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Observations of Students in Clinical Setting using FaceTime

Recruitment & Sampling
Faculty: 

    
A total of 19 faculty were recruited and provided with the faculty development experiences in order to participate in this project “Observation of students in clinical settings using iPads/FaceTime.”  A total of 16 faculty actually participated in the clinical observations using FaceTime.  One of the PI’s had a change in professional duties after the start of the project, stepped down as a PI, and became a faculty observer.  He is one of the 16 faculty.
Participation of faculty was voluntary. As an incentive, participants were assigned an iPad.

· Physical Therapy recruited 5 faculty; all 5 participated.

· Nurse Practitioner recruited 3 faculty; all 3 participated.

· Pediatrics recruited 6 faculty; 4 participated.

· Family Medicine recruited 4 faculty; 3 participated.  Plus, the Family Medicine Co-PI chose to step down as a PI and participated as a faculty member, totaling 4 faculty.

Students:


  
A total of 81 students were recruited for this project.  28 participated. Student participation was voluntary in all four programs.  In Physical Therapy and Nursing, selection was based on sites that agreed to participate AND had Wi-Fi access for students.

· Physical Therapy recruited 12 students; 2 encountered site restrictions, for a total of 10.

· Nursing recruited 10 students from the last clinical course in the Family and Pediatric Nurse practitioner program. A total of 8 students participated.

· Pediatrics assigned 52 students to faculty for observations; 6 followed through.

· Family Medicine recruited 7 students to participate in the project; 4 followed through.

Data Collection Methods

Data was collected from January – May 2013 using surveys and focus groups. Faculty and students were to complete our Post Encounter Surveys that asked about their experiences using the iPads/FaceTime during a student/patient encounter. The two Post Encounter Surveys focused on the use of the technology. Students were invited to participate in our Reflection Survey that asked about their experiences during the faculty feedback session. The online surveys were developed by the project team using Google forms. Results were exported and manipulated in excel.
At the end of the project, faculty members were invited to participate in a focus group session. Faculty were asked to describe their experiences using the iPad/FaceTime and to share suggestions for next steps.  Feedback gathered during the focus groups was digitally recorded and transcribed. Themes were generated by the project team who reviewed and coded the data. 

Results


In sum, we received 33 completed Post Encounter Surveys from faculty and 32 from students. We received 29 Student Reflection Surveys. Our Focus Group Sessions included 11 of the 16 participating faculty members. A copy of the surveys and the focus group guide can be found in Appendix A.  
Post Encounter Survey: Faculty


This survey assessed the use of iPads and FaceTime in evaluating students’ interactions with patients from the faculty members’ perspectives. Over half of faculty respondents (58%) did not experience difficulty connecting to FaceTime.  Over half (52%) did not experience difficulty staying connected during the patient encounter or in the feedback session. 
	
	Connecting
	Staying connected

	Yes
	42%
	48%

	No
	58%
	52%

	TOTAL
	100%
	100%


Most faculty respondents reported they were able to adequately see and hear during the patient/student interaction (79%) and during the feedback session that followed (76%). 
	
	Interaction
	Feedback session

	Yes
	79%
	76%

	No
	21%
	24%

	TOTAL
	100%
	100%


Of those experiencing difficulties connecting or staying connected, qualitative responses suggest issues were associated with faculty members’ inexperience with the technology and/or connectivity to Wi-Fi was problematic. For example, one respondent reported, “I had initial connectivity problems with the Wi-Fi, a call to the Help Desk straightened that all out.” Another stated, “The connection remained intact, but audio and video froze every 1-2 minutes. This has occurred consistently with this student regardless of the location of either of us.” Some reported using their iPhones/FaceTime in lieu of the iPads during their feedback sessions because connectivity was less of an issue. As one respondent stated, “My iPad would not connect to the internet, so after several attempts, I just used my iPhone and it was fine.”

Almost three quarters of faculty respondents (73%) selected “agree” or “strongly agree” to the statement, FaceTime is an effective mechanism for delivering/receiving feedback; though fewer faculty members (55%) selected “agree” or “strongly agree” to the statement, I would recommend the use of FaceTime technology on a regular basis.
	 
	Effective mechanism
	Recommend regular use

	Agree
	73%
	55%

	Disagree
	12%
	18%

	Unsure
	15%
	27%

	TOTAL
	100%
	100%


Qualitative responses related to using the iPads/FaceTime as a tool for providing students with real-time feedback suggest that issues with connectivity including delays and interruptions were challenging but there was an appreciation of the opportunity to provide more feedback to students. As one respondent stated, the technology is “promising but doesn't have its sea-legs yet.” 
Post Encounter Survey: Student

This survey was designed to assess the process for using iPads and FaceTime in evaluating students’ interactions with patients from the students’ perspectives. According to our survey results, the typical patient selected to participate in the student/patient interaction was more likely to be an adult, white female patient.
	Age Category
	Sex
	Race/Ethnicity

	Child/Teen
	31%
	Female
	53%
	White
	88%

	Adult
	69%
	Male
	47%
	Non-White
	13%

	TOTAL
	100%
	TOTAL
	100%
	TOTAL
	100%


Few patients refused to participate and of those asked, all would participate in a similar interaction again. 
	Patient refusal
	Willing to participate again

	No Patients
	88%
	Yes, would participate
	100%

	1 Patient
	13%
	No, would NOT participate
	0%

	TOTAL
	100%
	TOTAL
	100%


Qualitative responses suggest that patients were mostly comfortable and willing to assist the student by participating in the interaction. One student reported the following: My patient was a child, so she was very excited about the project. She said she "hoped she was able to do a fun project like this when she is older and in college!"
Almost two thirds of students (63%) did not experience difficulty connecting to FaceTime and over half (56%) did not experience difficulty staying connected during the patient encounter or in the feedback session that followed. Most students (88%) reported they could adequately see and hear the faculty member during the feedback sessions. 
	 
	Connecting
	Staying connected
	Could adequately see & hear

	Yes
	38%
	44%
	88%

	No
	63%
	56%
	13%

	TOTAL
	100%
	100%
	100%


Similar to their faculty counterparts, students’ qualitative responses suggest connectivity was an issue for some. Of those with difficulties connecting or staying connected, they described losing their connections and having to reconnect. 
Students were asked to rate their level of agreement to statements related to accessing a distance faculty observer and the use of the technology. Almost all students (81%) were able to access a distance faculty observer quickly. Almost all (81%) selected “agree” or “strongly agree” to the statement, FaceTime is an effective mechanism for delivering/receiving feedback; though fewer faculty members (69%) selected “agree” or “strongly agree” to the statement, I would recommend the use of FaceTime technology on a regular basis.
	 
	Access DF
	Effective mechanism
	Recommend regular use 

	Agree
	81%
	81%
	69%

	Disagree
	13%
	6%
	16%

	Neutral
	6%
	13%
	16%

	TOTAL
	100%
	100%
	100%


Qualitative responses from students regarding the process suggest they were very pleased with the opportunity to receive real-time feedback using FaceTime. As one student reported, “I found it to be very effective and helpful. It is always more personal when you receive feedback and are able to see a person face-to-face vs. email or feedback written on paper.” 
Reflection Survey: Student

This survey was designed to assess the process for using iPads and FaceTime in providing students with feedback on their interactions with patients from their perspectives. Students were asked to rate their level of agreement to statements related to how the feedback went with their distance faculty observers. Almost all students (83%) reported their distance faculty observer elicited their reflections before delivering feedback. More than three quarters of all students selected “agree” or “strongly agree” to statements asking if the distance faculty observer provided them with meaning feedback about their strengths (86%), areas for improvement (83%) and what they might do differently (79%). 
	 
	Elicited student reflection
	Strengths
	Areas for improvement
	Do differently

	Agree
	83%
	86%
	83%
	79%

	Disagree
	14%
	10%
	10%
	7%

	Neutral
	3%
	3%
	7%
	14%

	TOTAL
	100%
	100%
	100%
	100%



Almost all students selected “agree” or “strongly agree” to the statement asking if the distance faculty observer spoke clearly (90%) and approximately three quarters(76%) selected “agree” or “strongly agree” to the statement asking if the distance faculty observer provided them with “tricks of the trade” advice or useful tips. 
	 
	Easily understood
	Provided advice

	Yes
	90%
	76%

	No
	3%
	14%

	Unsure
	7%
	10%

	TOTAL
	100%
	100%


According to the qualitative responses, the types of advice students received from their distance faculty observers fall into two categories. The first type of advice was related to patient communication. Students were advised to slow down, not to interrupt patients, hold a conversation rather than conduct a question and answer session with patients, and not to lead patients with their questions. The second theme focused on faculty members providing tips on clinical skills: Students were given techniques for examining patients, determining a diagnosis, and advice specific to particular patient populations.

Students were asked to provide qualitative responses to questions asking what was helpful and not helpful about the feedback they received, how the feedback session supported their learning and what could be done to improve the process. Regarding what was helpful, students reported feeling encouraged that they were “doing it right” in terms of gathering information and interacting with their patients. For some, the information they received was specific to a particular case or specific examination tips. 
Regarding what was not helpful, most students entered, “Nothing” or “All of it was helpful.” Two students remarked that it would have been helpful to have this type of feedback session earlier on in their course work. 
Students provided different types of responses to the question asking how this process supported their learning. Though, one student described the experience as a “waste of time” and “an awkward disruption for the patient” most responses were positive. A few students felt the immediacy of the feedback was important and not typical. One student stated, “The DF was able to see me in a realistic practice setting and provide me with direct, nearly instant feedback on ways that I could improve, as well as acknowledging things I did well.  Both of which are valuable information for student clinicians.” Another student suggested having a faculty member in the room during a patient encounter was not unusual but that the faculty member was “unable to correct, suggest, or respond to questions during the encounter” was atypical. 

Students’ responses to the question related to what could be differently also varied. Most of the responses reflected on the technology, how it worked sporadically, and that planning for the encounters could be time consuming. For example, one student stated, “I thought it was a smooth process. The only difficulty we had was securing a time when both of us knew when to FaceTime, upon the arrival of the patient.” One student suggested using FaceTime with students at rural site locations. Others wanted their faculty members to observe their exams as well as their histories and some wanted to these types of encounters earlier and more frequently in their training. 
Faculty Focus Groups

During the focus groups we asked faculty what worked and what did not work.

Faculty responded almost unanimously that the observations and feedback sessions worked! Faculty assessment and feedback tended to center on students’ communication and clinical skills. One faculty member shared, “I tried to focus a little less on what the students were doing and what information they were gathering, and their decision-making and really tried to focus on how they were interacting. So it was nice to put that other stuff aside. My job is to talk with them about how they really interact with a patient. And, you can’t always just focus on that so this was nice because I really made that my goal.” Others commented on the novel ability to view a patient-student interaction in the clinic, as one participant stated, “I got a chance to see how he asked questions and to see his style with taking a history and a review of symptoms. I would have no insights into his communication skills had he gone in without me and then come back out and reported back. It allowed us to see gaps in either what we taught them to do or in how they implemented what we taught them to do.” Some faculty also appreciated the opportunity to “see” the clinic and to meet and speak with the onsite clinical faculty. 

For what did not work, scheduling time to fit in these observations was tricky and time consuming. As exemplified by our survey results, connectivity was also challenging. Aborting the use of iPads altogether was discussed as was using FaceTime on iPhones instead of iPads to provide students with feedback. Student initiative and accountability varied across programs with some faculty expressing frustration with student commitment to the activity. One respondent stated, “For myself and some other faculty, we had trouble getting the students to buy-in. Some of them were standing up the faculty. Like, they would set up a time to do the encounter, the faculty would be all ready to go and they wouldn’t call.” While another respondent stated, “In our discipline, we have so few students so they can’t just stand us up. They know they’ll be dealing with me for three years so they just won’t stand me up. So there’s more accountability.” 
In spite of challenges with connectivity and scheduling, almost all participants were in favor of continuing with the interactions, with most stating that they would prefer to have these experiences take place earlier in the curriculum and more frequently. One faculty member stated, “I would have liked to have seen the patient and the whole interaction and especially in the earlier course but I really enjoyed seeing the student with a complex patient who not only had medical issues but psycho-social issues, so the history was really great for me.” Some of the faculty spoke about the potential use of the iPads as a more cost and time efficient mechanism to make site visit to students, especially those in rural or remote settings. And, some of the faculty embraced the use of the iPad and associated applications and incorporated it in their teaching, while other voiced desire for additional faculty development to enhance their confidence and competence it use of this technology.

Limitations
A sample of convenience was used to select participating faculty and students. While some of the students and faculty already had access to iPads for teaching and learning purposes, others were provided with iPads for this project. Getting an iPad may have been a motivation for participation and might have impacted the outcomes. The sample size and distribution (across 4 professional disciplines) was also a limitation of this project. 

Next Steps

Physical Therapy:
 

The DPT program is currently considering use of the Distance Observations for students' early clinical experiences (students first time in the field). Faculty would ideally watch 1-2 complete evaluations (history and PE) with the clinical faculty member also in attendance. Our motivations are to promote consistency between the way in which initial examinations/evaluations are "taught" versus the way in which they are performed in various clinical settings. Additionally, we have an interest in enhancing the connection between and academic and clinical faculty so that the faculty can work collaboratively to enhance the students' learning experience.

The current barrier to engaging in this activity is the need for a secure network and the challenges encountered with connectivity. If we can overcome these obstacles we will initiate the above plan.

There have been unexpected positive outcomes related to teaching in the classroom and in the clinic from involvement in this pilot project. The DPT program has purchased iPads for all faculty and all are actively engaged in using this technology (and related Apps) for teaching and learning purposes. We also anticipate purchasing Apps for the students to provide them with resources in the clinic that will enhance patient care. The DPT program has expanded the use of Facetime or Skype via iPads for site visit purposes, especially for those sites which we are remote. In addition to our typical mid-term visits, we now plan to use the iPads for additional 'distance' observations and/or discussions with CI and student when problems arise. 

Nursing:
FaceTime will be used for site visits in 2013/2014.  The purpose is to connect for required site visits.  This will replace and supplement onsite visits, specifically rural/distant locations.  Due  to Wi-Fi and HIPPA privacy issues, we do not foresee using this technology in observing students doing direct care.  Presently we are also reviewing literature on the use of smartphones in the clinical settings for site visits and use of applications for educational purposes.  This may become a requirement for all nursing students at the College of Nursing and will solve the issue associated with the lack of wi-fi availability within the clinical settings

Pediatrics:
The pediatric faculty have agreed to continue student observations using FaceTime. We will be incorporating the process of using the iPads for student observations in the clinical setting by requiring each student to have one observed clinical encounter during their rotations. This will include a history and physical examination or just a designated part of the examination. This will be utilized for 16 students (approximately) per 5 week clerkship session. By requiring the students to participate, we hope to have better evaluations and feedback for students in the upcoming year. 

 

We have used iPhones for some encounters with patients and students and may also incorporate a trial of using these as needed.

Appendix A: Online Survey Screen Shots
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Post Encounter Distance

ou are being asked to participate in this survey because you are a participant in
the Distance Observations of Students in Clinical Seting Wi iPad Study.

This survey asks questions aboutyour experiences using the FaceTime
application to provide realtime feedback, The survey should take approximately §
minutes to complete and should be completed within a few hours post encounter.

Please think aboutyour experience proviing student feedback using FaceTime
o answer the following questions —
*Reuied 3

FacultyID #

|

Q1. Didyou experience difficulty connecting to FaceTime? *
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Post Encounter Student Survey

ou are being asked to participate in this survey because you are a participant in
the Distance Observations of Students in Clinical Seting wa iPad Study.

This survey asks questions aboutyour experiences using the FaceTime
application to receive reaktime feedback fom a distance faculty member. The
survey should take approximately & minutes to complete and should be
completed within a few hours post encounter.

Flease think about the encounteryou just completsd when answering the
Tollowing questions.
*Required

Student ID @

Q1. Describe the demographic characteristics of the patient.
Patient age:

O Child

O Adut20-38
O Adut 40-59
© Adult 60+

Q2. Describe the demographic characteristics of the patient.
Patient sex

O Female
O wale

Q3. Describe the demographic characteristics of the patient.
Patient racefethnicity.

[ American Indian or Alaskan Native
[ Asian

[ Black, African Am. .
[ HispaniciLatino °
[ white ’
[ other

[ unsure

Q4. How many patients refused to participate before you recruited this.
patient?
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