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Team-Based Learning: not a panacea 
 
 
A Systematic Review of the Published Literature on Team-Based Learning in Health Professions 
Education. 
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Reviewed by Anne-Marie Kaulfers 
 
What was the study question?   
As an active learning strategy, team-based learning (TBL) in health professions education has grown over 
the past few decades.  The purpose of this systematic review was to examine and summarize the 
published literature about TBL, identify gaps in existing research, and to guide future research.  
 
How was the study done? 
Starting with the conceptual framework of TBL described by Michaelsen, the key elements of TBL were 
established for study: design elements, teacher and learner attitudes, contextual factors, team 
characteristics, learners’ engagement with the course content, pattern of member engagement within 
teams, and learning outcomes.  An extensive review of the literature identified 118 articles from 2001-
2016 for inclusion in the systematic analysis. Data were extracted as related to the conceptual model 
elements and frequencies were calculated. 
 
What were the results?  
Forty seven percent of the studies involved medical students and 61% of the studies were done in the 
US.  The majority of the studies assessed teacher and learner attitudes (82%) and learning outcomes 
(72%). Key generalizations suggested that most learners preferred TBL to traditional lectures – they 
enjoyed the peer interaction and had a deeper understanding of the material – but 15% of the studies 
showed a negative or neutral response to TBLs by students. Peer assessment was generally perceived 
negatively. Most faculty liked TBL even though it was more work upfront. Ungraded application 
exercises led to less stress and more fruitful discussions. Overall, 61% of studies concluded that TBLs 
were an effective instructional technique. Impact on learner outcomes such as final exam scores was 
variable. A number of studies found that TBL may help the lowest performing students improve the 
most. 
 
What are the implications of these findings? 
With the widespread use of TBL in health education, more research needs to be done on the other 
framework concepts to better our understanding of this teaching method, so that it can be used to its 
best potential. 
 
Editor’s Note: This systematic review suggests that there is much more to TBL than just whether the 
students like it or not, and that there are likely many contributing factors to academic success than just 
participating in TBL. Understanding the complex interplay of factors that contribute to the TBL model 
may allow us to study and further develop this active learning method (KFo). 

http://dx.doi.org/10.1080/0142159X.2017.1340636


Marginally performing residents 
 
 
Identifying Gaps in the Performance of Pediatric Trainees Who Receive 
Marginal/Unsatisfactory Ratings.  Li ST et al.  Academic Medicine 2017; [Epub ahead of print] 
 
Reviewed by Elizabeth Christine Lee 
 
What was the study question? 
Which of the 21 pediatric sub-competencies do residents who received marginal/unsatisfactory 
(M/U) performance evaluations have the greatest deficits in compared with their satisfactorily 
(S) performing peers?   
 
How was the study done? 
A prospective multi-institutional cohort study of all 21 sub-competencies (rated on four or five 
milestone levels) was performed in academic year 2013-2014, the first year of ACGME 
milestone reporting.  End-of-year data were gathered from program directors (PDs) at 41/199 
(20.6%) pediatric residency programs  in the United States.  1,704 categorical pediatric 
residents (570 PGY1s, 577 PGY2s, 551 PGY3s) participated in the study.  Mean milestone 
differences between residents dichotomized into M/U or S for each of the 21 sub-competencies 
were calculated for each level of training (PGY1, 2, and 3).  
 
What were the results? 
As training level progressed, fewer residents were reported as M/U (PGY1: 2.6%; PGY2: 1.6%; 
PGY3: 1.1%).  PGY1s who were identified as M/U received lower scores in all 21 sub-
competencies compared to S PGY1s.  Two sub-competencies had significant discrimination 
between M/U and S PGY1s: organize/prioritize care (0.93) and transfer of care (0.97).  For 
PGY2s and PGY3s, no sub-competencies significantly discriminated between M/U and S 
trainees.  The sub-competency with the largest mean milestone difference between M/U and S 
PGY2s was trustworthiness (0.78), with M/U PGY2s performing similarly to S PGY1s.  The 
greatest differences in M/U and S PGY3s were: ethical behavior (1.17), incorporating feedback 
(1.03), and professionalization (0.96).          
 
What are the implications of these findings? 
To the authors' knowledge, this is the first study using milestone ratings to differentiate the 
performance between M/U and S pediatric residents for each of the 21 sub-competencies for 
each level of training.  Different sub-competency gaps were identified for M/U pediatric 
residents at different training levels.  Although M/U PGY1s had performance gaps for all sub-
competencies, M/U PGY2s and PGY3s did not have significant gaps differentiating them from 
their S peers.  This finding highlights the importance of PDs providing individualized and 
targeted skill development for M/U senior residents.  Future studies are needed to verify 
whether these findings are generalizable beyond pediatrics. 
 
Editor’s note: This is good news in that it confirms the hypothesis that underperforming 
pediatric residents can improve their performance. It would be interesting to learn what, if any, 
remediation strategies proved most effective in ameliorating the sub-competency gaps. It is also 
interesting to note which sub-competencies discriminated between underperforming residents 
and satisfactorily performing residents in different years. The PGY-1 performance gaps such as 
organize/prioritize care appear more susceptible to remediation than the ones that persist into 
the PGY-2 and PGY-3 years (trustworthiness, ethical behavior, and professionalization) (RR)  



 
A new theory on loss of empathy 
 
  
(Almost) Forgetting to Care: An Unanticipated Source of Empathy Loss in Clerkship.  Holmes 
CL, Miller H, Regehr G.  Medical Education. 2017; 51: 732-739. 
 
Reviewed by Maya Neeley 
 
What was the study question? 
What are the mechanisms by which loss of empathy occurs in medical students? 
  
How was the study done? 
The GRAPHIC (Guided Reflection About Professionalisation/Hidden Curriculum) course was 
piloted during 10 months of an academic calendar year on 12 students entering their third-year 
clerkships.  The course’s nine interactive sessions were recorded and analyzed along with 
journals the students kept of their clerkship experiences. 
  
What were the results? 
Previous studies have suggested that mechanisms such as poor role-modeling and trainee 
exhaustion and burnout contribute to a lack of empathy with patients. The authors in this study 
however noted that both of the above actually reinforced the students’ motivation to be more 
empathetic to their patients.  With the former, having poor role modeling experiences showed 
them explicitly how they did not want to behave moving forward and with the latter, feelings of 
inadequacy and helplessness showed them how their own patients might be feeling towards 
the disease processes they struggled with.  This study suggests that another reason for the loss 
of empathy might be related to having the work become routine.  When students finally hit the 
point where they felt competent to take care of patients (gathering the correct information 
efficiently) is when they reported feeling the least empathetic towards their patients. Students 
described such feelings as growing “frustrated” with a patient who could not accurately 
describe their abdominal pain and “blasé” about a patient’s suicide attempt in the setting of 
recently having seen many. 
  
What are the implications of these findings? 
As we strive to teach our students both the competence to care as well as the competence of 
caring, we need to be mindful of the impact that making care routine and efficient can have on 
our ability to empathize with our patients and their families and actively seek ways to prevent 
this.   
 
Editor’s Note: It is interesting that even in this self-selected group of students who chose to 
attend regular meetings to discuss the hidden curriculum and professional identity formation, 
the loss of empathy occurred.   This study might help us predict when this empathy loss is likely 
happens and target interventions at those key moments. (JG)    
  



Patient input into EPAs 

 
A Patient-Centered Approach to Developing Entrustable Professional Activities.  El-Haddad C, 
Damodaran A, McNeil P, Hu W. Academic Medicine 2017; 92:800-808. 

Reviewed by Kyra Len 

What was the study question? 
Can patient input contribute to designing a patient-centered Entrustable Professional Activity 
(EPA)?   
 
How was the study done? 
This was a qualitative study where the authors interviewed clinicians and patients focusing on 
the clinical task of "management of acute low back pain."  For clinician input they formed a 
focus group inviting rheumatology associated clinicians from varied health professions.  For 
patient input they interviewed adult patients admitted to the hospital with a primary diagnosis 
of acute low back pain.  The Framework Method was used to analyze the responses and they 
identified themes and compared themes between the clinician and patient groups.  Finally, they 
used their findings to create an EPA titled "Management of acute LBP." 
 
What were the study results? 
The clinician focus group included 10 participants: 4 rheumatologists, 2 nurses, 2 trainees, a 
physiotherapist and musculoskeletal radiologist.  Fourteen adult patients admitted to the 
hospital with acute LBP were interviewed.  Common themes between the clinicians and 
patients included importance of ruling out serious underlying pathology, importance of 
managing patients to regain functional recovery, and compassionate care.  Discord between 
patient and clinician responses included expectation for spinal imaging which was something 
the patients expected.  Also, patients requested that they be examined in a gentle manner and 
that hospital follow ups were made for them.  The final EPA included descriptors of 
expectations based on thematic input from both clinicians and patients.   
 
What are the implications of these findings? 
The authors remarked that EPA development usually involves input from stakeholders such as 
senior clinicians and residents or fellows, but their study was the first to explore patient input in 
the development of an EPA. While some of the themes identified in patient interviews were 
complementary to clinicians, they also provided a unique perspective including gentle 
examination skills and facilitating continuity of care on discharge.   
 
Editor’s note: I had to smile when I read that “Discord between patient and clinician responses 
included expectation for spinal imaging which was something the patients expected,” because 
I/we see that all the time. Still, embedded in the concept of “Entrustable” is the importance of 
considering the patient’s perspective on how their doctors should care for them. (RR) 
 
 


