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Implication Statement Enoncé des implications de la recherche

L’utilisation excessive des ressources en soins de santé est
fréquente, y compris parmi les étudiants en médecine. En tant
que cliniciens de premiere ligne et quasi-pairs des étudiants en
médecine, les résidents sont bien placés pour leur enseigner la
gestion des ressources et pour les aider a surmonter les obstacles
a « choisir avec soin ». Nous décrivons la mise en ceuvre de deux
sessions d'enseignement animées par des résidents fondées sur
I’étude de cas et axées sur la gestion des ressources. Des modeles
d'enseignement similaires peuvent étre adaptés par les résidents
dans leurs institutions respectives afin d'améliorer les
compétences des étudiants en matiére de gestion des ressources.

Overuse of healthcare resources is prevalent, including among
medical trainees. As front-line clinicians and near-peers, residents
are well-positioned to teach resource stewardship to medical
students and address barriers students may face while trying to
“choose wisely.” We describe the implementation of two
resident-led, case-based teaching sessions for medical students
that focus on resource stewardship. Similar teaching models can
be adapted by residents at their own institutions to enhance
resource stewardship proficiency amongst trainees.

Medical students benefit significantly from having
residents as teachers, and report up to one third of their
medical education is provided by them.* Residents may
also benefit as teachers through improved knowledge
acquisition and job enthusiasm,® and thus strengthen their
own resource stewardship engagement. Educating medical
learners on minimizing unnecessary testing has been
shown to have a lasting effect on clinical practice patterns.®
Therefore, we set out to teach resource stewardship to

Introduction

Medical trainees order more tests than practicing
physicians.2? This variation may stem from insecurity,
inadequate understanding, or misguided expectations.?
Residents are active on the frontlines of medical care and,
as recent graduates, they are in a unique position as near-
peer educators to medical students to address trainee-
specific barriers to resource stewardship, while
simultaneously building their own skills in this area.
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medical students through two near-peer, resident-led
case-based teaching sessions. Upon consultation with our
REB, it was determined that this project is not considered
human subjects research and does not require REB
approval.

Intervention

Residents from the Universities of Toronto (U of T) and
British Columbia (UBC) led 60-minute teaching sessions in
collaboration with members of the Students and Trainees
Advocating for Resource Stewardship (STARS) program and
the Choosing Wisely National Campaign. Resident leads
from each site designed their own formats using input from
local collaborators. Cases of childhood bronchiolitis (U of T)
and adult kidney disease (UBC) were reviewed with a
resource stewardship lens. Clinical cases focused on topics
aligned with the medical student curricula and evidence-
based guidelines were used to guide the discussions. As per
residents’ availability and medical students’ preferences,
the U of T session was held in the evening and consisted of
two resident-led small-group sessions of first- and second-
year medical students. The UBC session was led by two
residents during the lunch hour for second year medical
students. Faculty supported content development and
delivery. Funding was provided for participant meals and
STARS representatives advertised the sessions. Students
completed a post-session survey (Table 1).

Results

Seventy-seven student participated in the sessions, and
42/77 (55%) post-session surveys were received, 35/70
from UBC and 7/7 from U of T (See Table 1). Prior to the
sessions, 88% (37/42) of students were familiar with the
Choosing Wisely campaign. 95% (40/42) of participants felt
that the content was valuable to their training and 93%
(39/42) indicated that they learned new strategies to
decrease ordering of unnecessary tests and treatments.
The opportunity to interact with residents was considered
valuable among 20% (7/35) of UBC students compared to
86% (6/7) of U of T students. When answering open-ended
questions about their learnings, common themes included
“asking why a test is being ordered” and “bringing up
concerns with supervisors.”
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Table 1. Survey results of multiple-choice questions.

Question

Answers

1. Prior to this session, were you
aware of the Choosing Wisely
Campaign?

2. The content was relevant to my
level of training.

3. The content will be valuable to me
as | progress through my training.

4. In follow-up to question 3, what
was (were) the most valuable part(s)
of the session for your medical
training? Please select all that apply.

5. This session stimulated my interest
in the Choosing Wisely Canada
campaign.

6. After attending this session, | have
learned new strategies that will help
me reduce unnecessary tests and
treatments.

7. How likely are you to attend a
similar session in future?

Yes: 37/42 (88%)
No: 5/42 (12%)

Strongly Agree: 23/42 (55%)

Agree: 18/42 (43%)

Neither agree or disagree: 1/42 (2%)
Disagree: 0

Strongly Disagree: 0

Strongly Agree: 24/42 (57%)

Agree: 16/42 (38%)

Neither agree or disagree: 2/42 (5%)
Disagree: 0

Strongly Disagree: 0

Case based examples: 24/42 (57%)
Clinical relevance of the topic: 19/42
(45%)

Application of Choosing Wisely
principles: 9/42 (21%)

Opportunities to interact with peers:
1/42 (2%)

Opportunities to interact with
residents: 13/42 (31%)

Strongly Agree: 11/42 (26%)
Agree: 21/42 (50%)

Neither agree or disagree: 10/42
(24%)

Disagree: 0

Strongly Disagree: 0

Strongly Agree: 19/42 (45%)

Agree: 20/42 (48%)

Neither agree or disagree: 3/42 (7%)
Disagree: 0

Strongly Disagree: 0

Very Likely: 21/42 (50%)
Likely: 17/42 (40%)
Neutral: 4/42 (10%)
Unlikely: 0

Very Unlikely: 0

Next steps

This initiative was well-received by medical students, as
indicated in the surveys. Previous familiarity with the
Choosing Wisely campaign may reflect the campaign’s
efficient dissemination. The application of Choosing Wisely
principles was indicated to be most valuable for their
medical training by only a minority of students (Table 1).
Collaboration with stakeholders from the national
campaign might be helpful in strengthening the impact of
the Choosing Wisely key messages for future sessions. It
seems both the small and large-group formats were
effective in conveying resource stewardship principles and
providing implementation strategies to students. However,
the lunch hour UBC session attracted more participants.
Perhaps virtual sessions would garner even wider
participation.
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Our data encourage pursuit of larger-scale opportunities
for near-peer, resident-led education on the importance
of, and barriers to, resource stewardship. Future directions
include evaluating the resident teacher experience, and
developing a larger program for integration of near-peer
teaching stewardship into current
undergraduate medical curricula.
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