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Feasibility of a DIY OSCE? 
 
A student-initiated objective structured clinical examination as a sustainable cost-effective learning 
experience.  Lee CB, Madrazo L, Khan U, Thangarasa T, McConnell M & Khamisa K.  Medical Education 
Online, 23:1 
https://doi.org/10.1080/10872981.2018.1440111 
 
Review by Amy Creel 
 
What was the study question? 
This study evaluates the feasibility and acceptability of a mock OSCE (MOSCE) in which first to fourth 
year medical students fill all the roles. 
 
How was the study done? 
Content for five MOSCE stations was designed to mimic that of a high stakes OSCE utilized for promotion 
after the third year.  History-taking, physical examination, counseling, and management stations focused 
on content from clinical specialties.  Second and fourth year students created scoresheets for each 
station with approval by faculty who had OSCE examiner experience.  
 
First and second year students acted as standardized patients, fourth year students served as examiners, 
with third year students as the examinees.   Detailed instructions were sent a few weeks before the 
MOSCE, and examiners received short training before the MOSCE in assessment and feedback 
techniques.  After the MOSCE, surveys were used to solicit feedback on the experience from participant 
in all roles.    
  
What were the results? 
 50 student examinees, 24 student examiners and 60 student SP’s participated in the experience.  The 
entire experience was conducted by students without additional administrative support, although 
faculty spent 7 hours reviewing the scoresheets. 
 
All study participants reported value in the activity.  Third year examinees felt they received constructive 
feedback from their peer examiners.  Fourth year examiners felt adequately prepared and confident in 
giving feedback.  Standardized patients from preclinical years felt the exercise enhanced their 
knowledge and prepared them for clinical training.  Improved training for the activity was requested, 
particularly for the standardized patients. 
 
What were the implications of these findings? 
Involvement of students in all levels of medical training offers opportunity for enhanced collegiality and 
near peer learning.   Lower financial and resource utilization of the MOSCE make it an attractive option 
for providing more practice before a high stakes OSCE.   
 
Editor’s Note: The value of this exercise for students extends beyond providing low-cost alternatives to 
OSCE’s and includes skill development in curriculum creation,  giving and receiving feedback, and 
professional identity formation.   Quite the bargain for (reportedly) 7 hours of faculty time.  (JG)   
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Teaching vs Non-Teaching Hospitalist Services: Comparing Quality and Cost  
 
Comparison of Direct Patient Care Costs and Quality Outcomes of the Teaching and Nonteaching 
Hospitalist Services at a Large Academic Medical Center. Perez JA Jr, Awar M, Nezamabadi A, Ogunti 
R, Puppala M, Colton L, Clewing JM, Ketkar S, Wong STC, Robbins RJ. Acad Med. 2018 Mar; 93(3):491-
497 
https://dx.doi.org/10.1097/ACM.0000000000002026 
 
 
Reviewed by Madeleine W. Schrier 
 
What was the study question? 
Are there significant differences in direct care costs or quality outcomes between the teaching and non-
teaching hospitalist services at a large academic medical center? 
 
How was the study done? 
Medical records of inpatients admitted to the internal medicine hospitalist-led university teaching 
service (UTS) and nonteaching hospitalist service (NTHS) from 2014-2015 at a large academic medical 
center were directly compared using a retrospective chart analysis. A total of 8,457 patients with the top 
20 Medicare severity diagnosis-related groups (MS-DRG) were selected, screened and matched to 
control for diagnosis, severity of illness, and risk of mortality as well as age, race, gender, payer and 
discharge disposition. 1,041 UTS patients were matched with 3,123 NTHS patients. Direct costs of care 
and quality outcomes were compared between the two groups. 
 
What were the results?  
The UTS service demonstrated lower direct costs ($5,028 vs. $5,502, P = 0.006), shorter lengths of stay 
(4.7 vs. 5.2 days, P = 0.0002), and fewer subspecialist consults (1.0 vs. 1.6, P ≤ 0.0001), compared to the 
NHTS. The 30-day readmission rate (7.2% vs. 19.3%, P = 0.110) and in-hospital mortality rate (2.9% vs. 
3.7%, P = 0.206) were comparable between the two groups. Cost savings on the UTS service 
extrapolated to the matched NTHS patients would amount to $1.4 million over the course of two years.  
 
What are the implications of these findings?  
The hospitalist-led teaching service at this medical center spent less money, discharged patients faster, 
and utilized fewer consultants than the non-teaching service, without impacting patient safety 
outcomes such as in-hospital mortality or 30-day readmission rate. There are several variables between 
the two groups that were not controlled for by matching which one must consider when interpreting 
these findings, including the introduction of an educational curriculum, lower patient load, and full-time 
coverage in the UTS group. However, if duplicated at other academic medical centers with similar 
results, this would have a significant effect on resident medical education. If teaching services truly 
provide higher value care compared to non-teaching services, the transition of existing non-teaching 
services to teaching services might allow residency programs to train more residents. At a time when 
our country is in need of more physicians and medical education struggles to keep up with demand, 
such a study could have a powerful impact.  

 

Editor’s note:  The UTS employed a “high value care” curriculum aiming to teach residents and attending 
physicians to provide high-quality care at lower costs; the NHTS did not include this curriculum. It would 
be interesting to explore the effects such a curriculum might have on improving quality and cost of care 
on teaching services. (RR) 
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Physician, heal thyself 
  
Implementing a universal well-being assessment to mitigate barriers to resident utilization of mental 
health resources.  Sofka S, Grey C, Lerfald N, Davisson L, Howsare J.  J Grad Med Educ [Internet]. 2018 
Feb [cited 2018 Feb 27];10(1):63–6.  
Available from: http://www.jgme.org/doi/10.4300/JGME-D-17-00405.1 
 
Reviewed by Eric Zwemer 
  
What was the study question?  
Burnout and depression are increasingly being recognized among medical trainees, but prior studies 
have shown only 12-25% of residents use mental health programs.  Trainees may not utilize existing 
services due to barriers including lack of time, perceived stigma, or cost.  This study examined whether 
an “opt-out” policy for mental health evaluation and counseling could be successfully adopted by an 
internal medicine residency. 
 
How was the study done? 
All PGY-1 and PGY-2 (total n=41) residents at a single internal medicine program were scheduled for 1-2 
visits per year at an existing faculty and staff assistance program (FSAP).  Appointments included 
baseline mental health questionnaires and a 1-hour “wellness assessment” with a licensed therapist.  
Internal funding was obtained to cover the cost of these appointments.  Visits took place during a 
“wellness day” where residents who participated did not attend work.  All residents were allowed to 
“opt out” of these appointments, with those opting out scheduled for a regular workday.  Surveys with 
Likert items assessing attitudes towards the FSAP were emailed to all residents 1-3 months after the 
scheduled visits. 
 
What were the results? 
Overall, 38 of 41 (93%) of residents participated in the visits, and 72% of residents completed the survey 
which included PGY-3 controls who did not participate in the program. Residents who attended the well-
being visits found the process to be convenient (mean score 7.8, 1=not convenient, 9 = very convenient).  
Residents who attended also reported low levels of embarrassment if colleagues knew they attended 
(mean score 7.9, 1=very embarrassed, 9=not embarrassed).  Compared with residents opting out, 
residents attending the visits were more likely to report intention to return to FSAP with any additional 
mental health problems and were more supportive of the program. 
 
What are the implications of these findings? 
The major strength of this study is the demonstration that the vast majority of residents will attend 
counseling visits if universally scheduled (and linked with a full day off).  While the authors’ survey items 
were not validated, the results at least suggest that such universal visits might improve both the overall 
impression of a mental health program and likelihood of revisiting the program for other mental health 
issues.  Future studies on universal approaches to trainee mental health would benefit from examining 
1) whether such visits actually change the prevalence of burnout/depression and 2) whether residents 
actually return to these programs with issues when visits are not automatically scheduled for them.  
 
Editor’s note: 
This simple study demonstrates that breaking down barriers to accessing mental health services may 
serve to be a valuable first step in changing the culture and stigma associated with mental health issues 
faced by physicians and learners. I can’t help but wonder that by framing the intervention in terms of 
wellness, rather than illness, contributed to creating more positive attitudes among learners. (KFo) 
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Why Reports of Unprofessional Behavior are Hard to Come By 
 

Silent Witnesses: Faculty Reluctance to Report Medical Students’ Professionalism Lapses. 
Ziring D, Frankel RM, Danoff D, Isaacson JH, Lochnan..  Academic Medicine, 2018 Feb 27.  
https://dx.doi.org/10.1097/ACM.0000000000002188 
 
Reviewed by Anne-Marie Kaulfers 
 
What was the study question? 
What are the perceived barriers that that prevent faculty from reporting unprofessional 
behavior in medical students?. 
 
How was the study done? 
Physicians from four Canadian and US medical schools identified themes or barriers to 
reporting lapses using a mixed-methods approach with group concept mapping. 184 faculty 
brainstormed their responses to an open-ended question about the barriers that prevent them 
from reporting student misconduct.  A smaller subset of the faculty sorted the responses into 
themes and rated their importance as barriers to reporting.. 
 
What were the results? 
There were six themes identified.  Four were rated as highly important and included 
“uncertainly about the process”, “ambiguity about the facts”, “effects on the learner” and 
“time constraints”.  Two that were less highly rated included “fear of retribution and 
“responsibility for reporting.” 
 
The most highly rated individual responses were “if the event was not witnessed by me 
personally” and “lack of information about the student as to whether this was a pattern of 
behavior.” 
 
Results were also analyzed by demographic subgroup (gender, years of experience, practice 
discipline) and no differences were found. 
 
What are the implications of these findings? 
These findings suggest that there is both a systems problem and an individual problem that 
creates these barriers.  For the individual, faculty development programs and clear policy and 
procedures would help eliminate some barriers  For the system, creating effective reporting 
programs and engaging faculty in the process is important. 
 
Editor’s Note: Identifying (and remediating!) professionalism lapses is arguably the most 
important task that faculty have, but it is an ongoing struggle to gather the necessary 
information.    Hopefully the results of this study will yield useful interventions to make that task 
a little easier. (JG) 

 

 

https://dx.doi.org/10.1097/ACM.0000000000002188

