub-specialty and years of experience in physiotherapy practice. Hence, transdisciplinary
training is a viable option to facilitate physiotherapists to support RT during the COVID-19 pandemic in the local hospital
setting.
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TEACHING UNDERGRADUATE OTOLARYNGOLOGY DURING COVID-19 PANDEMIC
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Background and Aims
Live teaching via online platforms during the COVID-19 pandemic has proved to be an innovative solution, yet, limitations
were still observed. Teaching challenges during the pandemic have to be accurately diagnosed and studied to reach solutions.
Our aim is to assess the effectiveness of virtual/online teaching in delivering education objectives to Otolaryngology Clerkship
Students (undergraduate medical students) during the COVID-19 pandemic.
Methods
A fifteen-question (15) online survey was designed to evaluate undergraduate medical students’ satisfaction during their
clerkship training regarding online Otolaryngology classes. Two (2) questions were basic demographic questions inquiring
about gender and age. In the following thirteen (13) questions, we used a 5-point or 7-point Likert response scale for scoring
purposes.
Results
The survey collected responses from 32 undergraduate medical students in their clerkship years conducting OtolaryngologyHead and Neck Surgery (ORL-HNS). The overall feedback about the scientific benefit of the Otolaryngology course was
positive, with the majority of students agreeing that they felt prepared for future examinations, but not as much for clinical
practice. They were also happy with faculty members’ ability to transfer the course’s educational objectives. However, students
complained of communication difficulties when asked to compare their online learning experience to conventional learning
methods.
Conclusion
Online teaching technologies might be able to compete with conventional teaching methods, but further improvements must
take place to approximate the gaps between traditional and online classrooms. We believe advanced methods and simulation
techniques can be implemented to aid in teaching complex topics in medicine, especially in Otolaryngology.

NURSING STUDENTS PEER MENTORSHIP PROGRAMME IN SINGAPORE : PERSPECTIVE
OF PEER MENTORS
Lim S, Dong Y, Ho E
Alice Lee Centre for Nursing Studies, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Background and Aims
The effectiveness of peer mentorship programme in undergraduate nursing programme is not well established. Student peer
mentorship programme is able to meet the needs of students’ learning, encourage reflective practice, and empower them
psychologically. The aim of this study is to explore the peer mentors’ experiences as mentors and learning perspectives using
both quantitative and qualitative approaches.
Methods
The peer mentoring programme is guided by Caring Mentorship Model. Student mentors from Year 2 to Year 4 who volunteered
to support Year 1 nursing students during self-directed learning (SDL) laboratory sessions were invited to participate in this
study. Quantitative survey design using questionnaires was adopted. The Groningen Reflection Ability Scale (GRAS), and the
Psychological Empowerment Instrument-Mentor (PEI-M) were collected from the student mentors. They also submitted their
written reflections based on their mentoring experiences during the study period. Those who agreed to participate in the study
were also invited to join focus group interviews to share their mentoring experience. The qualitative data were analysed using
thematic analysis.
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Results
Forty-one student mentors who were recruited had a mean age of 21, with a majority of female (80%), Chinese (84%),
and high school graduate (78% completed Cambridge A level programme). On average, student mentors attended 3 SDL
sessions (6 hours) per week. The mentors have reflective ability of 86.0±5.6 and an overall psychological empowerment of
5.2±0.5. The preliminary qualitative data yielded 5 themes: Theme 1 Promoting caring mentor-mentee relationship; Theme
2 Qualities of a good mentor; Theme 3 Personal Growth; Theme 4 Challenges in mentoring relationship; and Theme 5
Support needed for mentors.
Conclusion
Our structured mentorship programme has demonstrated preliminary evidences of empowering Year 2 to 4 nursing students
to provide peer mentor support to Year 1 nursing students through: 1) a nurturing mentoring relationship with student mentees,
and 2) the potential for developing student-mentoring capacity. The mentoring and nurturing potential of Year 2 to Year 4
nursing students can be harnessed to be role models and to provide moral support to the Year 1 nursing students.
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IMPACT OF AN UROFLOWMETRY EDUCATIONAL VIDEO ON OVERALL PATIENT
EXPERIENCE AND STAFF SATISFACTION IN A UROLOGY OUTPATIENT CLINIC
Lim EJ, 2Goh AHP, 2Lau WKO

1

Department of Urology, Division of Surgery, Singapore General Hospital, Singapore, 2Department of Urology, Singapore
General Hospital, Singapore
1

Background and Aims
Inter-professional quality improvement initiatives as part of residency training is crucial for professional development to develop
holistic healthcare practitioners. To tackle concurrent goals of arming residents with skills as well as improving overall efficiency
in the Urology Centre, we aimed to develop a Uroflowmetry Educational Video to educate our patients and improve overall staff
satisfaction. A Uroflowmetry test is a routine non-invasive urinary test that quantifies the flow and force of urine stream during
micturition. It play an important role in the evaluation in patients with lower urinary tract symptoms (LUTS). However, repeated
attempts for non-valid tests and queries also increase anxiety and frustration amongst the patients and staffs. We aimed to
develop a patient education video to aid the process and improve efficiency.
Methods
Input from a multidisciplinary team (nurses, clinic assistants, doctors, administrators, patients, IT vendors) and various focus
groups was collected to develop a patient education video. The patient education video was screened in the outpatient
specialist clinic for patients who were waiting for their appointment. Pre- and post-intervention study subjective and objective
outcomes were analysed via questionnaires, satisfaction scores and clinic waiting times.
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Results
Implementation of this patient education video resulted in a decrease in the waiting time for patients saved due to decreased
interruptions for the staff and repeated explanations by 30%, an average of 120 minutes a day. Based on the Likert Scale (15), patients mean overall score was 4.3 that they found the video useful and would recommend its use. The nurses also had
positive responses with an average score of 4.7 in terms of improving workflow and reducing frustration in administering the
test.
Conclusion
Based on this pilot experience, we aim to further develop additional modules for education and build on the experience for our
future residents. This study has demonstrated that there both objective and subjective positive outcomes to improve patient
experience and boost staff morale, whilst equipping the resident with essential skills.

EVALUATION OF A SEGREGATED-TEAM MODEL IN AN ACADEMIC MEDICAL CENTRE
DURING THE COVID-19 PANDEMIC
Low JM, 1Amin Z, 1Ng Peng Mei Y, 1Chinnadurai A, 2Fu Jiayu L

1

Neonatology, 2Paediatrics, National University Hospital, National University Health System (NUHS), Singapore

1

Background and Aims
The COVID-19 pandemic has necessitated the rapid reorganisation of healthcare delivery systems to control the spread of
infection whilst ensuring continuity of patient care. The segregated-team model was implemented in a neonatal unit in an
academic medical centre in response to the COVID-19 pandemic, with the main aims of preserving physician manpower for
delivering essential clinical services and maximising work efficiency.
Methods
We evaluated this model by comparing physicians’ work output from 24th February to 31st May 2020, against a similar time
frame in 2019. Physicians’ output was measured based on the CERA framework, in the four domains of Clinical, Education,
Research, and Administration. During the segregated-team model period, there were 24 doctors (7 faculty members, 9 fellows,
and 8 residents). In comparison, during the same time frame in 2019, there were 22 doctors (7 faculty members, 8 fellows, and
7 residents). Prior to the pandemic, junior physicians (i.e. residents and fellows) were rotated between intensive care and wellbaby care weekly and performed 30-hour overnight duty calls 1-2 times per week. Faculty performed clinical duties in various
neonatal wards and did stay-home after-office hours calls, with 40% of their time devoted to medical education, research
and administrative works. Faculty members were all clinical educators with Department of Paediatrics, National University of
Singapore.
Results
The introduction of the segregated-team model resulted in only two-thirds of our staff performing clinical duties at any point,
with the other one-third performing administrative duties, research or resting. In clinical services, quality was maintained with
no adverse patient outcomes or medical errors caused by the physicians. Inpatient numbers were similar, with 761 patients in
2019 as compared to 776 in 2020. Outpatient number was reduced by 20.1% in 2020, in part due to a government directive
to postpone non-urgent outpatient visits during the pandemic. Faculty members’ mean teaching hours were halved from 26
hours to 13 hours, and residents’ mean training hours were reduced from 23.8 hours to 18.8 hours. The number of manuscripts
in preparation was 6 over this 3-month period in 2020 compared to 9 manuscripts published in the entire year of 2019. One
of 6 manuscripts in preparation in 2020 has since been accepted for publication. Mean clinical working hours for faculty was
reduced from 42.0 (SD=1.34) to 27.7 (SD=9.79) hours per week (p=0.005). Mean clinical working hours were halved from 83.2
(SD=18.16) to 34.9 (SD=6.07) hours per week (p=0.001) for fellows, and reduced for residents from 58.7 (SD=4.87) to 42.3
(SD=7.1) hours per week (p=0.001).
Conclusion
We demonstrated a functional, effective and efficient segregated-team neonatal model which allows for the preservation of
at least two-thirds of the physician manpower, should any physician contract COVID-19, necessitating the quarantine of all
staff who has been in close contact with that member. This segregated-team model is also an efficient and feasible manpower
utilisation strategy during a pandemic. It can be further adapted to suit individual institutions.
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ADVANCED INTERNAL MEDICINE (AIM) AND EMERGENCY DEPARTMENT (ED) COMBINED
CASE-BASED LEARNING CONTINUING MEDICAL EDUCATION (CME) ROUND
Pandya G, 1Nashi N, 2Tang JZY, 3Khalid MA, 4Vidyarthi A
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Background and Aims
Emergency department admits patients to Advanced internal medicine (acute medicine and general medicine) quite frequently
(~ 21% of total hospitalised patients based on 2017 data). Emergency department is usually very busy. They usually manage
patient in initial part of presentation. It is difficult to trace patient outcome until patient discharge. ED has prospective eyes for
management of the patient. But when we see patients in the ward, we see them daily and has retrospective eyes to look at
patients’ issues. Sometimes, this is useful to enhance learning process and change management of patient prospectively in
the future.
Objectives:
1)

Clinical teaching forum to discuss, teach and learn the care of patients in the departments which address the spectrum of
illness from the patient`s admission from emergency department to discharge of patient. This interdepartmental teaching
can enhance lifelong journey process and may lead to better patient care.

2)

Teaching tool for junior staff for patient centred education

3)

Bringing staff together for shared learning

Methods
Using survey form based on Kirkpatrick Training Evaluation Model on a scale of 1-5.
On a scale of 1-5 (1=strongly disagree, 2 disagree, 3 neutral, 4 agree, 5=strongly agree) please rate your agreement with the
following statements (circle answer)
1)

I liked this session
i) Topic, presentation style, material of presentation - 1 2 3 4 5
ii) Lunch / Venue - 1 2 3 4 5

2)

This joint AIM-ED combined education CME is valuable for
i) Case based learning - 1 2 3 4 5
ii) Teaching tool for juniors - 1 2 3 4 5
ii) Follow up of the case - 1 2 3 4 5

3)

I gained new knowledge from this conference
Recent guidelines/protocols/Evidence - 1 2 3 4 5

4)

I gained a new perspective from this session
i) Differential diagnosis - 1 2 3 4 5
ii) Clinical reasoning - 1 2 3 4 5

5)

My practice may change due to this session - 1 2 3 4 5

6)

I believe cross-discipline discussions are useful
i) Staff networking - 1 2 3 4 5
ii) etter Patient care - 1 2 3 4 5

Please provide any additional comments on your learning experience for this session:
________________________________________________________________________
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Results
We have 46 responders for our survey. Majority responders liked the sessions, found it valuable for case-based learning,
teaching tools for juniors and for follow up of case.
Majority found that they gained new knowledge, perspective in form of differential diagnosis, clinical reasoning, may change
their practice in future.
Nearly 85% of responders believe that cross-discipline discussions are useful for staff networking and better patient care.
Conclusion
Our results are positive and encouraging. It aids in valuable interdisciplinary medical education, interdepartmental communication
and collaboration. It also helps in smooth patient transition from ED to AIM, better patient safety and management.

E-LEARNING IN COVID-19 ERA; STUDENTS PREFER ASYNCHRONOUS TO SYNCHRONOUS
E-LEARNING IN TEACHING OF PHARMACOLOGY
Seneviratne T, 2Somaratne K, 1Alahakoon T, 1Bandara D

1

Department of Pharmacology, Faculty of Medicine, University of Peradeniya, Sri Lanka, 2Department of Surgery, Base Hospital
Rikillagaskada, Sri Lanka
1

Background and Aims
With the arrival of COVID-19 and amidst widespread lock-downs, medical education at the Faculty of Medicine, University of
Peradeniya continued with the use of online platforms. E-learning took one of the two forms, either “Synchronous” real-time
learning in the form of live discussions or “Asynchronous” in the form of recorded lectures.
This sudden jerky change from face-to-face to online distant education could have been challenging for the medical students.
This online survey was conducted to assess the students’ view-points and their difficulties in facing this new reality in medical
education.
Methods
Lectures in Pharmacology were recorded and uploaded onto the Moodle platform. Tutorial classes and discussions were
conducted live through Zoom conferencing. Each session or a lecture would last for one hour. Teaching in this manner was
conducted for two and half months.
An online questionnaire was sent to students through Google-forms and through WhatsApp as well. It included questions on
internet connectivity and problems faced by students in e-learning.
Results
448 students had sent their feedbacks. 43.8% experienced internet connectivity issues. 28.4% had electricity failures, not
something quite unusual with the thunder showers of the season. All in all, only one-fifth (21.9%) could stay uninterrupted
during a one hour session. 23.4% found the high cost of data connection a problem. 42.9% had back-ground noises at home
disturbing their e-learning.
Nearly one-fifth (19.1%) had mentioned that e-learning was stressful. 65% preferred recorded lectures over live sessions.
Conclusion
Synchronous e-learning is met with limitations mainly due to issues with internet connectivity. This may be the reason why 65%
prefer asynchronous e-learning over synchronous.
Improving internet connectivity facilities, learning environment and cost reduction need to be done in order to deliver quality
medical education through synchronous e-learning. Fostering that without improvements will trigger a disparity in the delivery
of medical education.
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MEDICAL INFORMATICS AWARENESS AND EDUCATION AMONG MEDICAL STUDENTS IN
SINGAPORE: A CROSS-SECTIONAL STUDY
Chong JMD, 2Oh HB, 3Chen Z
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Background and Aims
Medical informatics (MI) has transformed the healthcare landscape into one whereby the usage of information science and
technology has become widely adopted and considered essential in the practice of medicine, medical education, and research.
However, there remains insufficient MI education at the undergraduate medical school level globally and medical students
have been found to lack MI knowledge and awareness regarding MI as a career. This study aims to assess medical students’
knowledge, perspectives on MI education received and attitudes towards a MI career.
Methods
An anonymised online survey was distributed to all National University of Singapore fourth year medical students. The
Association of American Medical Colleges published Medical School Objectives Project MI learning objectives of lifelong
learner, clinician, educator-communicator, researcher, and manager were incorporated in the survey questions assessing MI
knowledge and preferred area for more MI education. A mixed-methods approach was utilised for the questionnaire.
Results
180 responses were received (response rate 61.2%). This study found that medical students lacked MI knowledge, with
35.0% having never heard of MI before and a median response of less than 5.0 in the MI domains of clinician, educatorcommunicator, researcher and manager showing that students did not perceive themselves to have achieved competence
in these areas. Students also lacked confidence in utilising MI upon graduation with a median response of 3.0 [interquartile
range 2.0-4.0]. Furthermore, there is insufficient MI education received as most students (38.3%) learnt about MI through
self-directed learning and a few (3.9%) reported that MI was not taught at all. Encouragingly, 77.3% of students were keen on
having more MI education with more than half indicating their preferred area for the school to focus on as researcher (87.9%),
manager (81.43%), clinician (65.7%), and lifelong learner (52.1%). This study also found a lack of awareness regarding a
MI career, with 85.0% of students being unaware that MI is a subspecialty in medicine. However, once introduced to the
knowledge of a MI career, 72.2% of students believed that MI is a viable career choice and 40.6% expressed interest in a MI
career. A subset of students (35.6%) expressed further interest in participating in MI electives and fellowship training. There is
also a statistically significant association between students who indicated interest in a MI career and students who indicated
interest in participating in MI electives or fellowship training (p<0.01).
Conclusion
Medical students perceived insufficient MI exposure and lack awareness regarding a MI career but are willing to have more
MI education incorporated into their curriculum. Students were interested in pursuing further electives, fellowship training or a
career in MI. Therefore, this study shows a need for more MI education at the undergraduate level, a need to improve medical
student’s awareness of MI as a subspecialty and a need to increase efforts at attracting interested students into the field of MI.

TURNING VIRTUAL INTO REALITY: USING ZOOM-ENABLED SIMULATED CLINICAL
TRAINING TO SUBSTITUTE FOR LIVE CLINICAL TRAINING
Ong D, Liow Y, Lazarus MA, Spykerman DB, Hee J, Loh V
Division of Family Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore,
Background and Aims
Standardised patients (SP) have been used to train medical students in communication skills. With the need for safe distancing
amid COVID-19, face-to-face (F2F), or live, SP-based tutorials had to be modified to allow for consultation skills to be learnt
while maintaining safe distancing. Tele-simulated clinical training (tele-SCT) is a Zoom-enabled curriculum that was piloted to
allow students in the Phase III Family Medicine posting to interview standardised patients online, and to receive feedback from
a clinical tutor and peers to improve clinical reasoning and communication skills. The literature on the use of video-conferenced
standardised patient (tele-SP) clinical teaching is emergent. In this study, we surveyed students on their experience of tele-SP
for tele-clinical training.
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Methods
In tele-SCT, each clinical group of 6 students were put into breakout rooms in Zoom, with a designated tutor during the
tutorial. Designated students took turns to interview SPs who would enter and leave the Zoom breakout room, each
with different consultation tasks that had to be completed within the eight-minute time limit. The tasks included historytaking to formulate a diagnosis, providing counselling to manage a problem, and practice of motivational interviewing
skills. After the consultation, twenty minutes was set aside for discussion and feedback before the next SP stepped in.
A survey, comprising quantitative and qualitative questions, was sent to all students after they underwent the tele-SCT
programme.
Results
75 students responded (96% response rate).
87% of students found the Zoom-enabled SCT effective in medical education for training in history-taking skills, 75% found
it effective for training in communication skills, and 67% found it effective in training clinical decision-making skills. However,
55% felt that the Zoom-enabled SCT was not effective for training in physical examination skills.
In comparing with live SP training, for training in history-taking skills, 63% found Zoom-enabled SCT as effective or more. For
training in communication skills, 50% found it as effective or more. 74% found it as effective as or more in training clinical
reasoning skills. However, in training physical examination skills, 96% felt that it was less effective than live SP training.
Generally, students found the learning activity a useful alternative to seeing real patients. One student commented that it was a
“good substitute, especially if it is very focused”. Another student said that it was a “good effort in trying to give us a replicable
experience of real life”. Most students cited “convenience” and “efficiency” as advantages of Zoom-enabled SCT over live
SP training. However, the vast majority of students also noted the limitation in performing physical examination, as well as the
difficulty in observing non-verbal cues, as significant disadvantages over live SP training. Many also felt that there was not
enough practice, and would like to see more sessions conducted.
Conclusion
The tele-SCT is a Zoom-enabled SP teaching programme that allowed for clinical teaching while maintaining safe distancing.
While there were recognised limitations, most of the students found it useful and beneficial, and were keen to have more of
these sessions for learning.

SURVEY ON E-LEARNING NEEDS AMONG HEALTHCARE PROFESSIONALS IN THE
WORKPLACE
Baatarpurev B, 1Samdankhuu G, 2Bandi S, 3Badamdorj O, 4Nyamjav S, 5serenkhuu L
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E-Learning Centre, Division of Faculty Development and E-Learning, 2Department of Pulmonary and Allergy, School of
Medicine, 3School of Nursing, 4Department of Medical Education, Graduate School, 5Medical Education Centre, Academic
Council, Mongolian National University of Medical Sciences, Mongolia
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Background and Aims
The e-learning will be implemented to enable continuous development and employment of physicians working in the healthcare
sector.
This study was conducted to identify the needs of e-learning for physicians working in the healthcare sector.
Methods
In the study, we have included 566 physicians working in the healthcare sector in Mongolia, performed random sampling
method and results were calculated.
Results
In this survey, the 295 physicians were selected from Mongolia’s capital city Ulaanbaatar, 271 physicians from the aimag and
also khoroo at the district level and soum were selected at the rural areas. 87.8 per cent of participants were responded that
they have needed to participate in graduate training. 88.9 percentage of participants from Ulaanbaatar and 86.6 percentage
from the rural areas responded that there needs on postgraduate e-learning training.
For example, the needs for e-learning at the level of primary care physicians is much higher (91.5%) than at the level of
secondary and tertiary care. Emergency care (40.5%), respiratory care (31.4%), Radiology (27.0%), cardiovascular disease
(26.5%), foreign language (66.3%), research (48.8%), legal issue (45.8%) are drastically high among others.
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Conclusion
The need for e-learning in the workplace of physicians varies depending on the level of care and location of care provided
by the healthcare sector in which physicians work. There is a dramatically high need for post-graduate training in the foreign
language and emergency care.

HEALING THE HEALER: REFLECTIVE ART SPACES FOR CLINICIAN LEARNERS
Toh YP, 2Sinnathamby A, 2Koh CT, 2Ng NBH, 2Tan PL, 1Loh VWK

1
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Background and Aims
Evidence from existing literature that reflection is crucial for physician development and professional growth, however clinician
learners find it challenging to find time, space and a suitable mode of reflection that is allows them to slow down and be
compassionate to self. Expression through creative art has be shown to have evidence to help the individual connect with
emotions, the self and even the subconscious. To mitigate against compassion fatigue, burnout and also to allow a safe space
for clinician learners to process their day to day experiences, a pilot educational intervention using art for reflection was carried
out in the inpatient hospital setting.
Methods
A pilot novel educational intervention was carried out over a one-month period with the department of Paediatrics within the
National University Hospital. Each week a topic was selected, clinician learners from the department were invited to participate
in voluntary art reflective spaces conducted once to twice a week in the evenings. The art space was conducted in a quiet
location which had sufficient space for participations to enjoy privacy whilst reflected on the topic chosen. Written poetry
and quotes related to the topic of choice were provided through reflection charts, cards and books. Each session started
with a short introduction by the facilitator who invited participants to join in a time of quiet reflection through art expression.
To support the needs of clinician learners who desired to attend the reflective space but could not make it for the evening
sessions, mini-art spaces were set up in 3 separate wards, for clinician learns to access at their own convenience.
Results
Clinician learners who needed a safe and supportive environment to reflect and process their daily clinical encounters attended
the art space on a voluntary basis. Seniority of participants included clinician learners ranging from post-graduate year 1
trainees to senior faculty members. The number of participants varied from one to eight with an average of 3 participants per
evening session. The largest number of participants attended on a week when the department had to grapple with a number of
paediatrics deaths. Participants used creative art to express their grief, gratitude and to encapsulate a memory of their patients
who had passed on.
Conclusion
Clinical training in the post-graduate setting can be rigorous and challenging. Clinician learners often face intense situations
bearing significant impact of the psyche coupled with the challenging of not having sufficient space and time for reflection
and catharsis. Creating safe spaces for reflection in the post-graduate setting needs to take into account the heavy clinical
workloads, unpredictable, demanding schedules and multiple competing commitments. Safe spaces for clinician learners to
develop self-compassion and resilience is invaluable and essential to the learning environment. Further attempts to create safe
reflective spaces need to be carried out in both undergraduate and postgraduate medical education.

PROJECT SILVERCARE - FRAILTY SCREENING IN THE TIME OF A PANDEMIC
Low YW, 2Koh TY, 3Tan BY, 4Cheng HK, 5Neo JL
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Pharmacy, Faculty of Science, National University of Singapore, Singapore, 5Alice Lee Centre for Nursing Studies, Yong Loo
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Background and Aims
Project Silvercare is a multi-disciplinary project aimed at screening for and addressing Frailty in the elderly. Past estimates
have put the cumulative prevalence of Frail and Pre-frail elders aged greater than or equals to 65 to be more than 40 percent
in the community in Singapore. Traditionally, Project Silvercare has conducted face to face Screenings for Frail or Pre-Frail
elderly residing in Singapore. COVID-19 has led to a paradigm shift in the way we screen for Frailty. This year, we have shifted
to telescreening as a means to conduct a Comprehensive Geriatric Assessment for Frail and Pre-Frail elderly in Singapore.
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Methods
Our project is backed by St Luke Hospital, and professional and medical oversight by doctors from the Department of Family
Medicine from the National University Health System. To reach out to the elderly residing in Bukit Batok, we have partnered
with local Grassroots such as Minster of Parliament Murali Pallai and local Senior Activity Centres.
Our screening will be conducted with the support of tertiary students from the National University of Singapore, who will be
administering a Comprehensive Geriatric Assessment through telescreening for our Frail and Pre-Frail elderly. The domains
screened are Cognitive, Nutritional, Social and Nutritional. These elderly will then be advised on relevant interventions
by our Family Physicians. Our screening process cumulates with a Multi-Disciplinary Team Meeting for every elderly to
determine their Intervention Plan. Selected elderly will also be enrolled in our 9 months Frailty Intervention Programme.
Next, we also aim to analyse the elderly’s data through a rigorous statistical analysis.
Results
Our screening project is slated to be on the 5th and 12th of September this year. We will collect each elderly’s screening results
and do a pooled analysis of their results.
Conclusion
Frailty deserves to be better addressed in Singapore. Project Silvercare is one of the few organisations working tirelessly to
screen for and address Frailty in the elderly, to reverse or retard it. Our project’s screening results will be of great significance.
For instance, it has impacts on Public Health Campaigns to address Frailty in the population. More importantly, reaching out
to the elderly - one of the most vulnerable and isolated groups in the population - should be paramount in times of isolation
like these.

FOLLOW UP THE EFFECTS FOR UNDERPERFORMANCE MEDICAL STUDENTS AFTER
REMEDIATION FOR THEIR CLINICAL WORKING POSTGRADUATE YEARS IN WORKPLACE
AND FURTHER STRATEGIES
Tiao M, 1Ou L, 2Hsieh M, 3Hung C
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Background and Aims
Post-graduate year 1 and year 2 is a new curriculum in Taiwan. Tutors do not always do well in identifying and helping
struggling students during assessment. Therefore, the consequence may be an ultimately central factor for patient safety. We
aimed to follow up with the difficulties they faced and problem-solving abilities in their different workplaces after graduation
with intervention.
Methods
We undertook a qualitative and a questionnaire exploration of the issues faced by the postgraduate students in the workplace.
Data was analysed thematically. Sixty students were invited. An e-book, with PAAR (probe, analyse, action, and resolve) from
the method of “teaching on the run” that could be checked easily from smartphones, was set. A group with e-book intervention
and a control group without e-book access were studied. “Scan of Postgraduate educational environment domains” and
“Professionalism identity” questionnaire were used.
Results
There was no significant difference between the 2 groups in ethical issues. There was no significant difference in
“Professionalism identity scale” and “team scale”. There were no difference between the 2 groups’ clinical work including
physical and psychology problems. Control group had higher influenced learning in family seniority’s sickness than e-book
group (4.3 vs. 3.8, P<0.05). The stereotype teaching style influenced students’ attending the meetings. Medical environment
atmosphere (teacher’s and co-workers attitude, environment atmosphere, teacher’s support and respect) influenced the
control group’s learning more (P<0.05). The e-book group had higher difficult effective communication in “cognitive flexibility
scale”, but control group had higher “avoiding abnormal situation, no making decision and no performance decision”
(P<0.05) than e-book group.
Conclusion
Post-graduate year 1 and year 2 residents were more concerned with the learning environment and the cognitive ability when
facing difficulties in their different workplaces. The sickness of seniority and the teaching style in the workplace influenced
postgraduate residents’ learning and performance.
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TIPS FOR INTEGRATING SPIRITUAL CARE DELIVERY IN DENTAL EDUCATION
Mong L, 2Liao F, 3Chiou J, 4Chiang P
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Background and Aims
One of the significant proportions in delivering holistic healthcare in dental practice is spiritual care. World Health Organisation
has called worldwide for delivering person-centred care from the physical, emotional, socio-economic and spiritual perspectives.
However, there were limited literature and strategies for spiritual care delivery in dental practice.
We aim to provide 12 tips to integrate spiritual care delivery strategies and techniques for dental educators according to the
spiritual care theory developed by Schweitzer Christian and Missionary Alliance (SCMA).
Methods
The tips, using the grounded theory technique, were constructed with the reflective observations of the experienced clinicianeducators and the literature review of applying the framework of spiritual care theory and person-centred learning in dental
education and practice.
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Results
The 12 tips for the dental educators training learners about performing spiritual care in dentistry are respectively addressed:
1)

Delivering prior knowledge of the spiritual care theory before/during the early clinical exposure.

2)

Systematically integrating the spiritual care assessment and pathological examination when delivering the training of
pathological assessments.

3)

Being mindful to patient’s mental health and emotional changes during the dental care.

4)

Taking patient’s socioeconomic statement thoroughly for building a holistic consideration.

5)

Patent’s supporting system is essential for the spiritual care.

6)

Being aware of dental interventions could affect patient’s self-image and values.

7)

Patient’s history of illness could affect the approaches of spiritual care in dentistry.

8)

Learning to listen proactively

9)

Therapeutic relationship is an essential key towards spiritual care.

10) Instructing passive aggressively.
11) Being aware of patient’s spiritual needs during/after treatment.
12) Applying the holistic healthcare strategies, such as the Shared Decision Marking, to collect more spiritual-related
information of patients in the treating process and adjusting the approaches dynamically.
Conclusion
The 12 tips presented effectively offer specific coaching strategies to engage trainers, enlarge their clinical perspectives and
enhance the effectiveness of the trainers’ coaching efficacy when delivering spiritual care training in dental practice.
This paper contributes to regulate and establish the particular inter-disciplinary training strategies for providing spiritual care
during the dental care in practice.

IGNITING THE HEART OF MEDICINE AT COVID-FRONTLINES: VIRTUAL CLINICAL TRAINING
IN UNDERGRADUATE FAMILY MEDICINE
Doshi S, 2Ang PTS, 3Lam L, 4Koh SWC, 2Toh AYP, 1Loh VWK

1

Family Medicine, 2Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 3Medicine, Family
Medicine, 4Family Medicine Residency, Family Medicine, National University Polyclinics, Singapore
1

Background and Aims
Family physicians serve at the frontlines of the COVID-19 pandemic. Despite the challenges of the pandemic situation, general
practice tutors have passionately used virtual clinical training tools to facilitate a deeper understanding of the impact of the
COVID-19 pandemic on Singapore, and especially on the vulnerable migrant worker populations within Singapore. Family
physicians carry a broad-based multi-faceted skillset, not only in terms of their knowledge and experience in managing a wide
variety of clinical conditions, but also understanding the intricacies of healthcare systems and processes. This framework
facilitates seamless care for their patients within the community, and in special times like this pandemic, allows for quick
redeployment in Community Care Facilities. Undergraduate family medicine faculty from the community gathered together
to conduct a webinar on the COVID-19 pandemic for medical students rotating through their family medicine posting. This
presentation focuses on a pilot educational intervention facilitating virtual teaching in a COVID-19 Community Care Facility.
Methods
General practice tutors crafted an educational intervention focused on helping students to gain a more holistic understanding
of the complex issues in tackling a pandemic, including specific challenges facing migrant workers struck with COVID-19.
Two migrant worker patients in the Community Care Facility were pre-selected to participate in the history-taking session,
and approached by tutors for consent. These 2 patients were carefully selected to allow students a glimpse into various
aspects of the COVID-19 illness journey from the perspective of a migrant worker. Tutors also selected patients who were
able to communicate comfortably in English. Using a narrative approach, tutors coached students on history taking to help
them understand the illness experience which patients journey through. Participating students were advised to take a holistic
approach, focusing on psychosocial aspects of how the illness impacted patients as individuals. During the virtual teaching
session, tutors used electronic tablets and video-conferencing platforms to allow students to meet patients virtually. These
sessions were broadcast, with permission from patients and the said students involved to allow the entire class of 70 students
to observe.
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Results
Informal feedback was obtained from student participants after family medicine rotation was completed. Students feedback
that the virtual bedside teaching was interesting, eye-opening and also moving. Participating students appreciated the
opportunity to hear first-hand from patients suffering from COVID-19 who are from challenging socio-economic circumstances.
Students shared that the session allowed them to empathize with stressful challenges faced by migrant workers diagnosed
with COVID-19. This session also inspired students’ professional identity formation as all three students reflected upon the
sessions and their own future roles as doctors and felt the session had an impact on how they would practice medicine in
future.
Conclusion
This presentation shows that whilst students’ safety is of priority during the COVID-19 pandemic, it is possible to devise
creative and innovative ways to allow students to have experiences of the impact of the pandemic on patients and healthcare
providers. This pilot educational intervention allowed a platform for weaving in elements of social determinants of care, clinical
medicine, the bio-psycho-social model of care centred around patient’s narratives.

MITIGATING RISKS AND MANAGING HIGH STAKES OSCES DURING THE COVID-19
PANDEMIC
Canning C, 2Freeman KJ, 1Boursicot K

1

Assessment and Progression Department, MD Programme, Duke-NUS Medical School, Singapore, 2Clinical Performance
Centre, MD Programme, Duke-NUS Medical School, Singapore
1

Background and Aims
The impact of the COVID-19 pandemic on the teaching and assessment of clinical skills continues to pose significant challenges
for healthcare education providers worldwide. In March 2020, Duke-National University of Singapore (Duke-NUS) Medical
School demonstrated how to design and implement clinical skills examinations (OSCEs) in the early phase of COVID-19
(Boursicot, K.MedEdPublish, 2020). As governing bodies continue to revise restrictions to help ‘flatten the curve’, educational
institutions have to undertake a rapid review of assessment practices and adapt to this ever-changing environment. This case
study describes the risk-assessments and challenges faced when delivering multiple high stakes OSCEs during the COVID-19
pandemic. We also present successful mitigation strategies implemented to combat these risks, and demonstrate how we
embraced and leveraged technology in a very creative way despite the restrictions and constrained environment. We describe
and share practical guidance that may be of help or interest to healthcare education providers across all disciplines on how
to effectively deliver clinical and procedural skills examinations that are authentic, valid and comply with the strict national
COVID-19 restrictions implemented during this time.
Methods
The School engaged with the Medical School Safety Team, the National University of Singapore Provost, the Ministry of Health
(MOH) and Ministry of Education (MOE), to identify, assess and mitigate risks when planning and running high stakes OSCEs.
All stakeholders supported the running of these examinations to give our students an attempt to progress in their clinical
training. In view of the national restrictions, the decision was made to eliminate face to face interactions wherever possible,
by supporting the clinical examiners to assess students from off-site locations, thus enabling an overall reduction in the total
number of individuals physically on-site.
Within very short time frames (less than 10 days usually) the assessment and clinical performance teams overhauled and
revised robust operational strategies to safely and effectively run high stakes
OSCEs, adhering to these five key principles:
1)

Minimise in person student: examiner interactions

2)

Minimise the number of standardised patients on site

3)

Minimise the number of faculty/staff onsite

4)

Test the technological solutions robustly

5)

Familiarise all participants with the new arrangements

Results
Three different OSCE examinations have now been successfully carried out during a 3 month period in the midst of the
COVID-19 pandemic, and in extremely challenging and restricted operational times. OSCEs encompassing History Taking,
Physical Examination, Procedural Skills and Professional Encounters have been performed under different circumstances for
three separate examinations (whether fully or partially off-site). Technology and manpower requirements differed under the
three circumstances, but all examinations were implemented in an authentic and valid manner. Risk mitigation strategies were
paramount, and we reported no COVID-19 positive cases post examinations.
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Conclusion
We are confident with the risk mitigation strategies outlined above, that authentic, valid clinical examinations can safely and
successfully be undertaken in a pandemic such as COVID-19.
Boursicot, K., Kemp, S., Ong, T., Wijaya, L., et al. (2020) ‘Conducting a high-stakes OSCE in a COVID-19 environment’,
MedEdPublish, 9(54). https://doi.org/https://doi.org/10.15694/mep.2020.000054.1

BUILDING THE NEXT GENERATION OF CLINICIAN-SCIENTISTS: THE EXPERIENCES,
ATTITUDES AND UNDERSTANDING OF RESEARCH AMONGST AUSTRALIAN MEDICAL
STUDENTS
Vu T, 1Muhandiramge J, 2Wallace M, 3Segelov E
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Background and Aims
Clinician-scientists are essential to closing the ‘translational gap’, the time between scientific discovery, and the implementation
of that knowledge into clinical practice. However, global numbers of clinician scientists are in decline. Previous studies have
suggested that conducting research in medical school is associated with increased research output in the future, establishing
that medical student research is vital for developing clinical academics. Research participation additionally provides a number
of benefits to students, in particular the development of transferable skills relevant to clinical practice. Therefore, this study
aims to investigate research practices amongst Australian medical students in order to identify the enablers and barriers to
research and improve the integration of research into the curriculum of Australian medical programmes.
Methods
A 28-point questionnaire comprising both qualitative and quantitative questions was used to explore the research barriers,
enablers and experiences of students enrolled in all years of the five-year medical course at Monash University, Melbourne,
Australia. The survey was distributed via Moodle, the university’s e-learning platform, and secure social media groups managed
by the university’s medical student society. The survey assessed basic participant information, research attitudes (including
future plans for research and motivating factors), research experience, barriers to conducting research and student solutions
to promoting research.
Results
704 students (69% female; overall survey completion rate 36.7%) responded to the survey. Sixty percent reported interest
in research, while 21% reported interest in pursuing an additional research degree. However, the majority cited increasing
employability for specialty training programs as their primary motivating factor (52%), with only 21% citing an interest in
academia as a motivator. Interest was highest for clinical research, while few were interested in basic and translational
research. Interest in basic and translational research further decreased with increasing year level. 45% of the study cohort had
contributed to a research project, with 21% of final year students reporting research experience. The majority of contributions
involved data entry and collection, while few students had participated in study design or development of a research question.
17% of respondents had been named as an author on a research project, while 8% had published in a peer-reviewed journal.
Students interested in ‘competitive’ specialities were more likely to report research interest and experience. Time constraints
(65%) and uncertainty around how to find research opportunities (64%) were the most common barriers to research. The most
common requests by respondents were for improved access to research opportunities and more practical research education.
Conclusion
Whilst most students expressed interest in pursuing research, many did not have any research experience and reported poor
understanding of how to access research opportunities. The majority viewed research as a means to increase employability.
Research output was also a concern, with final year publication rates comparing poorly to that of schools in the United
States. Strategies should be implemented to increase student research participation and to better integrate research into the
medical curriculum to ensure a sustainable future workforce of clinician-scientists and improve the practice of evidence-based
medicine.
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HUMANISING MEDICINE: TEACHING PERSON-CENTRED CARE VIA VIRTUAL CLINICAL
TRAINING IN THE GENERAL PRACTICE SETTING
Yeo JCH, 2Toh YP, 2Spykerman DB, 3Binte Muhamad Nur N, 2Hee JJX, 2Loh VWK
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Background and Aims
Delivering holistic, person-centred care has long been one of the main tenets of Family Medicine. A distinctive feature of
teaching in Family Medicine is humanising medicine through directing students to personalise care through being attentive
to psychosocial factors that are unique to each individual’s specific context within the setting of their communities. Faculty
who are general practitioners also carry the unique ability to care for a patient longitudinally, from cradle to grave, caring for
whole families, from one generation to the next. As the COVID-19 pandemic ensues, there arose a need to transit to Virtual
Clinical Training (VCT). This presentation describes the endeavour to continue the emphasis on person-centred care via videoconferencing platforms.
Methods
The emphasis on person-centred care in this particular educational setting is delivered through training medical students
in Pendleton’s consultation model. Steps from Pendleton’s Seven Tasks emphasise person-centredness, through choosing
an appropriate collaborative action plan in partnership with patients, achieving shared understanding of the problems, and
developing a doctor-patient relationship to help patients work toward their healthcare goals. VCT encompasses students
learning from the physician’s communication style and consultation process via video conferencing. Students also engage
actual patients through history taking and discussion of management of the patient’s condition(s) remotely. Qualitative feedback
was obtained from the students during the debrief after each two-week attachment to the general practitioner.
Results
Challenges encountered include difficulty in effectively perceiving the body language of the doctor. It is a more arduous
task for the student to attempt to build a rapport in order to establish a professional relationship and to achieve a shared
understanding with the patient through an electronic interface. Technical challenges with regards to interference of the
consultation due to problems with the internet connection or audio and video capabilities of devices used by students also
impacted communication with patients and the overall learning experience. Proposed interventions on how to circumvent
these challenges will be shared. Despite the challenges faced, VCT has its benefits, some examples include: allowing presence
of several student observers to be less intrusive as students observed the consultations with the patient’s permission over the
video-conferencing platforms as compared to fewer students sitting in a general practice consultation room. Some patients
appreciated the virtual environment and felt more open and at ease to share more freely with students, allowing students to
monitor and develop awareness of their own body language as they communicate with patients.
Conclusion
In order to deliver effective patient-centred care, sufficient rapport needs to be harnessed between the care provider and
the patient. Whilst soft skills can be learnt from remotely observing the consultation process, it is tougher for the students to
engage the patient in-depth when being physically apart. Nonetheless, although VCT can never replace the gold standard
of learning through direct physical contact, it is still a feasible platform to supplement clinical teaching of person-centred
care approaches. Aspects of introduction to person-centred care approaches can still be effectively demonstrated and rolemodelled via VCT.

IMPLEMENTATION OF A TECHNOLOGY-SUPPORTED THREE-STAGE CLASSROOM
FEEDBACK SYSTEM FOR PROMOTION OF SELF-REGULATION AND ASSESSMENT
OF STUDENT AND TEACHER PERFORMANCE
Patzel V
Department of Microbiology & Immunology, Yong Loo Lin School of Medicine, National University of Singapore, Singapore
Background and Aims
Classroom feedback is essential to facilitate self-regulation and assessment of student and teacher performance.
Methods
Here, the implementation of a technology (clicker)-supported classroom feedback system is described which provides
students with three different levels of feedback: First, a direct computerized quantitative feedback; second, a dialogical
external feedback from peers; and third, a class-wide qualitative external feedback from the teacher.
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Results
The three-stage classroom feedback system provided students with three different levels of feedback. Dialogical feedback
from peers and computerized first round feedback triggered measurable learner self-regulation. The classroom feedback
from students triggered measurable teacher self-regulation. Student and teacher self-regulation triggered improved student
learning and understanding.
Conclusion
This easy to set-up three-stage classroom feedback system which enables the application of several principles of good
feedback practice triggered measurable learner and teacher self-regulation thereby improving the quality of learning and
teaching.

EFFECTIVENESS OF TEAM-BASED LEARNING (TBL) AS A TEACHING/LEARNING METHOD
FOR MEDICAL STUDENTS AT A PRIVATE MALAYSIAN MEDICAL UNIVERSITY
Pazhayanur Venkateswaran S, 2Annette Caszo B, 3Jaiprakash H, 4Perera J, 5Chandratilake M, 6Sitanadhi Bhojaraja V
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Background and Aims
Our university, follows integrated small group learning which creates adequate interaction of the students with their peers and
tutors.
This helps students to develop critical thinking, communication skills and teamwork, which are highly valued attributes needed
for their future practice. Team-based learning (TBL) is a form of collaborative learning which enhances student engagement.
The aim of our pilot study was to introduce TBL as a teaching/learning tool and evaluate its effectiveness on student learning.
Methods
This modified TBL focused on enhancing the learning of individual students. The learning resources and outcomes were made
available online to the students one week prior to the session. Pre- and post-Individual Readiness Assurance Test (iRAT) were done
through 20 OBAs delivered online. Students did the gRAT by discussion of a structured essay question (SEQ) in small groups. The
OBA and SEQ were vetted and the standard was set by experts. Teachers acted as floating facilitators and clarified any
major issues which cropped up at group discussions.
Results
A total of 57 Year 2 Medical students volunteered to participate in the study and informed consent was obtained. Ethical clearance
was obtained from the IRB. Of the participants, 26% were male and 74% females with a mean age of 20.27 years. The close-ended
questions in the student survey were analysed using descriptive statistics and the open comments were thematically analysed. The
average score in the iRAT pre-test was 58.51 while it was 45.44 in the post-test iRAT. Item analysis for the iRAT was also
calculated.
The average score in the SEQ was 4.26 out of 10. 91% of the respondents agreed that the gRAT helped develop their overall
knowledge around the areas covered. 93% agreed that they learned from their peers during the discussion.
Conclusion
Our study showed that most students found TBL to be effective as a teaching-learning tool and said that it promoted
collaborative learning. Introducing TBL in pre-clinical teaching was a good experience with regards to a modified TBL format.
TBL can be an effective learning tool to promote active and collaborative learning and to develop soft skills.
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TRAINING OF SURGICAL DAY SURGERY SHORT-STAY AND HIGH DEPENDENCY WARDS’
NURSES FOR PANDEMIC PREPAREDNESS
Owe SL, Aik FL, Song G, Khoo C, Nagarajan P, Mustafa AAB
Nursing Department, National University Hospital, National University Health System (NUHS), Singapore
Background
COVID-19 has put an unprecedented challenge to the health care systems across the continents. Rapid increase of reported
cases in March 2020 has alerted Singapore healthcare institutions to quickly ramp up their inpatient facilities in preparation for
the influx of COVID-19 patients. As an academic tertiary hospital, National University Hospital has to ramp up Intensive Care
Unit (ICU) beds from 52 to 206 beds, the strategy is to upgrade High Dependency (HD) wards into an ICU and convert Surgical
Day Surgery (DS)/Short Stay (SS) ward to be a HD ward. With the ramping up of ICU beds, additional nursing workforce is
needed to care for the patients. Hence, the nursing department aim to rapidly train the DS/SS/HD ward nurses to upscale their
capability to care for patients upon ward conversion during exigency situation like a pandemic or a Mass Casualty Incident
(MCI).
Methodology
HD nurses upskilled their competency to nurse ICU patients by completing two hours of theoretical training and one-week
on-the-job training in ICU, buddied with an experienced ICU nurse.
DS/SS nurses have embarked on MCI/ICU training since 2018 and seventy percent of the nurses were trained and competent
to care for MCI/ICU patients, their competency was maintained through yearly attachment at ICU. The remaining thirty percent
of the DS/SS staff were rapidly trained in a Critical Care Crash course which comprise of e-learning and a two-week attachment
to HD and ICU under the supervision of a preceptor.
One critical care trained nurse was deployed to the converted HD (previously DS/DD) and ICU (previously HD) wards every shift
as a resource nurse to guide and support the DS/SS/HD nurses on patients’ care.
Debriefing sessions with the DS/SS/HD nurses were carried out to reflect on the experiences of caring for HD patients,
discussed challenges and identified strategies to facilitate smooth delivery of care.
Results
Ninety-five percent of DS/SS and HD nurses completed the training in May 2020. The training and experience gained at ICU/
HD have ignited a sense of confidence and paved learning opportunity among the staff to upskill their competency to care for
HD & ICU patients during the pandemic. Supports from the management and resource nurse played a huge role for nurses to
adapt in such situation.
Through the debriefing sessions, issues were raised on the challenge of cramped spaces of the ward, lack of medical equipment
and consumable materials for ICU patient care. However, with the active participation from the Materials Management
Department (MMD) and Biomedical Engineering Department (BME), such obstacles were rectified and thus refining the
processes along the way.
Conclusion
The nursing department successfully trained and achieved increased capability of nurses to care for patients during the
pandemic. Forward planning and sustenance plan are of paramount importance in the preparation for unforeseen exigency
situation in the health care system. The steering and support from senior leadership is pivotal to the success of this preparation.
Frequent debrief is crucial to reach out to the staff to address concerns and to fine tune the processes and workflow for a safe
environment.

LEARNING ANALYTICS IN MEDICAL EDUCATION AT YONG LOO LIN SCHOOL OF MEDICINE,
NATIONAL UNIVERSITY OF SINGAPORE
Kamei R, 2Hartman K, 3Lau TC
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Background and Aims
Data analytics holds tremendous potential for optimizing student learning, faculty teaching and campus programs. Universities
have long collected outcome measures of student learning (grades). With the increased availability of online resources, learning
management systems, and the systematic collection of campus digital information, universities now archive more processlevel outcomes of learning throughout their institutions.
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Methods
1.

The Importance of Transforming Data into Learning Analytics

To deliver on this potential, this data needs to be better harnessed. Even with the troves of data collected from learning
activities, assessments and instructor feedback, today’s students still find it difficult to understand how much they have
learned. They receive little notice of looming difficulties and only receive grades as indicators of how well they dealt with them.
With the strategic application of learning analytics, universities can better prepare students in advance of academic and life
challenges with just-in-time coaching.
Similarly, faculty desire relevant and timely information to guide their teaching. While student feedback surveys are used as a
measure of teaching effectiveness, satisfaction is not an adequate proxy for the development of expertise among students or
faculty. As our faculty experiment with different teaching methods, they need data regarding the impact of these strategies on
learning to further refine their methods.
As administrators invest in new programs and educational technologies, they too need to better understand the impact of
learning on our increasingly diverse student body.
Results
2.

Potential challenges and pitfalls

Much of the data needed to optimize learning already exists. However, this information is not set up to be systematically
analysed. The standardization, “cleansing” and validation of data is essential-tasks that are rarely initiated unless there is a
specific operational question and an existing commitment to share data between stakeholders.
The systems that collect educational data were not built to “talk” with one another and linking data from different stakeholders
such as Admissions, Student Affairs, and Learning Management Systems is not a trivial undertaking. What medical learners
actually “do” with their knowledge during their clinical training is rarely analysed. The Electronic Medical Record could be used
to link this ‘last mile’ of educational outcome measures.
Most critically, the governance policies guiding the collection, integration, analysis and sharing of educational data must
reflect the values and ethics of the university and protect the rights of students, faculty and administrators. We must establish
procedures and guidelines on the use of this data, how to secure it, who has access to it, and how its findings are reported.
Each of these items requires an ongoing conversation with a broad coalition of university stakeholders as new needs and uses
develop.
Conclusion
Learning analytics promises to enhance student learning, faculty teaching and institutional efforts. The applications delivering
on that promise are still in their infancy. Our project to develop a new learning analytics platform, requires teams at Yong Loo
Lin School of Medicine to collaborate in new ways. It requires all parts of the school, including students, to help make sense
of the data in ways that best optimize our educational programmes.

EVALUATION OF A CAREGIVER TRAINING MODULE FOR MEDICAL STUDENTS IN YONG
LOO LIN SCHOOL OF MEDICINE, NATIONAL UNIVERSITY OF SINGAPORE
Chan L, Chan C, Wong N, Goh LH
Department of Family Medicine, National University of Singapore, Singapore
Background and Aims
Singapore has a rapidly ageing population and there is an increased need to provide caregiving to elderly patients. In 2018,
NUS introduced the Caregiver Training Module (CGT) to first-year medical students. The goal is to prepare them to care for
elderly patients during clinical attachments. The skills taught were changing patients’ clothes and diapers, making patients’
beds, turning and positioning patients on bed, transferring of patients (bed, commode and chair), helping patients to use
commode, taking patients’ blood pressure, temperature and pulse rate, and using pulse oximetry. This study aims to elicit the
students’ perceptions of their confidence levels in applying the skills they have learnt during the module, the importance of
inter-professional healthcare teams in delivering care to patients and their abilities to effectively work in such teams.
Methods
The students spent 2 hours in small groups to learn hands-on a series of caregiver skills taught by Nursing Lecturers and senior
nursing students from the School. When the session ended, a questionnaire using a 4-point Likert Scale (from strongly agree
to strongly disagree) and qualitative based questions was administered. Out of the 280 students, 164 participated in the survey
(Response rate: 58.5%).
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Results
98% of the students strongly agree and agree that they benefited from CGT while 97% gained a deeper understanding and
appreciation of the nurses’ role in providing care. 97% of respondents learnt the importance of communication and interaction
with patients and 98% understood the importance and value of having an inter-professional healthcare team to deliver care.
86% were confident in applying the skills learnt to assist nurses and 96% were confident to effectively work in an interprofessional healthcare team.
Students perceived that transferring patients, taking patient’s pulse and the turning and positioning of patients on the bed as
the most important caregiving skills to learn. Wound care and nasogastric tube feeding were not taught in this module but were
listed as essential caregiving skills. The qualitative responses show that while students enjoyed and benefited greatly from
CGT, they wanted opportunities to apply these skills in a clinical placement. A student’s quote: “We could benefit greatly from
the experience of changing diapers for patients which would help us to better appreciate the physical strain of providing basic
nursing care and possibly be more empathetic towards the nurses.” exemplifies what they learned.
Conclusion
CGT equipped medical students with the knowledge, practical skills and a greater confidence to function effectively in an
inter-professional team during clinical attachments. Additional tasks such as wound care and nasogastric tube feeding can
be considered in future CGT modules to augment students’ learning. Due to the COVID-19 situation in 2020, students were
unable to complete the clinical attachments. Evaluation of future clinical attachments will discover further insights to future
module improvement.
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A SCOPING REVIEW ON PORTFOLIOS OF MEDICAL EDUCATORS
Hong DZ, 1Lim AJS, 1Ong YT, 1Pisupati A, 1Ting JJQ, 2Krishna LKR
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Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore
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Background and Aims
With an increasing focus on teaching by institutions, aspiring or employed medical educators should keep a medical educator’s
portfolio (MEP), allowing for detailed and holistic documentation of education activities. A MEP is pivotal in the development
of medical educators, reinforcing good teaching practices while identifying areas for improvement. Despite the documented
benefits of portfolios in medical educations, there is currently a paucity of data regarding MEPs.
A scoping review is proposed to explore MEPs to identify key elements of MEPs and conditions for its’ success.
Methods
Guided by a constructivist approach and a relativist lens, this scoping review on medical educator portfolio will adopt the novel
Systematic Evidenced Based Approach (SEBA) to construct a transparent and reproducible review.
Results
A total of 12300 abstracts were reviewed, 708 full text articles were evaluated and 19 articles were included. 4 themes were
identified: 1) Definitions and functions of MEPs, 2) Developing and Implementing MEPs, 3) Strengths and limitations of MEPs,
4) The electronic MEPs.
Conclusion
Developing a MEP entails 4 stages: 1) determining its applicability to an institution, 2) designing the MEP, 3) implementing the
MEP and 4) improving the MEP in an iterative process. Keeping in mind key considerations in each of these stages remain
critical to the MEPs’ success. However, more research needs to be done to establish a framework of competency specific to
medical educators and to validate the use of the MEP as a summative modality of assessment.
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MODIFIED ENDOCRINOLOGY SCRIPT CONCORDANCE TEST: ASSESSING THE RELIABILITY,
CONSTRUCT VALIDITY AND IMPACT ON CLINICAL REASONING
Mok SF, 2Tan TMD, 3Seow CJ, 1Tan LSM
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1

Background and Aims
The script concordance test (SCT) is a validated assessment tool, which judges the clinical reasoning skills of doctors in
uncertain clinical situations. Candidates have to interpret data within equivocal clinical case scenarios before deciding the
likelihood of a diagnosis or appropriateness of an investigation or treatment based on information added to a clinical stem. To
date, no SCT is available to assess clinical reasoning in postgraduate endocrinology trainees.
This study seeks to evaluate the reliability, construct validity and educational impact of a modified endocrinology SCT in
assessing the clinical reasoning skills amongst senior residents trainees across two Singaporean training institutions.
Methods
A novel endocrinology SCT comprising 15 clinical stems with 64 distinct questions related to core specialty topics was created
and administered to 15 consultant specialists who served as the reference expert panel to determine the modal response. The
same SCT was then administered to 17 endocrinology trainees on an anonymised basis with responders only indicating their
year of training (Year 1 to 4). Responses to each clinical stem were recorded on a 5-point Likert Scale (-2 to +2) to indicate
appropriateness of diagnosis, evaluation or treatment. As a modification to the original SCT, participants were also asked to
indicate if they were guessing rather than applying clinical reasoning when answering the questions.
Reliability (or internal consistency) of the SCT was assessed with measurement of Cronbach Alpha. Construct validity of the
SCT was determined by evaluating the mean score of the expert panel to that of the trainees, and the degree of correlation
between test score as well as frequency of guesses with year of training. Nine participants attended a post-SCT debriefing
session to understand the reasoning behind each question. They also completed a feedback survey and provided qualitative
comments on how the SCT impacted trainee’s development of clinical reasoning formatively.
Results
Cronbach Alpha measured 0.62 to suggest fair reliability. The mean score from the expert panel (78.8, SD = 7.3) was significantly
higher compared to that of the trainees (70.7, SD = 5.5) via unpaired T test (mean difference = 8.0, p = 0.0018). Responder’s
year of training showed moderate positive correlation with individual SCT score (R = 0.557, p = 0.0202) and strong negative
correlation with frequency of guessing (R = -0.740, p = 0.0007). These findings suggest strong construct validity of the modified
endocrinology SCT. Analysis of the qualitative comments from post-debrief surveys indicated that trainees favoured the SCT
over traditional single best answer questions as it better reflected how the ideal response exists on a spectrum in reality.
Trainees also liked the SCT as they could focus on determining how new pieces of information can strengthen or weaken their
diagnostic hypothesis in comparison to their own pre-defined illness scripts. Responders indicated that a potential limitation is
how the inherent vagueness within questions can confuse trainees who are more junior and inexperienced.
Conclusion
The modified endocrinology SCT shows fair reliability, strong construct validity and can promote clinical reasoning amongst
post graduate trainees when utilised in a formative manner.
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Background and Aims
Third year medical students from Yong Loo Lin School of Medicine, National University of Singapore encountered a unique
Family Medicine posting experience from March to June 2020. Due to the COVID-19 pandemic, students were barred from
the traditional physical attachments to polyclinics, Family Physician (FP) clinics and Community Hospitals. The Department of
Family Medicine (DFM) redesigned the entire 8 week posting to a series of webinars and remote FP placements. Students were
attached remotely to FP clinics and interacted with the Family Physician and patients via Zoom. This created opportunities for
students to learn physical examination, clinical reasoning skills and management of patients carried out by physicians. The
Posting culminated with End of Posting Games (EOPG) where students had to answer a series of clinical questions in a game
format (Kahoot! & Who Wants To Be a Millionaire) This study aims to evaluate the students’ perceptions if EOPG was able to
integrate their learning in a formative, fun and interactive manner.
Methods
78 third year medical students received a 4-point scale (1, Strongly Disagree; 4, Strongly Agree) questionnaire to share their
opinions about EOPG in these areas:
1)

The role and perspective of the Family Physician when delivering patient care

2)

Confidence in applying clinical reasoning skills when managing a patient

3)

Using Zoom as an online tool to facilitate the EOPG is as effective as doing it “Live”

They were prompted to share up to three ways the EOPG can be enhanced to maximise learning.
Results
The response rate was 84.6%. The students perceived EOPG as an effective opportunity to consolidate their learning. 95.5%
students agreed to having a deeper appreciation of the role and perspective of the Family Physician when delivering care to
a patient. 95.4% students are confident in applying clinical reasoning skills when managing a patient after EOPG. 100% of
students agree that EOPG was fun yet educational and is a good way to end the Family Medicine posting. From the qualitative
comments, students opined there can be greater participation so that they have more opportunities to answer questions.
Conclusion
Students perceive EOPG to be effective in integrating knowledge acquired during the Family Medicine posting. It is a good
capstone activity to end the Posting in a fun way. Students developed a deeper appreciation of the Family Physician’s role
in patient care delivery and were able to apply their knowledge and clinical reasoning skills adequately. Majority found Zoom
to be as effective as in facilitating the EOPG as doing it “Live”. This bodes well for future lessons to be conducted online in
view of current social distancing measures. Online lessons also negate the use of large physical classrooms on campus, while
saving time spent by administrative staff to secure classrooms. The recommendation would be to encourage more teaching
online especially to overcome restrictions during a pandemic. While students require physical attachments to polyclinics and
FP clinics to hone their clinical reasoning skills, it is not always the case that face-to-face teaching equates to better learning
outcomes.

AN ASSESSMENT OF THE EFFECTIVENESS OF E-LEARNING
Ganbaatar G, 1Baatarsuren L, 2Baatar B

1

Department of Bio-Medicine, Darkhan Medical School, Mongolian National University of Medical Sciences, Mongolia, 2Darkhan
Medical School, Mongolian National University of Medical Sciences, Mongolia
1

Background and Aims
A new training technology of online learning has been developed rapidly as the result of correlation of educational development
tendency and technological innovation. Today, there is a strong demand of medical staff due to the COVID-19 global pandemic;
therefore, it might be an advantage of developing and using the e-training or online learning. We aimed to determine the factors
affecting the training as well as measure satisfaction, learning environment, academic evaluation and training quality indicators
using the example of an Anatomy and Physiology subject.
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Methods
The study was conducted by using quantitative and qualitative methods on cross-sectional descriptive method. We sampled
54 students from 1st course at the Darkhan Medical School of MNUMS and interviewed them by documentation, questionnaire
and observation methods.
Results
50% (27) of the respondent students reside in Bagah and Soum centres. According to the questionnaire, 35.2% agree with
comfortable environment and 54.7% agree with the comprehensiveness of online lessons. 44.4% of the respondents are
satisfied with timetable of online lessons, loads as well that they save teacher and student time. Transparency of student
evaluation during online training is at medium (24±44.4) level. We determined if the learning environment, academic evaluation
and training quality indicators are correlated with satisfaction: it has medium correlation.
Conclusion
Satisfaction level on online training is medium. In order to increase the satisfaction it is necessary to improve the online learning
environment, provide transparent evaluation system, establish criteria and improve quality of the lessons.

TEACHING IN UNCHARTED WATERS: BRINGING MEGACODE TRAINING TO THE GROUND
AMIDST COVID-19
Qadir S, Mohamad ML, Yeung YMI, Tayib N
Nursing Education, Nursing, Changi General Hospital, Singapore
Background and Aims
It is globally reported that individuals who are infected with COVID-19 has significant clinical changes in their respiratory
system which can possibly deteriorate, requiring advanced medical treatment. In Singapore, such clinical presentations have
been reported and the need to increase services of Intensive Care Units (ICUs) and High Dependency (HD) wards in the
hospitals are inevitable. At Changi General Hospital, one of the operational plans was nursing deployment. It warranted an ondemand refresher training in Megacode amidst COVID-19 pandemic. This was to prepare the identified nurses with knowledge
and skills for their deployment to ICUs and HD wards. The Megacode training, primarily a classroom session, was re-designed
for the identified nurses to have their training conducted at their respective clinical areas whilst observing COVID-19 restriction
measures.
Methods
Blended learning was utilised. Pre-training reading materials (teaching slides) were distributed to the nurses to lessen humanto-human contact during training. Pre- and post-test MCQs, which were done under the invigilation of the trainers, were
incorporated to an e-learning platform to assess the nurses’ knowledge. A performance checklist was also developed to
document the nurses’ ability to demonstrate the teachings during the Megacode runs. Demonstration of airway management
and defibrillation was conducted via face-to-face session over 150 minutes with a maximum of 2 sessions per day. Each
Megacode cycle ran for 15 to 20 minutes with the participants switching their roles during every cycle. Emphasis was placed
on the role of an Airway Nurse/Leader, Defibrillator Nurse, Drug/Scribe Nurse and CPR Nurse. Importance of teamwork and
communication were also highlighted and reinforced during the session. A Quick Reference on Resuscitation pocket guide,
created by the trainers, was distributed to each participant.
Results
A total of 32 sessions were conducted over a period of 6 weeks (8 April to 18 June 2020). 128 nurses attended the sessions.
Pretest-posttest results showed significant increase in knowledge from 30% to 70% of their total scores. All 128 participants
were able to display the required skills based on the performance checklist. For every clinical area, the trainers faced a less
conducive setting of space constraint and limited access to power points. Nevertheless, the learning objectives were met.
Conclusion
The need to keep nurses abreast with the knowledge and skills of managing patients in critical emergency situation is of
paramount importance. The extension of teaching and revision to nurses of various departments were made possible to meet
the exigency of service during COVID-19 pandemic, despite the challenges faced. This method of teaching should continue
to snowball to a larger number of nurses, to prepare them for the emergent need to manage a collapsed patient in their care
during the COVID-19 pandemic.
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Background and Aims
In the face of changing societal needs and expectations, medical education must adapt accordingly. The University of Hong
Kong’s Medical Faculty (HKUMed) aimed to modernise instructive methods, empower learners, and provide new content for
tomorrow’s practices. Since September 2019, HKUMed adopted a blended learning approach in approximately 50% of the
pre-clinical curriculum by incorporating e-learning videos with active learning sessions and formative assessments containing
built-in feedback. Online forum platform was used to enable student-student and student-teacher interactions. We explored
e-learning as a flexible platform to deliver innovative but yet pedagogically sound learning designs. To assess the impact of
these initiatives and identify an optimal learning infrastructure for e-learning, we examined students’ experience and study
process.
Methods
We used a mixed methods, quantitative-qualitative approach across an academic year involving an intervention group with
students experiencing blended learning and control group with students mostly experiencing traditional classroom learning.
An assessment of students’ surface/deep learning using a revised two-factor study process questionnaire (R-SPQ-2F) was
employed pre- and post-course. Further quantitative evaluation was performed using a 5-point Likert Scale, student perception
questionnaire with constructs to correlate learner’s differences with e-learning engagement; determine if e-learning enables
achievement of pre-clinical competencies; and assess appropriateness of blended learning approach. In-depth individual
interviews was then performed to assess the context of students’ responses. Categories emerged from data and interviews
continued till saturation of themes were achieved. The free responses were analysed based on grounded theory by two
independent researchers to confirm, refine and reach a consensus on themes identified.
Results
The R-SPQ-2F analysis indicated that the intervention group maintained significant preference for deep learning (p<0.005)
throughout the year and motivated by intrinsic interest for their subject matter. However, the control group had initial preference
for deep learning (p<0.005) with no significant preference for surface/deep learning (p>0.05) by the end of the academic year.
Quantitative evaluation of student perception showed that students doing e-learning have deeper interest in their subject
matter (p<0.005), increased learner autonomy (p<0.02), and more positive perception of workload (p=0.005) and feedback to
learning (p<0.005). Students reported development of skills and knowledge at a similar scale for both blended and traditional
learning approach (p>0.05). However, student-student interactions were found to be lacking through e-learning. In-depth
interviews revealed that online interactions could be fostered by adapting to cultural and social norms such as social media
usage with multi-modalities, small group allocations, incentivising participation, etc. Through the interviews, students further
elaborated that e-learning enables self-directed, deep learning when they are empowered to learn at their own pace and
practice, though this can be further strengthened with instructional scaffolding to facilitate students’ online learning. E-learning
in medical education was regarded as optimal in a blended learning format when didactic online lectures are well-integrated
with hands-on training and rich online interactions providing immediate learning feedback.
Conclusion
HKUMed’s faculty-wide e-learning initiatives received generally positive student feedback and was critical in conferring
resilience during disruptive times in 2019-2020. Our next step forward is to engage students in co-creating an online learning
infrastructure that is student-centred and integrative.
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Background and Aims
The doctors of today are tasked with developing numerous competencies so as to perform proficiently in everyday practice.
These competencies can be complex to learn and assess, as they encompass a spectrum of technical skills and professional
attitudes. The portfolio has become an increasingly common tool for learning and assessment of such competencies for postgraduate physicians. With greater diversity of information regarding the various characteristics of the portfolio, there is a need
for a comprehensive evaluation of the recent evidence surrounding portfolio usage in post-graduate medical education, in
order to fully reap the benefits of the portfolio. A scoping review was conducted to explore the characteristics of portfolios and
their outcomes for post-graduate physicians.
Methods
In this review, the novel Systematic Evidenced Based Approach (SEBA) was utilised for data analysis and synthesis based on
a constructivist approach and relativist lens.
Results
From the review of 12300 abstracts, of which 708 full text articles were further evaluated, 79 articles were included. The main
themes identified include: portfolio platform and design, portfolio implementation, portfolio assessment and evaluation of its
use in post-graduate medical education - pertinent to junior doctors, residents and specialists, as well as doctors in general.
Conclusion
A portfolio that is suitably designed and well implemented may contribute to learning and assessment of competencies in
post-graduate medical education, bearing in mind its inherent strengths and limitations. The benefits of an electronic platform
for portfolios should also be considered. Further research is required to ascertain these aspects surrounding the portfolio
relevant to the specific specialties.

A SYSTEMATIC SCOPING REVIEW OF PROFESSIONAL IDENTITY FORMATION IN
POSTGRADUATE MEDICAL EDUCATION
Kow CS, 1Lee BQR, 1Chan NPX, 1Lam WY, 1Tan JRM, 2Krishna LKR
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1

Background and Aims
Professional Identity Formation (PIF) is a dynamic, fluid concept that evolves through the journey of the physician as he/she
progresses through his/her career. While PIF has been an emerging key facet of medical education and is well recognised in
undergraduate medical education, with curricula in place to promote the formation of professional identity in many medical
schools worldwide, there is little data of similar extent for physicians.
Methods
To better understand prevailing data, a novel approach to systematic scoping reviews (SSR)s is proposed to map prevailing
data on PIF in postgraduate medical education in an accountable and reproducible manner. Six members of the research team
carried out systematic and independent searches of PubMed, Embase, PsycINFO, ERIC and Scopus databases. The individual
researchers employed ‘negotiated consensual validation’ to determine the final list of articles to be analysed. The reviewers
worked in three independent teams. One team summarised the included articles. The other teams employed independent
thematic and content analysis respectively. The findings of the three approaches were compared. The themes from nonevidence based and grey literature were also compared with themes from research driven data.
Results
10443 abstracts were reviewed and 41 full text articles were included. The themes identified were: (1) Training approaches for
PIF (2) Enablers and barriers for nurturing PIF (3) Impact of PIF on physicians, as well as an additional category of assessment
methods of PIF identified through directed content analysis. A broad overview of key principles in curriculum for PIF was
presented. Enablers and barriers, as well as the impact of PIF on physicians were presented in the form of the Ring Theory of
Personhood (RToP) - the innate ring, individual ring, relational ring and societal ring.
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Conclusion
This SSR suggests that PIF is closely entwined with the personhood of a physician. Assessment of PIF with clearly defined
milestones at each stage is critical in evaluating the learner. With minimal data on assessment tools, further studies must follow
to guide host organisations on the tools available to successfully evaluate and integrate a physician’s professional identity.

EXPLORING THE IMPACT OF MEDICAL EDUCATIONAL REFORM ON CLINICAL
COMPETENCE BETWEEN MALE AND FEMALE
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Background and Aims
The new six-year clinical medical educational reform was launched and used to replace the old seven-year one in 2013 in
Taiwan. Therefore, there are graduates from these two systems in 2019. The main change is that the seventh-year clinical
internship of the old system not only distribute into but merge with the fifth- and sixth-year clinical training course of the new
six-year curriculum. Its impact on clinical competences becomes one of the hot topics of the Medical Education Reform in
Taiwan. Therefore, this paper aims at exploring the difference of the clinical competence between the graduates from these
two systems.
Methods
Based on Kirkpatrick’s training evaluation model, the researcher conducted a questionnaire to investigate learner’s perception
on reaction and learning. The 315 targeted-group is the graduates of the two different training courses from School of Medicine
in Northern Taiwan. The survey questionnaire includes six core competences defined by ACGME. They are: 1) Patient Care, 2)
Medical Knowledge, 3) Practice-Based Learning and Improvement, 4) Interpersonal Communication Skills, 5) Professionalism,
and 6) Systems-Based Practice. A 5-item scale was designed to measure medical student’s views of the training experience
(satisfaction, sufficient, importance from medical school) and perceived training achievements (self-efficacy and worry about
future clinical task) on each ACGME six core competence for physicians.
Results
The overall response rate was 62.5%. The respondents’ mean age was 25.05 years and 60.4% were male, 54.8% graduated
from new 6-year curriculum. Though there is no significant difference on respondents’ views of the training experience between
the two difference training systems. Graduates from new 6-year curriculum have significant lower level on perceived training
achievements (36.94 versus 41.32, p<0.001).
Respondents were stratified into male and female groups to investigate the gender difference in medical students’ perception
on each ACGME core competences when facing the radical reform of the medical training system. Graduates from new 6-year
curriculum have significant lower level of perceived training achievements on 3 competences (Patient Care, Practice-Based
Learning and Improvement, and Professionalism) than that from old 7-year curriculum in both groups.
However, the significant lower levels on Medical Knowledge and Systems-Based Practice were investigated only in the female
group, and on Interpersonal Communication Skills only in the male group.
Conclusion
Our study explored graduates from new 6-year curriculum has significant lower level of perceived training achievements on
clinical competences than that from old 7-year ones, and showed gender difference in each core competences. The result can
not only afford helpful suggestions for both the plan of clinical medical training programme in medical school and the following
clinical training programme, but also to provide the blueprint for the new 6-year medical curriculum to tailor a better training
programme for medical students and graduates in the future. When facing the radical reform of the medical training system,
the educators should take responsibility and afford their professional knowledge in order to enhance the medical students’
self-efficacy on clinical competences.
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RE-PURPOSING A VIRTUAL LEARNING COMMUNITY TO SUPPORT MEDICAL STUDENTS
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Luk P, 2Chen J, 3Tipoe G, 4Leung G
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Background and Aims
When medical students pursue overseas elective opportunities or special study modules in the undergraduate medical
curriculum they often have little or no contact with their home medical school which can be problematic in times of global
crisis such as the COVID-19 pandemic. Since 2018, all third-year medical students at the University of Hong Kong embark on
a compulsory, credit-bearing Enrichment Year (EY) but remain part of a virtual community of learning called connect*ed. Each
student is part of a 6-member team that includes a faculty teacher who serves as the team mentor. Teams share experience and
complete designated learning modules on the e-platform Workplace from Facebook. When the pandemic struck and students
were urged to return home, the virtual learning community became a support community. Reliable and timely information
was posted on the e-platform and team mentors mobilised to reach out to their teams and to provide practical and emotional
support through the e-platform.
Methods
As the COVID-19 pandemic escalated in March 2020, HKUMed strongly urged students abroad to return to Hong Kong. There
were 112 medical students engaged in EY overseas, distributed across 21 countries and on every continent except Antarctica.
Given the uncertainty and stress of the situation, we used connect*ed to disseminate facts, resources, and practical advice,
and to mobilise our contingent of mentors to proactively reach out to support all their team members. Students responded very
positively to the mentor outreach and shared quite openly because their mentor was a familiar, trusted teacher.
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Results
As a result, we were able to find out quickly if students were safe (100%) and whether they intended to stay abroad (17%)
or to return home (83%). Mentors were well placed to correct misconceptions (e.g. photos posted of large social gatherings
suggested misunderstanding of social distancing), address issues causing distress (e.g. target of racial discrimination, lack
of direct flights home, cost of flights, stress from social isolation in a foreign country, health concerns after contacting a
presumptive case) or to refer as appropriate. Students may not have raised these important issues without prompting from
their mentor.
Conclusion
This proactive approach was effective in identifying and alleviating legitimate student concerns that may not have otherwise
been raised. The features of a virtual learning community allow it to be re-purposed to serve as a cohort-based, structured
system for proactive and personalised student support in times of crisis.

A SYSTEMATIC SCOPING REVIEW OF UNDERGRADUATE ETHICS TRAINING PROGRAMMES
FROM 1990 TO 2019
Ong ZY, 1Wong MK, 1Goh JL, 1Hong DZ, 1Cheong C, 2Krishna L
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1

Background and Aims
Maximising online teaching and web-based case discussions to cope with the limitations posed by the COVID-19 pandemic
underscores the need to map current methods in teaching, assessing and supporting ethics education in medical schools.
Methods
To address this gap, a systematic scoping review (SSR) of what and how ethics is taught in medical schools was carried out.
As initial results hinted at a competency-based process structured around clearly defined stages that extended from admission
to medical school to clinical practice, a second SSR of assessments of ethics knowledge and skills in medical schools and
postgraduate training was carried out. Both SSRs involved PubMed, ERIC, Embase and PsycINFO databases for articles
published between 1st January 1990 and 31st December 2019. To enhance the transparency of the analysis, independent
content and thematic analysis of the subjects taught, assessment methods used and the structure of ethics programmes were
carried out.
Results
Seventy-nine articles on medical ethics training and 51 articles on assessment methods were included. The themes identified
were the 1) goals, 2) stages and 3) enablers/barriers to teaching ethics, as well as the 4) assessment tools employed.
Conclusion
These SSRs confirm the need for a longitudinal competency-based approach to ethics training and assessment. These skills
are built in stages that see competency in ‘core’ topics anchor efforts to deepen understanding and skills in ‘speciality’ topics.
Success of this process hinges on longitudinal assessments of knowledge and skills acquisition.

NURTURING PROFESSIONALISM IN MEDICAL SCHOOLS. A SYSTEMATIC SCOPING
REVIEW OF TRAINING CURRICULA BETWEEN 1990-2019
Tan LHE, 1Ong YT, 1Kow CS, 1Teo YH, 1Abdurrahman ABHM, 2Krishna LKR

1
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1

Background and Aims
Professionalism impacts the patient-physician relationship, patient satisfaction and healthcare outcomes yet how
professionalism is conceived remains inconsistent given its sociocultural, context-sensitive nature. This accounts for
variances between definitions of professionalism set out by the Accreditation Council for Graduate Medical Education
(ACGME), American Board of Internal Medicine (ABIM), General Medical Council (GMC) and CanMEDs framework by The
Royal College of Physicians and Surgeons of Canada, and underpins differences in the content of professionalism training
curricula. This systematic scoping review maps out prevailing curricula to inform the design of curricula for professionalism
training in medical students.
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Methods
Levac’s framework and the PRISMA-P 2015 checklist underpinned a 6-stage systematic review protocol. Concurrent use
of Braun and Clarke’s approach to thematic analysis and directed content analysis was used to identify the key elements in
nurturing professionalism.
Results
13921 abstracts were identified from six databases, 854 full-text articles reviewed, and 162 full-text included articles were
included. The 4 themes identified through thematic analysis are consistent with findings of the directed content analysis. These
were the definition of professionalism, the approaches, content, barriers and enablers to teaching professionalism.
Conclusion
In conclusion, this systematic scoping review identifies crucial elements within prevailing definitions of professionalism,
emphasizing its impact on identity formation, and the importance of local professionalism definitions. Nurturing professionalism
begins with culturally appropriate training in clinical competence, humanistic qualities and reflective capacity. This process
requires effective evaluations of professional identity formation, and the impact of the learning environment underlining the
need for longitudinal assessments of the training process. Further research should look into design of effective tools that
scrutinise professionalism’s longitudinal impact on identity formation and the learning environment.

CROSS-CULTURAL CARE TRAINING THROUGH MEDICAL COMMUNICATION SIMULATIONS
FOR TAIWANESE PRE-CLINICAL MEDICAL STUDENTS
Lu P, 2Hsu A, 1Huang SL

1

Department of Medical Humanities and Education, School of Medicine, Kaohsiung Medical University, Taiwan, 2Centre for
Humanizing Health Professional Education, Kaohsiung Medical University, Taiwan
1

Background and Aims
Cultural sensitivity and cross-cultural care (CCC) competence are critical elements for fostering medical students’
professionalism. However, the integration of training and assessment of cultural sensitivity and CCC in medical education
remain challenging, especially in the crowded medical curriculum that focus more on medical knowledge and skills. Previous
studies showed that students from at the pre-clinical and the clinical stage felt unprepared to care for diverse groups and
found mock practices helpful. This study investigated the effectiveness of deliberately integrating CCC training into medical
communication simulation the in the pre-clinical stage.
Methods
Three simulation sessions were integrated into two courses, Medical Professionalism and Reproductive System Module
respectively for 1st and 2nd year of post-baccalaureate medical programmes and the fourth year of a six-year medical
undergraduate programme of a Taiwanese medical school. 276 medical students were recruited. Researchers deliberately
designed two scenarios involving: a new immigrant who suffers from insomnia as a result of domestic violence/or a foreign
worker with injury, and a lesbian couple visiting the gynecologist. Cases were also adapted into mini-videos. Before simulations,
students completed pre-session questionnaires about their perceptions of CCC. Students watched the initial part of the video
that showed the patient’s health issue, and then interviewed the standardised patient (SP), accompanied by a friend, relative
or employer, that allowed them to probe further socio-cultural issues of the patient. After simulation, students received the
facilitator’s and SP’s feedback and finished the video, including experts’ interpretation. Students then completed a postsession questionnaire and a short reflective writing on their experience. Students’ performances were assessed with a rubric
that included items assessing cultural sensitivity.
Results
Students’ pre-session data from both sessions showed that no “real” encounters with patients of diverse background
(agreement: scenario (i) =3.84/5; (ii) =3.62/5) and lack of training were problems (agreement: scenario (i) =3.58/5; (ii) =3.34/5).
The rubric scores of students’ performance indicated that students had relatively lower scores on cultural awareness and
skills in taking care of LGBT (2.42/4) and cultural new immigrants (2.87/4). Students’ post-session survey data showed that
students’ self-assessed degree of performance on attitude and knowledge of diverse patients from the simulation is 3.96/5.
They agreed that these simulations had prepared them for CCC. Themes that emerged from reflective writing also revealed that
students felt inadequacy in CCC training and hoped to have more opportunities to develop competence in caring for patients
of diverse group in the real clinical milieu.
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Conclusion
The triangulated findings showed that through CCC integrated simulations, students learned the impact of a patient’s culture
and health beliefs on healthcare and the need to develop necessary communication skills. Embedding patient’s diverse sociocultural backgrounds into a medical communication simulation increased students’ awareness of diversity issues and allowed
them to develop empathy for patients. As medical programmes worldwide are currently confronted with challenging times
that largely shifted the traditional training to distant learning, it is even more imperative for educators to identify effective ways
to continue integrating humanism topics such as diversity into the curriculum in order for medical students to become more
holistic future health care practitioners.

IMPACT OF CARING FOR TERMINALLY ILL CHILDREN ON PHYSICIANS: A SYSTEMATIC
SCOPING REVIEW
Ngiam L, 1Ong YT, 1Ng JX, 1Kuek J, 1Chia JL, 2Krishna L

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Palliative Medicine, Division of Supportive and
Palliative Care, National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore
1

Background and Aims
Caring for terminally ill children influences nurses’ and allied health provider’s quality of life, ability to provide personalised,
dignified and empathetic care and even their concepts of personhood. In the absence of data this review utilises the Ring
Theory of Personhood (RToP) to evaluate how a physician’s concept of personhood is affected caring for terminally ill children
in order to better support them holistically.
Methods
Using PRISMA Guidelines, 14 researchers carried out independent searches of PubMed, CINAHL, PsycINFO, Cochrane
Library and grey literature databases for articles published between 2000 to 2019. Concurrent and independent employment
of content and thematic analysis (Split Approach) was used to enhance the trustworthiness of the analysis.
Results
13,424 titles and abstracts were retrieved, 188 full texts were evaluated, and 39 articles were included and analysed. Identical
categories and themes identified using the Split Approach suggest that caring for dying children in PPC impacts the physician’s
professional identity, clinical decision making, personal well-being and relationships. The data also suggests that the magnitude
of these effects depends on the presence of protective and risk factors.
Conclusion
Aside from providing a novel insight into the upon the physician, this review proffers a unique approach to accounting for
the presence, magnitude and influence of incoming catalysts, resultant conflicts, and protective and risk factors upon the
physician’s personhood. Further studies into the changes in personhood are required. Design of a personalised assessment
tool based on the RToP will help direct timely, appropriate and personalised support to these physicians.

COMBINED NOVICE, NEAR-PEER, E-MENTORING PALLIATIVE MEDICINE PROGRAMME:
A MIXED METHOD STUDY IN SINGAPORE
Tay KT, 2Chiam M, 1Yap HW, 1Koh Z, 1Ng YX, 2Krishna L

1

Medicine, Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Cancer Education,
Education, National Cancer Centre Singapore, Singapore
1

Background and Aims
An acute shortage of senior mentors saw the Palliative Medicine Initiative (PMI) combine its novice mentoring programme
with electronic and peer mentoring to overcome insufficient mentoring support of medical students and junior doctors by
senior clinicians. A three-phased evaluation was carried out to evaluate mentees’ experiences within the new CNEP mentoring
programme.
Methods
Phase 1 saw use of a Delphi process to create a content-valid questionnaire from data drawn from 9 systematic reviews of
key aspects of novice mentoring. In Phase 2, Cognitive Interviews were used to evaluate the tool. The tool was then piloted
amongst mentees in the CNEP programme. Phase 3 compared mentee’s experiences in the CNEP programme with those from
the PMI’s novice mentoring programme.
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Results
Thematic analysis of open-ended responses revealed three themes-the CNEP mentoring process, its benefits and challenges
that expound on the descriptive statistical analysis of specific close-ended and Likert Scale responses of the survey. The
results show mentee experiences in the PMI’s novice mentoring programme and the CNEP programme to be similar and that
the addition of near peer and e-mentoring processes enhance communications and support of mentees.
Conclusion
CNEP mentoring is an evolved form of novice mentoring built on a consistent mentoring approach supported by an effective
host organisation. The host organisation marshals assessment, support and oversight of the programme and allows flexibility
within the approach to meet the particular needs of mentees, mentors and senior mentors. Whilst near-peer mentors and
e-mentoring can make up for the lack of senior mentor availability, their effectiveness hinges upon a common mentoring
approach. To better support the CNEP programme deeper understanding of the mentoring dynamics, policing and mentor and
mentee training processes are required. The CNEP mentoring tool too needs to be validated.

EXTENDING THE RING THEORY OF PERSONHOOD: IMPACT OF CARING FOR DYING
PATIENTS IN INTENSIVE CARE UNIT
Chan NPX, 1Chia JL, 1Ho CY, 1Ngiam XLL, 1Abdurrahman ABHM, 2Krishna LKR

1

Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2Division of Supportive and Palliative Care,
National Cancer Centre Singapore, Singapore Health Services (SingHealth), Singapore
1

Background and Aims
In the face of the COVID-19 pandemic that has physicians confronting death and dying at unprecedented levels, together with
growing data suggesting that physicians caring for dying patients face complex emotional, psychological and behavioural
effects, the need for their better understanding is evident.
Methods
Taking into account data positing that the effects of caring for dying patients may impact a physician’s concept of personhood
or ‘what makes you, you’, we adopt the Ring Theory of Personhood to scrutinise the experiences of physicians working in
Intensive Care Units.
Results
This framework allows for ramifications to be considered holistically and facilitates the curation of strategies for conflict
resolution, in particular through a more supportive environment.
Through the use of RToP, it was found that caring for dying patients may lead to changes in physicians’ personhood. These
events are termed as ‘catalysts’ and the impact they have on physicians are influenced by ‘internal constituents’ which refer
to the physician’s beliefs, values, principles and moral considerations in addition to the roles, responsibilities and duties that
may arise from his relational, social and professional affiliations; and ‘external factors’ which refer to contextual factors outside
of the physicians’ locus of control that throw the status quo within and between the rings of the ring theory into disarray.
It is proposed that conflicts, which may arise from catalysts, between internal constituents, may be addressed via two
processes: prioritisation and reframing. Conflicts that do not resolve are referred to as ‘dyssynchrony’ and may result in sharp
and prolonged moral, spiritual, emotional and psychological distress. It is suggested that buffers that reinforce the various rings
of the RToP are key to developing resilience and be better able to address catalysts before they lead to conflict or dyssynchrony.
In addition, it is through this paper that the RToP may be reconceived as spheres to accommodate the various critical aspects
of personhood identified in this paper.
Conclusion
This evaluation adds weight to growing data that caring for the dying has much wider effects upon personhood than previously
suggested.
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A VIRTUAL EDUCATION PROGRAMME FOR NON-RESIDENCY POST-GRADUATE
OBSTETRICS AND GYNAECOLOGY TRAINING IN KK WOMEN’S AND CHILDREN’S
HOSPITAL (KKH)
Lim SWC, 1Kwek LK, 1Ku CW, 2Kwan J, 1Chonkar S

1

Department of Obstetrics and Gynaecology, KK Women’s & Children’s Hospital, Singapore, 2Yong Loo Lin School of Medicine,
National University of Singapore, Singapore
1

Background and Aims
A rigorous postgraduate education programme is vital to ensure practicing doctors possess up to date clinical knowledge and
skills. Postgraduate doctors, including house officers and medical officers, are expected to acquire knowledge and skills that
are unique to O&G within 3 to 6 months of rotation. Traditionally, most education efforts were provided through face-to-face
interaction, which faces plenty of logistical challenges.
The spread of the novel severe acute respiratory syndrome coronavirus 2 (SARS-CoV2) has been rapid since first reported in
December 2019. The WHO declared the coronavirus disease 2019 (COVID-19) a global pandemic on 11th March 2020. The
National Disease Outbreak Response System Condition (DORSCON) was raised from yellow to orange on 7 February 2020.
This has led to disruptions in postgraduate education. The previous approach could no longer be implemented due to social
distancing and this led to a standstill in the education efforts for our postgraduate doctors. However, this presents an unique
opportunity for us to review the current education programmes, consider new online modalities for education with social
distancing measures, and introduce a standardised curriculum.
Methods
Quantitative and qualitative feedback were obtained and analysed amongst the non-residency post-graduate
doctors doing their rotation in KK Women’s and Children’s Hospital (KKH). Pre-intervention feedback obtained
showed that majority (92.6%) of the respondents were aware of the learning objectives in the posting. However,
the average level of confidence in knowledge regarding management of patients in both inpatient and outpatient
setting was 2.9 (n=27), where a score of 1 is no confidence while score 5 is very confident. The average level of
confidence regarding O&G related skills such as CTG interpretation, Doptone, Speculum examination was 2.9 (n=27).
The 2 main preferred mode of teaching methods chosen by the learners included live presentation on an online video
conferencing platform with discussion, as well as pre-recorded presentations with narratives and a platform for questions and
answers thereafter. The preferred frequency of teaching ranged from twice weekly to monthly.
Results
The virtual education programme was therefore designed to be a rigorous programme consisting of internal online teachings
such as MCQs, case-based discussions and voice-over presentations. It also includes department-wide teachings such as
virtual grand ward rounds, reflective learning practice, journal club, etc. The teachings were delivered to 47 post-graduate
medical doctors rotating in KKH via an online video conferencing platform. MCQ questions were administered via online
forms with feedback consisting of reading materials fortnightly. Qualitative feedback from the learners were positive but also
provided insight into the gaps in the education programme that requires refining over time.
Conclusion
We aim to further develop and improve this novel online learning platform as the main teaching modality to address the
need for education amidst social distancing constraints during COVID-19 and extend the use of it beyond the pandemic to
supplement traditional teaching methods.

FEEDBACK FROM THE FINAL YEAR STUDENTS IN VIETNAM MILITARY MEDICAL
UNIVERSITY ON TESTING ACTIVITIES
Hoang Van V , Nguyen Viet H, Nguyen Minh H
Department of Medical Education Quality Assurant, Vietnam Military Medical University, Vietnam
Background and Aims
The effectiveness of the testing and quality assurant process is a crucial aspect for successful teaching and learning. Improving
healthcare delivery is not possible without quality medical education. From this quality assurance perspective, VMMU is not
only concerned with the attributes and competence of the individual medical student/graduate and the characteristics of the
medical school that he/she attended but also cares about the feedbacks from the students. We did this study to evaluate
whether our testing activities were suitable with our students or not.
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Methods
Between 2016 and 2019, 1868 final-year students answered a 61 questions survey, including 56 closed questions and 5
opened questions. Results will be collected and analysed in order to acknowledge the students feedbacks on the variety
of testing methods; the similarity between training and testing; the strictness and fairness of the testing process and the
publication of the testing results.
Results
Average score of the variety of testing methods was 3.89/5, 93.8% (1753 learners) believed that testing methods are varied.
Average score of the similarity between training and testing is 3.77/5, 91.76% (1714 students) suggested that their testing were
in proportion to their trainings. About the strictness and fairness of the testing, 1748 trainers (93.58%) considered that all the
contest were fair, serious and without cheating. There were 1604 students (85.87%) confirmed that the students’ test results
were published and widely announced, the average score of this criterion was 3.94/5.
Conclusion
The testing activities of VMMU, evaluated by the final year students were varied enough, suitable with the training process,
strict, fair and timely and widely published the results. However, there was a small part of learners unsatisfied with these testing
activities, this requires some changing to improve our quality of testing and assessments.

PEER COACHING FOR ENDOCRINE SURGERY
Julien B
Centre for Professional Development, Medicine, University of Newcastle and Hunter New England Health, Australia
Background and Aims
Surgical coaching is a burgeoning field within education aimed at developing a constructive relationship that provides objective
feedback to individuals with a focus on improvement and refinement of existing skills. The aim of this study was to facilitate
a peer surgical coaching session in order to assess its practicability as well as identify benefits and limitations of such an
undertaking.
Methods
Two endocrine surgeons undertook a 3-hour facilitated peer coaching session. They each submitted video footage of two
thyroidectomy cases they had completed in the preceding three months. During the coaching session, each subject reviewed
edited footage of the operative cases and completed an OSATS assessment score for each. They then took turns as a peerassessor and self-assessor with a facilitator present to guide discussion. A post-intervention questionnaire was completed and
analysis was conducted using a coding system to identify the content of discussion as well as degree of analysis. A second
coaching session involving laparoscopic adrenalectomies is planned for the future.
Results
The two subjects completed peer assessment and self-assessment twice. Conversation coding revealed improvement in
average depth of analysis on second attempt for both participants in both peer and self-assessment. Both participants found
the exercise useful and have plans to undertake further peer coaching in the future. The subjects also found that the coaching
session had an impact on their operative considerations at two weeks post intervention.
Conclusion
Peer coaching is a feasible and valuable education device for experienced surgeons that may be useful in enhancing existing
surgical skill as part of continuing professional development.
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WELLNESS SESSIONS
Social Activity Room, Virtual Conference
Saturday 23rd January 2021, 12.30pm

Basic Latin Dance Class by Ballroom Dance Academy
Ballroom Dance Academy Singapore (BDAS) is a world renowned professional ballroom dancing school, recognised by the
World Dance Council. It was founded in 2017 by Directors Arkady Bakenov, Champion of the most prestigious championship
in the world - British Open Dance Festival and Cheryl Yuen, Singapore Professional Champion and World Representative.
The academy specialises in teaching International Standard - Waltz, Tango, Viennese Waltz, Foxtrot and Quickstep and
International Latin - Cha Cha Cha, Samba, Rumba, Paso Doble and Jive. It is the biggest dance school in Singapore which
holds classes for students of all levels, whether for complete Beginners, Social Dancers or Advanced Competitive Dancers. It
also trains the top dancers in Singapore who are well ranked and compete regularly in International Championships.
In this Online Zoom Class, Principal Directors Arkady Bakenov and Cheryl Yuen will be introducing the Cha Cha Cha and will
get you moving to the latino music beat and rhythm with ease and fun.

Saturday 23rd January 2021, 1.00pm

Yoga Class by Freedom Yoga
Freedom Yoga believes that yoga is for everyone, regardless of age, body type, experience, fitness level, or ability. We strive to
help everyone who comes through our doors to be the best version of themselves on and off the mat. You define your practice.
Our teachers assist, facilitate, and support you in building a lasting and fruitful practice, and in turning yoga into a lifestyle.
Stephanie is a 500h RYT yoga and meditation teacher who is deeply curious about the inner journey that these practices bring.
Dancer turned yogi, Stephanie found herself showing up on the mat again and again when she experienced the joy of the heart,
peace within the mind and freedom in the body during and after the practice. Her purpose as a teacher is to hold space for her
students to return home to themselves and their body, in order to live courageously in freedom and truth.
In this Online Zoom class, Stephanie will be guiding you through a beginner’s yoga session. Please bring along your yoga mat
during the practice.

Sunday 24th January 2021, 10.45am

Mindfulness Activity: Taking an Intentional Pause by A/Prof Mabel Yap
During the session, you will be guided through a mindfulness practice to be in the present moment by bringing awareness to
thoughts, emotions and body sensations, and through these, to better understand your response to various situations.
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SOAPBOX SESSIONS
Social Activity Room, Virtual Conference
Saturday 23rd January 2021, 11.15am

Soapbox Session 1 by Elsevier

Saturday 23rd January 2021, 2.30pm

Soapbox Session 2 by Medical Grand Challenge

Saturday 23rd January 2021, 3.45pm

Soapbox Session 3 by Lecturio

Sunday 24th January 2021, 9.30am

Soapbox Session 4 by ScholarRx
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TRADE EXHIBITION
DELUXE
ACGME GLOBAL SERVICES

The mission of the ACGME is to improve health care and population health by assessing and enhancing the quality
of resident and fellow physicians’ education through advancements in accreditation and education.

Elsevier

Elsevier, a global leader in information and analytics, helps researchers and healthcare professionals advance science
and improve health outcomes for the benefit of society. Growing from our roots in publishing, we have supported the
work of our research and health partners for more than 140 years. Combining content with technology, supported
by operational efficiency, we turn information into actionable knowledge. Elsevier empowers knowledge which
empowers those who use it.

Lecturio

Re-Envision medical education with Lecturio and help your faculty own their students’ learning experience also
during times of disruption. A complete solution to teaching remotely in an evidence-based manner - www.lecturio.
com
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TRADE EXHIBITION
Qpercom

Qpercom provides advanced observational assessment tools for high-stakes clinical assessment. Originating in
the College of Medicine, Nursing & Health Sciences at the National University of Ireland, Galway in 2008, we are
a global leader in OSCE software with clients including Dundee University, Karolinska Institute and the National
University of Singapore. In 2020, we added video integration to our flagship platform to facilitate and assess virtual
OSCEs during the COVID-19 pandemic.

ScholarRx

ScholarRx is a leading provider of comprehensive curriculum and licensure exam preparation solutions for medical
schools. Course directors and faculty can rapidly develop high quality, customized curriculum in a fraction of the
usual time and cost with the ScholarRx componentized learning and assessment platform, known as Rx Bricks.

PREMIUM
AMEE - An International Association for Medical Education

AMEE is an organisation for all involved in health professions education across the continuum from undergraduate
education, through postgraduate education to continuing professional development. Join as an individual member,
student member or institution. But you don’t have to be a member to engage with our wide range of professional
development activities including conferences, courses, webinars and publications. See www.amee.org or email
amee@dundee.ac.uk
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TRADE EXHIBITION
STANDARD
IAMSE

IAMSE is a non-profit professional development society organized and directed by health professions educators
whose goals include promoting excellence and innovation in teaching, student assessment, program evaluation,
instructional technology, human simulation, and learner-centered education.
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