PRIMER

peer-reviewed reports in medical education research

Because Life Is Open Book: An Open Internet Family

Medicine Clerkship Exam
Deborah Erlich, MD, MMedEd, FAAFP
Published: 7/20/2017 | DOI: 10.22454/PRIiMER.2017.626578

Introduction: A core principle of family medicine is information mastery, or application of principles of evidence-based
medicine in clinical practice. While information mastery teaching and assessment are beginning to permeate
postgraduate family medicine training programs, and while exciting literature on new open resource assessment
methods is emerging, there are no prior descriptions of examinations that specifically assess medical students’
information mastery competency.

Methods: To test information mastery competency, a novel final exam for the family medicine clerkship was
developed, implemented, and evaluated. During the timed exam, the competency-based information mastery
assessment (IMA) requires students to look up evidence-based information using web resources to answer case-based
questions. Exam feasibility was tested with pilot examinees whose reactions were gauged. Student performance on the
traditional closed book knowledge assessment (KA) was compared with performance on the open internet IMA. Exam
performance was compared with preceptor ratings of students’ clinical performance. Low performers were further
analyzed for preceptors’ ratings of specific student skills in information mastery and self-directed learning.

Results: An open internet IMA testing knowledge application and information mastery skills is not only feasible but can
also be educational. Student performance scores on the open internet IMA do not differ from scores on the closed book
KA. Students describe many positive features of this open internet IMA. Student performance on the competency-based
IMA correlates with clinical ratings by preceptors and with preceptors’ judgment of information mastery skills.

Conclusions: A novel approach to assessment in family medicine clerkships may be used to assess student
competency in information mastery. Further research is needed for enhanced exam validation.

Introduction

In today’s clinical practice, the ability to find the right answer to a point-of-care question is more important than memorizing
facts destined to change. A curriculum in information mastery,! the application of evidence-based medicine in clinical
practice, can improve residents’ abilities in this area® but current literature lacks formal study of medical students’
information mastery competency.

Many medical schools measure knowledge after the family medicine clerkship via the National Board of Medical Examiners
(NBME) subject exam. This exam, a multiple-choice, knowledge-based assessment rather than a competency-based
assessment, is not designed to evaluate ability to render real-time clinical judgments using web resources. Open resource
exam proponents argue that alternative tests can be particularly valuable in assessing higher levels of learning, eg,
application rather than rote memorization.3
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Current evidence on open resource exams is mixed. In one study, medical students who took an open book exam had slightly
higher test scores, deeper understanding, and reduced anxiety compared to closed book examinees.* Similarly, college
students preferred open resource exams, reported less anxiety, and performed slightly better® or no worse® than closed book
examinees. A systematic review of 37 studies (mostly on college students) conversely found better performance, but also
more preparation time, with closed book exams.? Although some students prefer open book tests, their study habits can be
disorganized” and performance may vary.2 All eight systematically reviewed studies that pertained specifically to medical
students used knowledge-based multiple-choice question exams, not case-based questions requiring synthesis of material
retrieved from medical systematic reviews.>

Hence current research on open resource exams discusses new ways to assess students in an era of quickly changing
information, yet it does not specifically address competency assessments of information mastery. The present study adds to
the literature by describing the development, implementation and evaluation of a new open-internet medical information
mastery competency assessment tool.

Methods

At Tufts University School of Medicine, third-year family medicine clerkship students took a computer-based final exam
comprising two parts: a closed book knowledge assessment (KA), and a timed open internet information mastery
assessment (IMA). The latter requires students to efficiently access online information in order to answer clinical questions
(exam details in Table 1), testing higher-order cognitive skills®. For each case scenario, examinees provide a clinical
recommendation, cite a source of evidence, and identify a strength of recommendation rating'® (sample question in Figure
1).

A pilot phase tested feasibility. An early draft of the open internet IMA was administered to two students, one who had taken
Family Medicine (whose curriculum includes an information mastery workshop) and one who had not. Based on their
feedback, a revised IMA version was administered (no credit) to two separate groups of eight students apiece who had
previously passed the family medicine clerkship. Pilot examinees gave feedback on format, time, clarity and question
sequencing. Their cognitive interview transcripts were subjected to standard qualitative analysis methodology to extract
themes, which informed modifications to the IMA (Table 2).

Both parts of the updated exam version (KA and IMA) were then administered for high-stakes credit to 599 third-year students
enrolled in the mandatory 6-week family medicine clerkship over three years. Technical issues and timing were further
monitored during the live study phase.

Scores from the closed book KA and open internet IMA were compared using paired Student's t-tests.

Additionally, exam scores were compared with clinical performance grades rendered by preceptors (family physicians
hosting students in their clinical practices). Preceptors assess students using Likert (1-4) ratings of domains such as medical
knowledge and self-directed learning, and also select an overall clinical grade from five levels: honors, high pass, pass, low
pass and fail.

In the present study, the open internet IMA tests competency, or the achievement of a minimum skill level in a criterion-
referenced (not normative) manner. Students earning higher clinical performance grades exceed expectations, reaching well
above minimum required competency. Therefore, to capture data on students not meeting competency, clinical grades-
grades rendered by preceptors based on clinical performance, not on exam score-in the lowest three categories (pass, low
pass and fail) were compared with IMA performance.

In this low-performing group, preceptors’ Likert scale (1-4) ratings of student skills in information mastery and self-directed
learning (skills related to self recognition of need to access point-of-care information) were also analyzed.

This study was approved by the Institutional Review Board of Tufts Medical Center.
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Results

Regarding feasibility, the exam was successfully administered to 599 students over 3 years. Over 90% of students completed
the exam in the allotted time, and all demonstrated ability to use web resources to answer clinical questions. Cognitive
interview data on reactions to the open internet IMA revealed student concern about time pressure, but otherwise showed
an appreciation of the higher-order skills tested (Table 3).

Regarding performance, the open internet IMA mean score of 81% was not significantly different from the closed book KA
mean score of 82% (t-value 0.47, NS). Half of students earning poor clinical grades from preceptors scored below average on
the closed book KA, but two-thirds of these students scored below average on the open internet IMA. Within this group,
preceptors gave 95% of these low-performing students poor Likert (1-2 of 4) ratings specifically in the subsection area of
information mastery and 65% poor ratings in self-directed learning. In addition to their low quantitative (Likert) ratings in
these two domains, preceptors’ written descriptions of low-performing examinees commented on poor synthesis and
application of knowledge, and weak self-directed learning skills.

Discussion

An open internet family medicine clerkship final exam testing application of knowledge and information mastery skills is
feasible. Unlike in prior literature on closed book versus open resource exams,? students in the present study performed as
well on open internet competency-based exam questions as on closed book knowledge-based questions. They also
appreciated the higher-order skills and simulation of clinical practice. Notably, the comment that this exam is “fun to take” is
not typically heard after traditional exams.

IMA scores and clinical grades were correlated; both assessment tools identified low performers. By observing students in the
clinical setting over 6 weeks, preceptors frequently identified students lacking higher-order knowledge synthesis and
application skills; likewise, the IMA detected the same students.

One study weakness is the need for detailed exam validation. Further validity research will use item analysis and comparison
of high versus low performers. While it would be straightforward to compare this IMA with standardized tests such as FM
Cases or NBME “shelf” exam, the latter are knowledge assessments. Better competency-based comparators would be clinical
performance scores across all required clerkships, high stakes Objective Structured Clinical Exam (OSCE) scores, or residency
director evaluations of medical school graduates after PGY-1.

As in most education research, the most compelling outcomes are the hardest to measure. Although students endorsed
learning from the IMA, it remains unknown whether the exam corresponds with long-term retention. If validated, this kind of
exam should be used more broadly to assess critical skills not currently tested in other parts of the curriculum.

The present findings are important because in an age of internet-based knowledge evolution, physicians and medical
trainees must be competent at quickly accessing, synthesizing, and applying ever-updating information to make clinical
decisions. Some argue that today’s information explosion mandates that evaluation of physicians’ practice include
assessment of this ability, which can be done via open resource exams.3 Some specialty boards are considering changing
recertification assessment methods to better align with higher-order skills needed in clinical medicine. Likewise in medical
schools, an exam such as the present IMA might even replace knowledge-based tests. Because assessment drives learning,**
we should not only discuss concepts of information mastery with our learners, but also assess their skills in providing quality
patient care based on the most current information available. After all, as we tell our students, life itself is open book.
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Tables and Figures

Figure 1: Sample Information Mastery Assessment (IMA) Question and Grading Rubric

Exam Question (5 minutes):

“Ms. Emma Siss is a 29-year-old woman, gravida 1 para 0, who is 10 weeks pregnant. She has had moderate to severe nausea and vomiting of pregnancy and wants advice on
treatment options. She would prefer not to take any prescription medications but does not mind over the counter remedies. What do you advise? Cite your source and rate the Strength
of Recommendation of your evidence.”

Grading Rubric (4 points total):

Intervention (e.g., pyridoxine, doxylamine, ginger) 2 points
Source (Systematic Review, e.g., Dynamed, BMJ Clinical Evidence) 1 point
Strength of Recommendation / Level of Evidence 1 point
Grader Instructions:

Please read the student’s answer and assign 2 points for an appropriate recommended intervention, 1 point for a systematic review source (not for specialty society guidelines), and
1 point if strength of recommendation or level of evidence is included. Allopathic over the counter treatments as well as integrative medicine approaches are acceptable. Spelling and
grammar errors do not result in grade deductions if the intended meaning is clear.

Table 1: Structure of Family Medicine Final Exam

PART | - Knowledge Assessment (KA) PART Il - Information Mastery Assessment (IMA)

Number of Questions 53 questions 6 multi-part questions

Question Type Multiple choice, matching, filin the blank Short answer

Cognitive Domain® Assessed | Knowledge, comprehension Application, analysis, evaluation
Time Allotted 60 minutes 60 minutes

Resources Closed book + Open internet on desktop computer

+ Books, notes prohibited
+ Smart phones prohibited

Platform Desktop computer program with exam + Desktop computer program with exam questions and answer fields; desktop internet browser
questions and answer fields. accessing any website on World Wide Web.

+ Copy and paste functions permitted.

+ Communication in real time (eg, instant messaging) prohibited.

+ Smart phones and handheld devices prohibited.

Table 2: Sample Findings From Pilot Phase and Corresponding Changes

Issue Solution

Sequence of exam questions affected students’ ability to complete exam; examinees felt Sequence of questions changed with easier questions first and more difficult questions last
“stuck” on more difficult questions at beginning of exam

Insufficient time was allotted to complete exam Length of time extended from 50 to 55 minutes and then to 60 minutes
Wording of some complex questions was too general Questions clarified
Formatting did not allow examinees to see entire answer without scrolling Formatting adjusted
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Table 3: Student Comments and Themes About Open-Internet Competency-Based Information Mastery Assessment (IMA)

Theme Student Comment

Clinical simulation was appreciated. “It made me feel like a real doctor.”
“| liked having the choice to pick my own sources.”

Exam stimulated intellectual curiosity and foundations of lifelong self-directed “After the exam was over | actually finished some research about one of the questions because | was curious.”
leaming. “Fun to take!”
Challenge of applying Information Mastery skill set was appreciated. “A challenge but educational.”

“| learned a lot from taking this exam.”

Time pressure is a stressor. “Time was really tight.”
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