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INTRODUCTION RESULTS DISCUSSION

Peer Assisted Study Sessions We found that implementing a formalized
(P.A.S.S.) are first-year student- 4 P.A.S.S. faclilitator training workshop helped
facilitated small groups that aim to to Improve students’ confidence In
iImprove students’ performance during facilitating an organized, effective, and
the first year of medical school. In : Interactive P.A.S.S. session. Students'
order_for peer.teachlng to be_ more : posmve feedback on the OSTE helps to
effective, there Is a need for training of 3 confirm that OSTEs can be useful tools to
peer teachers. We developed a help peer teachers practice and improve
facilitator training workshop to meet ) upon their teaching strategies.

this need. Our study’s purpose Is to

determine If Implementation of a Limitations: One of the limitations of this
facilitator training workshop helps to study was the small sample size due to the
Improve medical students’ confidence 1 o o o o o o o limited number of students who are PASS
in serving as P.A.S.S facilitators. ' : ’ ; est.o:N . ° ° ! facilitators and the difficulty in finding a time

u I u

for the training session that worked with

Pre-trainine W Post-trainin everyone's schedules. Another limitation
MATERIALS & METHODS g g was that the training session had to be

Figure 1: Mean scores from nine student responses to survey qL{e.stions [Fpur—point Likert-ty.pe scale (1 = strongly disagree, 2 = rescheduled twice due to severe Weather.
disagree, 3 = agree, 4 = strongly agree)] before and after the training session. For all comparisons, p <.02.

o~ - - Th lon may hav n mor ful If
+ Participants ~included first-year Questi It heaoT ?:)Sese;) helc{;l éarfljl ient'zﬁg serr?eztgrs .
. . uestions: _
medical students who Slgned up (0 1. | feel confident in my ability to plan an organized P.A.S.S. session. y
become P.A.S.S. facilitators. 2. |feel confident in my ability to facilitate an effective P.A.S.S. session. “uture Directions: In order fo ensure that
. - 1 3. |feel confident in my ability to facilitate an interactive P.A.S.S. session. :
We recrwted facilitators to attend a 4. | feel confident in my ability to facilitate a P.A.S.S. session that promotes active learning our training curriculum is generalizable to
tralnlng Workshop and created a 5. | feel confident that | can create good questions to facilitate interactive discussion. . .
training manual to for them to use 6. | feel confident that | can create appropriate objectives for a P.A.S.S. session. other forms of peer teaChmg1 it would be
. . . 7. | feel confident that | can handle any challenging situations that may arise during a P.A.S.S. session. helpful to Implement the training for
during the training session and to . .
use ags 3 resourcegafter the session students involved In different forms of peer
. We recruited 5 standardized teaching Including one-on-one peer tutors
. .. . Table 1: Standardized Classroom Evaluations (N = 8) and large-group teaching.
pa_tlen_ts o pam('?lpate in _an Strongly Somewhat Somewhat Strongly
objectlve standardized teachlng Question Agree (%) Agree (%) Disagree (%) Disagree (%)
' The scenario was relevant to me as a 87.5 0 12.5 0
exercise (OSTE) as part of the b A5 faciltator. ACKNOWLEDGEMENTS
tralnlng SeSSIOr?'_ The scenario will help me to improve 87.5 12.5 0 0
 We asked faclilitators to complete my teaching skills.
SUrveys before and after the The scenario helped me to identify 75.0 25.0 0 0 Thank you to the Office of Medical
ksh indi heir | | of areas in which | could use improvement. Ed tion. the Offi f Clinical Skill and
WOIKSNOP {0 Indicate their level O The use of standardized patients was 87.5 12.5 0 0 uca O ’ € ce 0 ca S,
confidence In faclilitating a P.A.S.S. beneficial. the Office of Student Development and
session and provide us with general lThe scenario debrief was helpful to my 200 °0.0 0 0 Academic  Counseling for  providing
earning. C : .
feedback. | would participate in similar activities in 62.5 37.5 0 0 |Og|.St|Ca| Support and Infrastructure for this
the future. project.




