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Background

® Challenging issues for incorporating medical humanities into clinical teaching
settings
+ Conceptual framework and educational effectiveness.
+ Diverse needs of stakeholders of patients/families, learners, and educators.
+ Dual learning goals of fostering medical competencies and human skills for

holistic patient care.
Aims of Study
® To apply “Prism model” (Moniz T., 2021) as a conceptual framework for incorporating
medical humanities into clinical teaching.
® To explore the voices of diverse stakeholders.

Mastering human skills
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Discussion & Conclusion
® Prompt questions as triggers construct an empathic understanding of
patients’/families’ needs and clerks’ learning objectives and challenges.
® “Prism model” is an effective pedagogical approach to incorporating medical
humanities into clinical teaching and care.
Positive educational outcomes and quality of patient-centered care

1. Master clerks’ capabilities and
skills for humanistic patient care.

4. Promote social 2. Identify consistency

advocacy and quality A and discrepancies of

holistic patient care. diverse stakeholders’
perspective-taking.

3. Generate personal insight on
the contextual factors affecting
clinical education and healthcare.
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# F * RS HRE ¥ (KMU-CLEIMS)
. Modified Clinical Learning through Extended Immersion in Medical Simulation
(mCLEIMS) (KMU-CLEIMS)
Since 2019 (108 Academic Year)
Formal curriculum (elective course) in School of Medicine, College of Medicine,
KMU
¢ Second-year medical clerks
¢+  The combination of group learning and sequential simulation
Priiepa
® Background
® Interpersonal and communication skills” has been one of the core competencies for
modern medical undergraduates.
® Communicative behavior must be learned in practice and simulation can help them
prepare for future clinical practice.
® Modified Clinical Learning through Extended Immersion in Medical Simulation
(mCLEIMS) can assist them in learning and solving problems concomitantly via a 2-

day course.
Deveugele M, et al. Patient Educ Couns. 2005
Salmon P, et al. Med Educ. 2011
Henry SG, et al. Med Teach. 2013

Deveugele M. Patient Educ Couns. 2015
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Included in the study

Neither mCLEIMS nor OCMC

Incomplete record or survey
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Primary Secondary
e =
Online Course on Medical Communication (OCMC) % * Sequential o Satisfaction * Medical
Optional . . . . S
ﬁ% I bre. /Posffc‘;lfsla;lamaﬁon simulation + Recognizing communication
- * 4 dominant clinical examination in
/ \ medical significance OSCE
| mCLEIMS | | No mCLEIMS communication and practice * (OSCE-MC)
\ / issues/skills (reflection) o (5 tests/100%)
KMU-Objective Structured Clinical Examination \
on Medical Communication (OSCE-MC) PIIARN
mCLEME
mCLEIMS
k.
REEFTF %
Eligible students
(n=205)
Not included:

(n=90)

(n=5)

{n=110)
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Analyzed in the study
(n=110)

® Results

mCLEIMS

+ “Better post-course knowledge scores were available for those completing OCMC
(n=110) (94.4 £ 9.5 vs. 76.4 £ 12.6; p < 0.001).

® Results of Course Evaluation
Questionnaire for mCLEIMS

® Satisfaction for Dominant
Communication Skills Development
(5-point Likert rating scale)

CROSS-CULTURAL  GLOBALSATISFACTION
COMMUNICATIONS. SCORE

INTERPROFESSIONAL ~ BREAKING BADNEWS ~ SHARED DECISION
COLLABORATION MAKING




® Reflection on Interpersonal/Communication Skills
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Level

Did the training
influence performance?

P Level
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Results

Did the training

Impact
P change behaviour?

Learning

Did the learners

Reaction

Did learning
transfer occur?

enjoy the training?
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+ MCLEIMS successfully achieved level

Il learning outcomes among these
participants based on Kirkpatrick’'s
evaluation model.

+ High satisfaction of matching teaching

and learning in communication skills
for these second-year medical clerks
was available via mCELIMS.

+ Not just developing communication

skills, the clinical significance of
emotional impact with related stress
among these amateurs should not be
neglected.

Yardley S, et al. Med Educ. 2012
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® Future Directions

+ Content Analysis for open-ended questionnaires

+ Focus group

WELHR LB R AR ZE

ERLHRGHREDTEERRH 2 E?

WE COLLABORATE,

WE COMMUNICATE,

We CLEIMS.
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