
 
                                                                                                           

COMSEP Journal Club 
June 2017 

                                               Editors: Randy Rockney and Jon Gold 
 
The Evidence on Flipped Classrooms 
 
A Systematic Review of the Effectiveness of Flipped Classrooms in Medical Education.  Chen F, et al.  
Medical Education 2017 51:585-597 
 
Reviewed by Maya Neely 
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What was the study question?  
How effective are flipped classrooms (FC’s) in medical education?  Specifically (1) what is the scope of 
studies published on FCs? (2) what is the research quality of those studies? and  (3) what are the effects 
noted specifically in controlled studies? 
 
How was the study done? 
The researchers searched five electronic databases (PUBMED, SCOPUS, Academic Search Premier, 
Education Full Text, and ERIC) and identified 46 studies that were included in their analysis. 
 
What were the results? 
Let us take each of those questions separately: 

1) Since 2012, there has been a growing body of literature on flipped classrooms in 
medical education, most (over 50%) from the United States. 

2) Much of the literature was commentaries or editorials (13/46 studies they included) 
though there were also a number of controlled studies, action research studies, and 
post-course design studies. 

3) Students report increased satisfaction with FCs compared to traditional lectures.   They 
particularly enjoy the accessibility of on-line learning resources and self-paced learning, 
and report less boredom and increased enjoyment with FCs.  When comparing 
knowledge and skill acquisition though, results were mixed with many studies showing 
no significant differences between students who had participated in FCs compared to 
traditional lectures. 

 
What are the implications of these findings? 
This systematic review shows that students report greater satisfaction with this FC’s but it is unclear if 
they are superior at actual knowledge and skill acquisition compared with the traditional classroom 
lecture.  Given students positive attitudes towards the flipped classroom, their use will continue to 
expand in medical education.  We need continued research to understand how to best achieve the 
outcomes of improved knowledge and skill acquisition (as well as outcomes higher on Kirkpatrick’s 
framework).  
 
Êditor’s Note:  Some might point out that many medical students have been “flipping” classroom lectures 
for years, watching recordings of lectures at home in their pajamas at 1.5x or 2x speed.  And before that, 
of course, the lectures were scribed—an excellent source of income for medical students who could type 
and could use a little extra cash (like me).  (JG) 
  



Addressing Racial Bias in Medical School Admissions 
 
Implicit Racial Bias in Medical School Admissions.  Quinn Capers MD, Daniel Clinchot MD, Leon 
McDougle MD, Anthony Greenwalk  PhD.  Academic Medicine. 2017. 92:  .  365-369. 
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Reviewed by Erin Pete-Devon 
 
What was the study question? 
Does implicit racial bias in medical school admissions committees contribute to the lack of 
diversity of medical students?   
 
How was the study done? 
Members of the Ohio State University College of Medicine (OSUCOM) admissions committee 
took the black-white Implicit Association Test (IAT) in 2012.  Results were de-identified and 
coded for gender and student versus faculty status.  Explicit preference was measured with a 
seven point Likert scale and implicit preference was measured using a standard scoring 
algorithm applied to the response latencies.  The following year, the annual anonymous 
admissions committee survey was distributed with specific questions to measure the impact of 
the IAT on the admissions process.   
 
What were the results? 
- All members (n= 140) took IAT 

o Self-reported explicit white preference was trivial and not significantly different 
from zero for all.   

o Displayed significant levels of implicit white preference with faculty and males 
having the most. 

o Medical students’ implicit bias was less than half of the faculty’s implicit bias.   
- 100 (71%) took annual survey.   

o 67% thought the IAT was valuable and might be helpful in reducing bias 
o 48% were conscious of their individual results when interviewing candidates in the 

next admissions cycle 
o 21% reported that knowledge of their IAT results affected their admissions decisions 

in the subsequent admissions cycle 
- Though there wasn’t an increase in the URM acceptance rate from 2011-2012 to the 2012-

2013 admission cycle, there was a relative increase in the yield (matriculants/offers x 100) 
and therefore increased URM presence in the entering class. 

 
What are the implications of these findings? 
- Strong representation of students, women, and African Americans (historically have 

minimal or no overall racial bias on IAT testing) on admissions committees may help to 
reduce racial bias in the admissions process. 

- The identification and elimination of unconscious racial bias in medical school admission 
could help to reduce racial health care disparities.   

 
Editor’s note: It is  interesting though not surprising that measures of implicit bias among 
medical students were far below those of faculty, a finding that bodes well for the future 
regarding medical school admissions for URM students. It is also worth noting that knowledge 
of measured implicit bias affected later admissions decisions, at least in some instances. (RR) 
 



 
 
Better Prepared By a LIC 
 
Comparing a Longitudinal Integrated Clerkship with Traditional Hospital-Based Rotations in 
Rural Settings.  Caygill R, Peardon M, Waite C and Wright J.  Medical Teacher, Volume 39, 2017, 
Issue 5 
 
Reviewed by Michelle Haight 
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What was the study question?  
 What are the advantages and disadvantages of a rural longitudinal integrated clerkship (LIC) vs. 
a traditional, rural hospital-based clerkship (HBR)? 
 
How was the study done? 
Two consecutive cohorts of third-year medical students (LIC & HBR) participated in focus 
groups at four points across their third year clerkship.  Data were collected over the course of 
two academic years (2014, 2015). 
 
What were the results? 
 Thirteen major themes were identified. In brief, both groups reported that there was a rural 
advantage to increased patient access and exposure as well as increased opportunities for 
hands-on learning and mentorship. Both groups expressed concern about sufficient exposure to 
complex patients and underscored the importance of self-directed learning.  LIC students felt 
their specialist training was reinforced through continual patient contact. This subsequently 
heightened their self-confidence in their clinical skills and theiR  sense of preparedness to enter 
the workforce. Due to small cohort numbers (1-2), LIC students felt a greater sense of 
accountability, but also felt a greater degree of social isolation than their HBR counterparts. 
 
What are the implications? 
 This is the first study to examine and compare an LIC and a traditional, hospital-based 
clerkship, both occurring in rural settings.  This study contributes to a growing body of evidence 
that supports the educational value of rural settings  and LICs as relevant and meaningful 
learning experiences for all learners.  Curriculum leaders should give full consideration to 
integrating these types of learning experiences into the medical school core curriculum. 
 
Editor’s Note: The study nicely demonstrates student perceptions that LIC’s increase their self-
confidence and preparedness.  I look forward to the study that actually measures clinical skills 
and/or workplace based assessments of these students.  (JG) 
  



 
Students’ Awareness of Cost Conscious Care 
 
Role Modeling and Regional Health Care Intensity:  U.S. medical student attitudes toward and 
experience with cost-conscious care.  Hunderfund  A,  Dyrbye  L, Starr S, et al.  Academic 
Medicine  2017. 92: 694-702.  
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Reviewed by Janet Meller 
  
What was the study question?: 
What are medical students' attitudes toward cost conscious care (CCC) and do regional patterns 
influence physical behaviors regarding CCC and therefore role-modeling (RM)? 
  
How was the study done? 
Students in all four years at 10 US medical schools with differing class sizes, geographic 
locations, and public/private settings were surveyed regarding CCC, exposure to physician RM 
behaviors related to CCC, and perceived barriers and consequences to CCC.. 
  
What were the results? 
Response rates ranged from 40-75% (median 58%) of 5,992 students invited.  90% agreed that 
physicians are responsible to contain costs.  Nearly all students agreed that eliminating 
unnecessary tests /procedures will improve patient safety and most (88%) agreed that spending 
more money does not lead to better outcomes.  3rd and 4th year students were more likely 
than first year students to realize barriers to CCC.  Most students reported observing CCC 
during the previous year as well as wasteful RM.  3rd and 4th year students observed CCC and 
wasteful physician RM more than 1st and 2nd year students. Finally, students training in 
regions with higher health care intensity (number and types of services that patients receive) 
observed fewer CCC RM behaviors. 
 
What are the implications of these findings? 
Medical students agree that physicians should consider and try to contain costs in caring for 
patients.  Students perceive barriers to CCC and observe conflicting role-modeling behavior. 
The authors state that several innovative curricula have been developed to equip trainees with 
skills needed to provide CCC.  Health care system reform may make CCC RM more likely and 
faculty need to be reminded that actions observed by learners constitute RM including valuing 
high value CCC. 
 
Editor’s note: It’s not surprising that 3rd and 4th year students are more aware of barriers to cost 
conscious care than 1st and 2nd year students, proof positive that education is taking place. It 
would be interesting to see what happens to that awareness as students progress through 
residency. The power of role-modeling by more senior clinicians for either good or ill is 
highlighted by this study.(RR) 
 
 
 
 
 


