Do Student Self-Reports Equal Observer Ratings
for Curriculum Content Inclusions?

Paul Stellmacher (M2), Richard Leake (M3), Shaun Daidone (M2), Maria Burzynski (M3), Diane Brown MS,

Deborah Simpson PhD, Edmund Duthie Jr. MD, Kathryn Denson MD & TGIF Collaborative

e Curriculum committees and

The following 8 sections are based Atypical Presentation of Disease

accrediting bodies (LCME, NCA) use 8 Mzeourse o s Madkod Blidanie

student self-reports to evaluate formn N e e
emphasis/inclusion of critical content . oty e Rl o ST Poncosenst s s
within their educational programs per S | B s -

AAMC,S Graduatl()n QueSthnnalre J H If yes, what was the format? SRR PN e S e S
(e.g. geriatrics, patient safety) 7 uomion

* Limited information 1s available
regarding the concordance of student
retrospective self-reporting of content
inclusion with observer based
recording of content inclusion

Figure 1. FormSpring© App loaded on an 1Pod Touch showing various sections of Geriatric
Competency Rating Form. (Note: name changed to Formstack as of 3.22.10 http://www.formstack.com)
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