Introduction

The Intercollegiate Membership of the Royal College of Surgeons
(MRCS) examination is taken by large numbers of junior doctors as a
mandatory step at the beginning of surgical training. Towards the end of
surgical training, surgeons attempt the Intercollegiate Specialty Board Exit
Examination, Fellowship of the Royal College of Surgeons (FRCS). While
performance in other mandatory examinations taken at the beginning of a
doctor’s career are predictive of final training outcomes, the influence the
MRCS might have on the FRCS is unknown. We aimed to investigate
whether MRCS and other variables are predictive of FRCS success.

Methodology

Pearson correlation coefficients were used to examine the linear
relationship between both examinations and logistic regression analysis
to identify potential independent predictors of FRCS success. We
included all UK medical graduates who attempted either section of FRCS
(Section 1 and 2 [S1 and S2]) between 2012 and 2018.

Results

First attempt pass rates for S1 and S” FRCS were 87% (n=854) and 92%
(n=797) respectively. On logistic regression analysis, gender, Part B
MRCS attempts and Part B score were all found to be independent
predictors of S1 FRCS success. Predictors of S2 FRCS were age (<29
years at graduation), Part A score and S1 FRCS score.

Odds ratio

Sex (M versus F) 2.32 (1-43, 3:76)

Mature medical graduate (age > 29 years) 3.22 (1-88, 5-51)

(young versus mature)

Attempts at Part B MRCS (1 versus > 2 1.77 (1-08, 3-00)

attempts)

Part A MRCS score (percentage above pass 1-14 (1-09, 1-89)
mark)

Part B MRCS score (percentage above pass 1-06 (1-03, 1-09)
mark)

Model constant 0-10

2 Logistic regression analysis of pass at first attempt of
Section 1 FRCS for 842 UK medical graduates

Conclusion

Part A and B MRCS performance were independent predictors of FRCS
success. However, future research must explore the reasons between the
attainment gaps observed for different groups of doctors, and examine the
relationship between performance on the MRCS and the FRCS in
overseas doctors taking these examinations.

This paper is published as Scrimgeour, Cleland, Lee and Brennan,
bjsopen.com DOI: 10.1002/bjs5.50212
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BACKGROUND

Healthcare Quality Improvement (Ql)
- Increased attention in recent decades
- Essential component in medical education

Singapore postgraduate medical education

- Major transition in 2010

- British > American

- Basic/Advanced Specialist Training = Residency
- Ql now mandatory in curriculum

We describe and evaluate QI education in Singhealth
OBGYN Residency Programme.

Residents undergo 6 month curriculum

- Online module

- Didactic lectures and workshops

Form small groups of 4-5 residents

- Gain hands on experience

- Conduct own QI project

- Supervised by faculty members trained in Ql

- Present findings at Academic Clinical Programme
QI Day for certification

Review of Resident QI projects done
Survey done to assessed perceived Ql skills of
residents that have exited

METHODS

From 2013 -2017

57 residents completed 13 QI projects

6 poster presentations at Singapore Healthcare Management
Conference

1 project (*) presented at National and International Conferences
and received the National Team Excellence Gold Award from
Singapore Productivity Association, published in an International
Journal.

List of Completed QI Projects
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13.

Reduce Maternal-Fetal Medicine round Medical Officer preparation
time

Antenatal handheld booklet clerking

Improving sexual history taking for gynaecological patients with
vaginal discharge

Improving Pap smear screening

Reducing unnecessary antibiotic use in elective caesarean sections
Depression screening in postnatal women

Postnatal contraception counselling in ward

Antenatal magnesium sulphate use for fetal neuroprotection in
preterm births*

Postnatal discharge planning in patients with pregnancy-induced
hypertension and pre-eclampsia

Obstetrics clerking

Increasing the use of obstetrics electronic medical records in private
clinics

Improving the efficiency in the subsidized operating theatres
Preoperative antibiotic prophylaxis

RESULTS - 2

Survey Results

QI skills are important for my current work

| am confident in being a supervisor for a.. .

QI training in residency has prepared me..:
I will apply QI training principles in my...

I will conduct a QI project in the near future

QI education should have been more..

0 2 4 6 8 10 12 14
Neutral B Agree M Strongly Agree

B Strongly Disagree M Disagree

- 18residents have exited the programme

- 92.3% serving in the public sector

- 84.6% were interested in Ql

- 61.2% felt that QI education was adequate and prepared
them for their current work

- Most common barrier: lack of time and interest

CONCLUSION

- Combination of didactic lectures and hands on experiential
learning is effective

- Integrating Ql education is challenging but has been
facilitated by dedicated time, institutional support and
faculty supervision

- Recognising Ql as legitimate scholarly activity and part of
resident’s training improves Ql education delivery

- Continued change in culture and Ql education will lead to a
safer, high-quality environment for healthcare.
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Background and Aims

Student suicide rate increased 76% between 2012 and 2016.
Currently, welfare events are held by faculty and students
organisations, yet they lack effective collaboration.

CUHK’s SMART curriculum promotes ‘Student-Centred’
education, which encourages student involvement in
education development, hence we believe student-faculty
collaborations can tailor effective, approachable and
sustainable student wellness events.

Methodology

The Asian Medical Students’ Association Hong Kong collaborated

with

the CUHK Medical Faculty Wellness Team to create the

Mental Health Project, a month-long campaign that promotes
support of medical students’ wellbeing on 3 tiers.

Tier 1 - Students were given direct support by therapy
dogs and Wellness Team counsellors at Dr Dogs’ Days.
Tier 2 - 24 medical students were trained to become
gatekeepers to provide peer support at a Crisis
Negotiation Workshop.

Tier 3 — created 10 online, bite-sized videos addressing the
mental health of medical professionals to promote public
support.

Results

300+ medical students participated in 3 Dr Dogs’ Days organised at different
medical campuses. Results from pre and post-CNW surveys demonstrate
significant increases (all p<0.05) in participants’ skills, knowledge of crisis
management and awareness of mental health in Hong Kong. The online campaign
videos accumulated a total of 10,000+ views and 111 shares.

Skills and Knowledge of Crisis
Negotiation
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Conclusion

Awareness about Mental Health
Problems in Hong Kong

Student-faculty collaboration effectively bridged CUHK Medical Faculty wellness
services to students. The 3-tiered design established a well-rounded medical
student support system. Sustainability was ensured as student gatekeepers can
provide peer mental health support anytime, videos can be repeatedly reshared
online to raise public awareness, and the project will be organised annually. Overall,
to accurately address student needs, a sustainable mental wellness campaign
requires long-term collaboration between students and faculty.



Introduction

Underperformance in medical students is an important issue. It is ultimately a central factor
for patient safety. Understanding why medical students struggle is the first stage to
understanding how to remediate them. We aimed to explore students’ perceptions and
management of clinical underperformance.

Methodology

We undertook a qualitative and a questionnaire exploration of the issues around the
underperformance in 7th year students at a single Taiwan Hospital institution. 65 student and
50 teachers were invited. 26 students and 21 teachers participated in focus group discussions.
Data were analysed thematically. An e-book in 2" year, with PAAR (probe, analyse, action,
and resolve) from the method of TOTR, can be checked easily from smartphones, tablets and
computers, was set.

Results

In the 2nd year, there was 42 students in e-book group, 35 students in control group. The students’
management of their fever, sick, depression, motivation, emotion for clinical work improved
significantly in e-book group than in the control. In terms of not enough sleep time, feel
learning nothing, teachers’ inadequacy and handling privacy for attending rate improved
significantly in e-book group than control. Work loading and ethical issues did not improve in
e-book group than control.

Conclusion

The reasons for underperformance in medical students included clinical work, attendance rate
and their concerns about medical ethical issues, all of which might influence their performance.
Students used the e-book for facing physical problems and emotional stress improved
significantly. It did not help students with work affairs and nursing attitude.

Physical health affect clinical performance
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AN INITIATIVE TO REVAMP TRADITIONAL DIDACTIC ORIENTATION
DURING CLINICAL POSTINGS

Ong Zhen Ming?, Sazlina Bte Mohd Sazalit
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S'[.Udents p.OSted. D) VEM TEE Seng HAIEERifEL (TT.SH) mu.St TnEETEE £ G0k Modules| Code of Conduct | Infection Control Hand Hygiene Patient Safety

minutes orientation programme prior to each clinical posting. It covers areas

such as code of conduct, infection control, hand hygiene and patient contigens. | Disposalof | oo | Comect | Bare below [International| .

safety which are essential values and knowledge that students must know Question | Compliance | ™. biohazard | "5, USEgRGl || cllie [P atients

during their clinical postings Z waste Y alcohol rubs | compliance | safety goals| P

Overtime, TTSH Pre-Professional Ed_ucatlon Office (PPEO) regllsed that ;?tzl Ntt)of 85 85 85 85 85 85 54 42

these students tend to not pay attention and are not engaged in how the udents

orientation was being conducted, _mamly due to repeated co_ntent coverage. In Accuracy | 91.8% | 91.8% | 92.9% | 84.7% | 83.5% | 91.8% | 79.6% | 66.7%

order to ensure that students retain the knowledge covered in the orientation,

TTSH PPEO revamped the orientation programme. Accuracy for Orientation Modules
{ mark—80%

PPEO introduced an online Hand Hygiene ey 1 =
platform for students who have @ = =
already attended at least one - L1

L 0% 10% 20% 30% 40% 50% 60% T0% 8% 90% 100%
such briefing. At the end of the

uiz, the administrator would .
i Conclusion

go through all the answers with

oCorrect  mlncorrect :
Methodology Code of Conduct 156 i [ 14
: — Infection Control 151 ’ | 19

the students. For questions Results have shown that students answered questions on patient safety with
with a score of below 80%, the the lowest accuracy rate. This initiative has allowed PPEO to improve the
students would be briefed on orientation program and focus on content delivery for topics needing

the module again. reinforcements.




Introduction

The development of formal instruction in clinical reasoning (CR) is
challenging, as it is a complex process and difficult to simplify for
teaching to junior medical trainees. In recent years, there have
been numerous studies exploring different teaching and learning
methods for improving CR in medical students. The objectives of

this review are to:

1. Describe the teaching and learning methods for CR used in
undergraduate medical education

2. Evaluate the impact of different teaching and

methods by using New World Kirkpatrick model (KPM)

Methodology

Based on PRISMA guidelines,
PubMed, Embase, Scopus and
ERIC were searched using
keywords related to clinical
reasoning, medical students,
teaching and learning strategies.
Results were screened and
evaluated for eligibility. Relevant
data were then extracted from
the studies that met the inclusion
criteria (Figure 1).
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Results

Sixty-six full text articles were first identified, of which 18 were included. There were
12 randomized controlled studies, of which five discussed structured reflection, four
on self-explanation and three on prompts for generating differential diagnoses. There
were four quasi-experimental studies and two within-subjects studies. Of these, two
employed SNAPPS technique for case presentation. Three separate studies
explored diagnostic grand rounds, schema-based instruction, and illness scripts
respectively. One study made use of a 10-step remediation plan. Thirteen out of 18
studies reported improvement in clinical reasoning after the intervention.

Seventeen studies were ranked Level 2 on KPM, while one was ranked only Level 1.

Conclusion

Teaching/Learning Strategy

Figure 2

Clinical Reasoning Element

Several methods are effective in
improving CR in medical students.
Different methods target different
elements of the CR process (Figure 2).
There is a lack of studies comparing the
effectiveness of different methods.

Most studies did not evaluate the
transfer of learning to behavior in clinical
environment (Level 2 KPM).

There can be more comparative studies
with standardized assessment and
evaluation of long-term effectiveness.

¥ Compare and Contrastlliness Scripts
(Hypothesis Testing)




Introduction

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.

Methodology

The list of influences on educational achievement compiled by Hattie
(2012) was utilised to inform a meta-analysis of Effect Sizes (ESs)
associated with Teaching-Learning Factors (TLFs) in clinical education.

A literature search was conducted in PubMed to identify articles
examining clinically relevant TLFs. Selection criteria were applied to
identify learner-focused studies, with subsequent categorization by study
design (pretest—posttest or controlled group). The Cohen’s ES (d) for
each TLF was extracted and a pooled ES determined.

Pretest ES derived from pretest-posttest data Posttest
| o
. Personal . . .
Intervention Traits Maturation | Teaching-learning effect (treatment)
Posttest | ES derived from
Personal . . . controlled group data
Control Traits Maturation | Teaching-learning effect(control) | .g. P

Figure 1. Difference between pretest-posttest and control group data

Hattie J. 2012. Visible learning for teachers: maximizing impact on learning. New York (NY): Routledge.
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Figure 2. Effect size using control group data

Screening produced 132 articles suitable for analysis from 3454
studies. In general, ESs derived from pretest-posttest 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 TLFs possessed the largest effect sizes (d = 0.8).

Conclusion

The most effective TLFs apply a goal-based focused persistent
training with student-centred approaches. Setting proper difficulty
levels and monitoring progress frequently may enhance teaching efficacy.
The study provides a theoretical foundation for devising new measurement
tools, and teachers may use this data to optimise teaching.




Introduction

Educators play a critical role in guiding students to convert their
theoretical knowledge to clinical skills. Despite having to put in more time
and efforts to enhance students’ learning experience, educators are face
with many challenges such as handling clinicals work load and teaching
at the same time and feeling undervalued for not being appreciated for
their endeavours. Based on rational choice theory to maximize their
benefit, these factors may influence the behavior of the educators towards
their students. Therefore, it is important to ensure that educators have the
correct mentality and attitude for the teaching and coaching process.

Methodology

A semi-structured open-ended interview was performed on seven
educators, appointed by Singapore Institute of Technology after
undergoing their training to teach students. These educators had at least
three years of experience in teaching students.

Data collected had high validity as pilot interviews was conducted to
ensure no misleading questions. Data collected has reached its saturation
leading to the same claim and was transcribe word by word from the
narration of the participants.

The transcribed data was then analyze using thematic analysis.

*Passion

*Grooming

« Senseof
accomplishment

*Past experience

sLearning with
students
+Helping hands

Motivation
to become Benefit as
an educator
educator

of student

*Different learning
speed

*No time to teach

*Unable to understand

student

sLearning attitude
*competence
Patient Care
scommunication skills

Results

Educators were motivated to be educators
and they benefited from the role. However,
they faced challenges especially when the
students were not communicating effective
with them as they were unable to grasp the
student understanding of the topic or mood
if the students are not voicing or
demonstrating their thoughts. Educators
voiced that students having positive learning
attitude, adequate = competence and
communication skills will make their
teaching more pleasant.

Conclusion

This study explores the perspective of educators’ experience. Educators had
their reasons for wanting to teach as they had the desire to groom the next

generation of

radiographers which will

also give them a sense of

accomplishment. However, being an educator was surrounded with its benefit
and challenges. Hence, students meeting educators’ expectations will lead to
an effective teaching and learning journey for educators and students.



Introduction

The adequacy of Public Health curriculum in
undergraduate medical programme is greatly
emphasized by shift of focus in healthcare from \netitutional
curative to preventive medicine. Fhilosophy

Thus, this study aimed to evaluate the adequacy
of the Public Health component in medical
curriculum at Eastern University, Sri Lanka
(EUSL).

Methodology

Descriptive study
Approach Mixed Method

Participants: MBBS students (N=70), graduates
(N=24) and two Public Health teachers.
CllciEnie | Instrument: Self-administered questionnaire
Data Analysis: descriptive statistics, Chi-square
test and qualitative analysis of open comments.

Qualitative Document analysis of MBBS curriculum at EUSL.

Subject Bench Mark
Statements

Results

mNegative = Positive

Sri Lankan Medical
Council Expected
Outcomes

Percentage

©
~

MBES Curriculum .
of EUSL -~ y

Interest in taking up a career in Public Health is perceived as
Public Health an important field

Variable X2 Percentage X2 Percentage
o M=18.9% M=22 3%
Qualifications - =1a. =L2.
Framework Gender .78 F=9.4% 058 F=35.1%
Current Status
5=15.9% - 5=36.9%
(Undergraduate 3.57 G=12 2% 9.74 G=20 3%

/Graduate)
*= p<0.05, M=Male, F=Female, S=Student, G=Graduate

Conclusion

The Public Health curriculum of EUSL is adequately aligned with educational
standards in Sri Lanka.

There are, however, some mismatches between curriculum goals and long-
term student aspirations.



WHAT WORKED FOR US: USING EVIDENCE-BASED
LEARNING STRATEGIES TO ENHANCE LEARNING AND
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Introduction . Resuts

Learning to Learn Better (L2LB) is a course from NUS ALSET that taught
learners to identify ineffective learning strategies by constantly reflecting
on their existing learning strategies. In line with Skills Future Singapore, a
national movement to motivate Singaporeans to develop their fullest
potential by pursuing lifelong learning, we have recognized that adult
learners may be hesitant or feel challenged when learning new skills.
Through SingHealth Duke-NUS Education Conference 2019 workshop,
we shared evidence-based methods with medical educators, in the hopes
that they can help their learners in applying these learning strategies to
learn better. This workshop discussed the learning sciences which
support effective strategies critical for learning and teaching; and how
various methods can be incorporated into their educational programme.

Methodology

By incorporating hands-on and reflective exercises via TBL, each team
consists of 6 members, with 3 members tagged ‘A’ and the other 3 tagged
‘B’. ‘A’ and ‘B’ underwent different treatment during the learning activities
to illustrate that what works better for us may be counter-intuitive.

Who remembers the
drawing better?

Who remembers
the content more?

How many new animals
were added in the video?

0% &5 ‘ o 72%

A B A B

28%

o
11% % % 8%

Conclusion

We conducted a workshop on evidence-based learning strategies for 28
healthcare professionals at the SingHealth Duke-NUS EduCon 2019. In
their reflections, participants found usefulness in these strategies—
retrieval practice and depth of processing. On reflection, the participants
sought to incorporate retrieval practice into their own medical educational
programme.

Ed & Institute for Application
\Q’;‘g N«LJJ§ of Learning Science and
L iy Educational Technology

m Duke
Medical School

We thank the grantors of 2018-01-EDU/USPC-NUS Project Title: A Frontier in Learning Science Educational Research Across two Nations — Learning to Learn Better (L2LB)“ and the support from SingHealth Duke-NUS Education Conference Chairs



Who are ready to collaborate? Differential students’ readiness for
interprofessional learning in the Philippines
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Introduction

This study aimed to examine Filipino students’ attitude towards collaboration to
inform the IPE program in a university in the Philippines. This cross-sectional study
was guided by the following objectives:

= Examine the extent of readiness of students from Medical Technology, Occupational
Therapy, Pharmacy, Physical Therapy, and Radiologic Technology; and

= Determine if there are significant differences across program, year level, and
gender in terms of: teamwork and collaboration, negative professional identity,
positive professional identity, and roles and responsibilities.

Methodology

= Participants: 423 Filipino students in the prelicensure curriculum (M age = 18.8
years, SD = 1.18 years; 320 females (75.9%)) who were enrolled in allied healthcare
programs in a private university in the Philippines.

= Measures: Readiness for Interprofessional Learning (McFadyen et al., 2006). It is a
19-item measure with the following subscales: teamwork and collaboration, negative
professional identity, positive professional identity, and roles and responsibilities.
Basic personal information such as age, year level, and gender.

= Data Analysis: Two-way Multivariate Analysis of Variance (MANOVA; 3 X 3) was
used to test if there were significant mean differences among students from
programs and year levels in each of the RIPLS subscales. Follow-up one-way
analysis of variance (ANOVA) with Bonferroni post-hoc test was used. T-test was
used to study gender differences.
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Positive professional identity ¥ Roles and responsibilities mMales #Females
Figure 1. Mean scores of students by program Figure 2. Mean scores of students by gender

There was a significant main effect of program [F (4, 418) = 4.36, p < 0.01). There were
significant between-group differences in teamwork and collaboration [F(2, 419) = 7.85, p <
0.001], negative professional identity [F(2, 419) = 4.92, p < 0.01], and roles in
responsibilities [F(2, 419) = 11.05, p < 0.001). There were significant program level
differences across the competencies. There were significant between-year level differences
across the three competencies. There were significant gender differences across the
competencies except on teamwork and collaboration.

Conclusion

Using multivariate analysis of variance, we found differences across gender, program, and
year level among students from medical technology, pharmacy, occupational therapy, and
radiologic technology in terms of teamwork and collaboration, negative professional identity,
positive professional identity, and roles and responsibilities. These differences can inform
the development of an intervention program to elicit a favorable attitude towards
interprofessional collaboration.



Introduction

= The Baby-Friendly Hospital Initiative (BFHI) was launched by World Health

Organization (WHO) and UNICEF in 1991 to enable maternity units to be centres of

breastfeeding support

= The 20-hour BFHI course was conducted for nurses in the maternity and

neonatal departments of National University Hospital to equip them with skills and

knowledge to support breastfeeding

= Seventeen courses were attended by 232 nurses from Apr 2010 to Feb 2013

= We aimed to assess effectiveness of the training courses by comparing nurses’

breastfeeding practices, knowledge and attitude before and after training
Methodology

= Nurses completed cross-sectional, self-administered, anonymous surveys

in Aug 2009 (pre- training) and in Aug 2014 (post-training)

= Data on respondents’ demographics; practices, knowledge, attitude on
breastfeeding were obtained

= Differences between the two groups were compared using Pearson chi-square
tests (significant p-value of 0.05) using Stata 15.0

Conclusion

We achieved our aim to increase nurses knowled%e and practices in supportin
breastfeeding through BFHI training courses. We believe this has enabled NUH to
achieve and sustain standards as a BFHI- designated hospital.

Results
Respondent characteristics Practices
20- 30 37% Attended 64%
years old 43% breastfeeding p=0001  81%
courses last 2 years

Registered 65%

nurses 12%:| | Provided education 85%

Postnatal 44% on breastfeeding {5 906 95%

wards 43%

;/gr?d\r’%aﬁth 37% 2009 Co?ﬁidentterl]ssisting 7%

/ 38% mother wi [ _
mother-baby 2014 || preastfeeding p=0019 89%
Attitude Knowledge

breastfeed b = 0.004 85% e G p < 0.001 89%
Confident 76% Breast Milk Substitutes
advising on: 9

Attachment p=0.004 89%| | 7 ml as stomach 25%

. capacity of 50%
Increasing milk | _ ke a day-old baby <0.001
=0.026 9 p
supply p 7% .
Medical
Hand 76% contraindications 45%
expression p=0.012 87% | | for breastfeeding p<0.001  850%




THE GROWTH AND SUSTENANCE OF EMPATHY __
IN HEALTHCARE PROFESSIONALS: THE ROLE (&) &ssascere
OF BELIEFS AND VALUES IN AN ASIAN CONTEXT

LeM.K'", TanL.L.C."2, Yu C. C.?, Tierney T.3, Low J. Y. H.1.2
1Geriatric Education and Research Institute, 2Geriatric Medicine, Khoo Teck Puat Hospital, 3Office of Medical Education, Lee Kong Chian School of Medicine, Singapore

I. BACKGROUND lll. RESULTS — EMPATHETIC INTROSPECTION CYCLE
+ Empathy displayed by healthcare workers has BELIEFS & VALUES INFLUENCE EMPATHETIC RESPONSES IN:

LEE KONG CHIAN
SCHOOL OF
MEDICINE

Khoo Teck Puat
Hospital

National Healthcare Group

EMPATHETIC INTROSPECTION

A1054

been shown to improve care outcomes (Derksen,
Bensing, & Lagro-Janssen, 2013; Yu & Kirk, 2008).

Evidence indicate that empathy levels decrease
during medical training and professional practice
(Neumann et al., 2011; Pederson, 2010).

It is important to increase the understanding of
empathy development in the healthcare context.

This study aims to examine how the underlying
beliefs and values of the healthcare professionals
contribute to the development of empathy.

THOUGHTS el
::: “[...] let’s say a patient with HCC and you know that he’s an

alcoholic, on the back of your mind we'll be like, “Oh, in a
way it’s like brought on him- he brought this upon himself
right.” And then so the element of empathy will greatly
reduce cause you'll feel like he deserves it” - MS-02-010

EMOTIONS -

“I find it as a challenge for myself to maintain my empathy
~ sometimes when | feel very injustice, like there's a lot of

PROCESSING REACTIONS/FEEDBACKS TO EMPATHETIC
RESPONSES

“Then for me the turning point where there is a consequence. Like
something happen to the patient, that's when | start to question
myself did | perform a good nursing care for the patient? So,
therefore, from that day onwards, | just need to tell myself whatever
| do, has to come from the heart.” NS-09-045

REFLECTING AGAINST EXISTING VALUES & BELIEFS
“[...] one of the best things that somebody ever said to me when |

II. METHOD condescending and accusation from family or from patients.” was a younger MSW in the hospital was ‘if this was your mother
) 9 - D-06-033 right, would you do the same?” That thing really blew my mind and
Grounded theory approach: broke my heart completely because | realized that | wasn’t being
« Simultaneous data BEHAVIORS empathetic enough.” D-11-054

collection, coding, memo-
writing, and analysis.

4

= Healthcare
Professionals

= Medical Students
(clinical year)
Nursing Students
(clinical year)
Patients

Data collection through
focus group discussions.

Purposive sampling in
Singapore from:

* 2 healthcare institutions
* 1 medical school

* 1 nursing school

We would like to thank all team members, Khoo Teck Puat
Hospital, Yishun Community Hospital, Ngee Ann Polytechnic,
Nanyang Polytechnic, Lee Kong Chian School of Medicine,

Alice Lee Centres of Nursing Studies for their support.

“[...] a more simple thing is like to shift them up to the head
# of the bed, then some of them would just grab on the shirt
and then just pull. But | think that’s not the correct thing to do.
3 We should treat them like if we are the one that lying down.
[...] So I think for me | won'’t pull the shirt, but I'll usually just

grab on their body and shift up.” - NS-12-058

IV. DISCUSSION & CONCLUSION

» This study showed that individual's empathy is constantly evolving
with the Empathetic Introspection Cycle at the heart of the
development process.

» Beliefs & values influence one’s responses to a situation/stimulus,
which subsequently lead to internal and external feedbacks.

REVISING & INTERNALIZING VALUES & BELIEFS

“I have the view that everyone has it (empathy) but may lose it or
somewhere during a certain point of our lives, maybe a certain
experience or something that after that experience, teaches to not
bother so much, not to feel so much, not to think so much about
another person’s point of view.” D-11-052

The processing and reflection upon internal and external feedbacks
need to occur for one to develop their empathetic beliefs and values,
which leads to changes in empathy and influences future responses.
Findings from this study may serve to inform the design of
interventional efforts aiming at promoting empathetic behaviours in
healthcare workers.



Introduction

The increasing adoption of online information has affected
medical students’ information searching behaviors for task-related
medical queries. The main purposes of this study were to
1) explore medical students’ utilization of online information

sources for academic information search.
2) examine predictors of their academic information search.

Methodology

Participants
A total of 108 medical students from a medical university in
Taiwan were surveyed. They aged from 20 to 43 with an average of
25.79. Among them, 59 were males while 49 were females.
Instrument
1) online academic help seeking questionnaire was used to
examine participants’ academic search and sources of medical
information for academic tasks. 2) Also, motivational beliefs
relating to learning medicine were investigated.

Results

B Exploratory Factor Analysis (EFA) results

» Academic information searching behaviour

KMO = 0.73, X2=551.51(p < 0.01), total variance explained = 66.39%

3 Factors extracted, namely Scholar information search (a = 0.85),

Formal query (a = 0.82), Informal query (a = 0.68)

» Learning motivation

KMO = 0.77, X?=526.43 (p < 0.01), total variance explained = 67.66%

2 Factor extracted, namely Intrinsic motivation (o = 0.85),

Test anxiety (a = 0.92)

B Regression Analysis results

» Test anxiety (6 = 0.25, p < 0.05)—> informal query

» Intrinsic motivation (6 = 0.31, p < 0.01)-> formal query

» Test anxiety (8 = 0.21, p < 0.05), intrinsic motivation (8 = 0.57, p <
0.001), senior grade (6 =0.29, p < 0.01 )= scholar information search

Conclusion

Inspiring medical students’ intrinsic motivation may lead them to
engage in scholar information search and formal query.



PERCEPTIONS OF DENTAL RESIDENTS TOWARD THEIR
CLINICAL EDUCATION LEARNING ENVIRONMENT IN
NATIONAL DENTAL CENTRE SINGAPORE (NDCS)

Department of Restorative Dentistry NDCS, Singapore

Introduction

NDCS in collaboration with the Division of Graduate Dental Studies,
National University of Singapore Faculty of Dentistry has been running 3-
year Master of Dental Surgery Residency Training Programmes (RTPs) in
five dental specialities since the 1990s. Until 2015, no specific evaluation of
the learning environment in NDCS had been obtained. The aim of this
descriptive study was thus to obtain dental residents’ quantitative and
qualitative perspectives on their NDCS clinical education learning
environment.

Methodology

Between May to June 2015, forty nine residents were asked to complete a
50-item survey (47 rating items and 3 open-ended questions) during the
last 2 weeks of academic term 4. The survey was adapted from the Clinical
Education Instructional Quality Questionnaire (ClinEd 1Q) which consists of
43 Likert-type items (1-6 rating with 6 being highest) and 2 free text items.
After reviewing the CIinED 1Q, we dropped 7 items due to lack of relevance
in our context and added 11 items and an additional free text item. The
survey had 3 subscales [Clinical Learning Opportunities (CLO),
Involvement in Specific Learning Activities (ISP) and Interactions with
Clinical Instructors (ICl)] and items related to NDCS Faculty and NDCS
RTP. All de-identified data was collated and reported as group data.

Ong M National Dental
g 8} Centre Singapore| singHealth Duken Vs
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Results

Forty-six (94%) residents (19M, 27F) completed the modified survey. The mean
scores of the 3 subscales were taken as surrogates to reflect the residents’
perspectives of their clinical education learning environment and a mean score
24 was viewed as a positive perspective.

Subscales Mean Scores Strengths Weaknesses
6.00 465 - Large patient pool - Patient allocation
. 4.54 . . i i
. 5.00 (sg:gzﬁ) (SD:0.17)  (sp:0.14) | With diverse needs. 'T_an 'SSU_T_- .
8’4 - - - Very approachable ; ong W"’l‘; '?_g ime
= 4.00 . .
S and nurturing faculty. orconsu .a ion
) . L - Lack of time to
§3.00 - Provides clinical and . .
& dministrati t discuss cases with
5,00 administrative support. SUpervisors.
- Easy access to - Lack of adequate
1.00 support from other equipment and
Clinical Involvement in  Interactions o )
Learning Specific with Clinical d|SC|pI|neS for nursing
Opportunities Learning Instructors 5 iapinli H
(CLO) Activities (ISP) (ch interdisciplinary cases. assistance.
Conclusion

This cohort of residents viewed their clinical education learning environment in
NDCS positively. The modified ClinED 1Q survey will continue to be used as a
tool to monitor the learning environment of dental residents in NDCS.



Introduction

National University Health System (NUHS) Family Medicine Residency
Programme has had to increase the number of residents trained per year
from 6 to 30 residents per year. The programme previously did not have a
primary care/community arm, but with the establishment of National
University Policlinics (NUP) as an entity and with it coming under the
NUHS cluster, there were more opportunities for residents to be trained.
The sudden increase in numbers lead to a need to revamp the way the
curriculum was delivered, as well as to have more physician/core faculty
come on board to deliver the educational requirements. Support from the
various host departments in the hospitals and buy in from the various
polyclinic heads would be needed to help to train the FM residents.

The current method of centralised weekly Friday teaching is
unsustainable as it would lead to burnout of residents, faculty and
programme coordinators.

Methodology

A curriculum review committee was set up with the aim of:

- Exploration of centralised vs decentralised teaching

- Determining which teaching to be carried out by FM vs specialty
departments

New faculty were appointed to increase teaching capacity and to look at

how the Clinical Competency Committee sessions could be efficiently

carried out with the larger number of residents and faculty

Results

For delivery of teaching topics, 21 topics were identified to be taught in the
continuity clinics, potentially freeing up Friday evening sessions for
residents and faculty. Online and electronic forms were created to allow
better tracking of residents' attendance at teaching sessions and to reduce
paperwork for both residents and programme coordinators. Use of online
and electronic platforms are being explored to allow CCC sessions to be
carried out more effectively. Feedback will be obtained to monitor the
impact of the curriculum change.

Conclusion

As residency programmes increase in size and number, new ways will
need to be created to ensure learning continues to be effective for
residents, and paperwork is not burdensome for the programme.
Educational programmes will need to be consistently reviewed to ensure
their relevance, and feasibility even as they grow in numbers.
Stakeholders will need to be consistently engaged and buy-in achieved
from all parties.

Ongoing monitoring will need to be carried out to ensure changes achieve
the objectives that they were set out to do



Introduction Results

Hours of sleep during exams .
In recent days, university examination stress is playing a major role in eating and (N=146) Ereqguency ofiffoodiintake

. . . .. (N=146)
sleep pattern among young adults. There is a paucity of literature on this impact of

stress and very few supportive evidence. ‘ ‘ ’
‘\—J’
Methodology i é

Objectives:

1. To estimate the proportion of medical students with change in dietary habits, Change in perceived body Stress before exams ( N=146)
weight (N=146)

sleeping patterns and perceived body weight one month before and during the
university examination.

2. To find out the association between perceived stress and the above factors.
A retrospective type of cross sectional study was conducted among 146 (M=71,
F=75) medical students of age between 22-24 yrs. of both genders.

The study was conducted over a period of 3 months from June- August, 2019. :
They were selected randomly and explained about the study protocol with Conclusion
informed written consent taken from the subjects. A pre validated (validity-0.8)
structured questionnaire was used in the study. The questionnaire includes topics
about change in dietary habits, sleeping patterns and perceived body weight
during and one month before the university examinations.

A

\—-/

- Yes = No

Our study results show that, high susceptibility of young medical students to
developing eating and sleeping disorders warrants further investigation. Early and
proper introduction of stress management programme as part of the medical
curriculum helps to prevent the negative impact of examination stress over normal diet
and sleep.



Introduction

Physician empathy is considered critical to professionalism
and physician-patient relationships, suggesting its impact
upon elements of professional identity and leading to
interest in integrating empathy into professional identity
formation (PIF). However, empathy has also been linked to
burnout and compassion-fatigue. With little consensus on
empathy concepts, determining empathy’s influence upon
physicians’ PIF may provide insight into empathy and its
impact, and address concerns regarding burnout and
compassion-fatigue to guide support of young physicians.

Methodology

Literature searches of 7 databases (PubMed, Cochrane,
Embase, ERIC, PsycINFO, CINAHL, Google Scholar) were
conducted till Nov 2018 for articles describing the impact of
empathy on physicians’ personhood and professional
identity. Authors performed independent reviews of articles
and thematic analyses. Consensus on themes was arrived
after repeated reviews of full texts and team discussions.

Results

16 605 abstracts were reviewed, 467 full-text articles were
reviewed and 107 articles were included.

ePatient-physician relationship

*Role as clinical teacher

Domain *Role as a professional & professional obligations
eRelationships with colleagues, workplace culture

Collective

Relational S . _
eRelationships with family and friends

Domain

Individual ePersonality, perspectives, principles
¢Clinical competency and reputation

Domain *Well-being

Conclusion

Empathy positively affects the individual, relational and collective domains of a physician’s PIF
if effectively supported. The ‘ripples’ of both positive and negative changes with a physician’s
PIF in turn impact other domains of PIF. Identifying problems with empathy through feedback
from patients, colleagues and standardised competency assessments may serve as an early
barometer for detecting issues with PIF. Recognising the far-reaching impact of empathy on
PIF underlines the need for training curriculums to include empathy as a core competency.
Empathy can be enhanced through communication skills training and improvement of working
conditions and work-life balance. Empathy training should teach cognitive empathy,
perspective taking, self-regulation and breathing and mindfulness exercises. Targeting both
perceptive and responsive components of empathy during training has shown to improve both
patient satisfaction and physicians’ ability to recognise and manage their own emotions.



a1067 COURSE DEVELOPMENT COMBINING TEAM-BASED LEARNING,
VIRTUAL SOFTWARE AND LABORATORY DEMONSTRATION TO
DEEPEN THE TEACHING AND LEARNING OF ELECTROPHYSIOLOGY

Tsai K-L
Department of Physiology, School of Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan

Background and Aims

Electrophysiology is an essential part of medical physiology, as many
diseases are related to abnormalities in electrophysiological response.
However many medical students still have misconceptions and
misunderstandings after attending lectures in electrophysiology.
Therefore the teaching of electrophysiology should be innovated to
strengthen the learning outcome of students. The aim of present study is
to combine team-based learning, virtual software and laboratory
demonstration to deepen the teaching and learning of electrophysiology.

Methods

The study is an action research in which quantitative and qualitative
approaches were used to analyze the data of test score, questionnaire,
interview and participant observation taken from teacher and students. 63
students participated in the study by attending the course, written
examination, laboratory demonstration and responding to a survey with
guestions about their learning experiences. Statistical differences were
compared using Student’s t test, taking a p value of < 0.05 as significant.

Results

We found that the students’ learning outcome in electrophysiology was
promoted by our curriculum development. Comparing quiz in classroom

Normalised Score

o~

[ ]

before and after the course, the understanding of electrophysiology
significantly improved and most misconceptions have been corrected
among students. Virtual software and laboratory demonstration further
enhanced self-reflection and critical thinking. However, to our surprise we
observed that there is no statistical difference between students with
biomedicine and physical science background in examination performance

of all question types.
w I
0
10
0

Al Question

*

—
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Correct Answer Rate
&

Pre-Class Quiz Post-Class Quiz

Conclusion

It is shown that the innovative course deepens the teaching and learning
of electrophysiology. Hopefully, our study will also induce similar
innovative curriculum development in other subjects among teachers'
community.



Team-based learning workshop on the New Classification
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Introduction

Team-based learning (TBL) pedagogy is derived from the constructivist
learning theory that promotes active learning among learners. This learner-
centric pedagogy exposes the inconsistencies in learners’ current and new
understanding, and subsequently promotes a new mental framework built
upon previous knowledge. We designed a TBL workshop to introduce and
enhance the knowledge related to periodontal diagnosis in the context of
the New Classification of Periodontal Diseases 2017 for National Dental
Centre Singapore (NDCS) and Singhealth Polyclinic (SHP) Dental Officers.

Methodology

'SOA I% )

(SRS — =
Pre-reading I-RAT Application Feedback
2 articles were  Learners Learners were 3 clinical cases Learners’
given to answered 6 divided into 8 using the 48  agreement on
learners two multiple choice 9roupsand  framework —  the 12
weeks before  questions from discussed Same Problem, statements
the workshop.  the pre-reading answers Significant based on 5-
articles. revealed with  Problem, point Likert
the IFAT card. Specific choice, Scale (5-
I-RAT — Individual Readiness Assurance Test Simultaneous  strongly agree
G-RAT - Group Readiness Assurance Test reporting. 1-strongly
IFAT — Immediate Feedback Assessment Technique disagree).

Results

Learners' Feedback (%)

The content was relevant to my work.

The content was appropriate for my level of understanding.
The scope covered was adequate for time allocated

The materials support my learning.

| gained new knowledge from this workshop

I can apply these knowledge directly to my work

| plan to share knowledge with others

| enjoyed this workshop.

| would recommend this workshop to others.

35.4 mmmeemmmm
31.3 a8y

37.5 52
27.2 W7 2vgmmm—.
31.3 g8
31.3 a8y

The educator learning objectives were clear for the workshop. 20. 979
The educator engaged me in active learning. 16. 7ngr 3
The educator communicated effectively. 22 975

B Strongly Disagree Disagree Neutral Agree B Strongly Agree
o o * Useful clinical
cases
* Good,in-depth
COMMENT : :
N=48 Learning = 4.65 Educator = 4.77 discussion

Conclusion

This learner cohort found the TBL workshop useful. A TBL pedagogy can
be used to promote a more interactive form of learning through feedback
and reflection during group discussions.



AN EXPERIENTIAL OUTCOME-BASED EDUCATION MODEL TO TRAIN
NURSES FOR TRIAGE NEBULIZATION IN THE EMERGENCY DEPARTMENT

Razali AAF, Cheng R, Tan SK, Ye XR, Toh HC

Acute & Emergency Care Center, Khoo Teck Puat Hospital, Singapore
Background and Aims

Acute exacerbation of asthma is a common presentation in the Acute & Emergency Care Center in Authentic whole-task training with audio integrated clinical scenario’s and training of
Khoo Teck Puat Hospital. The average door to nebulization time (DTN) for walk in patients with auscultation on mannequins directed at level 2 and 3 of the Miller’'s pyramid respectively.
symptomatic non life threatening asthmatic exacerbation was long at 44minutes. Empathy was elicited by asking nurses to breath through straws of varying calibres to appeal

to the patient experience.
An experiential outcome-based education model was developed to train triage nurses who have no
prior prescription rights, to diagnose acute asthmatic exacerbation and prescribe nebulization on a Several components were measured: . _
per-protocol basis. The aim was to evaluate the impact of this training model on the confidence * Anonline survey was created to measure the pre-post training confidence level on a scale

level and competency of the execution of the protocol, empathy with patients and DTN time. of 1-10 and analysed using the 2 tailed Wilcoxon sign-ranked test. _
* The nurses competency was measured using scenario based MCQs and practical

Methods auscultation as_sessments. _ _
* Average DTN time was calculated post implementation of protocol
* Empathy was reported on a 5-point Likert scale.

Results based on Kirkpatrick Model

Using the ‘ADDIE’ instructional system design process, the model incorporated the flipped
classroom methodology and Gagne’s 9 events of instructional model.

Design
instructional D(e:V9|0P and 4b: Benefit to patient Following implementation of the protocol, the DTN time reduced by
strategies onstruct 0, P
. (organization, ~  instructional =~~~ ’ i 23%(10 minutes). o
i materials 4a: Change in Nurses are now able to order medication on a per protocol protocol

organizational practice basis.
3: Behavioral Change Triage nurses auscultated all patients presenting with suspected

Gagne’s 9 events of instructional model Examples of Implementation asthmatic exacerbation

—

1. Gain attention of learner Breathing through straws of varying narrowing to simulate 2b: Acquisition Of_ The Dre-pOSt MCQ test improved from 7.27 to 8.65 (P<0.0001) out
asthmatic exacerbation. knowledge/skills of a maximum score of 10

2. Informing learner of objective To execute nebulization protocol safely and identify wheeze on 2a: Modification of All nurses who participated in the feedback reported that they could
auscultation attitude/perception empathize better with patients after the training.

3. Stimulating recall of prior knowledge MCQ 1: Learner reaction The nurses reported increase in confidence level in implementing

the protocol (4.43 to 7.71, p<0.001; response rate 43.8%, 21 out of

4. Presenting the content Interactive discussions with audio integrated clinical scenarios 48)

5. Providing “Learner guidance” Categorization of exclusion criteria Conclusion

6. Eliciting Performance Recollection of content, practice scenario with auscultation The experiential outcome- based training model improved the triage nurses’ ability and

7. Providing Feedback Ongoing feedback attitude when caring for symptomatic asthmatic patients. The training along with the designed

8, Assessing performance Summative MCO & auscultation assessment protocol expedited the administration of nebulization and contributed to better patient

outcomes. This, in combination with multi-prong efforts to enhance the protocol reduced the

9. Enhancing retention & Transfer Reviewing MCQ answers & discussing anticipated problems total DTN from 44 minutes to 21 minutes.



REDESIGNING CASE-BASED DISCUSSIONS IN
COACHING CLINICAL SKILLS FOR THE NOVICE AND
INDIFFICULT MEDICAL STUDENTS.

SAOWAPHA SRISAI, M.D.
FAMILY MEDICINE DEPARTMENT, SONGKHLA HOSPITAL, SONGKHLA, THAILAND

Introduction

Case-based discussions are an essential skill in clinical
practice, usually used in workplace-based assessment for
assessing competency in clinical reasoning, clinical decisions
and patient management for the inexperienced students.

Methodology

The sample population was all 4th year medical students at
the Medical Education Center of Songkhla Hospital. After
completing the 5-week Introduction to Medicine course, they
were assessed by OSCE and a short-case approach. Those
who failed to meet the minimum desired level were included in
the study.

8 out of 25 medical students were enrolled in the short
program. They were asked to practice their clinical skills during
their ward work and had to present one case at the weekly
student meetings with their supervisor. Their performances
were evaluated after the 2-month coaching program.
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Conclusion

Case-based discussions can improve the clinical knowledge of medical
students. It can also promote a better relationship between the students
and their supervisor.

Using case-based discussion and formative feedback to improve
students’ knowledge is a good addition to any medical training.



What is learned through teaching?

Introduction

Residents play an important role in teaching. There is a lot of research
about how they should teach in clinical settings and how to instruct them
in the way of teaching. Some researchers study about their medical skill
or knowledge improves through teaching others in classrooms. But there
are no studies about what is learned through teaching experience in a
clinical setting. Our purpose is to explore what is learned through a
teaching experience.

Methodology
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Conclusion

The teaching role motivates to improve competencies. The competencies
motivated is varied by timing. Teaching role can have both positive and
negative effects. These findings may help supporting senior doctors.



Introduction

The growing recognition of high communication needs among critically ill
patients in Intensive Care Units (ICUs) has brought about implementation
of various communication skills training programmes for healthcare
professionals (HCPs). Yet, little is known about the gaps in existing
strategies to evaluate effectiveness of these programmes. To provide a
comprehensive overview of current evaluation methods and their
limitations, a scoping review was carried out. Kirkpatrick’s Hierarchy
for Health Professional Education Evaluation was used for analysis.

Methodology

Arksey and O’Malley’s framework for conducting scoping reviews was
used to guide study of the potential size, gaps and scope of available
literature on assessing communication training for HCPs in ICUs. 8820
abstracts were identified, 238 full-text articles were reviewed, and 31 full-
text articles were analysed by 6 reviewers through independent literature
reviews of articles published in PubMed, ERIC, JSTOR, Embase,
CINAHL, Scopus, PsycINFO and Google Scholar databases. Using Braun
and Clarke’s framework, 3 themes were developed- (1) evaluation
methods of communication training programmes, (2) evaluation
criteria, and (3) factors affecting the strength of evaluation methods.

Results

Evaluation methods: The review reveals a wide variety of evaluation methods
employed, which include pre- and post- intervention surveys and assessments,
observations of communication interactions, interviews, and others.

Evaluation criteria: The 5 levels of Kirkpatrick's Hierarchy for Health
Professional Education Evaluation are Level 1 (participation), 2a (attitudes and
perceptions), 2b (knowledge and skills), 3 (behavioural change), 4a (organisation
practice) and 4b (patient benefits). In general, current tools do not sufficiently
assess communication training programmes beyond the second level.

Factors affecting strength of evaluation methods: Through analysis of
factors including (1) the objectivity of assessors, (2) presence of comparator
groups, and (3) inclusion of multiple stakeholders’ perspectives, it is evident that
there are various gaps that need to be taken into consideration and addressed.

Conclusion

While current evaluation methods are lacking, it is hoped that this scoping review
may guide future research on the design of a holistic and longitudinal
evaluation tool with objective measures. Such a tool may then be used to
reliably assess the true effectiveness of communication training programmes, to
ultimately aid institutions in implementing and optimising programmes for HCPs
in ICUs to achieve long-term benefits in organisational practice and patient care.



EXPLORING YEAR 2 NURSING STUDENTS’ PERCEPTIONS

TOWARDS CRITICAL THINKING AND CLINICAL
REASONING

Wong, S. H. V.1, Kowitlawakul, Y. 2
"Nursing, Alice Lee Centre for Nursing Studies, Singapore, 2 Nursing, Alice Lee Centre for Nursing Studies, Singapore

Introduction

Critical thinking and clinical reasoning are core competencies emphasized
in nursing practice. Nursing students are required to develop and practice
these skills throughout their education to graduate as a registered nurse.
However, recent studies still report a lack of critical thinking and clinical
reasoning in nursing students and fresh graduates. It is important to
understand the perceptions and difficulties in developing critical thinking and
clinical reasoning in order to improve nursing education and produce
registered nurses of higher competency. Hence, this study aimed to explore
year 2 nursing students’ perceptions towards critical thinking and clinical
reasoning, and the barriers faced in developing these skills.

Methodology

This study employed a descriptive qualitative design and recruited 20
nursing students using convenience sampling. Individual face-to-face
interviews were conducted using a semi-structured interview guide.
Interviews were audio-recorded and transcribed verbatim. Upon
transcription, thematic analysis was used to analyze the data and generate
themes according to the research questions.

Results

Seven themes emerged: essentials for nursing practice, linking theory to
practice, individual thought process, stimulating strategies, classroom
environment, clinical environment and student’s attributes. Nursing students
perceived critical thinking and clinical reasoning as key components of their
nursing practice and described how they used these skills to link their
theoretical knowledge to hands-on practice. The strategies used to stimulate
critical thinking and clinical reasoning were lab and tutorial simulations, case
studies, clinical experience and the guidance from their clinical instructor.
Barriers to developing critical thinking included tutor to student ratio, ward
culture, and students’ individual attitudes towards learning.

Conclusion

This study explored nursing students’ perceptions towards critical thinking
and clinical reasoning, as well as the barriers faced in developing these
skills. These findings have provided an insight into factors that affect the
development and delivery of nursing education, which would allow
institutions to improve current nursing programs and clinical practice to
better support nursing students in developing critical thinking and clinical
reasoning skills.



Introduction

The National board of medical examination (“UKMPPD) has emerged as a new
challenge for medicine faculty in Indonesia in which there are thousands
“UKMPPD” re-takers.

The “UKMPPD” exam consist of computer based test (CBT) and OSCE exam.

The “UKMPPD” as a determinant of graduation should represent the process of
conducting competency-based curriculum during preclinical and clinical
program.

Thus the GPA as a measure of student performance in conducting the
curriculum is expected to correlate in achieving the “UKMPPD”.

Aims: To determine the correlation between cumulative GPA score of students
with achieving the “UKMPPD”

Methodology

This cross sectional study consisting subject of students who joined “UKMPPD CBT”
as first taker and re-taker in 2016.

Data obtained were cumulative GPA and the results of “UKMPPD CBT and OSCE”.
Furthermore, the data was analyzed using Pearson and Spearman correlation test.

Results

There were 181 first taker students and 35 re-taker students.

The mean of GPA first taker was 3.39+0.09.

The mean of CBT first taker score was 77+5.31.

The mean of OSCE first taker score was 76.95+4.59.

The CBT first taker was correlated with GPA score (r=0.257 p<0.001).
The OSCE score was correlated with GPA score (r=0.361 p <0.000).
The mean of GPA re-takers was 3.12+0.22.

The mean of CBT re-takers was 70.18+2.15.

The CBT re-taker was not correlated with GPA score (r=0.125 p 0.713)

Conclusion

There is a mild correlation between GPA and UKMPPD CBT and OSCE score in
first taker.

There is no correlation between GPA and UKMPPD CBT score in re-taker
students.

This result can provide feedback to institutional managers regarding the process
of implementing the curriculum based competency.

Andree.Kurniawan@uph.edu



PGY1 Monthly Performance Review

SingHealth Duke

Singapore
% General Hospital

SingHealth

MEDICINE

an effective platform for evaluation and supervision of PGY1s in the
Department of Internal Medicine, Singapore General Hospital

Mattar S A M, Nadarajan Krithikaa,

Seto YW Daniel

Department of Internal Medicine, Singapore General Hospital, Singapore

Introduction

The Singapore Medical Council (SMC) sets the criteria for the accreditation
of PGY1 training posts with the ultimate aim to maintain educational
outcomes and provide a safe environment for PGY1 and patients alike.
Meeting the SMC requirement for a bimonthly meeting between the Clinical
Supervisors and Educational Supervisors is challenging in our large
department with about 60 PGY 1s rotating through on the average.

It is therefore imperative that a different approach to PGY1 evaluation was
adopted in the department.

Methodology

We proposed a monthly performance review every third Tuesday of the month to facilitate early
identification and counselling of PGY1s who require improvements in their performance.

Feedback is collated from senior staff in advance to the meeting by admin executives via email channels.
Supervisors required to state if the PGY1 falls below, meets or exceeds expectations stating narrative

examples especially for PGY1 who fall below or exceed expectations.

Feedback is openly shared among the ward consultants, clinical supervisors and educational supervisors.  «
PGY1s who do not meet expectations are required to meet their supervisor to formulate a remediation
plan. They are followed up upon in subsequent meetings to trace for any significant improvements.
Outstanding PGY1 are also highlighted for recognition and awarding purposes.

Results

In the year of 2019 between the months of January to July, we identified
11 PGY1s who fell below expectations over the 6 meetings.

They were followed up in subsequent meetings for any improvements in
their performance and appropriate measures were further taken if they
continue to fall below expectations.

In the annual PGY1 rotation report : 97% of 119 PGY 1s surveyed felt that
faculty and staff provide adequate supervision frequently to most of the
time which reflects the positive amount of perceived adequacy of
supervision they receive.

Conclusion

Implementation of a monthly performance
review meeting facilitates meeting SMC
supervisory requirements for training.
Proven to be effective for identifying PGY1
individuals who fall below expectations.
Meeting platform encourages an open,
multi-weighted and fair discussion among
senior staff to come an accurate consensus
on the performance of the PGY1s.



Introduction

Nurses play an instrumental role in acute pain management.
When nurses have knowledge deficit and negative attitude, it can result in
poor pain management for patients, and negatively impacts on both the
physical and psychological well-being of patients. The foundation of
knowledge and attitude towards acute pain management is built in nursing
schools, hence it is important to know the nursing students’ knowledge
and attitude. Limited studies have examined on the nursing students’
knowledge and attitude towards acute pain management in Singapore,
hence it warrants the need for this study. The aim of this study is to
examine the knowledge and attitude of the nursing students in an
undergraduate program towards acute pain management.

Methodology

A cross-sectional design was adopted. Convenience sampling was used,
and 279 nursing students were recruited from a University in Singapore. A
validated instrument, Knowledge and Attitude Survey Regarding Pain
(KASRP), was utilised to measure the knowledge and attitude of the
nursing students towards acute pain management. Descriptive statistics,
independent t-test, one-way ANOVA, and Pearson’s correlation test were
used for data analysis.

Results
Year of Mean SD Year 2 (n=89) Year 3 (n=139) Year 4 (n=51)
H Gender
Nursing Female 78 (87.6%) 127 (91.4%) 45 (88.2%)
2 (n=89) 58.2 9.33 Male 11 (12.4%) 12 (8.6%) 6 (11.8%)
= Ethnicity
3 (n=139) 60.2 8.15 Chinese 79 (88.8 %) 112 (80.6%) 46 (90.2%)
4 (n=51) 59.8 9.31 Non-Chinese 10 (11.2%) 27 (19.4%) 5(9.8%)

The overall mean KASRP score was 59.5%, indicating that the nursing
students have demonstrated inadequate knowledge and negative attitude
towards acute pain management. Majority of the participants answered
incorrectly for questions that were primarily related to opioids and its
pharmacology. The mean KASRP scores were found to have no
significant differences across the demographic factors (level of nursing
education, age, gender, ethnicity and prior nursing experience).

Conclusion

More emphasis on acute pain management in the nursing curriculum is
necessary to improve the nursing students’ knowledge and attitude. A
longitudinal study is recommended to further observe the nursing students’
translation of knowledge into actual pain management practices. Future
studies are also recommended to investigate the knowledge and attitude
of other nursing populations.



Introducing Antibiotic Stewardship to Medical Students Using Scenario

Based Interactive Teaching Method

1Seneviratne H.M.T.W., Somaratne K.M.K.
1Department of pharmacology, Faculty of Medicine, University of Peradeniya,Sri Lanka,? Department of Surgery, BH Rikillagaskada,Sri Lanka

Introduction Results

Antibiotic stewardship is defined as the systematic effort to educate and

. o ) ) - Mean marks for the pre test was 77.7 and Post test was 94.4 . p= <0.001
persuade prescribers of antimicrobials to follow evidence based prescribing

in order to stem antibiotic overuse and thus antimicrobial resistance. Teaching Feedback
Medical students needs to be taught rational use of antibiotics timely early 80 737
in the medical course to nurture good values in future medical practice. (758
We assessed the student learning and their perception on scenario based go 50 >0 50
interactive teaching method to teach antibiotic stewardship § 40
§ 28 18 18
Methodology 0 oo J| I
Third year medical students (N=40) of the Faculty of Medicine, 0 :
Peradeniya, were involved in the study. During June to July 2019. Strongly Disagree Statements
Groups of 4 to 5 students ‘ Pre test on rational antibiotic use W Disagree 1 - Helpful in understanding appropriate selection in patients
2 - Interactive teaching method is an effective way of learning
M Neither agree or antibiotic use

Post t_eSt and - Interactive teaching session disagree 3 - Pre and post questionnares are helpful in learning

teaching feedback W Agree antibiotic stewardship
+ Scenarios on rational antibiotic use emphasizing antibiotic N Stronely A g' gt’;ﬁgosr;jeoifsszzzs::t:’ere aitfzg Ll

stewardship fels et -
Conclusion

Pre and post questionnaires and scenario based interactive teaching in small groups were helpful in improving student’s knowledge in antibiotic
stewardship and it was well received by the students.



Introduction

The “tag-on-call”’ has been set up by medical schools as a means
to expose medical students to their eventual role as a house officer
on night calls. However not all HOs are known to have done "tag
on calls". Some HOs have done so but not in the local setting. We
have initiated a "tag-on-call" to all HOs before doing their first night
call in the Department of Internal Medicine (DIM). Our aim is to
prepare new HOs for the night call and get feedback from night call
HOs and medical officers (MOs)/residents as to the new HOs
safety and preparedness for doing subsequent night calls.

Methodology

All HOs rotating in DIM who have not done any night call are
rostered to have a "tag-on-call". This starts from 5pm to 10pm on 2
separate nights. This is compulsory before HOs go on night call.
Feedback was gathered from the night call HO and MO/resident
on call with them. The following areas are assessed: Medical
Knowledge, Ability to arrive at a diagnosis and differential
diagnosis, Management plans, Ability to handle emergencies,
Communications and Professionalism. The feedback gathered
will state whether the “tag-on-call HO” is below expectations,
meets expectation or exceeds expectation. Comments were
encouraged.

Results

111HO Tagon [WESSNgR 237 Tag on Call
Call done
A 4
At least 2 Feedback from HO or MO on call
284 Feedbacks Received: All MEET or ABOVE
expectation

This feedback is used in conjunction with Ward Supervisor
Evaluation to assess safety for calls. On 2 separate occasions, 2
HOs were deemed not safe by their ward supervisors but this was
not reflected on “tag on call” feedback.

Conclusion

The “tag-on-call” is generally regarded as helpful by new HOs
going for the first night call. As a tool for assessment, it is
used in conjunction with evaluations done by Senior Ward
Doctors who assess new HOs for a longer period of time.



Developing Standardised Patients (SP) to
Shape Healthcare Professionals

Tan K.Y.S%, Yong S.H!
1Pre-Professional Education Office, Tan Tock Seng Hospital, Singapore

Introduction

Tan Tock Seng Hospital (TTSH) has been using SPs for teaching and training our staff and students since 2010 and Pre-Professional Education Office (PPEO) is
currently managing a team of 120 SPs. With an increasing involvement of SPs in our teaching programmes, there is a need to continuously train and develop the SPs
to meet the growing demand. Recognising that SPs play a pivotal role to help shape our future healthcare professionals, PPEO held our inaugural SP Fiesta, themed
“SPs — Shaping Professionals for tomorrow’s healthcare” in 2018 and a second run in 2019.

Advanced Practice Nurses (APN) were invited to improve SPs’ general SP’s feedback is collected after the session using a 4-point Likert scale.
knowledge of the various case scenarios in the script, such as gout, : o
chronic illnesses and their symptoms. SPs were taught how to de-role Figure 1. The topics were Figure 2. The objectives of the SP
after acting in a high emotional scenario through relaxation techniques. applicable to my role as SP Fiesta were met
They also brainstormed on how they would like to grow and develop  |100.0% 100.0% 68.6% o
themselves. Long Service Awards were also given to the SPs who 54.9% 62.5% ' 70
have stayed with us for 5 years and longer. 50.0% i 35 3% ES% 50.0% 27 5% 29.7%
How to de-role through .
relaxation techniques 0.0% 0.0%
2019 (n=51) 2018 (n=64) 2019 (n=51) 2018 (n=64)
“How would I like to
develop as an SP?” m Strongly Agree  E Agree m Strongly Agree  ® Agree

Learning about gout,
N  honicilinesses and
their symptoms

Conclusion

SP Fiesta has met its objective of addressing SP’s personal welfare and
developmental needs. The intended outcome is for them to help shape our
learners to be competent and empathetic future healthcare workers.

Long Service mp ]
Awards
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Introduction Results
€ Young generations are familiar with electronic devices and E-learning. »
We aimed to analyze the learning effectiveness after using interactive 100% Figl - Fig2

E-teaching system in the post-graduate Year(l?GY) training in
Laboratory Medicine. The system we set-up since 2016.

25
20

*
:

60%

N
=
B3

{(s=e1 yoegpaad)

€ Medical Technologist-the eyes for doctors o
?‘3;%’:‘»: e%a; 4 d 0% © wm s oz wm e
st 2013ago 2013-2018 wPoser - Oml - Papor - Cumuateresuts
?‘ %:3 @‘- Professional Knowledge
ey
@ Lab data — the Ruler of clinical decision B N
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Methodology Fig1:Student feedback rates increased from 24.3% to 92.1% after Google
Forms being paralleled to assessment.
€ LINE groups :for connection and discussion Fig2:Average dc?nfergnscg(% IJ’(()sl#‘nal2%1)qti2clgzo[iJé_)J)bltish1ec512b 1%%\\(( _traér(\ﬁezs
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* g‘?gc liSefr?ngSé %\éaél,ggé% ;]etafggg ggﬁchmg 2017)after integrating interactive E-teaching system in PGY training.
@ TMS(NTUH Training Management System): Fig3:PGY trainees Improvements Analysis .
lecturing C lusi
4 TMS_{NTUH Training Management System) forms onclusion
forfill outithaisatisfaction glestionnaire 1.Interactive E-teaching system complements the shortcomings of
B traditional course in immediacy.
(3 B H
o BEAREERG 2.!E-teachin(};1 system Forms make student feedback more convenient thus
e | increase the response rate.
i
O (cARamm=) 3.Interactive E-teaching system motivates students to explore and discuss
Broblems in an unrestricted environment thus is associated with learning
enefits and even active learning after training.



Development of an Evidence-Based, Practical and Contextualised Workplace-Based

Assessment Framework for General Practice Training and Education
Emily Kirkpatrick!, Jill Benson'-2, Shaun Prentice', Taryn Elliott!, Lambert Schuwirth?
'GPEx Education and Training, Adelaide, Australia, 2 Prideaux Centre, Flinders University, Adelaide, Australia

Workplace-based assessments (WBAs) are the tools

and the processes used in the collection of data about

the trainee’s performance in the workplace, and the
Jjudgement of their competence by an assessor, for a
range of summative and/ or formative purposes.

Six streams of research were undertaken to develop
an evidence-based, practical and contextual WBA
Framework for General Practice training in Australia.

Methodology

This research project was supported by the Royal Australian College of General Practitioners with funding from the Australian Government under the Australian General Practice Training program.

Recommendations were made concerning the WBA
tools, the RTO context, the assessors (supervisors,
medical educators and external clinical teachers), and
the registrars. WBAs are used for low-stakes
(formative), high-stakes (summative) and
programmatic purposes; medical educators and
administrative training coordinators have specific roles
in assessment and training; assessors should be
trained and supported; and registrars should have a
clear, structured but flexible, training program that is
tailored to their need to become safe, independent self-
reflective life-long learners.

Conclusion ( ’ |

Collaborative and comprehensive research
undertaken over 7 months across 9 out of 10 GP
training organisations. The framework endorses many
of the current practices throughout Australia, but is
based on ‘best practice’ research. Achieving success
in general practice training is more about
standardisation of the quality of the workplace-based
assessment process and not necessarily about

GPEX

standardising the method utilized. e




PRIMARY HEALTH CARE IN THE

AGE OF ADVANCED TECHNOLOGY AND MODERN MEDICINE

Ramon Jason M. Javier, MD, MSTM, FPAFP; Christianne D. Cabanos, RMT, MD, FPAFP, Christian G. Betita, MD, DFM

Department of Preventive and Community Medicine, College of Medicine, UERMMMCI - Quezon City, Philippines

Introduction

With the recent passage and signing of the Universal Health Care (UHC)
Act of 2019 during the first quarter of this year, primary health care (PHC)
in the Philippines was once again re-affirmed as a the main strategy to
attain “health for all,” that would lead to better health outcomes through a
more efficient utilization of existing resources. In a healthcare system
that had been accustomed for decades to be specialty-centric, the UHC
Act would try to refocus on primary care in the grassroots levels and to
better navigate the entire healthcare delivery system of the country. This
paper determined the perception of clinical clerks as to the relevance of
UHC during their four-week Community Medicine rotation in impacting on
the practice of the medical profession in the Philippines, whether directly
or indirectly.

Methodology

A total of 381 clinical clerks (i.e., fourth year medical students) were
surveyed, and focus group discussions (i.e., using semi-structured
questionnaires) were conducted to elicit the viewpoints of the clinical
clerks who completed their required Community Medicine engagement in
a semi-rural poor locality in Taytay in the Province of Rizal. With prior
approval from the institutional ethics review committee, thematic analysis
of the responses of the study subjects was subsequently performed.

Results

Though majority of the student-respondents viewed UHC, PHC, and primary
care as relevant, especially in resource-limited settings, some still did not fully
comprehend the need to shift the focus of care from a specialty-centric
orientation to that of primary health care approach. Medical students were
still very much fixated to become clinical specialists, and the idea of general
medicine practice was evidently not very popular among the study subjects.
There were still negative perceptions on essential healthcare at the
community setting, given the inadequacy of medical facilities and technology,
medications, and healthcare services in the locality. Some even opined that
sociopolitical factors remained important determinants of health, which often
resulted in inequities in healthcare delivery services, making access to health
a bit more difficult for the marginalized and indigent in the community.

Conclusion

In this age of advanced technology and modern medicine, PHC in the
grassroots and resource-limited community levels would need to overcome a
lot of sociopolitical and cultural barriers in the entire Philippine healthcare
system, if indeed UHC was to be achieved for every Filipino family in the
coming years. Champions of patient-centered, family-focused, community-
oriented healthcare ought to be born among the roster of medical students
and future Filipino primary care providers, in order to truly realize UHC.



Nurturing Future Doctors with Virtual Integrated Patients

Juanita S.M. Kong?, Judy C.G. Sng, Zhu Lixia, Edmund J.D. Lee NUS
Department of Pharmacology, Yong Loo Lin School of Medicine, National University of Singapore, Singapore M otsmgapore
Introduction Our Solution = Virtual Integrated Patient (VIP)
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Introduction

Orthodontic treatment planning is a challenging skill set for undergraduate
dental students to develop as it requires visualization of a future outcome
from an existing condition. Simulating the clinical outcome with digital
dental model set-ups aids visualization and possibly treatment planning.
Aims: To investigate undergraduate dental students’ perception of the
value of digital dental model treatment simulation on 1) understanding
orthodontic treatment principles and 2) developing orthodontic treatment
planning skills.

Methodology

Fifty-one Year 3 undergraduate dental students, randomly allocated into
Intervention (n=25) and Control (n=26) groups, participated in an
orthodontic treatment planning module on a digital platform.

They reviewed ten Incisor Class Il Division 1 cases over two weeks. Pre-
treatment records and 3 treatment options (with digital simulations for only
the Intervention group) were presented. The digital model simulations
demonstrated the final outcome of each treatment option. Students then
indicated their preferred treatment option. The ideal treatment plan for
each case was subsequently revealed with justification for the choice,
post-treatment photographs, and a commentary evaluating each
treatment option. A user satisfaction questionnaire (with a 5-point Likert
Scale) was administered after module completion.

Results

Both Groups: Evaluation of Module

Intervention Group: Evaluation of Simulation
o Agree/Strongly Agree (%)~

Agree/Strongly Agree (%)~

20 0
o 0
o 60

50
50

0
w0

0
. 0
10 20
o 0
o

of durstion of Adeuacy ofmurbercl - Underslanding of Utlity of module in Greater essein
" odsle sppropia atenesof  dereiaps ngtrestmert  subsequent reafment

uuuuuuuu Erhancement of lea:

*Questionnaire was based on a 5-point Likert scale; other options given
were: Neutral, Disagree, & Strongly Disagree mintervention m Central

More than 75% of students felt the digital simulation was easy to use,
enhanced the learning value of the module, helped in visualizing the outcome
of the treatment options, and in deciding between the options.

The intervention group had a larger percentage of students than the
control group, who felt 1) the duration of the module and number of cases
were adequate, 2) they understood the rationale for the ideal treatment plan,
3) the module was useful in developing orthodontic treatment planning skills,
and facilitated subsequent treatment decision-making.

Conclusion

Digital treatment simulation is perceived by undergraduate dental students as
a helpful aid in understanding orthodontic treatment principles and developing
their orthodontic treatment planning skills. It also enhanced the perceived
usefulness and acceptability of the e-learning module.



DICED: A framework for managing residents in difficulty

Chia FL, Lu QHS
National Healthcare Group Residency, Singapore

BACKGROUND

Residency is, without doubt, a very stressful period of
training, Supporting junior doctors through this time is
of utmost importance, but programme directors and
faculty often find managing resident in difficulty one of
the most challenging aspects of their work. The
Graduate Medical Education Office received feedback
from faculty that they felt ill-equipped to approach cases
they may encounter, and sought to develop a framework
and workshop to develop faculty skills in this area.

METHODS

A 3 hour workshop was designed to introduce a practical
framework to approach a resident in difficulty and apply
the knowledge subsequently with group discussion and
role play using 4 case scenarios.

* Document everything

* |dentify early
» Clarify facts, corroborative history
» Explore cause(s)

» Diagnose and remediate (bespoke)

The “DICED” framework is an acronym for Identify
Early, Clarify facts and corroborate history, Explore
causes, Diagnose and remediate in a bespoke fashion,
with an overarching requirement to document

everything appropriately being the first D.
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Ben Daniel
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Recognition that poor performance is usually a

symptom and not a diagnosis in itself was emphasized,

and the concept of the performance triangle was
introduced as a guide for causes to explore.

The workshop ended with 4 case scenarios that
differentiated academic from non-academic
disciplinary processes, and touched upon mental
health and fitness to practice. Feedback models
and how management must be alighed with
institutional policies were highlighted.

‘l
National

Healthcare
Group

Adding years of healthy life

RESULTS

Both runs of the workshop were well received
with unanimously positive feedback. 78% of
participants strongly agreed that the skills
learnt were applicable to their work. The top
learning points included the following;

DICED Performance Early
framework triangle intervention

ﬂe

importance

of ADAPT model

appropriate

documentati
on
CONCLUSION

Having a framework such as DICED allows for a
more structured approach to the resident in
difficulty
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TECHNOLOGY ASSOCIATED COMMUNICATION EDUCATION FOR
PHYSICIANS. A SCOPING SYSTEMATIC REVIEW.

Haziratul Zakirah?, Jeffery Koh Wei Heng?, Ng Cheng Han3, Ong Zhi Hao3, Ying Pin Toh4, Lalit Krishna®

INgee Ann Polytechnic, School of Life Sciences and Chemical Technology, Pharmacy Student
2National Cancer Centre, Division of Supportive and Palliative Care, Pharmacy Student
SNational Cancer Centre, Division of Supportive and Palliative Care, Medical Student
4National University Hospital, Division of Family Medicine, Resident
5National Cancer Centre, Division of Supportive and Palliative Care, Associate Professor

INTRODUCTION

Multi-disciplinary team (MDT) is defined as “ [a]
group of people of different healthcare
disciplines, which meets together at a given
time (whether physically in one place, or by
video or teleconferencing) to discuss a given
patient and who are each able to contribute
independently to the diagnostic and

treatment decisions about the patient.” The |

benefit of utilizing MDTs in patient management
is the holistic approach provided. However,
effective MDT communication is necessary to
ensure efficient patient management.

7
METHODOLOGY

A systematic scoping review was conducted.
This involved an all-inclusive search on

databases such as Embase, CINAHL,
PsycINFO, Scopus, Pubmed, ERIC, Google
Scholar and JStor. The initial search
uncovered 17,493 articles. Upon using the
inclusion criteria, which were unanimously
decided by the authors, and systematic sieving,
17 papers were selected. The quality of the
papers were then assessed using COREQ and
MERSQI.

RESULTS

a.) Types of devices

Devices used to improve MDT communication are
categorized into asynchronous and synchronous.
Asynchronous devices include paging and e-
mails whereas synchronous devices include text
messaging and video-conferencing.

b.) Modalities

3 modalites were identified;  Structured

educational programs  (SEP), Stimulated

scenario training (SST) and Experiential learning
in clinical practice (ELC).

U SEP includes programs such as conferences,
workshops, online training modules and
tests. The conferences and workshops are
usually held at durations of 15, 30 and 60
minutes with a minimum of 2 sessions.
Hardcopy instructions are usually provided
during the sessions.

SST sites are equipped with visual recording
equipment such as Zoom and Google
Hangout.

3 studies involved participants who are already
experienced with using devices such as
electronic messaging system, video rounding
and computer prescription order entry.

c.) Development

SEP

O To ensure proper use of intervention
tools, 24H support by trained nurse peer
leaders were provided as well as a 1-
week grace period before actual
implementation

SST

O Scenario types were designed to model
real medical emergencies in the
operating theaters. The scenarios can be
mannequin-based or  standardized
patient simulation.

ELC

O Intervention feedback is collected
through  observations and audio-
recorded interviews

d.) Challenges
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e.) Outces - Kipatrick Model
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=are] d Improved team communication
wakf 1 Improved appreciation
RESULTS .
O Improved error-catching

CONCLUSION

Features a list of
common
interventions and
training methods
Underscores
importance  and
complexity of
improving
multidisciplinary
communication
With more studies
done to test
various
interventions, it is

the hope of the
educational

community  that
optimizing

communication in
healthcare ensures
more positive
patient outcomes




Using films to improve students’ understanding of psychosocial

aspects of medicine

Kadivar M, Khabaz Mafinejad M, Jannat Z
Department of Medical Education, Tehran University of Medical Sciences, Tehran, IR

Methodology

Introduction Chart
i i i The taskforce conducted a survey to identify a seri f fil 100
It is obvious that reaching O_Ut . ) v . y. eries ot fims M Totally agree  m Agree No idea m Disagree Totally Disagree
for all aspects of humanity related to ethical, social, and psychological issues related to 0

medicine. The film was chosen by the following criteria: (1) The

and psychosocial subjects 80
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Introduction

Entrustable Professional Activities (EPAs) and Observable Practice
Activities (OPAs) were currently implemented in our training program of
radiation therapists. This study was to explore the reliability of applying
EPAs and OPAs in daily ad-hoc assessment of trainees’ performance.

Methodology

We constructed and implemented an EPA “simulation for radiotherapy”
and its OPAs. An ad-hoc assessment tool was developed based on this
EPA and its OPAs. Three trainees’ performances of this task were video-
taped and then trained clinical faculty were invited to apply this ad-hoc
assessment tool to assess these trainees’ performance. All entrustability
scales were translated into numeric scales for statistics. Cronbach’s a
was calculated to explore the internal consistency. Intra-class correlation
coefficient (ICC) was used to evaluate the inter-rater reliability.

Results

Totally 19 clinical faculty were invited to assess the three video-taped
trainees’ performance. Cronbach’s a were 0.821, 0.855, and 0.915 for
each video’s assessment respectively. ICCs were 0.919, 0.876, and 0.908
for each video’s assessment respectively.

Video # Cronbach's Intra-cla_ss_ correlation
Alpha coefficient (ICC)
1 0.821 0.919
2 0.855 0.876
3 0.915 0.908
Conclusion

With proper faculty training, EPAs and OPAs can be applied in ad-hoc
assessment to provide reliable results.
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Background

Effective communication between oncologists and cancer patients is integral to
forming a successful doctor-patient relationship

Medical Oncology training is traditionally focused on building knowledge in
cancer management but development of communication skills (CS) is lacking
and is a gap which needs to be addressed

Objective / Aim

A Simulated Patient-Family Workshop was designed to understand the adequacy
of communication skills among 6 Senior Residents (SR) in a 3-year Medical
Oncology Senior Residency Programme

Methodology

The Workshop comprised 2 scenarios exploring various themes
1.Palliative Care in a Patient with Terminal Pancreatic Cancer
2.Clinical Trials in a Patient with Refractory Breast Cancer

Results
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% SRs indicating Comfortable (C) / Very Comfortable (VC) in Communicating the Following Topics
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5-point Likert scale Surveys were
administered post-workshop

Of 6 SRs (median 6y post-graduation),
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*  67% had prior CS training
* 50% had experience in Role Play
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Discussing options
of Palliative Care /
Best Supportive Care

Discussing benefits
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Discussing side
effects of
Chemotherapy

Discussing options
of Chemotherapy
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diagnosis of Cancer
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Managing Family who are biased
against their Senior Resident...

Managing angry Family Members

Managing overbearing Family
Members
Managing Misperceptions of
Palliative Care
Managing Misperceptions of
Clinical Trials
Discussing Risks of Clinical
Trials
Managing Misperceptions of
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» Critical Deficiencies in CS identified: Managing the angry Family Member,
Misperceptions of Clinical Trials, & Family Members who seek Collusion

* 100% of SRs indicated the Workshop was useful and having both Simulated
Patient & Family Member increased the realism of the exercise

*  67% opined CS training should be in the first 2 years of Senior Residency

» Topics highlighted for future Workshops include Collusion, Clinical Trials and
Breaking Bad News

Conclusion

» A Simulated Patient-Family workshop revealed Critical Deficiencies which can
impact patient care
» Early CS training should be integrated into the Medical Oncology SR program.

60%



Identifying the Ideal Features of the Gifted Program
for the Undergraduate Medical Education: A Student Perspective

S Techavoranant, T Rianpairoj, T Pataradool, N Srithawatpong, C Udomsub, K Jongmekwamsuk, D Wangsaturaka, MD PhD

Background

An adaptive curriculum is one of the ten key features of
the future medical school proposed by Harden(2018). Talented
students should be encouraged and supported to reach the
more ambitious goal according to their personal interests. In this
study, we identified the ideal features of the gifted program
from the perspective of undergraduate medical students.

Methodology

T

\APPROVED

The project was IRB-approved.

Results

Data was saturated after forty-seven participants were interviewed.
Seventeen features were identified and then categorized into five themes.

Mentor Learning Experience
Inspiring Specific
Adequate Authentic
Dedicated Basic skills
Supportive Cooperative
Experienced
Approachable
Time Outcome Support
Flexible Explicit Funding
Preotected time Personalized Scholarship

From senior students

Faculty of Medicine, Chulalongkorn University, THAILAND

Target population was year 3-5
Chulalongkorn medical students
who were competent English users

3-3

Semi-structured interviews
were conducted until data
was saturated.

Audio recordings were
transcribed verbatim and
subsequently coded using
and had high GPAX. Dovetail web application.

Conclusion

A program for gifted medical students can be perceived as a supplementary
curriculum in addition to the core curriculum. It requires a thorough design
of each curricular component: outcomes, learning experiences, time
allocation, and program management & support. Mentorship is, undoubtedly,
a crucial part of this curriculum.

Reference
Harden RM (2018) Ten key features of the future medical school-not an impossible dream.
Medical Teacher 40(10): 1010-5.

Illustrated by Napat Soonthornchat and Salisa Kongpanyakul



Improving rheumatologists’ confidence and knowledge of musculoskeletal -" Tan Tock Seng
anatomy through combined ultrasound and cadaveric dissection
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1. Department of Rheumatology, Allergy and Immunology, Tan Tock Seng Hospital, Singapore 4. Diagnostic Radiology, Tan Tock Seng Hospital, Singapore
2. Division of Rheumatology, National University Hospital, Singapore 5. Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
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Introduction Results
There is substantial evidence suggesting that musculoskeletal (MSK) examination is taught List of anatomical and sonoanatomical knowledge items answered correctly
superficially, and MSK anatomy is relatively neglected in postgraduate rheumatology during the pre and post course quiz.
training. There has been widespread use of MSK ultrasound (US) amongst Pre-course Post-workshop p-value
rheumatologists, of which a key component is the integration of an accurate knowledge of (N =15) (N =15)
anatomy with the images obtained. # % # %
Iliotibial band 6 40 11 73 0.180
Aim: This study aimed to evaluate the effectiveness of teaching anatomy to Pes anserinus 7 47 14 S5 0.016
rheumatologists in Singapore, using a training course combining musculoskeletal (F:Iaer%al tu'nsrt]etleI;?j%rr]\iaries ﬁ ;g ii g; 8%58
i A & i XOor Wri
sonoanatomy with human cadaveric dissection. COEEAMETEINGEIEnE > 13 11 73 0.004
Superior Glenohumeral Ligament 2 13 8 53 0.031
Methodology Extensor tendons 1I 9 60 10 67 1.000
Extensor Tendons V 9 60 15 100 -
A course was developed for rheumatologists practicing MSKUS with the principle focus on AL H R S Ll i L 200 N
. . . . . Volar plates 5 33 7 47 0.687
first scanning and then dissecting relevant MSK structures. Outcomes measured included AITFL 3 20 9 60 0.031
confidence levels (rated through visual analogue scales), and objective knowledge (using Anterior Tibiofibular Ligament 11 73 11 73 1.000
pre and post course assessments). A mixed methods approach of evaluation and Soleus 4 27 14 93 0.002
descriptive statistical data analysis was performed. Achilles tendon 15 100 14 93 -
Retrocalacaneus bursa 10 67 14 93 0.125
Results Kager Fat Pad 9 60 13 87 0.125
. Co_nfi_dence n Confid.enc_e 1y Confidence in recognising Conelusion
'gﬁgttgzlsgo? l;;fﬁfs aﬁ?i::fgﬂin:';?e'&tigans sonoanatomical structures Combining ultrasound and cadaveric dissection demonstrated positive outcomes in
learners satisfaction, confidence and knowledge especially in regions where MSK
Group Before After Before After Before After complaints are common (shoulder and knee). There is continued need for face-to-face and
Mean 6.54 8.38 7.15 8.69 6.54 8.31 hands-on anatomy teaching using dissection in both an ever-advancing digital world and
SD 2.15 i1 .73 0.95 1.76 0.86 postgraduate setting. Every rheumatologist, especially those practicing MSKUS needs a
SEM 0.60 0.33 0.48 0.26 0.49 0.24 good grounding in anatomy. This leads to accurate early diagnosis and cost conscious,

N 13 13 13 13 13 13 effective and better overall care.
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N ecner T Scale (NIHSS) Training Using Off-site Simulation Approach NEUROSCIENCE

For A Better Tomorrow
I. F., Tan, L, Ful D.A,, DeSilva?, S. R., Fam!, W. M., Ng!
1Department of Neuroscience Nursing, National Neuroscience Institute, Singapore, 2 Department of Neurology, National Neuroscience Institute, Singapore

SingHealth

BACKGROUND AIMS

National Institute of Health Stroke Scale (NIHSS) is a neurological assessment The primary objective of this study was to determine if a NIHSS off-site
tool to determine stroke severity and its use is an important skill set for inter- simulation workshop in an IPE setting improves perception of knowledge
professional team members involved in stroke care. However, NIHSS has many and skills of participants. Secondarily, we aimed to study if this teaching
caveats causing discrepancies in scoring. This may affect accurate assessment method promoted inter-professional learning and to get subjective
and treatment decision during urgent or routine assessment. Inter-professional feedback on the programme.

Education (IPE) and off-site simulation are pedagogical methods which are

particularly relevant for NIHSS training. It has shown to promote positive RESULTS

learning in a safe environment, without compromising on patient’s care. There were 5 doctors and 12 nurses who participated in the teaching
e - session. Overall, there is a significant improvement knowledge pre-

workshop (mean=3.53; SD=1.13) and post workshop (mean=4.53;

SD=0.51); t=-5.22, p< 0.001. All participants indicated that the workshop

promoted inter-professional learning.

METHODS

A 100% Pre- Post-
80% 1% workshop workshop
60% P>0.03
40% - Mean Score 3.53 4.53
20%
0%
Pre Post Std. Deviation 1.125 .514
CO N CL US I O N Self-rated knowledge & skills as "good" to "very good" Participants’ knowledge pre-post workshop

Off-site simulation workshop with inter-professional approach for NIHSS training was effective in improving participants’ perception of their knowledge and
skills. Feedback from participants showed that the IPE and off-site simulation were suitable learning methods for this teaching programme.

SingHealth Duke-NUS Academic Medical Centre PATIENTS. AT THE HE™ RT OF ALL WE DO.°
Singapore —W| Changi oot sengkan KK Women's and National C. National Dental National Heart ) Navional =| singapore National ﬁ SingHealth [ | Polyclinics
%- General Hospital [‘*‘ Gene?amospnal ( J Cenaral Igospi(al P | Children's Hospital L/ﬂ’ cin‘.'izastEf,i're ((\\9 C:nlror:asin;;‘paove QD cgn'ﬁgasmsgpore Neuroscience Institute | Eye Centre ¥ | Community Hospitals ‘“//‘ | Singhealth




Senior residents orientation workshop: an opening eye to the new senior

life in an ACGME - | pediatric residency program, Qatar
Manasik Hassan , Ahmed Eltayeb , Mohamed Al hajjaji , Alanoud Al Ansari, Ahmed Al Hammadi

Hamad | HEALTH - EDUCATION - RESEARCH  igas - oule) -8am |

Transitioning into a senior resident is represents a challenge in any residency program. Prior to Cross-sectional prospective study conducted among pediatric senior residents at Sidra medicine

undertaking their new responsibilities, residents need an organized skilled preparation to overcome in Qatar July 2019.The evaluation survey was paper based pre and post senior workshop “
struggles that may appear. Formal training session for the new senior residents is an excellent orientation .it included all new senior residents in the pediatric program with details of

method to enhance their skills and easiness their new senior resident life. Our aim was to explore demographics, their perception about training before starting seniority, and the important topics

important themes needed in the new senior residents and to identify the topics that covered in the covered in the orientation and their beneficial.

orientation workshop

Total 12/15 (80%) of the new senior pediatric resident attended the workshop. In pre workshop evaluation none of them had formal teaching before starting their seniority, important topics listed by them were;
senior on call rules and duty, Handover, How to approach senior staff (PEC/PICU), Teaching skills, Recognizing sick patient, cover Effective presentations, stress related to leadership and communication and
consultations. A new orientation workshop based on ACGME core competency organized by the residency program in which 12(100%) of the resident stated that 6 out 8 topics covered fully in the orientation
workshop except of How to approach senior staff (PEC/PICU) communication and consultations were covered on another date. Up on analyzing the beneficial of the topics were given: 12(100 %) stated that
handover, senior on call rules and duties, recognizing sick patients and stress related to leader ship were beneficial however 8/12 (66%) mentioned that teaching skills and effective presentation were beneficial.
All the seniors mentioned that the new senior orientation workshop day was very organized and overall rating for the day was ranging between 4 (very good) out of 5and 5 (excellent) out 5.

15 Did you receive a fromal training in the following topics before? Did you find the Following Lectures beneficial
10 15
I 10
. 1 1 1 I i 5 I
o”}\ &* <O ‘.\\\s r \<\°° s\e ‘@b ,3,00 0
& & &S > rS o & & & & o o & " & o
é"\o ® é\\ > ng’o S % 0"‘, &&0 Qf\\ 60\\ 0$& é\\ Ooo Q/(}' ‘ée @6\
° & N & J S & 3 g
mY&s m No mNotsuf® = Noanswer © \z\’bo A I’S(%s m nogfl ot sur€” ©

The study showed none of the senior had formal training before seniority, new additional workshop by the program in preparation for seniority is important. Topics covered in the
orlentatlon were valuable however; teaching skills and effective presentation were less in the perspective of the seniors. Transition to a new senior resident’s period require proper training.
ency training program will help in facilitating the safe transition of that. Multiple approaches such as; orientation workshop, lectures and courses: stress management course can be used to enhance the
f the new senlor residents and smoothing their seniority. Our study showed that multiple approaches of orientation can be delivered to the new senior and mostly will lead to open their eyes into t




Introduction

Struct. and func. models of human brain are indispensable media
that accompany with teaching/learning in anatomy and physiology,
especially for the central nervous system.

Seldom traditional models, however, could illustrate deep and
small cerebral structures.

This study evaluated the retention and interest from learners with a
lecture on important brain structs. using MRI-based human brain
reconstruction models in comparison with similar learning activities
in learners who experienced the lecture using traditional models.

Methodology

- 60 med. sophomores, who would attend a lecture on limbic and
ventricular systems, had been recruited into the study.

- Subjects - randomly bisected into the control group (lecture with
traditional media, including drawings and 2D images); and the test
group (lecture with MRI-based human brain reconstruction 3D
models and 3D images).

- Retention and understandings of learners about struct. and func.
of limbic and ventricular systems had been scored. The degree of
interesting with the lecture had been themselves-estimated.

Control group

Test group

The test group went through the lecture with 3D brain models
showed more interest to the past lecture (p < 0.05), getting higher
scores on knowledge retention and understanding (p < 0.05) with
the lecture in comparison with those of the control group.

Conclusion

The findings suggested that applying intuitive and visual descriptive
models for teaching could trigger interest in learners via visual
effect and encourage their working memory.



EQUIPping an Academic Medical Centre with a Sustainable Clinician QI Capability.
Developed for the Clinicians. By the Clinicians.

Dr Poon Keah How?3, Dr Diana Santos?, Dr Sandhya Mujumdar?, Dr Chinnadurai Amutha?, A/Prof Sophia Ang® Dr Anita Lim*, Dr Chai Ping>, Dr Yvonne Ng?2, Dr
Lim Li Lin®, Dr Amelia Santosa®, Dr Francis Ho?, Dr Sangeetha Guruvayurappan! and Prof Quek Swee Chye (Advisor) 8

IMedical Affairs-Clinical Governance, 2Neonatology, 3Anaesthesia, “‘Rheumatology, >Cardiac, éGastroenterology & Hepatology, “Radiation Oncology,

8Paediatrics and NUH Chairman Medical Board

National University Hospital (NUH), an Academic Medical Centre in
Singapore, had integrated QI project completion in clinical career

milestones. EQUIP (Enabling Quality Improvement in Clinical Practice) was
developed to teach NUH doctors as well as to develop QI faculty, with the
view to support the National University Heath System (NUHS) cluster’'s Ql

training needs in the future.

Methodology

EQUIP’s goal was to identify, plan and execute
improvement projects through experiential learning.
Training materials and concepts were sourced from
centres of excellence (e.g.AHRQ, IHI) aligning topics
with the Ministry of Health - National Curriculum.
Leadership support is evident with strict nomination
and project approval by the Head of Department..
Project aim statements were crafted with ambitious
but reasonable goals. The project has a 6 months’
completion timeline, a generous timeline to see the
effects of the PDSA cycles.

EQUIP PROGRAMME

Five workshops were conducted with a total of 67 Participants by Designation
clinicians trained, comprising 51% Consultant, 32% ajjg
Associate Consultants, 12% Residents, 5% Senior
Consultants. Majority are from Anaesthesia (21%),
Medicine (16.4%) and ENT (7%) departments. The
top three project themes were: reducing harm (e.g.
reducing needle stick injuries, unnecessary prolonged
fasting before surgery, reducing radiation exposure),
compliance to best practices Overall content grading
showed an average of 94% good to excellent rate :
with very favorable verbatims.

Conclusion

MOH completed a mapping exercise of all PSQI courses in Singapore
against the National Curriculum, and EQUIP was found to have fully
fulfilled the personal and team learning objectives with the potential to
organise quality professional teaching. The EQUIP program has been
extended to revamp the Residents’ QI training framework to ensure that a
common language and approach to QI are taught to the different clinician
ranks.

Participants by Department




Introduction

Acupuncture and Oriental Medicine (AOM) has become increasingly
popular in the United States and throughout the world over the past
decades. The National Certification Commission for Acupuncture and
Oriental Medicine (NCCAOM) was established in 1982 in U.S. with the
purpose of validating entry-level competency in the practice of AOM
through professional certification.

Since 2017, the Mongolian Traditional Medicine Bachelor's degree
curriculum of International School of Mongolian Medicine (ISMM) at
MNUMS has become eligible for NCCAOM certification. Therefore, the
authors aimed to asses and compare ISMM current curriculum with that of
NCCAOM requirements to further increase chances of ISMM graduates to
become full-fledged NCCAOM certified practitioners and whether there
are any room for improvements in ISMM, curriculum.

Methodology

Momentary descriptive analytic method was used to compare eligibility
requirements of the National Certification Commission for Acupuncture
and Oriental Medicine to Traditional Medicine degree curriculum of
International School of Mongolian Medicine, Mongolian National
University of Mongolian Medicine in Mongolia.

Results

While ISMM curriculum adequately fulfills overall NCCAOM requirements,
there are several areas where ISMM program can be further aligned with
NCCAOM standards. Percentage share of Mongolian Traditional Medicine
coursework at ISMM is 39.8% (79 credits) compared to 76.7% (112
credits) in NCCAOM standard. Percentage share of Biomedicine (Western
Medical Sciences) at ISMM is 60.1% (119 credits) compared to 23.2% (34
credits). Heavy skew to Biomedicine is observed in ISMM coursework: 11
times more hours than NCCAOM requirement. What ISMM curriculum
lacks is in the area of Herbology; almost as twice as less hours are
dedicated to Herbology.

Conclusion

Mongolian Traditional Medicine curriculum of ISMM of Mongolia is heavily
skewed to Biomedicine compared to NCCAOM standards. The
percentage share of Biomedicine so large that significant reduction (80-
90%) will not impact ISMM graduates' chances of obtaining NCCAOM
certification. While doubling the hours for Herbology will bring current
ISMM curriculum in line with standards of NCCAOM. It should be noted
that Herbology coursework is not necessary to obtain NCCAOM
Acupuncture certification. However, sufficient credit hours in Herbology is
necessary to obtain the highest NCCAOM certification: The Diplomate of
Oriental Medicine.



Introduction

Education on organ donation improves not only knowledge but also the
attitudes towards organ donation

The SingHealth Duke-NUS Transplant Centre proactively conducts
transplant awareness talks to internal staff

Aims to increase knowledge, correct misconceptions, and foster
positive attitude towards organ donation

However, the outcome of such talks has not been evaluated

Methodology

Retrospective cross-sectional study

Quantitative survey to assess the knowledge and attitude of internal
staff towards organ donation

Internal staff include: doctors, nurses, allied health professionals
(AHP), administrators, and ancillary personnel

Results of 2356 participants who did not attend the awareness talk
were compared with 2440 participants who attended the talk
Quantitative analysis was performed using chi-square test

Conclusion

Transplant awareness talk is useful in improving the knowledge and
attitude of SingHealth’s staff on organ donation
Targeted education effort on organ donation is needed for nurses

SingHealth DukeNUS
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Transplant Centre

Results
Table 1: Knowledge and attitude of internal staff towards organ donation
Participants who Did not attend  Attended P-Value
1. Answered correctly on the organs/ 1097 (46.6) 1753 (71.8) <0.001
tissue covered under HOTA
2. Answered correctly on the HOTA 1086 (46.1) 1599 (65.5) <0.001
scheme
3. Answered correctly on brain death 1946 (82.6) 2092 (85.7)  0.003
4. Answered correctly on MTERA 1388 (58.9) 2095 (85.9)  <0.001
5. Answered correctly on open casket 1211 (51.4) 2203 (90.3)  <0.001
funeral
6. Were supportive of organ donation 1662 (70.6) 1921 (78.7)  <0.001
Values are expressed as n (%).
HOTA, Human Organ Transplant Act; MTERA, Medical (Therapy, Education and Research) Act
100% A
Figure 1: 80% 1
Percentage of
healthcare 60% -
professionals = Doctor
who answered 40% - ® Nurse
correctly and
supportive of g9 = AHP
organ donation
among those 0% -
who did not HOTA HOTA  Brain Death MTERA Open  Supportive
attend the talk Organs Scheme Casket



Introduction

Burnout and stress are not unfamiliar with speech therapists
working in the acute hospital. While the stressors in the hospital
are inevitable, more can be done to boost the resilience and
happiness of speech therapists. The ‘3 Good Things’ exercise has
been shown to increase happiness while reducing depression,
which may in turn strengthen one’s resilience. This study aims to
evaluate the levels of stress and burnout in speech therapists
before and after participating in the ‘3 Good Things’ exercise for
14 days.

Methodology

All speech therapists in the department were invited to participate
in this study via departmental roll call. Participation was voluntary
and participants could opt out of the study at any time.
Participants were asked to complete the following surveys, prior to
commencing the ‘3 Good Things’ exercise as a baseline score: 1.
Brief Resilience Scale (BRS). 2. Steen's Happiness Index (SHI)
During the entire exercise, nightly text messages were sent to
participants as a reminder to complete the ‘3 Good Things’
exercise. Participants were asked to reflect and log three good
parts of their day for 14 days, taking less than 5 minutes each
day. Participants completed the BRS and SHI surveys again at
the end of 14 days, and at 1 month post.

Results

Baseline (N=9) —

Baseline (N=25) — | participants who
participants who | completed the full N=9 Initial | 15 Days | 1 Month
Baseline (N=34) dropped out) exercise BRS 3.42 3.32 3.50
BRS 3.16 3.08 3.42 SHI 59.7 61.3 59.3
SHI 54.3 52.7 59.7

» Total number of participants = 34. Baseline BRS mean score = 3.16, indicative of
normal resilience. Baseline SHI mean score = 54.3 (young adults with similar age
demographics SHI score 60.6; people with clinically significant levels of
depressive symptoms SHI score 55).

» Baseline mean scores of those who dropped out (N=25) were lower than those
who completed the full exercise (N=9).

* No significant difference in BRS (p value=0.98) or SHI scores (p value=0.18) pre
and immediately post intervention at day 15 for the 9 participants.

» Happiness scores declined while resilience scores improved 1 month after the
completion of the exercise. There were significant differences in SHI scores (p
value = 0.04) and BRS scores (p value = 0.02) at 1 month and at 15 days.

Conclusion

High levels of stress can result in lower happiness scores. Adequate resilience may
act as a defence mechanism against burnout, but may not be enough in the long
term. ‘3 Good Things’ exercise is simple to administer, but it appears challenging to
comply with 14 days of exercise and improvements in happiness was not sustained
after 1 month. It also appears that resilience levels may not be directly impacted by
this exercise and future studies could explore ways to strengthen resilience.



Introduction

Ethical sensitivity is currently highly valued in medical ethics education.
During the academic years 2014-2016, our research developed the skills
and strategies of the ethical sensitivity teaching. Based on the above
results, we expect to develop a three-year teacher educational program
for inheriting the teaching methods and performance assessment tools for
exploring students’ learning performance and change factors. The ethical
sensitivity teaching is expected to have a solid development with the
support of teaching methods, expert teachers and assessment tools.

Methodology

The instrument development was divided into two stages. Stage |: case
vignettes and item design. The case vignettes included: 1. High reliable
and valid cases in the Ethical Sensitivity Instrument for Physicians
(designed by the first author) for text adaptation, and 2. 108 selected
Clinic Cases in Teaching Hospitals. Ten cases were chosen to design the
guestionnaire according to 5 principles. The second stage was to
implement the expert validity. First, 3 experts were invited to screen out 6
cases and correct the words for the items. Then 10 experts carried out the
validity analysis. The final edition consisted of 6 cases, each case with 6
true-false items, to scale “patient needs awareness” and “behavior
consequences imagination”.

Results

7 classes of Departments of Medicine and Nursing, Fu-Jen Catholic
University, were recruited for the test. Course teachers took an active role to
lead the ethical sensitivity education modules, while the experts acted as
observers. Each assessment tool had 177 responses. Confirmatory factor
analysis was used to verify the composite reliability and construct validity,
and the course effectiveness was evaluated then.

The result showed that: (1) the ethical sensitivity learning modules and
evaluation tools were well developed; (2) the ethical sensitivity learning
modules improved students’ ethical sensitivity, especially sensitivity in
awareness of the others’ needs; (3) the connection between learning
modules and students’ experience had significant influence on learning
effectiveness.

Conclusion

This program developed a curriculum module suitable for various course
conditions, including time limit (single activity, 1~3 weeks course), case
type (single case, multiple cases, personal experience as a case), suitable
for kinds of teaching purposes, letting the novice teachers easily use
experiential learning modules and making it easier to promote and use. The
development of assessment tools helped to improve the lack of
measurement. On the other hand, a wider application through easy-to-
understand measurement method is expected to lay the foundation for
teaching, research and practice.



Enhancing Students’s Soft Skill Through CFHC-IPE

Lastdes Cristiany Friday'2, Nandyan N Wilastonegoro?, Gande Retno Rahayu22, Ova Emilia23, Widyandana??3
2Community and Family Health Care-Interprofessional Education, Faculty of Medicine, Public Health and Nursing, UGM

Introduction

Since 2013, we have implemented CFHC-IPE program at Faculty of
Medicine, Public Health and Nursing, UGM for our undergraduate
students. We set up a seven semesters’ field program attaching our
students to three families in a group of five. As the intra competencies
increases, we set objective of each program year, i.e. (1) understanding
foundation of family and community health, and interprofessional
education concept; (2) family health problems discovery; (3) community
health problems discovery; and (4) advocating family and community
awareness to disaster.

Methodology

This was an implementation study of the CFHC-IPE program. The
program was campus based i.e. group dynamics; online lectures;
tutorials; seminars and feedbacks; and field based i.e. family and
community visits and students’ mini-projects. Each supervisor was set to
be responsible for three student groups. There were two types of
supervisors i.e. a campus lecturer and a health practitioner of primary
health center with physicians, nurse and nutritionist backgrounds. We
conducted FGDs to students’ supervisors evaluating the learning
experience and the practiced soft skills. We also assessed the students’
reports in particular on how they describe the learning experiences and
take the lesson learnt

Results

Core knowledge

1588 medical, 635 | and skills

nursing and 439
nutrition students

ethics/ role team

communication

.

I values | responsibilities works

774 families in
Sleman Regency

Students learned to implement their core knowledge and skills that never
been similar with the theories or in skills laboratory. People were
dynamics and the students learned to try dealing with their peer groups,
families, communities and supervisors. Arranging meeting schedules,
setting up conversation topics and achieving learning objectives required
soft-skills.

Conclusion

As expected, the students are growing and taking lesson learnt through
the program. Thus, we are expecting their future will be contributing to
increase patients’ experience and population health status, as well as to
decrease burnt out among health professionals due to efficient and
effective working wherever their future work settings as health
professionals with enhanced soft-skills



EXPLORING THE USE OF ROBOTIC PROCESS AUTOMATION =
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IN DEANERY AUDIT PROCEDURES
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TEducation Division, Dean’s Office, Yong Loo Lin School of Medicine, National University of Singapore
2 Centre for Medical Education, Yong Loo Lin School of Medicine, National University of Singapore
3Department of Medicine, National University Health System, Singapore

[Background]

Established in 1905, the NUS Yong Loo Lin School of Medicine is the first institution of higher
learning in Singapore and the genesis of the National University of Singapore. The Times World
University Subject Rankings 2018-2019 and Quacquarelli Symonds (QS) World University Rankings
by Subject 2019 list NUS Medicine as Asia’s leading medical school.

Despite being one of its most critical processes, the NUS Medicine’s Exam Audit team was
overwhelmed with back-end testing that involved a labor-intensive process of manual marks
compilation. The downloading of assessment raw marks and consolidation of student results
limited the capacity of staff to contribute towards value-added aspects of the marks management
process.

With assessment being one of the core functions in the School, the NUS Medicine’s Exam Audit
team was tasked with finding a solution that both reduced duplication and delays and enabled the
audit team manage a high-volume of marks compilation while improving the quality and ease of the
marks auditing process.

[Methodology]

The NUS Medicine deployed Robotic Process Automation (RPA) technology to reduce manual work
and automate a range of administrative processes across marks management, marks validation and
auditing. The deployed software bots now automate the entry of assessment marks, validate and
audit marks before uploading into NUS Medicine Integrated Marks Management System.

[Conclusion]

RPA has allowed the NUS Medicine to increase the efficiency of critical key processes, boost staff
engagement, and improve student experience.

6

Processes automated

1.2K 1

Hours of labor saved

Notify User

Bot notify user on process completion status.

Validate and Audit Marks

compliance and auditing outputs.

.“\\ Upload Marks into Marks Management System

upload into Marks Management System (SoMIMMS)

Bot pulls Excel document and

Compilation of Marks

annua “y Bot transfers raw marks to master Excel document and save in folder.
Marks Collection
Z Bot pulls raw marks from ExamSoft.
Figure 1: Automation of Marks Management Process Summary
Errors

Today, the exam audit team can process student results with less staff managing
the process. This translates into increased capacity for teams to conduct more
complex components of assessing student matters.

Departments across the School have also been able to manage disparate system s
and bridge gaps in student results. By leveraging RPA, staff are no longer required
to navigate numerous excel spreadsheets when consolidating results, and
validating and checking marks to provide compliance and auditing outputs. Tasks
that once took days now take a couple of hours.

For Educators, managing students’ results was time-consuming and distracting
from creating meaningful learning experiences and driving leading research. By
automating core back-end processes, faculty members have been able to
dedicate more time to developing their unique areas of expertise and keeping the
NUS Medicine, and its students, to inspire health for all.

School of Medicine

Bot cross-verify and validate data between different systems. Bot checks marks to provide
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Facing death and terminal
physicians and medical students

illness is unavoidable for

Physicians frequently encountering death grapple with death
anxiety, compassion fatigue and burnout.
Medical students need to cultivate resilience in facing death.

To better support students and n
This scoping review aims to

urture resilience
understand the impact of a

patient death on medical students

Database search

- Cochrane (150)

- EBSCO (46)

- Embase (3457)

- ERIC (184)

- Psycinfo (986)

- PUBMED (1477)

- Web of Science (65)
Total: 6365 articles

Methodology

|

1441 duplicates removed ‘

| Abstracts reviewed: 4924 articles ‘

_—

Excluded 4793 non-relevant articles

based on title and abstract

| Full texts reviewed: 131 articles |

_ >

87 articles which fulfilled exclusion
criteria were removed

| 44 articles included in paper ‘

p
Open coding independently by two authors & thematic analysis carried out and final
| themes arrived through multiple discussions to achieve consensus.
(" Reactions Coping strategies Impact on personal )
Anger Relief Detachment relationships
Sadness Satisfaction Avoidance Recalled death of a
Helplessness Inspired Self-reflection loved one _
Guilt/ Failure 1 mbled Talking to others Related experience to
\Overwhelmed Turning to religion own family members )
Impact on attitudes Effect on professional relationships )
Confronted with own mortality Emotionally challenging interaction with patient
Associate death with failure Learnt to care for / support patient’s family
Death as natural progression Struggled if lacking guidance from clinicians
Death in inherent in medicine Good experience when supported by superiors)
. Conclusion |
1. Encounters medical 2. Support and 3. There is a need to
students experience with guidance from look into intervention
dying patients have a superiors and faculty to equip students with
significant impact on are associated with resilience in caring for
their well being resilience dying patients




Introduction

Family Medicine training is broad-based and far-flung:
* Multiple quick rotations in hospital medicine
» Eventual practice in primary care

Ingredients for FM success:

» Contextualization

* Integration

* Discussion, reflection, support

Methodology

WhatsApp chat groups
+ Common interest or supervisor
* Over the academic year

What do we chat about?

* Topics from clinical encounters — updates

* Interesting cases — discussion and contextualization
» Current ethics or professionalism issues

Results

Potential Pitfalls!

+ “Uptodate” type of updates

* Waning participation over the year

* Imbalance of power

* Quality of facilitation and engagement

* Range of topics: the limits of serendipity

Bear these in mind:

* Tone and culture — group norms, ground rules
+ Topic selection and wise questioning

* Length of contributions vs. reader fatigue

* Theinformal curriculum

+ Keep an academic focus

Conclusion

Extending the physical small group
Contextualization and integration vs. logistics

Role modeling, mentoring, development of camaraderie,
emotional support...



A NOVEL EDUCATIONAL TOOL FOR TEACHING

PERSON-CENTRED CARE
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Kntroduction:

* There an increasing call for the
development teaching methods to
cultivate humanistic person-centered
care attitudes which are context and
culturally sensitive, in the community-
centric societies

<

* We propose the locally developed Ring
Theory of Personhood (RToP) Tool for

application as a novel easy to use tool in
medical eduation

Ring Theory of Personhood tool

* A Personhood model developed through
local mixed-methods study involving 140
oncology patients

¢ Studying the concept of personhood in
local multi-cultural, multi-racial, multi-
religious setting

* Semi-structured interviews and Bishop

AN

Merril’s ‘Defining Personhoo’
questionnaire

%

-

Societal Ring

Relational Ring

Individual Ring

‘ Innate Ring

<

/

Addresses an individual's role and standing

society, in the community and in the family

Close personal relationships

Personal characteristics, beliefs and values

' Demands basic regard for all human beings

DukeNUS

Medical School

U

Application
Complex case
discussion

framework for
case based

\_

=%

learning

\

/ Future developments

. E-learning application

%
<

. RToP as a learner-centered tool for
coaching & mentoring

. History-taking tool for appropriate

settings

Education in clinical ethics

%




Comparing residents of internal and external employment with
multi-source feedback (MSF):
the experience from Cathay General Hospital
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Introduction

The recruits of post graduated year (PGY) students are very competitive in
Taiwan. All hospitals will try their best to attract PGY students; in addition to
better salary, PGY students of each hospital have higher chances to become
internally employed residents in the future. Cathay General Hospital uses to
recruit internally employed residents, and only the vacant positions are left
for externally employed residents. The current study is going to compare
internally and externally employed residents, their performance during
resident and PGY periods.

Methods

During May and July 2019, 122 residents of our hospital were evaluated with
multi-source feedback (MSF) from their teachers, nurses, and colleagues.
The completion rate was 100%. The MSF evaluation was based on the six
core competencies from the ACGME, and was rated between 1-10.

Results

There was no difference in scores among the six ACGME core
competencies, including patient care, medical knowledge, practice-based
learning and improvement, interpersonal and communication skills,
professionalism. There was no difference between different grades of
internally and externally employed residents either. Internally employed
residents displayed better ability in system-based practice of the six ACGME
core competencies during their PGY periods. In addition, the highest rated
MSF scores were five by nurses, followed by their colleagues, then attending
physicians.

Conclusion

Through MSF evaluation, the overall performance was comparable between
residents of internal and external employment. Better system-based practice
scores observed from internally employed residents may result from their
familiarity with practice pattern of the corresponding hospital.



ADVENTURES IN PORTFOLIOLAND: A FILIPINO MEDICAL SCHOOL’S
EXPERIENCE WITH REFLECTIVE LEARNING
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Department of Biochemistry, UERMMMCI, Philippines

INTRODUCTION
METHODOLOGY

> Student portfolio survey responses were analyzed and examined in the
light of narrative reflections or responses that are given as
additional comments in the questionnaires.

>Several items in the questionnaires also included student attitudes
toward learning, and if the portfolio making was considered as
useful or detrimental to their learning process

> Frequent responses or terms that figured in the narrative
comments were also evaluated by thematic analysis or grouping.

RESULTS
Themes
\4 A 4
Short-Term Long-Term:
1. Time management 1. Future relevance
2. Acceptability of 2. Experience with
rubrics disease in the family

Short term areas of concern were more predominant : time management
of students, acceptability of the grading rubrics, comprehension of the
learning objectives, and the manner by which students are evaluated
(subjectivity of grades). Some students expressed appreciation for
the portfolio in their narrative reflections.

CONCLUSIONS

Implementation of student portfolios in our curriculum has met with mixed
success, but there is an increasing trend in more recent years for
the approach to become more acceptable to students. This could be
a consequence of the gradual evolution of outcome-based education
and its level of acceptability in our local setting.




Introduction

Housemanship is a challenging experience for many in view of the shift
from medical school to real practice, with first-year doctors lacking
experience and confidence. To address this, many institutions have
introduced training courses to better prepare junior doctors, including the
pre-intern (Print) education package by McKenzie and UMUST
programme by Watmough, both resulting in increased confidence and
knowledge. This study examines the impact of an intervention in the form
of an interactive workshop to better prepare and improve the confidence
of house officers (HOs) prior to their first call in the Department of
Internal Medicine (DIM), Singapore General Hospital (SGH).

Methodology

Pre-intervention analysis was conducted in Nov 2018 by surveying 29
house officers and 94 medical officers (MOs) within DIM, SGH.
Significantly, 86.2% of HOs had encountered situations on call that they
were not confident of managing. 55% felt that they were not well prepared
to go on call. Furthermore, 24% of the MOs felt that their HOs had
compromised patient safety. An intervention targeting HOs was conceived
and implemented. Project HOPE (House Officer Preparation Exercise)
was conducted in May 2019, and this workshop comprised of multiple
OSCE-style stations that simulated acutely deteriorating patients, difficult
communication tasks, and common bedside procedures. Scenarios were
chosen based on what HOs and MOs identified as common errors and

gaps in on-call management. Immediate feedback by near-peer seniors
was provided and all participants were subject to a post-workshop survey
for evaluation feedback.

Results

32 out of 54 HOs attended the workshop, of which 23 responded to the
post-workshop questionnaire. 95.8% of respondents felt more or
extremely confident to deal with on-call situations. All would recommend
the workshop to future HOs. All felt that the workshop content was
relevant or extremely relevant. 34.8% of respondents had attended a
similar workshop during medical school, but all of them felt that this
workshop was helpful.

Conclusion

The workshop helped to improve HOs confidence to dealing with on-call
situations. This workshop also demonstrated the benefits of a near-peer
led course, having the tutors being people with practical on-the-ground
knowledge rather than a far-removed faculty. Some challenges we faced
include labour intensiveness in conducting the course, difficulty in finding a
common date for the workshop and difficulty in differentiating baseline
knowledge and skill levels of the HOs. With this workshop as our starting
point, we plan to include knowledge-based questionnaires pre and post
workshop in our next workshop the later part of 2019 to see if there is
objective improvement Through these interventions, it is hoped that the
transition from medical student to HO can become smoother one.



. RIPLE Effects: Reverberating Educational Outcomes from an H
Overseas Community Involvement Programme )
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Background Results
Since 2015, a team of doctors, nurses and pharmacist have been volunteering yearly ~ Nine medical students and 3 APNIs participated in the 100~ = 5
at Mae Tao Clinic (MTC), a community-based organisation that provides inpatient and 2017 and 2019 trips. Upon their return to Singapore, the ¢ Wewillsunive & ¢

outpatient healthcare for displaced people living in the Thai-Burma border area. Every
year, medical students from Lee Kong Chian School of Medicine accompany the team
as part of an Overseas Community Involvement Programme (OCIP). In 2017 and
2019, Advanced Practice Nurse Interns (APNIs) from Tan Tock Seng Hospital (TTSH)
joined in as well.

Objectives

The main objective for the learners was to learn how healthcare is delivered in a rural,
resource-limited setting. The hidden curriculum was to foster rural-interprofessional-
learning-and-education (RIPLE).

Methods

The healthcare team consists of physicians, senior nurses and a pharmacist. During
the attachment, the physicians and nurses worked with the MTC healthcare team who
are known as medics to provide patient care. The medical students and APNIs joined
different healthcare teams in the inpatient and outpatient settings.

The learners practiced history taking and conducted physical examination on patients,
many of whom had clinical conditions and signs that they would not have encountered
in urban Singapore. The learners had to practice medicine using basic clinical skills
and acumen, without access to advance diagnostic tests. At the end of each day, the
learners would discuss the cases and key learning points, facilitated by a physician or
nurse. Clinical case logs and interesting radiological images were compiled and
shared. Learning was documented through personal reflections.

Xin Rong Goh

Useful links

Diagnosis: http://

ualdx.com.remotexs.ntu.edu.sg

(Pictures of conditions with

description and picturial summary)

Uptodate

Learning in 10 (Singhealth): https://
ibe

learners continued to stay in contact through social
media and mobile apps. There were unplanned
interprofessional education that persisted over the
subsequent months. While preparing for their national
high-stake examination, the APNIs requested and
received additional teaching from the medical students.
The APNIs who had many years of working experience,
provided advice regarding institutional work processes
and other hospital-related matters to their future medical
colleagues during their clinical postings.
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So we will be meeting today ? k 1
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6:30 at TTSH”
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Conclusion

Many medical students have had OCIP experiences where the participants and faculty
are predominantly uniprofessional. Our RIPLE OCIP model provided additional
outcomes such as building friendships and bonds between the medical students and
the APNIs and also between the faculty and learners. The benefits were not limited to
gaining explicit clinical knowledge but also tacit knowledge as our learners have built
bonds and are supporting each other in their learning journeys.




Bridging Teaching and Research through a Biomedical

Transdisciplinary Team Project Common Core Course
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R — INTRODUCTION

RESULTS

It is pedagogically
deeper biomedical

human condition’

We address these aims by developing a teaching-r

curricula aims of ‘tackling novel situations
and ill-defined problems’ and ‘leadership
and advocacy for the improvement of the

challenging to achieve Representative Quantitative Data:
undergraduate
strongly agree). Students perceived that TTP

encouraged / enabled them to:

Il Development of skills and knowledge
I Development of interest and curiosity
[ Development of social skills and attitudes

Il Promoting student learning
Il Development of higher order thinking skills

esearch nexus through a

Likert-scale questionnaire (1: strongly disagree — 5:

Qualitative Data:
TTP was evidently
rewarding in common
themes such as
enhancing research
skills, sharing
expertise, and

biomedical transdisciplinary team project (TTP) common core course

METHODOLOGY

biochemistry

Design of TTP:
This student-led TTP brings together students
from different disciplines to work on a project
with potential for impact in wider societal
concerns. Within the team, some students are
engaged in direct research, others in service
work, knowledge exchange with community, or
building local and international collaborations.

public health
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o

Evaluation Methods: engineering economics
Quantitative & qualitative evaluation through perception

guestionnaire, and measure of impact from students’ project output.

providing a larger
pool for knowledge
exchange and
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Students’ Project Output:

Students investigated public’s awareness of
Hepatitis C. They also developed a cost-
effective & rapid 3D-printed diagnostics for
HepC early detection. Findings were
communicated through conferences, education
workshops, academic publication & website.

A research-teaching nexus promotes
learning in the highest cognitive domain




Reducing duration of in-house calls for residents to

improve mental well-being — a pilot study in the Hematology

— Oncology Department
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Introduction

Junior residents rotating through hematology-oncology (HO) posting in
National University Hospital (NUH) are scheduled to do half calls (5-8pm)
after having worked from 8am-5pm. Residents on half calls are expected to
clerk newly admitted patients, as well as review problems existing patients
have. They are often not able to complete their tasks before 8pm and
would end work much later. This results in residents exceeding
recommended duty hours, causing stress and immense dissatisfaction.

Methodology

A two-part study was carried out - residents who rotated through HO from
June 2016 - May 2017 were surveyed on their experiences on half calls (5-
8pm), with suggestions for changes. A pilot study was then carried out
from May — July 2017, with residents initially spending 1 month doing calls
with the existing structure, followed by 2 months of the new call schedule.

|8

NUHS

National University
Health System

Results

25 residents participated in the first part of the study. Majority (52%) felt
extremely dissatisfied with the call timings and an overwhelming
proportion (76%) expressed frustration at only being able to leave 2-3
hours after end of call due to both ward duties and new admissions (72%).
64% dealt with 5-7 new admissions on average per call, with 100% seeing
1-3 new admissions from 7.30-8pm. 98% wanted a change in the half call
timings or redistribution of work.

In response to the feedback, call duration was reduced to 2.5 hours with
earlier handover to the night team at 7.30pm. 9 new residents underwent
the pilot study — they followed the existing half-call schedule (5-8pm) for 1
month before the new schedule (5 — 730pm) for 2 months from May-July
2017. 100% managed to leave on time or earlier and 89% were satisfied
with the change. Most of them felt that this increased their productivity and
improved their mental well-being.

Conclusion

Implementing changes to busy call schedules can be a challenge in tertiary hospitals with increasing workload, but it should nonetheless be a priority to

optimize mental well-being and productivity of residents.



Comparisons of educational factors between
students who changed and did not change their

VARK learning style from the 15t to the 2" preclinical year

Introduction: VARK, visual(V)-
auditory(A)-reading/writing(R)-kinesthetic(K),

_ Most students were multimodal learners (65.03% in P1 and 69.51% in P2).

For the mean VARK score, K was highest followed

2 TE 6 th‘.e et use dlEemire s . Number by V, A, and R, respectively, in P1 while V was
models. This study aimed to 1) determine 10 Distribution of the VARK learning style shown in highést’followe'd by K, A, ana R, respectively in P2.

changes of the VARK learning style from the 201 number of male and female students in the 1* preclinical
1st (P1) to the 2" (P2) preclinical year and 2) ™ year (P1) and the 2* preclinical year (P2)

Achievement of study targets
0e Lk

compare academic factors and stress level
between students who changed and did not
change their learning style.

Methodology: The study questionnaire
and VARK questionnaire version 7.8 were
sent to students at the end of P1 and P2 with
87.20% (286/328) and 92.99% (305/328)
being returned, respectively. Students who
changed and did not change their learning
preference from P1 to P2 were allocated into
2 groups, the “change” (69.3%) and “no-
change” (30.7%) groups, respectively.
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Preclinict Preclinic? Preclinict Preclinic?

Pereentage
Stress bevels

Unimedal g ONo-Change O Change
Data are shown as mean (S.E.M.), *p < 0.05 **p < 0.01, ***p < 0.001 compared between groups.

Conclusion: Most students changed their learning style from P1 to P2. Students who did not change
their learning style had a better academic outcome and ability to maintain their achievement of study goals
than students who changed. Students who changed their learning style had lower stress level compared to
theirs in the previous year. Thus, students who changed their learning style might need to adapt to the new
skill leading to lower academic capability but be less stressful while using a new learning style.




Lessons on Resilience: Learning from Paediatric Critical Care Nurses
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Introduction

Caring for dying children in NICU and PICU takes an immense emotional
toll on nurses as they provide round-the-clock care for critically ill children

and build a professional relationship with their families.
Nurses have demonstrated resilience in a clinically demanding setting
which allow them to both adapt and find satisfaction in their work.

Methodology

Objectives: To determine what factors have been reported on how nurses
cope in NICU and PICU, to identify key factors accounting for resilience
and derive lessons

Databases Inclusion criteria

*Nurses

PubMed B Embase =-lls.  °Dying patients in ICU
«Emotional outcomes and

Behavioural chanaes

—
LA - Other healthcare professionals

*Systemic and literature reviews

105 full texts
evaluated for
inclusion

49 papers for
independent
analysis

9148 titles retrieved
from databases

Results

Nurses were found to have developed coping strategies to deal with stress,
grief, burnout, moral distress, compassion fatigue and hence achieve
resilience.

Key Lessons Identified

Grief must be
embraced as part of the
human experience in
order to overcome it.

Peer support is the
most crucial influence

when coping with
emotional hardship .

Professional
boundaries between
the nurse and the
patient’s family need to
be identified early on.

Adverse patient
outcomes result when
nurses face distress or
do not participate in
decision-making.

Conclusion

Resilient nurses have been shown to contribute to patient care and their
participation improves outcomes. These findings may serve to inform the
development of an effective resilience building program for not only medical

students, but all healthcare professionals, form recommendations on self-
improvement strategies to improve resilience among medical students and
identify those who may be at risk of adverse emotional outcomes.




Introduction

The four-component instructional design (4C/ID) methodology adopted
for use in the basic suturing skills training for medical officers.

Crucial role of the facilitators to provide just-in-time (JIT) information
The senior residents play the role of educators in the demonstration of
skills and provision of corrective feedback to trainees.

This study aimed to explore the impact and challenges of RAE in basic
suturing skills training.

Methodology

The survey was conducted after a practice session facilitated by the
senior residents.

The perception of the trainees on the RAE model was evaluated by
using questionnaires with five points Likert scale and an option for
qualitative input.

The perception of the senior residents on their roles as educators in
the practice session was also assessed by using the another
questionnaire with five points Likert scale.

The free text comments and reflection of the trainees and that of the
educators were also evaluated.

Results

Response rate : Trainees (82%), Educators (71%)

Trainees' perception on Residents as Educators (RAE) Residents’ perception on RAE

: - 0 laarn fram tha o = Comtart

Challenges
» Ensuring a clear explanation in the procedural skills

» Being a good role model

Conclusion

+ Significant positive pedagogical impacts to both the trainees and the
educators
» Further training of the RAE is essential to overcome the challenges.



Application of the mini-CEX in clerkship formative
assessment at 5 UMPs in Vietnam
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Introduction

Mini Clinical Evaluation Exercise (mini-CEX) is a widely-used
instrument that allows faculty to observe and assess the performance of
learners in specific clinical domains. This study examined the process
of applying the mini-CEX in 5 Vietnamese universities of medicine and
pharmacy (UMPs) as one element of a comprehensive redesign of
undergraduate medical education, assessment and feedback.

. . . Feasibilit
Post-course responses Satisfaction Appropriate tool v
ggy, 100% 100% 100%
93% 92% TN, 100%
- l fg%l
HUMP HueUMP Hue, 100% HP, .
100%

greed  Completel \, HPUMP TNPUM

Disagreed

W Faculty Students

W Faculty Students

Methodology

The implementation of the mini-CEX occurred in three phases.

+ Phase one: Harvard Medical School (HMS) faculty trained 52 core
clinical faculty of 5 UMPs to use the mini-CEX and related tools at a
3-day clinical education reform workshop.

+ Phase two: these trained faculty disseminated this approach to 240
faculty members to test the application of the mini-CEX using the
plan-do-study-act (PDSA) cycle.

+ Phase three: 4 UMPs presented their mini-projects on mini-CEX
implementation. This structured feedback session allowed faculty to
share ideas and solicit comments from each other and HMS experts
to revise their implementation plans at their own institutions. 50
faculty and 201 students participated in the mini-projects.

The results showed consistent satisfaction among participants. There were also
consistent challenges in applying mini CEX including time constraints and high
student-to-faculty ratio.

Conclusion

To the best of our knowledge, this is the first application of mini-CEX in Vietnam.
Although the use of mini-CEX for formative clinical assessment is feasible in the
Vietnamese medical education setting, 4 UMPs identified challenges such as time
limitations and high student-to-faculty ratios. However, the application of mini-CEX
will help improve assessment and feedback leading to improved learning
outcomes. It is recommended to combine the modified mini-CEX with timely
feedback, to orient the students and train the instructors before the clinical course,
and to advocate for ongoing UMP’s commitment and systemization of the
application of mini-CEX.




Introduction

One of the cornerstones of current medical education programme
reform in the world is ‘“integration”. the horizontal and vertical
integration of content from relevant basic science and pathological,
humanistic and clinical disciplines. The merits of integrative learning
in promoting better educational outcomes are not questionable.
However, there is scanty evidence on how students experience it and
how they develop the ability to integrate learning. Integration requires
correlation of knowledge from various disciplines and adjusting lesson
plans and course schedules. In this paper, undergraduate medical
students’ experiences of integration are explored.

Methodology

Using phenomenography, 16 in-depth interviews and
3 FGDs were conducted with 25 students and 10
teachers. Students were interviewed to reveal their
experiences on how they integrate learning and
teachers were interviewed to determine their
perceptions on how students integrate learning. Using
the “Anatomy of Awareness” framework, the analysis
revealed the “outcome space” — a collective of
students’ experiences.

Results

Ability to Integrate

..around integration I think
that every day is a journey...
[Student 4, MBBCh 4].

3
Years of Study

Analysis revealed five hierarchical “conceptions” with increasing
sophistication of integration and the abilities to achieve it. There are
hierarchies in students’ concepts of what integration of learning is; in their
affect towards it; in the abilities that they need to implement it; and in the
methods they use to achieve it. The learning environment plays a key role.

Conclusion

This study presents further understanding on how students integrate learning.
The findings focus on learning to integrate, focussed on medical students and
their teachers. Several implications for educational practice can be drawn. To
facilitate integrative learning, starting earlier in the programme, intentional
contextually directed interventions are needed. If these recommendations
inform curricula design, students’ journey through their programmes will ease.
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Introduction Results
» Tracking students’ learning in a classroom is
a challenging task e » Students’ activities in an experimental group
« A responsive e-learning lesson in a blended R ——— were tracked by the main author and by the

learning environment was created to monitor {6 R e co-authors in a control group

students’ learning in real-time and to provide T * Number of students identified by the colour

instant feedback codes in an experimental group was higher

than that in a control group (P<0.05)
* Most students from an experimental group
Methodology had positive perception of support and
feedback from the teacher

Anatomy practice questions were created by » Areas for improvement in the content (e.g. to
responsive web design and integrated with Bb use 3D images) and design (e.g. some
Real-time activities of a control and an navigation errors) were identified
experimental group of nursing students were
tracked by an online database ———
Traffic light codes to identify students needed Conclusion
help
Fisher Exact test for the relationship of real-time » This collaborative pilot project demonstrated a potential of real-time
data capturing and number of students needed learning analytics in checking on students’ learning and providing
support constructive feedback

An online survey to explore students’ perception



TEACHING ETHICS IN MEDICAL SCHOOLS: A SYSTEMATIC
REVIEW FROM 2000 TO 2018

Wu J.1, Wong M. K.1, Cheong C. W. S.%, Toh Y. P.2, Krishna L. R. K.3
1Yong Loo Lin School of Medicine, National University of Singapore, Singapore, 2 National University
Hospital, Singapore, 3 Division of Palliative Medicine, National Cancer Centre Singapore, Singapore

Introduction RESIIS Discussion

Teaching ethics in medical curriculum has 128  articles — were
been described as an “act of hope” (Sokol, included and thematically
2016). The impact of teaching ethics is @nalysed. Initial review of Interprofessional
unclear, compounded by a lack of the data suggested five Kool

' ) . eaching others
consensus on the topics and when and how themes: goals, content, Change in attitude
they would be taught. This systematic Pedagogy, tutor — and Ward
scoping review studies existing strategies to €nabling factors. Application of teaching
nurturing ethics knowledge, skills and Subsequent directed KcwiEdee [ cinica

) 1 X . tt.
practice amongst undergraduate medical content analysis Role-plays i
students. identified three themes: Simulated
goals, stages and patients Application of specialist

knowledge

Methodology facilitators and obstacles.
Arksey and O’Malley (2005)’'s and Levac et Conclusion

al. (2010)'s methodological framework for There is still much to be
conducting  systematic reviews was done to advance ethics

Lectures
E-lectures

Introduction of specialist
knowledge and revisiting core
knowledge

Vertical & Horizontal Integration
AANISUSS Ajlenxaiuo) ® Areinnd

adopted. Databases PubMed, Embase, training, but we believe Role-plays

PsycINFO, and ERIC were searched for that the data provided Simulated —

articles  concerning  teaching  ethical here will facilitate the first edtlents

knowledge, skills and application of ethical steps towards a Didactic lectures
knowledge. Based on agreed upon inclusion consistent training Small group

discussions

Workshops
Core knowledge

criteria, the authors sieved and retrieved approach and cement its
final articles for open coding and thematic place in formal medical
analysis. training programs.



FIRST YEAR MEDICAL STUDENT NUTRITION FORUM AND ITS IMPACT ON THE HIDDEN
CURRICULUM

Reyes, M.L.,", Madarcos, F.B.2,Magat, M.U.3, Balcueva, L.L.,4, Carlos, M.A.F.3, Faustino, K.M.®
Department of Biochemistry, UERMMMCI, Philippines

RESULTS

INTRODUCTION

» This explores the hidden curriculum that has become a theoretical
buzzword for “What is not directly taught, but learned” in a subject
perceived to be one of the most difficult in medical school: Biochemistry

» Aspects of the hidden curriculum may be revealed through student
evaluation of a creative teaching learning strategy in the form of a
Nutrition Forum
Student involvement in the preparation, documentation & learning of
clinical nutrition cases became a process of discovery for both students
& faculty alike.

METHODOLOGY

Nutirtion Forum: cases with guide questions given to students
Whole day menu preparationlwith poster presentation & budget
Conventional grading criterlia expanded to include palatability,
sustainability, eco-friendliness and affordability

Narrative feedbacks were req:ested of the students

There was overwhelming positive feedback from the students.
Common themes that emerged were the welcome opportunity to
bond with classmates, realization that nutrition was essential to
wellness, and realizing that Biochemistry can be “difficult but fun”.

CONCLUSIONS

While student-directed nutrition forums are not a novel concept, the
positive impact of these activities on the hidden curriculum can be
appreciated in terms of promoting student camaraderie and
improving student perception of faculty as role models, hence
leading to the cultivation of a nurturing learning environment




Introduction

Department of Internal Medicine caters to a variety of multilevel learners.
Targeted Teachings have ewlved to cater such learners. In addition to
DIM 2x/week teachings, PGY1 HOs have Foundation courses and AlM
SR training have a teaching curriculum. The MO/Junior Resident have no
sessions catered to them. Attendance of these group to DIM teachings
are usually lower. We, therefore introduced Small Group Interactive
Sessions for Junior Residents Year 1-3 and MOs during clinical posting
in DIM.

Methodology

Small Group Interactive Sessions titled MOST (Medical Officer
Specialty Teachings) occurring 2x/month was introduced from
November 2018 to present. 1-2 DIM faculty conducts each session.
Evidence based Medicine and Critically appraised Topics

Journal Watch

Core Knowledge Review

Initiation of Palliation and Terminal discharge

Approach to Critically lll patient

Review of new and landmark guidelines

Complex case discussion

MKSAP Question Bank

Teaching the Teacher: Strategies for teaching

©OoNO U~ WDNRE

Results

The following results were noted during MOST Sessions:

1. Better attendance

2. Junior Residents and Medical Officers interact more. They ask
questions and share experiences regarding their difficulties
especially in the wards .

3. General feedback from MOs and junior residents found Topics 4
and 5 most useful (Initiation of Palliation and Approach to Critically
IIry

4. MOST sessions also help junior doctors feel engaged and part of
the DIM team rather than just working for a department with a
heavy workload.

5. The Faculty also get to know more of the junior residents/ MOs
and their learning needs.

Conclusion

Department Teachings often combines all learners at different
levels. Generally the lessons learnt from it is individualized to the
learner. Small Group Interactive Sessions focuses on a particular
group of learners, mostly to determine their learning needs, to
engage them more and to encourage an environment of mutual
learning for both teacher and student.



DOES GENDER PLAY A ROLE IN RESIDENCY ATTRITION?

Seek WN?, Goh S2, Chia FL3
1Group Education, NHG, Singapore, 2 Group Education, NHG, Singapore, 3 Rheumatology, Allergy & Immunology, TTSH, Singapore

Introduction Findings Conclusion

Many published studies suggest that
being female is a risk factor for training
attrition, and that female residents
tended to leave residency programmes
for family reasons more so than their
male counterparts.

We sought to see if this was also true
in National Healthcare Group (NHG)
Residency, where restrictions on time
away from training and strict maximum
candidature rules are in place.

Methodology

Resident attrition data of the NHG
Residency since the inception of
residency in 2010 to academic year
2018/19 was examined.

Higher attrition rate in male residents

64.8%
Male

35.2%
Female

Reasons for Leaving Residency

1. Change in career interest

2. Family Commitments

3. Specialty / Programme related issues

4. Performance, Professional and
Disciplinary issues

5. Personal Reasons

More female residents leave
due to famlly reasons

1

21. 5%
Male

39.5%
Female

While female residents did not have
higher attrition rates, leaving for family
reasons was more common, with a
significant challenge in bearing and
raising children during rigorous
residency training.

With the decrease of multi-
generational families but the still-
traditional expectations of the role of
women in Singapore, more can be
done to support our residents through
this period, including thoughtful
planning of postings, allowing part-
time training or extension of maximum
candidature for young parents to
return to training.

F e resid
NHGresidenc (")



Introduction

Providing the best teaching program for students is certainly the
main focus of every lecture. However, it is necessary to consider
the stressors that may be facing by the students, especially in the
Faculty of Medicine. The Medical Student Stressor Questionnaire
(MSSQ) is a validated tools used for identifying a group of
stressors in medicine.

Methodology

Cross-sectional univariate measurement using MSSQ. Total
statements are 40 (Present randomly). Data was -calculated
manually.
Amount of the statements from each stressor domains are:
» Academic Related Stressors (ARS): 13
+ Intrapersonal and Interpersonal Related Stressors (IRS) : 7
+ Teaching and Learning Related Stressors (TLRS): 7
» Social Related Stressors (SRS): 6
» Drive and Desire Related Stressors (DRS): 3
» Group Activities Related Stressors (GARS): 4
Answer the statements with rating scale:
0: causing no stress at all ~ 3: high stress
1: mild stress 4: severe stress
2: moderate stress

Results
28 2,547

25
24
23
2.2
2.1

2
19

IRS

The study was conducted on 30 medical students batch 2016
(8 males and 21 females), age around 16-18 years old. One
of the respondent was excluded. All the stressor domain
were in the high stress level. The highest level was IRS
domain (2.547) and the lowest was SRS (2.173).

2.485

Stress intensity

2.304 2 959 ) 105 Mild 0-1.00
: 2.173 Moderate 1.01-2.00
I I Severe 3.01-4.00
ARS DRS SRS

TLRS GARS

Conclusion

IRS contributed as the highest stressor domain. However all
the stressor domains were in high level. Based on the result
we do want to do further research to know the result on
bigger population and details of the sources from each
domain.
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DEVELOPMENT OF STATISTICAL LITERACY AND SCIENTIFIC
REASONING & ARGUMENTATION SKILLS IN MEDICAL DOCTORS

Schmidt FM ', Zottmann JM ', Sailer M2, Fischer MR !, & Berndt M '
' Institute for Medical Education, University Hospital of LMU Munich, Germany, 2 Department of Psychology, LMU Munich, Germany

Introduction

« Statistical literacy (SL) and
scientific reasoning & argumentation
(SRA) are needed for evidence-
based practice.

* There is evidence that both skills
are underdeveloped.

Research Questions:

» What is the status quo of medical
doctors in statistical literacy and
SRA skills?

* How, when, and where do medical
doctors acquire these skills?

Problem
identification
Communicating

N Questionin
/ Scrutinizing &

Drawing Hypothesis
conclusions generation

Evidence Construction

evaluation of Artefacts

Evidence

generation Fischer et al. (2014)

Methodology - Online measurement tool, 45 min, Cronbach's a = .74 - .77

* Biographical / demographical items
» Statistical literacy, 13 items
Decision-making scenario

* SRA - rating of 4 authentic evidences

* SRA — provision of arguments

Control variables

* Subjective statistical literacy, 6 items
* Willingness to learn, 10 items

* Logical Reasoning, 13 items

+ Epistemological beliefs, 18 items

Results — sample size N = 71 practicing physicians, 48.9% female
Significant predictors for

» SL: Number of publications, = .355 +.020, p =.002

» SL: Time spent in research,  =.280 + .082, p =.018

* SRA: Has to conduct studies at current workplace, B =.333 £ .001, p =.005

F(1,69) = 12.73, p = <.001, partial eta? = .156

ot
g o
2
£
g
2
=
H
3
s
020
000
Yes No

Have you worked in research before?

Where have you acquired your scientific skills?

B suatistical lite
W EE-Score
M DC-Score

Mean

Else

During studies
doctoral studies
During medical
specialization
Autodidactic

burricular courses

Conclusions - statistical Literacy and SRA were acquired
* Mostly outside and after formal medical education and autodidactically.
» Through exposure to and active participation in research.
—Fostering of statistical literacy and SRA need to be implemented
in medical education curricula.
—Medical students need to be more actively involved in research.




ENHANCED MEDICAL STUDENT PLACEMENTS:
A MODEL USING UNIVERSITY-EMPLOYED
CLINICIANS IN AUSTRALIA

Dr Susan Roberts and Associate Professor Mark Morgan

Bond University, Australia

The Problem:

Our Solution:

What Happened.:

Busy hospital clinicians, hesitant students

Generalist doctor with no clinical role

Bedside teaching, facilitated peer-to-peer
teaching and intern-readiness skills



Introduction

To overcome a shortage of mentors in novice-mentoring
(between experienced clinician and junior doctor(s) or
medical student(s)), some programs have begun
incorporating e-mentoring and peer- or near-peer
mentoring elements (termed Combined Novice-

and Electronic- Peer-mentoring, or CNEP mentoring).
However, such an approach has yet to be reviewed, warranting concerns
regarding its viability and credibility, hence cuing the need for this review.

Methodology & Results

Arksey and O'Malley (2005)s framework and PRISMA-ScR guidelines
structured this systematic scoping review, which included peer-reviewed and
grey literature published between 2000 and 2018 in 5 databases.

Research was confined to publications in Internal Medicine, and employed
Braun and Clake (2006)'s approach for thematic analysis of prevailing
accounts of CNEP mentoring. 5 independent reviewers, owverseen by an
experienced senior reviewer made up the research team. BEMES3
Collaboration guide and STORIES* statement guided the narrative formed.

Search

P B, Exclusion
Embase, ERIC, s
Google * Duplicates C'-?telr:;. ’:‘”'e_d
2748 Scholar, 290 excluded 55 g s 39 Thematic
articles Scopus ST o Title-Abstract reviewed s?ecialliiaes included Analysis
© Mz, eive Surgical
Snowballed Specialties

Hits

3Best Evidence Medical Education [BEME]
4Structured approach to the Reporting In healthcare education of Evidence Swnthesis [STORIES]

Thematic Analysis Findings

5 Themes identified: & G —

- Definition - Evaluation
- Feat _\EE)/_L“"‘?, - Defined outcome
eatures { ) -Mentoring process. 5"
- Challenges e A y ' -Hostorganistionroles
. - LA s LIy ' -Qualitativesfiect
- Design Featuresand © & y Design - Evaluation aptnes
- Evaluation Indications . ' Best Practices - Relationship
Accessibility, Mentee

-Needs-bas=d

Developmentand
PsychosocialWellbeing,
EnhancesOrganisational

Function, Nurturing
Mentaring Community

-For ucture: X
-Orientation, Matching
-ICT Training, Platform
- Guidelinesand COCs
-Organisaionsupport

Common
Challenges
-Workload/boundaries
- Poor Integration of ICT
- | Non-verbal contact
- Evaluation Uncertainty
- Mentoring malpractice

CNEP Definition
1-E-mentoring
L 99 constituent ]
= 2-Near-peer/Peer y
mentoring constituent

Conclusion

Current literature for CNEP is optimistic, advocating it as the future in novice
medical mentoring with an incoming technologically-sawy millennial
workforce and advanced info-communication technologies. More in-depth
gualitative studies are needed to accurately and holistically assess the
CNEP mentoring process, relationships, dynamics, and ewlution. Many
programs would benefit from more structure, owersight, support, and better
assessment strategies, by employing a needs-based approach and designing
a structured mentoring system with established guidelines and code of
conduct. Lastly, host organizations play a key role in the success of such
programs.



Introduction

* We are providing faculty development and technical assistance as part
of a national effort to reform undergraduate medical education in
Vietnam.

* New pre-clinical curricula aims to incorporate adult learning theory by:

 integrating basic and clinical science in the earliest years
» increasing interactive instructional strategies
» fostering self-directed student learning

 The Classroom Observation Protocol for Undergraduate STEM
(COPUS) is a standard protocol to collect and measure data on
student/faculty interaction in the classroom (Smith et. al. 2013)

*  We introduced COPUS to monitor and improve the outcomes of reform
at four Vietnam Universities of Medicine and Pharmacy

Methodoloqgy

Training Continuous Quality Improvement (CQI) teams:

* Introduction to the tool, its codes, and how to implement

* Hands-on practice using standardized videos

* Practice in live classes to standardize use across team members
Development of School Quality Improvement Plans:

* Implementation of COPUS in minimum number of class sessions

* Routine data review along with student and faculty feedback

» |dentification of areas for faculty development/curriculum improvement.

Results

*  We trained 26 faculty and staff at 4 universities to use COPUS
* Trained faculty used COPUS to assess 63 pre- and 103 post-reform class
sessions.

Pre-reform  Post-reform
Time spent in active learning: 21.2% 34.8%
Use of active teaching methods: 28.2% 46.7%

* CQI teams used individual university data to:
» characterize teaching and learning across lectures and courses
» identify challenges to reform efforts and set goals to increase active
learning and interactive teaching methods
» plan faculty development initiatives to reach these goals
» Aggregated data were not widely shared with teaching faculty
* No faculty received feedback on their individual session

Conclusion

» COPUS is a feasible method to identify areas for ongoing faculty
development and curriculum improvement.

» Additional training and guidance are needed to make the COPUS data
useful to provide peer-to-peer faculty coaching.

* To the best of our knowledge this is the first description of the use of
COPUS to inform a multi-university reform effort in a resource-limited
setting.
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Surgical residents pursuing a career in microsurgery must successfully
acquire microsurgical skills via repeated practice in order to achieve
vascular patency in patients. Our hypothesis is that there is a positive
correlation between the scores attained on a latex model and the
patency rate of vascular anastomosis of rat vessels in a laboratory

setting.

Methodology

Day 1,3,4
Practice on latex strips
(3 per day)

Participants of
5- day
microsurgery
training course
(n=77)

Strip Score
(Computer assisted
assessment of suture
placement)

8 Practice using a Latex Simulation Model Results in Skill Transference to Performing

Vascular Anastomosis in Rat Vessels in Laboratory-Based Microsurgery Training

Lim Jin Xi*2 , Wendy ZW Teo?, Khadijah Yusoff 2, Lahiri Amitabha 2, Chong KS Alphonsus 23
2 Department of Hand and Reconstructive Microsurgery, National University Health

System, 3 Department of Orthopaedic Surgery, Yong Loo Lin School of Medicine, National University of Singapore

Patency Rate

Day 3,4,5 - Practice of vascular
anastomosis on live rat model

2 arteries, 2 venous
anastomosis/day

Vessel Assessment Score
(Vessel handling and
preparation )

_

Strip Scores vs Vessel R =0.28 R =0.39
Patency (p < 0.05) (p <0.05)
Strip Scores vs Vessel R =0.15 R=0.54
Assessment Score (p =0.186) (p <0.05)

Table 1. Correlation between Microtrainer (MT) Strip Scores,
Vessel Assessment Scores and Vessel Patency Rate

Conclusion

Microsurgical practice in a latex model results in skill transference to
vessel anastomosis in a live rat model. This model offers a more
practical and accessible training resource for residents in all
specialties involving microsurgical procedures.
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BACKGROUND

Interprofessional collaboration (IPC) improves patient
care and outcomes. The common assumption is that
interprofessional education (IPE) leads to IPC. Current
literature, however, indicates that atheoretical models
focusing only on educational activities may not foster
IPC (1).

WV

To understand the IPC landscape at the National
Neuroscience Institute (NNI) in a theoretically rigorous
way, we selected Bronfenbrenner’s (2,3) ecological
systems theory for its multi-system approach to identify
and address factors that enable or inhibit IPC.

METHODS

Our ongoing ethnographic study began in May 2019.
We observed healthcare professionals’ (HCP)
interactions and also interviewed some of them using
purposive sampling. All interviews were audio-recorded
and transcribed. Thematic analysis was conducted and
the findings were triangulated with observation memos
and notes. Ethics approval was obtained.

CONTACT INFORMATION

Dr Kevin Tan. National Neuroscience Institute, 11 Jalan Tan Tock Seng,
Singapore 308433. Email: kevin.tan@singhealth.com.sg

SingHealth Duke-NUS Academic Medical Centre
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Through a Glass, Qualitatively: examining Enablers and Barriers to
Interprofessional Collaboration using Institutional Ethnography

Kevin TAN®2, Nigel CK TAN!2, Jai RAO'3, Yang Yann FOO!

Chronosystem
‘To erris human’ (1999)  Value-based healthcare philosophy

Protocols for different
Macrosystem  profession’s Institutional
clinical rolesand |02 4ar leg

esponsibilities e icy| Board)

Singapore
Ministry of
Health

Clinical guidelines
Institution’s
IPC policies

Exosystem

Leaders
of different
healthcare
professions

Colleagues from different
healthcare professions

Colleagues from same
healthcare profession

Mesosystem

Ward or clinic doctors
who are pro-IPC

Microsystem
Non-medical Healthcare
professional (HCP)

Patients & family

Colleagues from same
healthcare profession
in the same
wardj/clinic

Colleagues from different
healthcare professions in the
same ward)clinic

Fig 1. Interprofessional Collaboration Ecology in NNI
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RESULTS

We observed 52 hours of interactions among patient
service associates (N=4), allied health professionals
(N=7), nurses (N=10) and doctors (N=39) in inpatient
and outpatient settings. We interviewed 16
participants totaling 19.5 hours (PSA=2; nurses=5;
doctors=9).

Analysis using Bronfenbrenner’s theory showed that

different forms of leadership influenced IPC (Fig 1).

% Atthe mesosystem level, when doctors were
respectful and collegial with their non-medical HCP
team members, patients and their family trusted the
non-medical HCP more. In turn, non-medical HCPs
also contributed more actively to patient care.

% Atthe macrosystem level, institutional leadership
support was crucial. Examples included institutional
policies giving prescribing rights to non-medical
HCPs, or policies providing protected time for non-
medical HCPs to participate in IPC activities.

CONCLUSIONS

» Bronfenbrenner’s ecological system theory is a
useful framework that allows us to gain a
theoretically-grounded understanding of factors that
enable or inhibit IPC.

» Leadership was an important factor for IPC at the
meso- and macrosystem levels.
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In 2015 the landmark decision of the Supreme Court case of Montgomery
vs Lanarkshire Health Board in UK has changed the way medical

professions obtain informed consent from patients. The emphasis has
shifted from a paternalistic approach to more of a patient-centred
approach. The three main principles of valid consent include capacity,
disclosure and volunteeriness.

This study aims to assess the usefulness of an organized teaching
workshop for valid informed consent.

Since 2015, a total of 910 students were taught in the above programme
on valid informed consent. The question from the end of year OSCE
exam on valid informed consent ranges from taking consent on a patient
for colonoscopy to insertion of chest drain. Although the pass/fail ratio
remain the same over the 4 year period, the mean score was significantly
higher in the 2018-19 yr compared with 2015-16yr (8.56 vs 8.34, p<0.02)
and surrogate (who acts as the patient) satisfaction score was also
significantly higher in the 2018-19yr than 2015-16yr groups (4.1 vs 3.8,
p<0.0001).

Nethod

From 2015 to 2019, 4th year medical students from the Chinese
University of Hong Kong were given didactic lectures and communication
workshops on valid informed consent. Main components of capacity and
volunteeriness were taught and discussed. Students were examined
summatively at the end of year OSCE where their marks, pass/fail status
and surrogate impression were recorded.

Principles of supported decision-making is an essential element of medical
education, which also is an important communication skills. This study
demonstrated with a structure interactive teaching programme, students
can develop skills early in their medical career.




Introduction

Competence-based medical education (CBME) has become a recent
trend in medical education reform to enhance the effectiveness of clinical
education. In Taipei Tzu Chi Hospital, Taiwan, we have piloted an
Entrustable Professional Activity (EPA) program for trainees in their first
postgraduate year (PGY-1) in 2019. The EPAs presented here are
developed by the Taiwan Society of Emergency Medicine. Our study aims
to evaluate how EPAs and their competencies work in our first cohort.

Methodology

A total of 27 PGY-1 trainees received EPAs in their emergency medicine
rotations. Levels of EPAs were collected and examined through
exploratory data analysis. In classical test theory, we presented the inter-
item correlation coefficients and the Cronbach’s alphas for internal
consistency. We also examined the dimensionality by factor analysis.

Four EPAs and 19 competencies were checked. To illustrate, we would
use the EPA 1 (handling patients with common complaints, which
includes 8 competencies) as an example. Except for competency in
patient education, the levels of each competency are moderately to
strongly correlated with the levels of EPA 1 (r: (0.51, 0.89), p< .05). The
Cronbach’s alpha is up to 0.95 and would be even higher if competency in
patient education is removed from the scale. However, our faculty
regarded patient education as one of the most important competencies in
handling patients and decided not to remove this item.

Results

Factor loadings (pattern matrix) and unique variances

Scree Plot of Eigenvalues

° Variable Factorl Factor2 Factor3 Factor4
; Gather History 0.8993 -0.3529 | -0.1576  -0.0236
£o Physical Exam 0.8403 -0.3377 | -0.0702  0.2335
& Lab & Image 0.8635 -0.3130 0.1052 -0.1970

A Differential Dx 0.9054  0.0513 | -0.2722 -0.0632

Give Orders 0.8877 0.2795 0.0886 -0.8594

1 Write Charts 0.8126 -0.2406 0.2753 0.0477

° - Explain Plans 0.8087 0.4435 0.1581  0.0653

0 1 ) I s 7 s Educate Patient|] ©-7e7e  e.s852 | -6.1043 0.0192
‘ ’ jmension Number

When we examined the scree plot in factor analysis, we found there were
two dimensions with eigenvalues higher than 1 in EPA 1. In the first
dimension, the factor loadings of all 8 competencies are positive. In the
second dimension, the factor loadings of some competencies (giving
orders, explaining the plans, and patient education) are positive, while
others are negative. This indicates that the second dimension measures
other types of clinical competence, in this case, communication skills.

Conclusion

Use of the results of the EPAs is valid in our trainees. The levels of most
competencies in each EPA have strong internal reliability and moderate to
strong correlation with the levels of that EPA. Some competencies may
not have great psychometric properties but should be kept for substantive
reasons. A single EPA can measure up to two dimensions of clinical
competence and may need some rearrangement in its competencies.



Background

Singapore moved towards American-style residency system in 2010.

* Preventive Medicine was with first movers, made a national programme,
with sites across three Sponsoring Institutions (NHG, NUHS, SHS) and
other organisations (MOH, MOM, SAF, HPB, HSA, AIC, others).

Many benefits but also many teething (and ongoing) problems.

* Merged separate Public Health and Occupational Medicine programmes.

» New approach was clinically-oriented, bottoms-up, granular, unwieldy.

* Funding norms, operational procedures designed for clinical specialities.

Then, MOH required the Exit Examination (hitherto an intense two-hour

paper critique/project viva by a panel) have more testing modalities.

* As part of the revision, RAC asked the programme to incorporate

What you will
be able to do

How you will
be assessed

How you
will grow

How you
will learn

What you
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ASSESSING THE FACTORS INFLUENCING MEDICAL STUDENTS' CAREER

Introduction

The uneven distribution of physicians across different
specialties and the subsequent challenge of providing
easy access to the needed care has been a major
concern for Iranian health policymakers. Identification
of factors affecting medical students’ interest in
different specialties would be helpful in encouraging
students to pursue less favorable specialties. In this
study, by means of a nation-wide multi-centric survey,
we aimed to investigate the factors that influence
Iranian medical students' career choices and its trend
across the continuum of their professional
development

Materials and Methods

A multi-site cross-sectional survey of medical
students was conducted using a valid questionnaire.
The questionnaire consisted of three parts including

demographic data, students’ interests, and
influencing factors which quantified the role of 30
different factors in 6 categories using a 5-point Likert
scale. Face validity of the questionnaire was
conducted by a nominal group of 76 medical students
and the content validity was examined by 12
residents in different specialties. Reliability of the
guestionnaire was calculated by Cronbach's alpha
coefficient (0.88). Finally, the web-based version of
the questionnaire was sent to medical students
across the country.

CHOICES: A NATIONAL SURVEY

Hosseini Dolama R?, Arabi M, Rezaei A?, Khabaz Mafinejad M 2
1School of Medicine, Tehran University of medical Sciences, Iran

Results

Overall 2357 responses
were gathered from 34
medical schools, 45% of
them from male and
65.2% from pre-clinical
students. Our study also
revealed that only 6.2%
of students had the
experience of
participating in a career
planning course.

Conclusion

Iranian medical
students consider
“perceived personality
fit to the specialty” and
“individual
competencies regarding
certain specialty” the
most important factors
affecting their career
choices.

2 Department of Medical Education, Tehran University of medical Sciences, Iran
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GAMIFICATION OF MEDICAL EDUCATION VIA A MAZE? ISSUES AND IMPLICATIONS E e
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INTRODUCTION

Gamification when administered judiciously could capture the attention and imagination of the
millennia medical students. Adding gaming elements to the anatomy education process could result
in better academic results (proven). How did this come about? Was it due to increased motivation or
some other psychometric construct changes? Tracking a group of medical students over 3-4 years
with the PRO-SDLS has provided more insights. Additionally, the Partial Least Squares path model
(PLS-PM) and paired T-test was used to assess the change in these constructs with the maze as an
intervention.

MATERIALS AND METHODS
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RESULTS

DISCUSSION AND CONCLUSION

We discovered that too much gamification (maze) would in
fact distract the student from actual learning of the subject
matter. Furthermore, it has to be targeted, moderated, and
focused. The PLS-PM (non-parametric test) was unable to
fully decipher the complex mechanistic workings of anatomy
education. This is probably due to the many variables
involved. "Motivation" per se was not found to be statistically
increased. However, when the same data set was interrogated
using the student T-test (parametric test), it showed that the
maze could in fact increase "Initiative", a construct leading to
active learning. We also noted that the type of self reporting
scale used will produce different outcomes. Student’s interest
(positive emotions) will also determine the eventual academic
results. Lastly, metacognition might be improved with script
concordance testing as well.
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Background

Laparoscopic cholecystectomy is a commonly performed surgical
procedure. Demonstration of the critical view of safety (CVS) is
paramount to minimizing complications.

The aim of this study was to measure correct identification of the CVS,
quantify observer variability, and the impact of a didactic training
module on these measurements.

Methodology

» 10 images of dissected hepato-cystic triangles chosen, and the
completeness of the dissection in the images was graded.

» 21 surgical residents and 8 consultants were shown the series of 10
pictures of a dissected hepato-cystic triangle. They were asked to
grade the quality of the critical view of safety from 1 to 5, with 5 being
excellent exposure.

» All subjects then participated in a didactic training module that was
adapted from SAGES Safe Cholecystectomy Program.

* Immediately after the lecture, all the participants were again asked to
grade the same 10 images, displayed in a different random order.

* The pre-intervention and post-intervention mean scores of the
residents and the consultants groups were analyzed using paired t-
tests. Inter-observer agreement within the resident and consultant
groups was analyzed using Krippendorff’'s Alpha.

Results

In the residents group, the pre-intervention scores ranged from 2.43 to
4.90, with a mode of 3.00, while the post-intervention scores ranged
from 2.10 to 4.81, with a mode of 2.81. The Krippendorff's Alpha score
at pre-intervention was -0.022, while the score improved to 0.011 post-
intervention.

In the consultants group, the pre-intervention scores ranged from 1.25
to 4.63, with a mode of 2.88, while the post-intervention scores ranged
from 1.38 to 5.00, with a mode of 2.75. The Krippendorff's Alpha score
at pre-intervention was 0.05, and improved to 0.068 post-intervention.

Conclusion

The residents’ scores for correct identification and observer variability
in identifying the critical view of safety improved after the training
module, however they still fared poorer than the consultants.

Didactic training modules are important in surgical training, but they
cannot replace operative experience.



Introduction

Glycemic derangements prolong inpatient stay and pharmacists play a role in
stabilizing inpatient blood sugars. To empower ward pharmacists in making
recommendations to optimize patient blood sugars, the NUH Diabetes team
facilitated a case-based tutorial series in small group discussion format.

Methodology

3 topics were selected based on a survey on the needs of ward pharmacists.
“Lucky 7” steps were formulated to simplify the process in obtaining relevant
diabetes-related information. Each session was planned to be interactive and
based on real case scenarios.

Lucky 7 steps Topics Assessment

1) Glycemic trend - Introduction to - Pre- and post self-rated

2) Medication Records | “Lucky 7” stepsin || SUrvey to assess us:er’s

3) Food intake Glycemic confldence via 5 point

4) HbA1c trend Management - W|.Icc')xon Sign Rank test for
5) Relevant case - Management of Statlst_lca! analysis .
notes Hyperglycemia - Qualitative feedback obtained
6) Laboratory results - Steroid Induced with thematic analysis of free-
7) Analysing your data_| Hyperglycemia text comments in surveys

Results
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Thematic analysis identified learners’ poor self-efficacy in initiating and
titrating insulin and lack of confidence in managing more complex patients,
with a lack of time amidst heavy clinical workload. These former 2 gaps were
addressed by the training sessions via use of realistic scenarios with the
systematic use of the 7 step framework. The sessions were well-received
with calls for more sessions on specific clinical situations.

Conclusion

Case based discussion sessions can be adopted to educate healthcare professionals in the complex tasks of inpatient diabetes management, which the aid of
realistic examples and simplified frameworks. These are shown by increase in learner’s self-rated confidence scores.



Introduction

Many studies have revealed the importance of learning anatomy by
dissection method. Considering this, the elective dissection module was
introduced to the students after their year one final assessment. Beyond
gross anatomy, students are encouraged to explore other aspects of
medical science such as clinical anatomy, pathology and
pathophysiology. The students explored the human body by performing
layer by layer dissection. The samples for histopathologic studies were
retrieved from specimens of interest and discussed with our pathology
colleagues.Surgical anatomy tutorials conducted by our surgical
colleagues enlightened the students.

Methodology

The students attended the elective dissection module for a period of six
weeks. They were given a brief introduction on human dissection, proper
handling of surgical instruments and safety precautions at the beginning
of each session. Students turned spotlight on the intriguing pathological
organs. They reviewed the possible causes for these abnormal features
in these organs with the tutors. The suspected specimens were
identified, photographed and histopathologic samples were sent for
analysis. The clinical relevance of the abnormal findings were further
discussed with visiting consultants.

Results

Out of 20 silent mentors deployed in the elective dissection module in 2019,nearly 15
of them had succumbed to cancer. Hence students had the opportunity to pursue the
pathophysiology of tumor and its spread. For instance, Silent mentor A had died o f
breast cancer. Though mastectomy had been performed in this silent mentor, the
mucinoid infiltrated lungs, enlarged nodular liver and metastatic lymph nodes helped
the students to correlate with the final diagnosis. In another silent mentor B ,the
chest wall was adhered to the underlying structure. On further dissection, the heart
with a triple bypass graft was identified. The atherosclerotic vessels were also made
out. This helped the students to correlate the stroke which had been the cause of
demise of this silent mentor. Many pathologic findings were highlighted during
dissection.The applied anatomy and pathophysiology of those findings were
underscored by the surgical colleagues on the dot.

Conclusion

Cadaveric dissection has corroborated applied anatomy to the students. In addition,
students learned the principles of surgical anatomy and pathophysiology. The clinical
relevance emphasised by the surgeons in context with the dissected specimens
were well conceived by the students. The dissection module ended up with suturing
of the dissected parts of the silent mentors. The introduction of surgical suturing
techniques fascinated the students and also encouraged them to pursue further
skills. On the whole, this elective dissection course has definitely given an insight into
the intricacies of anatomy and way beyond it too.



Introduction

Mongolian Traditional Medicine is a comprehensive system of medical
and scientific knowledge that is accumulated through hundreds of years
of rich history of nomadic civilization and way of life. A study comparing
Mongolian Traditional Medicine curricula with that of international
standards is deeply needed. Therefore, the authors aimed to assess and
compare between Inner Mongolia, China and Mongolian universities

current curriculum.
Methodology

Concept, structure and contents of Mongolian Traditional Medicine
curricula of International School of Mongolian Medicine (ISMM),
Mongolian National University of Medical Sciences of Mongolia, Inner
Mongolian National University (IMNU) of People's Republic of China
(PRC), Inner Mongolian Medical University (IMMU) of PRC were
qualitatively and quantitatively analyzed utilizing momentary descriptive

modeling.

Results

' Western medicine @ Mongolian traditional medicine
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Mandatory credit hours of universities in Mongolia range from 90-97%
while in Inner Mongolia, PRC they range from 57-65%. Difference is,
once again, observed in percentage of mandatory credit hours of total
credit hours. Percentage of lecture, practical training, seminar and
homework also differ. For example, lectures range from 15.1% at ISMM,
MNUMS of Mongolia, 73.9% at IMMU of PRC, to 85.2% at IMNU of PRC.
In Inner Mongolian universities, dovetailing high percentage (24.7-26.2%)
clerkship training, share of mandatory coursework is low.

Conclusion

Mongolian Traditional Medicine curriculum of ISMM, MNUMS of Mongolia
is relatively unflexible, lagging in both electives and clerkship opportunities
compared with other universities. Diploma of Mongolian Traditional
Medicine curriculum should be organized in accord with international
standards.
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ENHANCING PERSONAL & CLINICAL VALUES THROUGH OVERSEAS PLACEMENT EXPERIENCES

Background and aims

The author has a range of
previous overseas
education experiences.
The most recent, as a
physiotherapy mentor in
remote Nepal. Aim of
study was to capture
student reflections from
this experience.

Jones, L.E. Health and Social Sciences Cluster, Singapore Institute of Technology, Singapore

Methods

Four students participated
in an inter-professional
humanitarian camp. They
were briefed on what to
expect including
information from a Nepali
physiotherapist. They
worked with local
translators to assess and
provide exercise to the
villagers and to educate the
local health workers.
Fieldwork notes, and two
focus groups (1 month and
6 months post-trip)
provided the main data
sources. Presented here is a
reflexive summary by the
researcher.

SIT IRB 2018124

Results

Students reported an
emerging awareness or
reinforcement of important
values relating to respectful
communication, cultural
safety, sustainable
interventions and practice,
accessibility of health
services, teamwork, and of
the negotiated sociopolitical
context.

As well students attributed
an enhanced ability to solve
problems quickly, by thinking
laterally, to their experiences
in the resource poor setting
in Nepal.

Conclusions

Some important elements of the
experience:

strong leadership

living away from the normal
frameworks of day to day life
learning without mandated
assessment

learning in a clinical context with
low resources

cross-disciplinary sharing, and
establishing dialogue and
engagement with local people

Acknowledgements: Dr Kumaran Rasappan, Dr Gayanthri Nadarajan and Project Aasha Team, and Mr. Jazimin Haron and Ms. Manisha Shrestha (Physiotherapists)
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Introduction

Medical education assessment has changed over recent times & drives
learning. Real patients have been removed from examinations and
replaced by standardised patients played by actors. Standardised
patients have a paucity of real clinical signs and standing at the foot
of the bed observing has little real-world relevance. This may have
implications for examination skills and the recognition of the critically
unwell and/or deteriorating patients. It is important for junior doctors to
have the trained skill of rapid end of the bed assessment to enable
escalation of supervisor involvement, prioritisation of patient care &
allocation of the patient to an appropriate department area.

Methodology

EMBED teaching (“End-of-the-multiple-bed-ogram teaching in ED”)
involves medical students observing multiple patients in an adult
Emergency Department from the end of the bed alone and reporting
back to an expert clinical supervisor, who has also done the observation,
with regard to features of concerning clinical severity or risk of possible
deterioration.

Our aim was to explore the literature and the web to see if there was any
similar teaching method or research in this area. A search was
undertaken around the concept of the “end of the bed-ogram” including
other terms end of bed, assessment, examination, observation, clinical
signs, emergency medicine, intensive care & nursing. Formal numerical
scales were excluded such as triage, EWS and illness severity.

Result

The initial review of the literature evolved other related terms: “clinical
intuition”, “visual triage”, “eyeball triage”, “initial impression”, “ill
looking”, “worry factor” and “clinical gestalt”. Only 5 articles of
specific, main subject, sole, high relevance were found at the time of
submission: Nursing (2), Emergency Medicine (2), Surgical (1). One
theme was its predictive value for higher morbidity and mortality either
alone, in comparison with, or added to, another assessment.

Active web references included an intensive care network (ICN) based in
Sydney that has a 3-case video based teaching section intitled “end of the
bed-ogram” and 1 nursing website “Injectable Orange”. Some Mnemonics
were found.

We found no similar teaching technique to EMBED described.
Outside of short case teaching literature it was difficult to find any
guidance on the best methodologies &/or observation inclusion lists, for
teaching end-of-the-bed-o-gram skills alone. Clinical experience,
exposure and expertise was reported as required for learning this skill.

Conclusion

EMBED is an innovative technique not described in the literature, as far as
we are able to identify, which may provide positive learner cognitive
interactions and pattern recognition. We intend to research medical
student’s perceptions of this teaching activity in relation to other course
learning opportunities and intend to formalise its process. There may be
relevance to nurse education. Collaboration would be welcome.



Introduction

The concept of “assessment for learning” has been widely define as a
model of assessment that facilitate learning improvement through
longitudinal approach of repeated measurement together with
constructive feedback. Some studies adapt this concept in the formative
assessment. The problem rise from the implementation especially lack of
standardization and cultural dependent approach. The aim of this study is
to explore the perceived of students and teacher about formative
assessment and its impact on learning and teaching.

Methodology

This study used qualitative design with phenomenology approach to
describe the phenomena from student and teacher lived experience about
formative assessment and the impact on teaching and learning.

We conducted semi structured focus group discussion with students and
in-dept interview with teachers. Data collection saturated in four FGD
(twenty-nine students) and five in-dept interviews with teachers. We used
the content analysis to construct the theme and sub-themes from the
transcript. To achieve the trustworthiness of our date, we performed the
member-checking, data and method triangulation.

References:

Al-Kadri HMA et al The student perceptions of the impact of assessment on approaches to learning:a comparison between two medical schools with similar curricula. IntJ Med Educ. 2011; 2: 44-52.
Sanjib D et al. Impact of formative assessment on the outcome of summative assessment- a feedback based cross sectional study conducted among basic science medical student enrolled in MD
program. Asian Journal of Medical Science 2017; 8: 38-43.

Suhoyo Y, Van Hell EA, Prihatiningsih TS, Kuks JBM & Schotanus IC. Exploring cultural differences in feedback processes and perceived instructiveness during clerkships: Replicating a Dutch study in
Indonesia. Medical Teacher 2014; 36: 223-229
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PACIFIC MEDICAL EDUCATION CONFERENCE
RING VALUES FOR EFFECTIVE PRACTICE

TRENDS + ISSUES - PRIORITIES « STRATEGIES

Results and Discussion

General Themes Teacher perception

Student perception
(subthemes)

(subthemes)
Teaching-Learning Activity

Awareness about being

observed ‘

Concern about result

The “summative” perceived in

formative assessment FEIE L2 S

Often confused to decide the |

&

| Preference in using general feedback I
Feedback depend on group performance |

Feedback interaction

Subjectivity in feedback
Unstandardized feedback » |
Prefer directive feedback

The cultural dependent of ‘

feedback interaction | student always need to be improved |

The impact on
teaching and learning

The individual self awareness
improving the impact on
formative assessment

Objective feedback lead to
learning motivation

Negative feedback should
be accepted

Need to improve the skillsin
feedback delivery

pe

From our content analysis, we corresponded the student and teacher
perception and identified three general themes which lead us to the
phenomena such as the “summative-perceived” in formative
assessment, the collectivist feedback interaction and self awareness.

Conclusion

In this study, we described the student and teacher perception on formative
assessment that would become our underlined aspect for formative assessment
development. Further research can find deeper understanding about the feedback
interaction and develop action research in implementing formative assessment.



Introduction

Conservative or suppressive attitudes influence the performance of
interprofessional practive in eastern country. To improve the awareness,
values, team communication and operations of medical program directors
and teams engaged in interprofessional practice and teaching. we
developed an enhanced interprofessional training activities based on the

core competencies by the Interprofessional Education Collaborative (IPEC)

and evaluative the effectiveness of these activities.

Methodology

1. Develop a “Questionnaire for Interprofessional Practice Training
Effectiveness” to evaluate the effectiveness of medical program
directors on implementation of IPP.

2. 4 domains (20 items abstracted from 38 items of IPEC) including
"Value and Ethics"(5 items), "Role Perception and Responsibility"(5
items), “Team Communication” (5 items), "Team Operations"(5 items).

3. The questionnaire scored with Likert 5-point scale, 1 indicates
strongly disagree and 5 indicates strongly agree. Carried out at 3
different time occasions: before, one year after and enhanced activity
in one and a half years. Data was compared with T test.

4. We provided immediate feedback to our participating faculty in IPP
conference after each questionnaire session.

Results

The Effectiveness of IPP Comparethe scores in 3 time occasions

1 After L3 year

ValuesfEthics or Interprafessional Practce Roles/Responsioites Interprafessional Communication Teams and Teamiwork

1. 6 ltems revealed positive significance, P < 0,05 ( item in white characters)
2. No negative significant item.
3. Most items revealed increasing score.

Conclusion

1. An enhancing interprofessional training activities may improve some
items of core competences in a medical center of Taiwan.

2. Our interprofessional training program showed improving short term
effectiveness but needs longer evaluation.



APPLICATION OF THE MINI-CEX AND QUICK FEEDBACK FOR MEDICAL STUDENT IN HUEUMP

Le Van Chi', Le Nghi Thanh Nhan2, Le Minh Tam3, Bui Binh Bao Son#
Internal Medicine, 2Surgery, 3Ob-Gyn and *Pediatrics Depts, Hue University of Medicine and Pharmacy (Hue UMP), Viet Nam

Introduction

Application of the Mini Clinical Evaluation Exercise (mini-CEX) integrated
with feedback has been conducted among selected students of year 4
who are participating in clerkship rotations to enhance developing the
clinical skills.

With technical supports from Harvard Medical School within the
framework of 2 projects (HPET and IMPACT-MED) in Vietnam, the mini-
CEX and SPIKES feedback tools were modified for the local context use
with the aims of getting the best practices before scaling up the mini-CEX
application as a formative clinical assessment in HueUMP.

Methodology

The formative assessment trial of mini-CEX integrated with feedback
using the plan-do-study-act (PDSA) cycle.

80 Y4 students in clerkship rotation for 8 weeks in 4 disciplines of Internal
Medicine, Surgery, Ob-Gyn and Pediatrics.

The 15-minute mini-CEX observation (4 clinical skills: history taking,
physical exam, professionalism and clinical reasoning) based on health
problems required for student Y4 to obtain the "interpreter" level of the
RIME framework.

A quick feedback followed the observation for the students’ improvement.

Results
Unexpected skills
100
80

80 70

60 45.2 45.5 455

40 314

0

Any of 4 Clin. Reasoning Phys. Exam.

mPhase 1 (Oct 2018) mPhase 2 (Nov 2018)

Faculty survey showed a positive feedback on the usefulness of mini-
CEX; most of them agreed the number of skills and frequency of mini-CEX
are 4 and 1 time/month, respectively.

Conclusion

Mini-CEX and feedback supported Y4 students to identify unsatisfied
clinical skills to make plans for improvement. Y4 stds respond positively to
better learning the required clinical skills.

For faculty involvement: a strategy/policy to allocate time to conduct more
formative assessment and feedback is needed



"/ Introduction

The levonorgestrel intrauterine system (IUS) is essential for many gynaecological
complaints and an effective treatment for heavy menstrual bleeding as well as
contraception.

» Its use is limited to mainly gynaecologists = an invasive procedure of inserting
the IUS into the uterine cavity with associated risks to the procedure e.g.
uterine perforation resulting in infections, bleeding, further visceral injuries.

» Therefore clinicians (specialists or non-specialists) should receive formal
training and gain confidence before attempting the procedure on a woman.
Aim: To determine if years of clinical experience and a prior experience will

benefit from simulation training

Methodology JEW

Participants: Clinicians of all experience and years of training to attempt the simulator by

performing a survey pre and post-utility of the simulator.

Pelvic stimulator: Employing VirtaMed GynoS™ IUD placement mobile set up simulator

to all public institutions and private institutions with gynaecology services.

* Provides video-recording and virtual haptic feedback while positioning and deployment
of the IUD which includes the use of uterine sounding in various anatomies,
manipulating the version and flexion of the uterus with a tenaculum forceps

*  Whole procedure takes about 15 minutes with a designated trainer who is familiar with
the use of the simulator

Survey: The pre-survey examined the participant's a prior experience, training and

confidence in placing the IUS and the post-survey examined how the participant had

gained from the use of the simulator in terms of confidence level, usefulness of real time

‘virtual’ feedback as well as obtaining qualitative feedback on their overall experience using

the simulator.

Results

A total of 232 participants worked on the simulator and 226 participants completed
the pre-survey (97% response rate) while 213 participants completed the post-
survey (92% response rate).

* In the pre-survey, 32.7% (74/226) of participants had never inserted an IUS
before and they were junior doctors i.e. house officers, junior medical officers

» 29/226 of the participants had = 5 years of experience in O&G with 82/226 = 10
years of experience

» 41 participants did not fill up this segment

o 141/226 (62%) felt confident in placement of the IUS

» 5% (4/74) of participants had never inserted IUS, felt confident they could insert
an IUS, compared to 100% of all participants with = 5 years of experience in
O&G (Likert scale 1 to 5 — 4 and 5 being agree and strongly agree respectively)

» Post-survey saw 190/213 (89%) were rating 4 or 5 on their confidence in
inserting the IUS with >90% of participants finding the simulator realistic and
feedback from trainers very helpful.

* Amongst those = 5 years of experience in O&G, 95% of them still find the
simulator useful, with 90% find the simulator realistic even with their extensive
experience.

+ Comments from these experienced participants included, ‘real-time’, ‘realistic
simulation with video feedback’, ‘allows me to check my efficacy in insertion’.

Conclusion

Utilizing virtual reality pelvic simulator training for insertion of 1US is equally
beneficial for specialists with extensive experience and non-specialists alike.



The perceptions of interns regarding their preparedness for
their roles in clinical pharmacology / prescribing

Johnson K, Bullock S, and Leversha A
School of Rural Health, Monash University, Australia

Introduction

Pharmacology is an important component of medical student preparation,
contributing to the knowledge necessary for good prescribing practice. In
previous studies, medical students perceive themselves as unprepared
for their future roles in pharmacology and prescribing.

Methodology

This study uses a mix of qualitative and quantitative research methods.
The target population was the 2016 Victorian medical intern cohort.
Invitations to participate in an anonymous online survey were sent by the
Victorian Postgraduate Medical Council to all Victorian Interns and also
made via Medical Educational Officers or Intern Co-ordinators at
hospitals. Focus group interviews were conducted with five participants,
recruited via the online survey.

The study questions focused on the following domains:
pharmacology/therapeutics content, dosages, drug interactions,
medication chart work, high risk medications and patient education.
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Results

Upon graduation, only 35.5% of intern respondents agreed or strongly
agreed that the timing of teaching was given at the correct stage of the
course. Further to this, only 22.1% felt prepared to calculate dosage
correctly, 47% felt unprepared to prescribe medications and 55.9% felt
particularly underprepared to prescribe high-risk medications. Forty
percent of respondents indicated they received adequate opportunities to
use their knowledge of drug interaction during clinical placements and felt
that medication chart practice was sufficiently taught. The focus group
respondents particularly indicated dose calculation as an area that needs
additional learning opportunities.

Conclusion

Interns indicated the least confidence in high risk medications, dosages
and drug prescribing. It was repeatedly emphasized that, in medical
school, timing of the teaching could be improved, with additional teaching
required during the clinical years.

1 Bullock S and Leversha A (2019) ' Medical student perceptions of their knowledge and
skills in pharmacology in their first and final clinical years ' MedEdPublish .
https://doi.org/10.15694/mep.2019.000042.1



Background

Imperative to meet the needs of ageing population and rising incidence
of cancer and organ failures in Singapore

Community Nursing service to bridge the gap between hospital and
community care, and complement palliative care services provided by
the hospice care teams

A structured training to equip community nurses with “generalist”
knowledge and skills to support patients with lower symptom intensity
in early palliative care

More complicated cases will be referred to the community palliative
specialists for appropriate interventions

Basic Community Palliative Care Training

The Lien Centre for Palliative Care (LCPC) Wy
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Results

Figure 1: Average Test Score (Pre/Post) after e-Learning
M Pre B Post
85%

Module 1: Introduction to palliative care 89%

. 42%
Module 2: Pain & symptom management s 53%

0,
Module 3: Caring for the dying I EEE—————.Ci%, .,

. o 53%
Module 4: Basic communication at the... I 719

0% 20% 40% 60% 80% 100%

U The e-learning post-test evaluation showed an overall improvement in

knowledge, more emphasis on symptoms management are needed

O The face to face interactive workshops & clinical placement provided

nurses with different perspectives on palliative care and deepened
their knowledge through ‘on-the-job’ learning

“Greater self-awareness, personal growth, experiences and perceptions
in the process”

Conclusion

% This training program is a 1st step towards capability building of

community nurses in basic palliative care.

% Practicing as a competent generalist in community palliative nursing will

need guidance from the nurse specialists in palliative care and an
ecosystem of collaboration with hospital and community hospice teams.



COOPERATIVE LEARNING IN OCCUPATIONAL THERAPY AND
PHYSIOTHERAPY STUDENTS IN A 2:1 (STUDENT: EDUCATOR) FORMAT OF
CLINICAL SUPERVISION IN AN ACUTE HOSPITAL
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3 Occupational Therapy Department, Tan Tock Seng Hospital, Singapore

JHOMER

Introduction

According to Johnson and Johnson (2002), five basic elements are
essential for a cooperative situation to occur:

1. Positive interdependence (Pl)
2. Individual accountability (IA)
3. Promotive interaction (Prl)

4. Social skills (SS)

5. Group processing (GP)

Aims:

* To investigate if the five essential elements of cooperative learning are
present during the placements conducted in a 2:1 (student: educator)
format

* To understand how the five essential elements were perceived to be
present or absent

Method

» Ethics approval was obtained, and participation was voluntary.

* All OT and PT students who attended 4 runs of placement from June
to August 2019 were invited to complete an online survey on their
experiences.

» Descriptive statistics were used to report the survey results.

» Open ended questions were sorted into categories.

ii' TanTock Seng
5 HOSPITAL

Results

* 15 students completed the questions on cooperative learning.
* None of the students reported a presence of all five elements of cooperative
learning in their individual clinical experience.

15 “We are graded separately
12 as individualsy and not as
apair... However, ouwr
9 combined presentatiow
was v grade issued for the
6 bothv of wy so-owr grade
was dependent o bothv of
3 owr pevformances.” (PT18)
0
PI IA Pri S GP
Conclusion

+ If all the elements are essential for cooperative learning, educators should
consider how activities for students could be structured for them to
cooperate during their clinical placements.

» Future work could investigate the effects of each element in in a similar
context.

Reference: Johnson, D. W., & Johnson, R. T. (2002). Learning Together and Alone: Overview and Meta-analysis. Asia Pacific Journal of Education, 22(1), 95-105.



Introduction

The computer-based learning (CBL) has been proved its strengths
in medical training for years. This study has been implemented in
order to evaluate the CBL'’s efficiency in a laboratory physiological
practice on renal functions.

Methodology

40 sophomores have been recruited and randomly bisected into
control and CBL groups. Students had to perform their practices,
gather and analyze experimental data of ureter flow rate from
rabbit suffering from some stimulants to clarify their roles to kidney
function, then they had to make reports and submit to lecturer.
-Control group: practice in class-working scale with electric
kymograph, paper-tape, ink-writing levers and electromagnetic
markers;

-CBL group: same work in small team-working scale of 5 students
with supported of a web-based program which had been
developed on Labtutor system (AD Instruments, Australia).

The reports then reviewed and marked with scale 0-10 by same
lecturer.

Results

Control group

CBL group

The CBL group conducted the experiment with higher performance,
analyzed results more correctly on factors that affects kidney
function on urination, and showed more interesting to the
experiment than those of control group.

Conclusion

Self-organised of team working in physiological computer-based
practice may motivate students. This method encourage the self-
training ability and increase student’s interested in learning.



A Case Report Curriculum to Improve
Scholarly Activities for Medical Students

k National University
Hospital

Desmond Teo', Joo Wei Chua?
'National University Hospital, National University Health System, Singapore
2 Alexandra Hospital, National University Health System, Singapore

Alexandra
Hospital

INTRODUCTION RESULTS

= Scholarly activity is an important component of medical school training -
and it is compulsory for Year 4 medical students from Yong Loo Lin
School of Medicine, National University of Singapore (NUSMed) to
participate in a scholarly project during their elective period. -
= Barriers to scholarship include inexperience, insufficient time, lack of

formal training, research curricula or mentorship and uncertainty of it. -
= Case report is an ideal introductory and accessible form of
scholarship.

= We piloted a case report curriculum for students who are keen on
working on a scholarly project during their elective posting.

METHODS "

= We conducted the case writing curriculum over 3 sessions in a 2-week
period during their elective including:

7

+ Pre-reading materials,
+«+ Small group teachings and discussions, and ]
+» Pre- and post-workshop quizzes.
= Cases were identified by the authors. The students either worked
individually or in pairs, and they had opportunities to share their work .

and reflections in the last session.

9 NUSMed Year 4 students participated in the case report curriculum.
+ None had formal training nor written case reports.
+«+ 7 had minimal or no prior experience with scholarly activities.
Median scores for pre- and post-workshop quizzes were 6 (range 3 - 8)
and 7 (range 5 - 9) respectively.
5 case reports were written with 1 abstract and 1 publication till date.

stzm on the moor
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All students agreed that this curriculum had been helpful and are
inspired to engage in research in the future.

CONCLUSION

A case report curriculum is an excellent way for medical students,
especially research amateurs, to acquire useful skills in a structured
and time-limited manner.

A longitudinal follow-up can
effectiveness of this curriculum.

further evaluate the long-term



Introduction

Medical students typically study in isolation from other healthcare
disciplines but are expected to collaborate and communicate effectively
within multidisciplinary teams (MDT) in clinical training after graduation.
We seek to identify existing evidence in improving multidisciplinary
communication and teamwork so as to inform the design of a
multidisciplinary curriculum for undergraduate medical students.

Methodology

Define [o[=101113%

e Select Thematic Collate

studies analysis results

relevant
scope studies

Using PRISMA guidelines, an initial search in 8 databases revealed
17,010 titles and abstracts. 250 full-text articles were reviewed and a total
of 70 articles were included for thematic analysis in this scoping review.
The quality assessment of the studies was done using the Medical
Education Research Study Quality Instrument (MERSQI) and the
Consolidated Criteria for Reporting Qualitative Studies (COREQ).

Results

Curriculum Didactic lectures, Reflect upon Inexperienced
based learning seminars contributions teachers

Simulation Ward simulations, Training MDT Low
based family meetings communication participation

Experiential ~ Clinical attachments, Longitudinal, Busy clinic
based home visits hands-on tasks timings

Quantitative evaluation results were obtained from surveys and self-
reported outcomes, as well as facilitator measurements. Qualitative
results were collected via Focused Group Discussions or through
responses to open-ended questions in surveys.

Conclusion

Education interventions for students in MDT would require great support
from relevant departments, and evaluation methods must be robust using
both qualitative and quantitative methods with a longitudinal follow-up.



Introduction

There have been limited reports on IPE in the Philippine
setting. Studies in the local setting have shown that there is
exposure on IPEC in the HP students’ clinical rotations, though not
explicitly stated.

Objectives: : (1) determine the awareness of the health
professions (HP) students about IPE; (2) describe the attitudes of
the different HP students toward IPE; (3) describe the differences
in attitudes on IPE based on sex, course, year level, prior clinical
and/or IPE experience, and level of moral development; and (4)
determine which of the following variables can predict the attitudes
of HP students on IPE — sex, course, year level, prior clinical
experience, and level of moral development.

Methodology

Correlational study was done in one of the universities in Manila,
offering HP courses since 1917. Stratified random sampling was
done among the students from 1st year to 4t year in the Colleges of
Medicine, Nursing, and Pharmacy. Strict implementation was
followed in the collection of data using a three-part validated
instrument, IPE Attitude Scale (IPE-AS). The scores were coded,
tabulated, and analyzed using SPSS version10 for Microsoft.
Descriptive and inferential statistics were used to analyze the
distribution according to the different variables.

Results

Prior

’ Medicine Clinical Level of
¢ \

and/or Moral

Course IPE

Experien
ce

Develop
ment

Pharmacy

p 0.56 0.0005 0.001 0.81 0.0001

Majority of HP students (84.9%) are aware of IPE. Likewise, majority
(85.6%) have favorable attitudes on IPE. Attitudes of HP students
showed significant differences (p<0.05) according to course, year level,
and level of moral development. Multivariate regression analysis showed
that these three factors have predictive values in the determination of
attitudes of HP students towards IPE

Conclusion

HP students are aware about and have favorable attitudes towards IPE.
There is no significant difference in their attitudes based on sex and prior
clinical and/or IPE experience. Medicine students showed the most
favorable attitudes compared to nursing and pharmacy students. HP
students in the lower year levels and those in the postconventional
level of moral development showed the most favorable attitudes. The
course, year level, and level of moral development have predictive
value in the determination of the attitudes of HP students towards IPE.



Improving the Acquisition of Clinical Examination Skills
with Guided Mental Rehearsal In E-learning (IMAGINE).
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Post-teaching test (30min)
20 MCQ (CVFE theory, steps)

<

Clinical evaluation exercise (CEX) (10min)
Simulated patient with right homonymous hemianopia

<

Essay test (30min)
Describe the steps of CVFE

Assessment tools
« Cognitive: MCQ & essay tests
* Psychomotor: CEX
o 10 candidates per group

Statistical methods

+ Non-parametric tests

(Mann Whitney U, Wilcoxon signed-rank)
+ a=0.05

Single GMR session resulted in superior psychomotor
but not cognitive performance. GMR may:

Reinforce the neuro-circuits of physical practice.
Improve automation of recurrent aspects of tasks.

Application

Part-task practice in instructional designs.
Cost-free method of independent, self-paced learning.

GMR may be an adjunct to e-learning as it::
* Enhances acquisition of procedural knowledge.
* Improves actual performance of CVFE.

Repetitive, deliberate practice with GMR may:
* Further enhance skill mastery.
* Transit to independent MR.

GMR’s long term benefits await future investigations.
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TEACHING ACTIVE EMPATHIC LISTENING (¥£) IN GP CONSULT - A CASE REPORT

WM Wong
Dept. of Family Medicine, NUHS Residency, Singapore

Active empathic listening (AEL) (5%) is a crucial skill set for connecting to
and understanding patients; the fundamental to the doctor-patient
relationship (). It increases patient satisfaction, improves patient well-
being, and is deemed by patients as good quality care. Despite a plethora
of literature on empathy and communication, there are few on AEL.
Pedagogical methodology in communication has been diverse, with
limited evidence to support each method. Currently, medical students are
taught how to communicate and behave in a consult. However, little
attention is paid towards training students in the art of listening (spoken
and unspoken messages). Here we present a case report of a novel
approach to teaching communication skills to undergraduate medical
students.

Methodology

Undergraduate medical students rotating through their general practice
(GP) preceptorship were given an opportunity to sit in with a faculty
member running a GP clinic. During these sessions, students were
encouraged to observe the patients as they enter the consult room and
the consult conversation; paying attention to body language, tone and
words used. After each consult, the faculty member guided the students
using a series of questions towards perspective taking, and to reflect upon
both spoken and unspoken cues. Students were also guided to observe
how patients responded to what the doctor said, and to be mindful of the
need to adapt the conversations moment by moment while considering
the patient’s ideas, concerns and expectations.

Spoken & Unspoken
Relational content
Emotional needs

Active Empathic Listening

3 dimensions:
v Attentiveness

v Perceptiveness
¥ Responsiveness

Cognitive process:
¥ Sensing

¥" Processing

¥" Responding

Clarification
Paraphrasing
Nonverbal immediacy

Interactive
Involvement: (Il) ) gl

Conversational engagement:

Conversational Integration

S IIA(ES)]

rasa (Sanskrit: essence)
Receive
Appreciate, Summarise
Act / Ask

Awareness and attention. to
deeper meanings in dialogue

Students were given a flavor of the 2 domains of AEL: Il and CS. They
also developed the skill of interpreting (RIME framework); building
competency in detecting deeper meaning in words spoken, perceiving
power, empathic responsiveness, and perspective taking.

Conclusion

Whilst existing literature has looked into the diverse methods and
approaches towards teaching the structure, content and communication
delivery, there has been little attention given to the art and skill of AEL.

It is crucial that physicians-in-training learn how to listen actively to distil
the “rasa” (¥v¥, essence) in any consult conversation. This not only enable
accurate diagnoses, but also build therapeutic relationships which facilitate
shared decision-making towards holistic person-centred care.



T PERCEPTION ON THE EFFECTIVENESS OF DI
ING LEARNING METHODS USED IN GENERAL PATHC

Z. Mansoor, AAH Priyani, GG Ranaweera, DJB Dumbutuge, HD Wijesinghe, MVC de Silva
Department of Pathology, Faculty of Medicine, University of Colombo, Sri Lanka

Introduction: Results:
Different innovative teaching learning methods(TLM) Lectures, practicals/tutorials, VLE, and CLD comprised of 46%, 22.24%, 9.52% and 22.23% of the teaching learning time respectively
are perceived differently by students. A wide range of The average respondent rate per batch in the feedback was 59.39% (117/197).
TLM are used in the FaCU|ty of Medicine, Colombo to Trends of teaching activities in the order in which the Trends of teaching activities in the order of interest from 2009-2018
o students felt they learnt the most from 2009 - 2018
teach general pathology to second-year medical
students in the Foundation Module which runs over a . .
period of nine weeks. These include lectures, "
practicals, tutorials, clinical lecture discussions (CLD) — _—
and virtual learning environment (VLE) activities.. £ . E e
2 — ;
Objectives: = £ " ~ .
To determine medical students’ perceptions on B o . - - g = - ‘ ///_
different TLM used in the teaching of general i H 5 & -
pathology. o e M
2008 2010 2011 2012 2015 2014 2015 2018 207 2018 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
- Pathology Lectures gy CLDs fEan g / tutorials Pathology VLE ——Pathology Lectures gy CLDs YEAR.,, / tutorials ~ Pathology VLE

Methodology: Overall lectures were consistently selected as the teaching VLE was selected as the most interesting activity from 2009-2018 (Mean-
+ Students’ feedback was obtained using a self- activity from which students learnt the most (Mean 50.25%, 38.39%, Range 3.40% -50.30%) .

administered questionnaire at the end of the Range 14.80% - 68.10%) followed by practical/tutorials (Mean- Following introduction of team based learning during practicals in 2016,

module from 10 consecutive batches (2009-2018). 14.10%,Range 4.50 - 25.00%) . students selected practicals as the most interesting activity (Mean-22.70%,

Range 7.10% - 50.20%). The preference for this activity increased from

+ For the first five years feedback analysis was done 24.80% in 2015 to 36.64 % in 2016 (P= 0.092). Trend analysis of practicals

considering lectures (Pathology and other subjects) showed a linear increase whereas the trends of VLE and lectures fluctuated.

as combined lectures series. o
* From 2014 onwards lectures were analyzed as Conclusions:

S2PEEE MENR ] SUbJ.eCtS ElEEE e » Pathology lectures are the TLM from which the students feel they learn the most.

accuracy of the evaluation.

» Introducing team based learning during the practical sessions resulted in a higher satisfaction rate among students and also catered to a broader

*  The teaching activity from which they learnt the range of learning styles of individual students.

most and the activity that they found most

interesting were assessed. * The students enjoy and find the interactive activities (VLE and practicals/tutorials) more interesting than the conventional TLMs.




Introduction

Methods

Development and use of 3-dimensional printed tube thoracostomy task trainer

ﬁ#-—

=8 NANYANG Chen W.H.1, Radzi S. 1, Chiu L.Q.2, Yeong W.Y.3, Mogali S.R.*
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Figure 1. Benchtop model of the main frame (left). accurate learning tool

Closeup of the replaceable piece (right)

Results

Thoracostomies require technical expertise due to clinical
urgency and potentially serious complications, thereby
necessitating rigorous training.

Current simulation modalities lack anatomical details, and suffer
from logistical, ethical, religious and cost concerns.

Aim: to develop and evaluate a cost efficient, anatomically
accurate thoracostomy task trainer using 3D printing technology.

g Anonymised computer tomography data of a patient's 0 + A complete trainer costs ~ SGD $130 (USD$97), plus 120 hours of printing time.

= g:)m:r\gas segmented and processed using 3D slicer » Junior learners rated more favourably compared to senior learners, especially in
E" ' dissection, suturing and overall satisfaction.
The main frame was printed using fused deposition Conclusions
modelling with polylactic acid and thermoplastic
urethane. The replaceable piece was printed with « Our task trainer is cost efficient, provides adequate anatomical detail, and was well
material jetting using VeroWhite and Tango Plus. received by physicians. It is convenient to store, reproducible and avoids many
Skin coloured silicone was then applied. ethical or religious considerations.
o5 hvsici wried and luated the task » As a part task trainer, we found that junior physicians would likely benefit more from
Q emergency physiclans tried and evajuated Ihe tas its use compared to experienced learners.

: trainer based its anatomical fidelity and effectiveness
M as a learning tool using a 5 point Likert scale. Mixed
: method analysis was used to process the data.

» Future improvements include exploring new materials in order to create a thicker
chest wall and simulating the haptics of puncturing the pleura. With further
development, this task trainer can be a viable adjunct in teaching thoracostomies.



Introduction

Previous survey of radiology residents in KK Women’s and Children,
Hospital, Singapore, showed that that feedback from radiologists was
highly valued, coming in 2nd, just after tutorials for the Fellowship of the
Royal College of Radiologist (FRCR) examinations.

This survey of radiology residents was carried out to determine which
form of feedback is most preferred and when is it most preferred.

Methodology

Radiology residents rotating into Department of Diagnostic and
Interventional Imaging in year 2019 were surveyed as to the form of
feedback (face to face, sms/whatsap, e-mail, computerized printout
generated by RIS) and timeliness (at the end of morning or afternoon
reporting session, end of day, end of week, end of month) of feedback
was preferred. The gender of the resident, year of residency training
and whether they had cleared the FRCR examinations were captured.
Signed informed consent from each resident surveyed was obtained to
have the data presented.

Results

17 residents were surveyed, 11 males and 6 females.

3 R2s, 9 R3s (5/9 post FRCR), 5 R4s (5/5 post FRCR).

16 (94%) preferred face to face feedback from radiologists.

1 female, R3, post FRCR resident chose sms/whatsap text message.
None of the residents chose e-mail or computer printout of feedback.

Most preferred feedback at the end of session (9 residents), 6 end of the
day and 2 at the end of the week.

Feedback with respect to gender

8
Omale
6
B female
4
2
il i -
endof endof endof
session day week

Feedback with respect to Residency year

For males,

64% selected end of session,
27% end of day and

9% at end of week.

For females,

50% selected end of the day,
33% end of session and
17% end of the week.

Pre FRCR Residents preferred
earlier feedback

5 OYear 2 71% at the end of the session,
4 Byear3 29% at the end of the day.
3
2 Yeard Post FRCR Residents, results were
40% end of the session

1 y
0 D D D .D 40% end of the day,

end of end of day end of week 20% end of the week.

session (p=0.01)

Conclusion

Radiology residents overwhelmingly prefer feedback given via face to face
communication and 88% prefer the feedback to be given either at the end of
the morning / afternoon reporting session or at the end of the day.



Pharmacology quiz induces paradigm shift and motivates students to study

Muslim Abbas, Nasir Ali Afsar, Muhammad Yahya Peracha, Muhammad Ali Marfani, Muhammad Ali Sadig, Rabeea Rizwan.
Department of Pharmacology, Jinnah Medical & Dental College, Karachi, Pakistan

Introduction

Pharmacology is considered a difficult, boring and volatile subject,
discouraging students to engage in learning. Students usually adopt
a strategist approach which may result in knowledge gaps and poor
scores, thus further strengthening such perception. We explored
whether a structured pharmacology quiz motivates learning.

Methodology

Study design: non-randomized educational intervention trial
Population: n=353; dentistry (BDS) year 2 (n=48), and medical
(MBBS) years 2-4 students (n=106, 105, 94 respectively)

MCQ Testing points and eligibility to participate: a baseline pre-
quiz (PreQ) pharmacology test, a quiz qualification (QQ) test and a
follow-up post-quiz (PostQ) test. QQ determined participating groups.
Intervention: A 4-round, knock-out quiz contest was held between
student groups based on QQ test scores.

Student feedback: obtained with PreQ and PostQ tests.

Conclusion

The quiz induced a positive change in students’ perception about
pharmacology, improved their complaining behavior and stimulated
them to study, especially to prepare for exams and achieve honor.

Results

Figure-1: Student test scores in Table-1: Reasons (%) underlying perception of
PreQ, QQ and PostQ tests. pharmacology as a subject.

100 : :
Pre Quiz | PostQuiz
" Comment / Reason (n=208) | (n=167)

50 Hard to memorize / learn 36.1 25.7
Interesting mechanisms /
20 58 84
: s 102
N= PreQ233;, QQ97; PostQ 194;

PreQ + QQ + PostQQ = 46; Graph 1,2,3

PreQ + (QQ or PostQ) = 117. Graph 4,5
Paradigm shift PreQ vs PostQ:

Increased self-study (66.8% to 74.5%) and textbook use (30% to 46.6%).
Perception: from “Difficult” (42.9% vs. 29.9%) to “Interesting” (37.2% vs.
54.1%) (reasons for perception given in Table 1).

A decline in their complaint about teaching (43.2% vs. 15.4%);

PostQ feedback: Reasons to participate: exam preparation (26.6%), prize
(22.8%). Quiz motivated to study pharmacology (70%), demand to
conduct more quizzes (36%); “Pharma has become interesting” (8%).

Test scores: Figure 1
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This study explores students’ and teachers’ expectations of,
and experiences in E-learning by using five fields of
instruction framework in the domains of (1): Course
design, content and learning environment (2): Teacher-
student interaction (3): Interaction with peers 4): Individual
learning strategy (5): Course outcomes (cognitive /
emotional)

A survey of the above domains were completed by
students and teachers (course coordinators). Spearman’s
rank order correlation was used to explore students’
expectations and experiences and association with course
satisfaction.

The findings emphasise important components in online
learning development, support and use from students and
teachers; consistent with literature on the importance of the
structure, interface and the advantages of convenience and
flexibility for students. However, student-teacher contact
can be enhanced and competency in learning needs
further exploration.

Student response
rate 30.7%

87 preclinical
39 preclinical

Correlation of students’

experiences with course
satisfaction

Clear and well-structured
course and learning
material

User friendliness of the
online environment

Autonomy with time
Decide own pace to learn

Opportunity to acquire
knowledge via self-testing

4 blended learning courses using various approaches:
Human Structure (anatomy)

Integrated Clinical Communication Skills | @
Health in Community E-course

BASIC course (acute care)

Spearman’s rank
order correlation

2]

r=0.338, p=0.002 A clear course structure 5.3310.52
and materials
Platform usability 4.67+0.52
r=0.432, p=0.003
Flexibility of learning 5.50+0.55
r=0.628, p<0.001 Support students’ 4.67+0.82
learning motivation
r=0.605, p<0.001
Facilitate contact with 2.40+1.67

r=0.608, p<0.001 students

Course coordinators disagreed that they often deal with technical problems (2.67+0.82) and
also disagreed that students were competent learning by themselves (3.67+1.63)




EFFEHCTIVENESS OF
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COMPARED
DELIVERED TO

SURGICAL CASE MANAGEMENT CONFERENCE OF

INTRODUCTION

Team-Based Learning
(TBL) revolves around
student initiated activities,
constructivism and
problem-based modules
where students work in
small functional groups to
maximize both individual
and group dynamics. The
study aimed to determine
the effectiveness of TBL
compared to the
Traditional Lecture Method
(TLM) on fourth year
medical students by
comparing post-exposure
evaluation scores between
the two arms of the study.

T
MEDICAL CLERKS OF DE LA SALLE MEDICAL AND HEALTH
ENCES INSTITUTE:

Diamante DA, Ferrater EM, Jove MJ, Ramos GA, Tiu J, Lawenko M
De La Salle MHSI Philippines - College of Medicine

METHODOLOGY

74 Fourth Year Medical Students
Exclusion and Inclusion Criteria

Researcher Blinding and Allocation Concealment

Advanced Study Material
I

Pre-test

Randomization

TLM

TBL

Consent

Consent

2-hour activity

2-hour activity

Post-test

I

Data Collection and Analysis

RESULTS AND DISCUSSION

1. Post-Test Scores

Method n Mean Score Std. Dev
TLM 37 95.56 8.23
TBL 37 98.89 4.52

2. Statistical Analysis
* Two sided confidence interval of 95%
+ t-test for equal variance

TBL resulted with a relatively superior result compared to
TLM which showed a significant statistical difference. A p-
value of 0.03423 was generated with a confidence interval of
95% in comparing the mean post-test scores of the two arms.

CONCLUSION

Statistical evidence revealed that TBL is more effective
than TLM in terms of post-test scores. This shows the
applicability of TBL among 4th year medical students and
its effectiveness in short term knowledge retention.



COMPARING ANGOFF AND BORDERLINE REGRESSION o3
STANDARD-SETTING METHODS IN A SMALL COHORT OSCE )

Xanthe BL CHUAZ, J LIM?, K TAN?

INursing Service, Tan Tock Seng Hospital, Singapore, 2Department of Neurology, National Neuroscience Institute, Singapore ’m
Background Results
The Faculty of Advanced Practice Nurse internship | Hsioyakng Station Passing score (%)

—| Training (FAT) in TTSH runs small cohort Objective Communications
{ Structure Clinical Exam (OSCE) every year. For $4,508 512 80

standard setting, it is not clear if judgmental methods Data Interpretation 60
like the Angoff or empirical methods such as ses 40 | ‘l | |‘ || ‘I |‘ ‘l ‘l || “ ||
Borderline Regression (BR) is more defensible to set a e I 20 I I
Faculty of APN internship Training (FA.T) passing score. 0 S1 S2 S3 S4 S6 S7 S8 S9 S10 S11  S12 m
’ Objective ® Angoff Composite % 54.0 67.2 59.7 62.7 555 652 617 72.7 672 63.0 67.3 |633
Angoff Global % 58.6 682 650 650 56.4 723 645 736 682 723 682 |66.6

We aim to compare the cut-off scores between 2 variations of modified Angoff and BR

. HBR % 450 620 460 700 560 520 66.0 60.0 580 59.0 62.0 |57.8
in the APN preparatory OSCE. 0 |57

0,
Before OSCE Few months prior to the OSCE, the 11 APN Raters Ak e 333%
- estimated a borderline candidate will achieve in Angoff Composite 50%
, 3 History each domain of each station which was summated : : -
(6 domains) to form the overall cut-off score for that station Sorelaifine e 1B
% 3 Physical (Angoff composite). Next, they estimated the
qy Examination  proportion  of borderline  candidates that  will Conclusion
el (5domains) g ccessfully pass each station; this was converted
Raters ~ 3 Communication 10 & cut-off score for that station (Angoff global). Standard-setting using both Angoff global and Angoff composite methods produced
.\ ,. (3 domains) higher cut-off scores, hence a higher failure rate leading to unrealistically high failure
=¥ 2 Data After the OSCE, BR was used to calculate the cut- rate. BR method produces a lower cut-off score and more realistic overall pass rate
_(ééx% Interpretation off score generated by the means and the global and it remains a defensible and feasible method as it requires lesser manpower and

4= (4 domains) ratings using linear regression. time. Use of modified Angoff in a small cohort OSCE needs to be done with care.




Development and Evaluation of a Mobile Anatomy Application for

S NENIANG AL Learning External Cardiac Anatomy
UNIVERSITY Koh H.J.", Yap P.H.", Mogali S.R."
SINGAPORE Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore

Results

Introduction

- Anatomy teaching is a core component of medical curriculum. =

- Shortages and logistical constraints have limited the use of cadaveric AT ?
materials, and newer technological methods are becoming popular.

- Current technological resources are expensive, and use illustrated 3D
models which are not representative of real human specimens.

- Aim: To develop a novel mobile anatomy application using . Peec eene = :
photogrammetry 3D models based on plastinated human specimens Application in 3D touch mode Application in augmented reality mode
and evaluate its effectiveness in instruction of external cardiac

@000
0006

Attention and « Control: 3.75/5

anatomy. g motivation + Application: 4.07/5
Methodology T : « Control: 3.45/5
_ L p——- SPEIED * Application: 4.47/5
Evaluation of ;
Development of application using - 3D « Control: 3.74/5

Statistical analysis

Plastiated Specimens _ Mabile Anatomy Application Comprehension « Application: 4.16/5

(n=14) (n=15)

application randomised
controlled trial

Similar improvement in scores in both groups  Student perceptions of the application was positive

* 3D model created by * Recruitment of first « Test scores .
photogrammetry year undergraduate compared using ConCI usion
;smg Autodesk medical students Student’s t-test

ecap « Pre-test * Quantitative Likert . . . . . .

+ 3D model refined o Renstmissisn i scale data and - To our knowledge, this is the first mobile anatomy application which uses
using Autodesk control group and qualitative feedback photogrammetry 3D models representative of real human specimens.
Maya intervention group data from T S . L n .

* 3D model eprorted « Post-test and questionnaire were - The application is comparable to existing methods in achieving learning
to Unity3D for uestionnaire processed
application q outcomes. . . L .
development - Students using the application had a significantly better experience.

AL A e - The application could be considered to complement existing anatomy

devices using Xcode pedagogy.



) Mahidoluniversity  Effects of using audience response systems
on learning of medical students in a large class

7 SirirajHospital
Vasu Lertsiripatarajit!, Chantacha Sitticharoon'*, Punyapat Maprapho?, Issarawan Keadkraichaiwat!
1Department of Physiology, “Department of Medical education, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand

3 Kahoot-I aa, 4P<0.05, *P<0.01 compared to Q1 .
Introduction: Many formats of audience response b %p<0.05 compared 10 02 FOF SimilarPrePost,
system (ARS) were used including Kahoot used as A v oo QAT TZ 4 T ChEl mapmy Students rated the

individuals (Kahoot-I) or team (Kahoot-T); and other highest score for all
aspects compared to

formats created by combining Google Form and Google 1

sheet to ask multiple choice questions (Google-MCQ) and ! Kahoot-T 0Ql BQ2 BQ3 Q4 other _ARS formats.
open-ended questions (Google-OEQ). In some group : : s 8 » o+ Quartiles of the
activities, Google-MCQ was used for a particular objective
that pretest questions were similar to posttest questions
(SimilarPrePost) to evaluate students’ progression.

Mean Score

5
—

44 Haied)

3

2

1

+ ] mEy i AT t nr = summative score had
: positive correlations with
. enthusiasm for Kahoot-l;
happiness, following,

Participation Attention Understanding  Enthusiasm Happiness Competition Liking HPA
M - . , and liking from Kahoot-
et h 0 d O I 0 g y . ThIS Study com pal’ed StudentS 1 Students' satisfaction OKahoot-] OKahoot-G  OGoogh-MCQ  OGoogle-OEQ . g 0
‘ T; attention, enthusiasm,

perlszgctive in using eatcr:jl AI;QS ‘forﬁa_t ir:_ m’an}/tf\sp;fect:s happiness, and
!ncu ing al_Jgrpen‘tlng stu en’s ‘pa icipa |9n, attention’, asking/answering for
understanding’, ‘enthusiasm’, ‘happiness’, courage to . ;
K/ . askina/ L : in Google-OEQ); attention
ask/answer questions (‘asking/answering’), capturing . and enthusiasm for

Mean Score

ercentage of Students

concept (‘concept’), liking of ARS (liking), friendly e e fmm et ™ Google-MCQ; and
competition (‘competition’), feeling interested in teaching ReSUItS: Students rated scores >4/5 for almost all aspects in all  enthusiasm for overall
content (‘interested’), and following content (‘following’) with  ARS formats except understanding for Kahoot-I. Among all ARS ARS (P<0.05 all).

or without subgroup analysis into quartiles of their formats, score for Kahoot-T was rated highest in almost all aspects.

summative scores (Q1(lowest)-Q4(highest)). Students were

asked by gquestionnaires to rate their opinions whether ARS  Conclusion: ARS could promote student’s learning in many aspects. Students with low
could enhance their learning compared to traditional academic achievement rated lower score than other students in many aspects. SimilarPrePost
lectures in a Likert scale, 1(strongly disagree)-5(strongly  could enhance students’ learning compared to using ARS alone. Thus, types of ARS should be
agree), with 86.22% (269/312) respondents. appropriately selected to match activities in each class and students’ background.



A RUBRIC TO ASSESS THE PERFORMANCES OF FIRST- AND SECOND-YEAR
JAPANESE MEDICAL STUDENTS TAKING PATIENT HISTORIES IN ENGLISH

Yamamori T1, Oshimi T2, Kuru Y', Jego E H3, Miyamoto A%, Yasuda M5

Department of Foreign Languages, Aichi Medical University School of Medicine, Japan, 2Office of Medical Education, International University of
ealth and Welfare School of Medicine, Japan, 3Department of Liberal Arts, Nihon University School of Medicine, Japan, *Department of

Psychology, Aichi Medical University School of Medicine, Japan, SDepartment of Neurosurgery, Ichinomiya-nishi Hospital, Japan

Backgrounds and Aims

Our rubric comprises three scoring sections that were originally taken from In SEP. the level setti f the highest level ded clarificati
the USMLE Step 2 CS: spoken English proficiency (SEP), communication and n » (NS level setling of the highest level needed clarification.

interpersonal skills (CIS), and integrated clinical encounter (ICE). The first / Rubric 2018 observable behaviors

challenge was to make a suitable ICE section for pre-clinical medical students SEP: speak clearly and naturally with appropriate SEP: confirming the
who had difficulty choosing relevant questions for a possible diagnosis. After two ronunciation. word choice & erammar (9-8-7):...

i ion (+
modifications, our 2018 version resulted in Nihon _, Rubric , , Rubric - lnforfnatlon( ) .
SEP, CIS and Sequence of Questions YSM“E™ uni. ™ 2015 #? j018 CIS: demonstrates excellent empathetic & CIS: eye contact(+), no
(SOQ). This study investigates user [ SEP ][ SEP ][ SEP ][ SEP ] professional manners as a doctor (9-8-7);... self-introduction(-),...
feedback and discusses the usability of the ™~ ™ s s || as SOQ_: asks questions responding to what the | SOQ.: getting lost for
evaluation rubric in its application to a patient says (9-8-7).... questions (-), ...
larger cohort to refine the descriptors in the [ ICE ][ ICE ][ ICE ][soq] o R _ o
three areas and to confirm level settings. Comp. | [ Intomal Missing from our rubric was attention to how well a student elicited

Question isation. important information from a patient.

Methods
A 50-minute interview was conducted between rubric developers and a
medical doctor teaching a history-taking skills course of 140 first-year
students in English. This doctor used the 2018 version of our rubric to
evaluate the students’ history-taking performance. For this study, his
responses to our open-ended questions were analyzed to ascertain user
impressions regarding the rubric’s usability in applying it to a large cohort.

In a large cohort trial of our rubric, user feedback was collected through an
interview. Feedback included suggestions for further improvements of
descriptors and level settings, and the possible addition of another criterion
to the SOQ. More external opinions should be systematically incorporated to
enhance the usability and validity of our rubric.

Acknowledgement This work was supported by JSPS KAKENHI Grant: 16K02988.



Sengstaken-Blakemore Tube Insertion:
An Innovative Approach to Simulation-Based Training

Ho KHJ?, Yip AWJY, Koh JYC?Y, Yeow CWM?, Low HC?

1 Division of Gastroenterology and Hepatology, University Medicine Cluster, National University Hospital, Singapore.
2 Division of Gastroenterology and Hepatology, Tan Tock Seng Hospital, Singapore

Introduction
Sengstaken-Blackmore tube(SBT)
insertion is a life-saving, salvage
intervention to secure haemostasis
for bleeding oesophageal varices.
Its declining use has resulted in
lack of experience and confidence
with SBT insertion. Potentially fatal
risks with incorrect placement have
highlighted the need for formal

training.
Methods

38 doctors participated in structured
training workshops. Pre/ post- surveys
assessed key knowledge including
SBT insertion sequence and post-
insertion monitoring and management.
A tutorial and interactive
demonstration was followed by hands-
on practice using an SBT and
endoscopy on a model made from
flexible PVC plastic tubing attached to
the top half of a plastic bottle.

Q

Q

Q

Results
84% of all participants felt that the ability to insert an SBT was of above average importance. 80% felt more training
in SBT insertion was required. Perceived confidence in SBT insertion moderately correlated to the years of
endoscopic experience (rs=0.35, p=0.03), yet there was no statistically significant difference in overall pre-tutorial
scores, irrespective of prior endoscopic experience.
61% did not correctly identify all potential complications of SBT insertion. Of note, 40% and 24% were not aware of
the risks of asphyxiation and oesophageal rupture respectively. Whilst 83% correctly identified pressure necrosis as
a potential complication, 73% and 68% incorrectly identified the maximum pressure when inflating the oesophageal
and gastric balloon respectively.
96% of respondents agreed the training session was useful in learning about SBT preparation, insertion and post-
insertion management. 100% agreed that practice on the mock-up unit was beneficial in practising SBT insertion.
Pre vs post-workshop, significant improvement in median test scores and SBT insertion confidence was observed.

Post-workshop 83

Pre-workshop 90
0 50

Median test score (%)

Post-workshop

AR —

Below average

p-value=0.00052
100

p-value=<.00001

Above average
Median SBT insertion confidence score

Conclusion
Training with this mock-up unit is a simple and cost-effective option for simulating SBT insertion. Visual conception
and invaluable hands-on practice increases operator confidence and should be considered for future training.
Important deficiencies involving awareness of complications, SBT insertion and aftercare need to be addressed.




ACADEMIC-PRACTICE COLLABORATION IN THE
PRECEPTORSHIP OF FINAL YEAR NURSING STUDENTS

Manisha Dev, Khairul Dzakirin, Lau Siew Tiang Lydia, Liaw Sok Ying
Alice Lee Centre for Nursing Studies, National University of Singapore, Singapore

Introduction Results

Academic educators and nurse preceptors are expected to Lack of di Uncertainty Discrepancy in Not knowing
collaborate to facilitate the integration of nursing students’ . |re_ct about learning clinical each other’s
didactic knowledge to clinical practice in preceptorship programs. communication objectives assessment practices
However, academic-practice collaboration appears to be lacking.
“Preceptors have “The preceptor “Instead of “The nurses are
Methodology their own hospital told me that the marking them as not sharing with
«  Purposive sample of Cl who work with student was to novice they're me. | won't know
academic educators (n=13) 12 them directly. If| do basic nursing benchmarking whether the
and nurse preceptors (n=12) 10 spotted something care.” them as expert.”  students are doing
from one university and g of concern, | would (Educator) (Educator) the workflow
three hospitals in Singapore. not directly work correctly.”
6 with the preceptor.” (Educator)
* One on one semi-structured 4 (Educator) ‘| don't have
interviews lasting 45-65 2 understanding “The facilitators “I want to see the
minutes transcribed 0 Educator | Preceptor “Whatever that they're in tell us to change  hospital’s protocol
verbatim and analysed using _ _ concerns us, we that transition our evaluation of ~ and your school’'s
thematic analysis. =2 0 6 relay it to the CI.” period.” the student.” protocol.”
3to5 1 5 (Preceptor) (Preceptor) (Preceptor) (Preceptor)
= Explored experiences in 610 10 2 1 ]
and learning, and essential » Development of online preceptorship program and online discussion platform

. . Years of Experience in . . -
partnership elements lacking Clinical T'Zachmg » Joint clinical assessment among academic educators and nurse preceptors

in preceptorship programs. » Joint clinical teaching involving alumni practicing nurse preceptors



Introduction

Postgraduate exams often have low pass rates (ACEM written exam
2019.1: only 51% candidates passed), while medical students are often
used to very high pass rates. Students may be able to progress without
optimal learning strategies but possibly get caught out at the postgraduate
levels required. In response to the high ACEM written failure rate we ran a
2-day course that included effective learning evidence and activities to
reflect on this. Is it a reasonable assumption that postgraduate doctors
sitting speciality exams know the evidence behind effective study
techniques and/or have had teaching about this previously?

Methodology

Learning theories & concepts that were addressed included retrieval
practice, elaboration, spaced practice, interleaving, dual coding, concrete
examples, dissonance, organization, consolidation, ICAP theory,
desirable difficulty, cognitive load theory, cognitive aids, expectation value
theory, deep & superficial learning, self regulated learning, threshold
concepts, “becoming”, contextual knowledge, defended learners, and
types of knowledge (difficult, ritual, alien, tacit, inert).

A post course survey asks participants to respond to a statement on a 10-
point scale from strongly disagree to strongly agree. It also rated
techniques used from 1 not useful to 10 very useful. The course was rated
from 1 very poor to 10 excellent. Participants made free text comments
about new and most useful concepts; and any likely change in approach.

'-“‘hf"-““ Faculty of

FENSLAND | Medicine

Results (N=13)

Selection of Statements

I have had similar teaching re effective learning theory 1-9 3
Learned multiple new concepts & theories 5-10 9
Reflect on exam prep strategy & modify approach 7-10 9
Learned new study techniques that | will now use 5-10 10
Effective learning strategies useful earlier in training 8-10 10
Technique: ICAP 6-10 9
Technique: Think aloud trial paper 3-10 9
Technique: Identify what you know or don’t know 4-10 8
Overall rating 7-10 10
Conclusion

In this small pilot course it seems that most doctors learned more about
effective learning strategies and had not necessarily had this teaching
earlier in their careers. Perhaps it is best not to make the assumption that
doctors are learning as effectively as they could be prior to postgraduate
exams. Undergraduate and postgraduate clinical teachers should consider
teaching about evidence based effective learning strategies.



. |TRENDS AND FACTORS RELATED TO THE KNOWLEDGE
§ | AND CONFIDENCE OF OCCUPATIONAL THERAPISTS IN
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THE PROVISION OF BASIC LOW VISION SERVICES

Lim Y. H., Boey S. D., Lim Y. J. E. Occupational Therapy Department, Tan Tock Seng Hospital, Singapore

Introduction Results (Continued)

It is highly advocated that all Occupational Therapists (OTs)
be able to provide basic low vision (LV) services for people
with vision lossl. We aim to explore (i) OTs’ perceptions on
training adequacy, confidence and knowledge levels, (ii)
factors related to confidence and knowledge, and (iii)
barriers in managing inpatients with vision loss in Singapore.

Methodology

35 acute inpatient OTs without specialised LV training completed a (i) survey
exploring perceptions on training adequacy and confidence levels using a 3-
point Likert scale and (ii) knowledge quiz adapted from a published resource 2.

Results Conclusion

83% of OTs perceived inadequate Table 1: Mean Knowledge Scores

preparedness from their academic | Overall Score (20 Questions (Q)) | 13+2.6
programme. 94% indicated an interest Eye Conditions (5Q) 31412
to seek further LV training. Knowledge | Sub- [ assessment (7Q) 51414
i i scores —
fan_(lj_ (E)(l)nfltiencg 2scores atr_e ||Ilustrated Interventions (6Q) 37413
in Tables 1 and 2, respeclively. Discharge Planning (2Q)| 1.0+0.5

Prior experience working with Table 2: Confidence Ratings

eyecare professionals or | Mean Score (out of 100) 57+12.2
community resources Was o4 confident [Screening/Interventions | 30%
significantly ~ associated  with in Discharge Planning 11.4%
perceived confidence (p<0.05).

. Figure 3: Identified Practice Barriers
Overall, there was an inverse trend g

between (i) years of practice and

knowledge scores, and (ii) overall 77.1%
confidence and knowledge scores. 68.5% 65.7%
The top three identified practice _

- o a Assessment Patient Factors Unsure of
barriers are shown in Flgure 3. Interpretation Available Tools

Findings revealed a crucial need to improve post-graduate LV training by
developing a simplified curriculum tailored to the learning needs of inpatient
OTs. Training should be consistent, structured and focused on (i) assessment
result interpretation, (ii) practical utilization of assessment and intervention
tools, and (iii) discharge planning in terms of awareness in community
resources, rehabilitation options and access to eyecare professionals.

Winner, S., Yuen, H.K., Vogtle, L.K., Warren, M. Brief report — factors associated with comfort level of occupational therapy practitioners in providing low vision services. American Journal of Occupational Therapy. 2014; 60(1): 96-101.
2Warren, M. Low Vision Occupational Therapy Evaluation and Intervention Older Adults. Bethesda, MD: American Occupational Therapy Association Inc; 2008.



The Association of Distance and Travelling Time to
Campus of Medical Students of Atma Jaya Catholic
University with Lateness Frequency and GPA
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Medical Study Programme, Atma Jaya Catholic University of Indonesia. JI. Pluit Raya No. 2, Jakarta Utara 14440, Indonesia

Introduction

A substantive nhumber of the Atma Jaya Medical Students as well as those
from suburb of Jakarta have to live in private dormitories in the vicinity of
Campus. Others are living further and needs more travelling time.

The aim of this study was to evaluate the lateness frequency and the GPA of
students who lived in the private dormitories in the vicinity of the campus and
compared it to that of students who lived further with their family.

Methods

Respondents were all 2" year students. Inquiries are: Distance of residence to
the campus; mean of transportation; duration of travelling time and the
frequency of lateness in their first academic year. ANOVA test was used to
assess the association of the abovementioned data, lateness frequency and
GPA.

Results

Residence

Private Dormitory

111

Most dormitories were located less than
500 m, took less than 30 minutes of
travelling time and walked to the
Campus (77%, 99% and 95%
respectively). Family’s houses were
located > 500 m (98%), travelling time
was more than 30 min (76%) and
needed to use various transportation.
Frequency of lateness in 2 groups was
similar.

GPA of students who were rarely late
was higher than students who were late
1-2 times a month (3.27 vs 3.05 from
scale to 4.00. p =0.02)

Conclusions

Distance, duration of travelling time, and mean of transportation were not_telated to the frequency of
lateness. GPAs of the students who lived further was significantly higherfthan those lived in the vicinity of

Campus. The GPA was significantly higher among students who-were rarely late.

=
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" KNOWLEDGE, ATTITUDES AND PERCEPTIONS OF PSYCHIATRISTS AND PSYCHIATRY RESIDENTS
WORKING IN PUBLIC HOSPITALS IN SINGAPORE TOWARD SPIRITUALITY AND PSYCHIATRY

Changi
General Hospital

SingHealth

BACKGROUND

» Spirituality is concerned with the transcendent and an
individual's connection to a larger reality or context of
meaning. Religion is the form that spirituality takes within
given traditions, with basic tenets or beliefs often set within
a historical context?.

* There is increasing awareness of the relevance of
spirituality to mental health issues3. However, there is
currently limited formal training for psychiatrists in this area
in Singapore.

OBJECTIVES

* To survey the knowledge, attitudes and perceptions of
psychiatrists and psychiatry residents in Singapore’s public
hospitals toward spirituality in psychiatry.

+ To examine their interest and past learning experiences,
identify gaps in knowledge, and barriers to discussing
spirituality with patients.

METHODS

* All psychiatrists and psychiatry residents working in
Singapore’s public hospitals were invited by email to
participate in a web-based survey over a 3-month
recruitment period.

« Spirituality and religion were defined to ensure uniform
understanding of the terms and face validity.

* Questions assessed participants’ demographics, general
attitudes toward spirituality in psychiatry; perceptions on its
influence on clinical practice; knowledge of, experience in,
and barriers toward discussing spirituality with patients.

» Descriptive statistical analysis was performed on the data.

David C.L.Teo?, Jared W.L. Ng?, Andrew L.H. Peh?, Q.H. Chew?, Kang Sim?

1Changi General Hospital, Singapore
2|nstitute of Mental Health, Singapore

RESULTS

123
respondents

Spirituality is
an important

No specialist

training in Interested to
rgs.osl'?:e ass‘;i?; t(:ifc spirituality & be trained
P B3y psychiatry

rate) care

* 77 psychiatrists
* 44 residents

* 96 respondents * 82respondents * 89 respondents

agreed (78.1%) (66.6%)

Table 1: Characteristics of Participants

Psychiatrists

(72.3%)

Males 47/77 (61.0%) 26/46 (56.5%)

Race Chinese 64/77 (83.1%) 40/46 (87.0%)
Malay 0/77 (0.0%) 1/46 (2.2%)
Indian 12/77 (1.6%) 4/46 (8.7%)
Others 1/77 (1.3%) 1/46 (2.2%)

Age (Mean + S.D) 42.7+9.80 30.0 +2.74

» Current religious affiliation of respondents were mainly
Christian (39.0%), none (19.5%) and Buddhist (15.4%).

Table 2: General attitudes toward spirituality in psychiatry
Question

Appropriate to 91.0 90.9 91.3 1624.0 .366
inquire

Important to address  78.1 79.2 76.1 1712.0 725
spiritual problems

Helps cope with life  96.7 96.1 97.8 1541.5 214
stressors

Positive influence on  80.3 76.6 86.7 1728.5 .980
health

Compound mental 85.2 88.2 80.0 1313.5 .010*
illnesses

NSTITUTE
9JMENTAL
HEALTH

Ta