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1. Summary

An important part of our project is the testing of the developed learning units for educators
and clinicians within the target group. With such pilot implementations we receive valuable
feedback from the course participants, which will help us to further improve the learning
units. Thus, each medical school in our consortium planned such a pilot implementation
during fall 2021. Overall, we conducted 9 courses covering five different clinical reasoning
topics until the end of October and one additional course in December 2021. We managed
to recruit 98 participants from different health professions, such as medicine, nursing, or
physiotherapy. Participants were from our partner-, associate partner-, and external
institutions. Overall, the feedback from the facilitators and the interest of participants in our
courses especially from non-consortium institutions was very positive. The facilitators
especially highlighted the constructive and productive collaboration and discussion among
participants. But, we also encountered reservations from colleagues and technical problems
reported by participants due to their unfamiliarity with our learning platform. The collected
feedback together with the participant questionnaires will provide the basis for improving the
courses.
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2. Introduction

In this deliverable we describe how we conducted the pilot implementations of the
train-the-trainer learning units within partner institutions. We will also summarize the results
of these pilots, which will be analyzed in-depth as part of D5.2. Both deliverables will serve
as a basis for revising the learning units.

3. Quality criteria

e More than 50 participants from partner and associate partner institutions, as well as
external participants

e Covering a wide range of topics of the train-the-trainer courses that fit to the partner
faculty development programs
Piloting of at least two same learning units by 2-3 partners
Thoroughly evaluated based on questionnaires for participants and instructors and
learning analytics (in alignment with WP5)

4. Methods

The learning units we piloted in this deliverable are part of D3.1 Development of course
outline and material based on our curricular framework (D2.2). The courses are implemented
in a blended learning format in our learning management platform Moodle. In Moodle,
facilitators can also access all resources required to run the learning units.

4.1 Planning phase

The planning of the pilot implementation of the train-the-trainer courses started in parallel
with the planning of the pilots of the student learning units. This allowed each partner to align
these pilots, so that the facilitators of the student courses could participate first in the
train-the-trainer course related to this topic. The decision about which learning units to pilot
was made by partners and depended mainly on the needs and requirements of their faculty
development programs and our quality criteria for the pilots. We collected the relevant data
for the pilots in a shared document, including:

Topic of the course

Piloting institution

Dates of asynchronous phases and synchronous meetings

Anticipated number of participants

Professions of participants, i.e. whether the pilot was conducted in a mono-, multi-, or
interprofessional setting

At the same time the consortium met regularly in the planning phase to discuss each
partner's choices and ensure that our quality criteria were met. We also sought advice from


https://did-act.eu/wp-content/uploads/2020/11/D2.2.-Clinical-Reasoning-Framework.pdf
https://did-act.instruct.eu/
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our associate partners from Sweden, Switzerland, and the US during these discussions to
include their options and perspectives. In addition, we decided to open selected pilot courses
for external participants to evaluate the applicability of our learning units outside of our
consortium. Due to ongoing restrictions in some partner schools for some courses the
synchronous meetings were held via video conferencing tools.

Table 1 shows the pilots conducted by partners aligned with the themes and topics defined in

our DID-ACT curricular framework.

Theme Topic Piloted by
Theories; Teaching clinical reasoning What is clinical reasoning & how to Ju
put theories into practice
UBERN
Gathering, interpreting & synthesizing Information gathering, generating JU
information; Generating differential differential diagnoses, decision
diagnoses; developing a treatment plan; making, and treatment planning UBERN
Decision making; Teaching clinical reasoning
MFUM
(Interprofessional) collaboration; Teaching Health Professionals' roles in clinical | UAU
clinical reasoning reasoning
ORU
Patient perspective; Teaching clinical Person-centered approach and the EDU
reasoning role of the patient
Teaching clinical reasoning Application of clinical reasoning UBERN
teaching and assessment methods

Table 1: Overview about the topics and themes covered with the pilots at the partner

institutions.

4.2. Implementation phase

Instruct provided the technical support for participants and facilitators. In our regular team
meetings and additional 1:1 meetings Instruct configured course access for each partner and
explained course access, structure of the pilots and required facilitator resources to the
partners. Course registration and the invitation of participants was organized by the local
facilitators via the following recruitment methods:

JU: Directly approaching colleagues
EDU: Participants recruited via email from the tutor team at EDU
UAU: Open registration through faculty development course program, dissemination
via email in own institution and through workshops and personal contacts to external
educators.

e UBERN: Via email in their own institution and students of the postgraduate Master of
Medical Education program in Bern and during team meetings.

e ORU: Recruitment via email in own institution and Swedish associate partner
institutions.
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e MFUM: Public call at university faculty development event and email list at Faculty of
Medicine

Each partner also received a specific roadmap document prior to their pilot to provide basic
information about the course access and aspects to keep in mind. Additionally, Instruct
provided a short manual on how to register and access the Moodle platform.

During the piloting phases the courses were closely monitored by Instruct and the course
facilitators for any questions asked by participants or arising issues.

4.3 Analysis and feedback phase

The evaluation questionnaire for piloting the train-the-trainer courses were developed as part
of workpackage 5 (Evaluation) and will be described in the deliverable report 5.2. Also, as
part of D5.2 we designed the analysis of usage data (learning analytics) within our learning
management system.

In addition to these evaluation activities, we asked the facilitators to provide a structured
summary of what went well and what could be improved during their pilots in a template (see
appendix 1). This template has been developed as part of the quality control (WP6) by
Instruct and reviewed and agreed upon by all partners. After all pilots were completed, we
categorized the responses in the template inductively.

The feedback forms were completed during and shortly after the train-the-trainer pilot
courses by all partners. Additionally, we met with all facilitators to collect and discuss their
feedback and present the categories and analysis results.

5. Results

5.1 Overview

Overall, we piloted four learning units in a total of 9 courses with 98 participants from
partner-, associate-, and external institutions until the end of October 2021 (two course
implementations took place in November due to organizational reasons) From these 7
courses, we managed to implement 4 in an interprofessional setting and 3 with external
participants. Our participants came from the following 5 health professions: medicine,
nursing, paramedics, basic sciences, physiotherapy and included also two students.
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reasoning teaching and
assessment methods

the Master of Medical
Education program

Topic Pilot lead | Number of Participant Institutions Professions Dates
participants
What is clinical reasoning & JuU 11 Jagiellonian University Medicine, Oct 6th - Oct 13th
how to put theories into Paramedics,
practice Nursing
UBERN 21 University of Bern, Master of | Medicine Oct 10th - Oct 18th
Medical Education students
Information gathering, Ju 7 Jagiellonian University Medicine Oct 28th - Nov 4th
generating differential
diagnoses, decision making, UBERN 6 University of Bern Medicine Oct 19th - Oct 26th
and treatment planning
MFUM 6 University of Maribor Medicine and Oct 20th - Oct 27th
preclinical
educators
Health Professionals' roles in | UAU 10 University of Augsburg Medicine, Nursing, | Oct 7th - Oct 21st
clinical reasoning University of Frankfurt Medical Students
University Mannheim
Bildungszentrum Pflege Bern
Charite Berlin
LMU Mudnchen
ORU 8 Orebro University, Karolinska | Medicine, nursing Oct 4th - Oct 13th
Institutet, Sophiahemmet physiotherapy,
University biomedical science
Person-centered approach EDU 7 EDU Medicine Sep 28th - Oct 5th
and the role of the patient
Application of clinical UBERN 22 UBERN and participants of Medicine Dec 10th

Table 2: Overview about topics, participants, and dates of the conducted pilots
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5.2 Summary from course facilitators

DID-ACT

The feedback from course facilitators will be one of the sources for the course refinement

phase (D3.3) in combination with the quantitative and qualitative

results of the

questionnaires and learning analytics (will be reported in D5.2).
Table 3 summarizes the feedback we collected from the facilitators of the pilot courses with
our template and during the discussions.

Category

Negative

Positive

Didactical

Lack of interactivity
Not all participants
completing the
asynchronous phases

e Participants completed
the asynchronous
assignments

Content

e Difficulty to balance between
teaching the topic wvs
teaching how to teach

e Heterogeneous
expectations, experiences,
and level of knowledge of
participants

e Unclear material

e Good material

Technical

e Unfamiliarity with Moodle &
Casus
e Difficulty in using Moodle

e Using Zoom and Padlet
for synchronous meetings
worked well

Interaction /
Collaboration

e Unbalanced participants in
terms of professions made
discussions  difficult and
focused towards physicians

e Strong opposition on basis
of competencies from some
staff at faculty

e Discussion, interactions,
and sharing ideas among
participants highly valued
Group work
Students among
participants added a
valuable perspective

Implementa | Time
tion

e Not enough time in
synchronous session

e Suggestion to merge two
sessions into one to save
time

e Low drop-out rate
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Facilitat e Facilitators from different

ors professions

e Facilitators experienced
in clinical work and
teaching

Table 3: Summary of general feedback from facilitators

Instruct, who provided the technical support for the course facilitators and participants, did
not record any support requests during the pilot phases.

6. Conclusions

With our pilot implementations we were able to test several themes covered in our
train-the-trainer courses with a wide range of participants from partner-, associate partner-,
and external institutions and different health professions.

Overall, the feedback from the facilitators and the interest of participants in our courses
especially from non-consortium institutions was very positive. We did not encounter any
major problems, although facilitators reported that participants had problems accessing the
Moodle platform. To address this issue we are currently developing a short video in which we
introduce the platform and provide a quick overview on how participants and facilitators can
navigate within Moodle to find their course.

All facilitators highlighted that they highly valued the rich and engaged discussions of
participants. Due to the still ongoing pandemic restrictions some of the synchronous
meetings were held online, which had the usual disadvantages of being less personal, but
gave us the opportunity to include participants from associate and external institutions. This
aspect further enriched the discussions and was also valued by facilitators and participants
and confirms that our courses can also be implemented in complete virtual settings.

Interestingly, we faced some of the barriers we identified during our needs analysis at the
beginning of the project [1] during the pilots, such as time restrictions and cultural aspects.
The participating clinicians mentioned their limited time and in one case even suggested to
shorten the learning unit. On the other hand, facilitators highlighted that participants stayed
until the end of the session, returned for the second session, and also completed the
asynchronous assignments.

In two institutions the facilitators encountered opposition to the course from colleagues ("not
invented here syndrome"). However, all facilitators mentioned that they valued the
collaboration and communication among participants, which shows that such reservations
were not common among our participants.

Further in-depth conclusions on the didactical and content level will be discussed based on
the evaluation results and reported in D5.2. Based on that we will discuss and decide about
the required revisions and improvements that we will implement as part of D3.3.
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8. Appendix

8.1 Feedback Template for course facilitators

Please complete this feedback form after your pilot learning unit has ended. In addition to
the regular evaluation activities this will provide valuable insights into the pilots at each

institution.

Learning Unit:

Partner Institution

Date(s):

Instructor(s):

Number of Participants:

Profession(s)

Recruitment

Evaluation types(s)

Participants questionnaire | Instructors questionnaire |
Learning analytics

Description of setting

Adaptations made from
the "standard LU"

For the following summary of your impressions, please think of any technical, didactical,

integration-related, or content-related aspects:

DID-ACT
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Problems/Challenges encountered
(if possible please relate to barriers & solutions we have identified in WP1) and solutions
implemented (if applicable)

Challenges / Barriers / Problems Implemented Solution (if applicable) or
what would you change next time

What went (very) well / What did you and/or the participants like?

Have you implemented this into your curriculum yet? If yes, please expand on your
process below. If not, please highlight how you could imagine doing it.

Any other aspects you regard as important :

10
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8.2 Impressions from the synchronous sessions

KNOWLEDGE ENCAPSULATION

DYSPNEA SEPSIS

Facilitator M. Sudacka from Jagiellonian University in the course on clinical reasoning

theories

padlet

ki.padlet.org/jennyflygare/lhr7vcjq4fixb49x

Grupp 1) A clinical scenario

JENNY FLYGARE 13 OKT 2021 11:21

Can you imagine using the case
and the workssheet in your
teaching context?

Flodesschema, kan passa for introduktion
till basgrupp arbete tvirprofessionell kurs

Manga olika vardnivaer inblandad, manga
steg som man maste tinka ritt, dven flera
professioner ar inblandad

Do you think the case and
worksheet need to be adapted to
better fit into your teaching
context? And if so, how and why?

Patientfallet passar till introduktion, hur
olika profession kan kopplas in for att hjalpa
pat.

Man skulle byta ut nagra detaljer i
patientfallet som kan passa primarvard

Are there any other teaching
methods you have in mind you
could use to teach these
aspects?

Be studenter att komma med forslag pa
bada diagnos och handlaggning
Motiverande samtal hur, varfor osv

Medvetande reflektion, da far studenter tinka hogt hur de har
kommit med diagnosen, behandling, omvardatgarder och mm.

Peer-learning, lara sig av varandra och
reflektera med varandra, handledare dar som
back up.

Grupp 1

Padlet view created in the course of clinical reasoning in different healthcare professions at

Orebro University.



Phase 3+4

Fragen zur Fallvignette:

= Can you imagine using the case and the workssheet in your

teaching context? Why [ why not?

+ Do you think the case and worksheet need to be adapted to
better fit into your teaching context? And if so, how and

Verantwortlichkeiten der
verschiedenen
Gesundheitsberufe
gegeneinander abgrenzen

Qo Do

aching methods you have in mind you
se aspects?
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beste i fur den

esse dhnlich

1Beres, "man macht etwas"

ruck, 2. Nachdenken, weitere Infos, 3. Entscheidungsprozess)

‘keit

keiten:

Kontakt weniger intensiv, im Verlauf deutlich mehr Infos von Patienten (Zeitpunkt

«differenziert, z.T. nicht leistbar in vorgegebener Zeit)

3/Ergotherapie: Perspektive evtl. "anders” da nur "Teilaspekt", aber ggf. "intensiver, bei

aktut versus chronisch

Aktivierung der
Lehrenden gegeben

Qo

thinking aloud

Qo

Wie
Interprofessionalitit
vermittein?

Students as Teachers:
Sie kénnen der jeweils
-anderen Berufsgruppe
ihren Prozess vermitteln
und vice versa. Dies kann
durch Einbezug oder
Demenstration (bspw.
thinking aloud) erfolgen

Qo Do

Lernziele nicht eindeutig
Klar.

Qo Do

Golden Thread
Radboud UMC

Ein virtueller Fall, der tiber
einige Wochen hinweg
fortgesponnen wird und
Pat.-Videos, Bildgebung
etc. involviert

Qo Do

Training mit Simulationspatienten und

D

Jeder kennt seine Rolle bezlglich clinical
reasoning und tragt seinen Part zur
Patientenversorgung bei.

Didaktisches
Strukturmodell
mithilfe des OPT-
Modell gemeinsam
erarbeiten

Es miisste ein Drehbuch
praktisch geschrieben
werden

Qo Do

Lernziele/Berufsgru *
ppen
Ich schlage vor, in den Fall
berufsgruppenspezifische
Aufgaben in Form von
zusétzlichen
handlungspraktischen
Lernzielen einzuschlieBen.
Dies kinnte bspw. fr
Mediziner*innen die
Aufgabe sein, von der klin.
Information hin zur
geeigneten

i zu

Qo

kommen, oder flr
Pflegende Grundlagen des
Wundmanagements etc.
In jeder dieser "Micro-
Aufgaben" kénnte dann
Jjew, der CR-Zirkel mit
Informationssammiung,
Hypothesengenerieung
etc. durchlaufen werden

Qo Do

Idee war zu zeigen welche
Aufgaben bei diesem VP
"anstehend” und das viele
Akteure beteiligt sind, 2.T.
gemeinsam z.T. getrennt.

Case report ist zu oberflachlich
und gleichzeitig zu speziell ->
Spagat ist schwierig

DID-ACT

Saved padlet view created by participants during the learning unit on clinical reasoning in
different health professions hosted by the University of Augsburg.



