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Evaluation of the Effects of Feedback and Remediation after Formative
Assessment in the Introduction to Clinical Medicine

Yong Jig Lee'? - Son Hwan Choi®

Departments of 'Plastic and Reconstructive Surgery and “Medical Education, Catholic University of Daegu School of Medicine, Daegu, Korea

The authors investigated the effect of feedback and remediation after formative assessment (FRFA) by comparing
the FRFA score and that of summative assessment (SA) in a course on clinical skills. In March 2015, 33
subjects underwent evaluation of their ability to perform a complex clinical skill using a real-time ready-made
mobile assessment form tool, and through e-mail they were supplied with their feedback and final score
(the pass group earned 2 points; the intermediate group earned 1 point; the nonpass group earned 0
points) followed by their self-reflection. The nonpass group underwent a re-test and e-mail feedback again
until they passed the test, given the ease of performance. In December 2015, the 33 subjects took a 10-item
SA, and one of the 10 items addressed a similar clinical skill. The difference between the first score on
the FRFA and the score on the SA was evaluated statistically (p=0.05) through data analysis, variance distribution,
correlation analysis, and linear regression analysis using SPSS software ver. 16. The increase from the score
on the SA to that on the FRFA was statistically significant (4.5+9.29) in the pass group and the intermediate
group, and was 29.7=11.49 in the nonpass group of the formative evaluation (p<0.001). Using an FRFA
could decrease the range in the standard deviation of the score and increase the minimum score among

the subjects.
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H> Group 3, nonpass, Np3

Figure 1. Diagram of this study.
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Tahle 1. Comparison of suture scores between 2014 and 2015 summative assessment

Issues Year No. Mean +standard deviation t-value p-value
Suture scores 2014 44 84.9+12.84 -0.093 0.93
2015 33 86.7+£7.13
Suture scores below average 2014 18 72.7£11.08 -2.285% 0.020
2015 14 79.9+4.50
Suture scores below 80 2014 9 64.4+10.22 -2.968*" 0.003
2015 7 76.3+3.40

*p<0.05. **p<0.01.
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Tahle 2. Comparison of suture scores between the formative assessment

<7195 Arbel 9%t Fdax ¢ o[EH <

< Wl 1471 B8 1bRe] M4t aErte] Mg vl
EDJ_, AT (SR B R, 219)-2 3Y(83.5% £9.09%) 2t

29(88.0 £5.79%) 2] A4t 5-(D1} 2] EAH o= So
—a}x] oroltHp=0.063) (Table 3), B3rA(12%)L 39(54.5%4
+7.95%)3t 12€(84.1 £7.78%) 2] HHd47t BAH R {2l
5FtHp=0.002) (Table 3).

5-(3) aFZE7Iet o] ‘AlErt 9 Bt ke ek
< 920159 39 B3hE FAW7 14T FEUSE B, ST
(15 139, 87.7448.09%), L=HGQE +6.
24) AT 121, 5458 £7.95%) 9] %&Xé#e—& A

Z¥zt §-ol5H% 2t (p<0.001) (Table 4), 129 wuj Beh&
THA e ETFL(88.47 +6.437), 2 T-0-1(88.07 +5.48%)),
A7H84.27 £8.8470) o] Bt 47t BAK R 747t oot
okoltHp=0.27) (Table 4).
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and the summative assessment

Mann-Whitney &

Issues Month No. Mean + standard deviation . p-value
Kruskal-Wallis test
The formative assessment (including safety question) 3 33 69.52+15.16 -4 655" 0.000
and the summative assessment 12 33 86.56+7.14
The formative assessment (not including safety 3 33 72.93+16.58 -3.905*** 0.000
question) and the summative assessment 12 33 86.56+7.14
***n<0.001.
Tahle 3. The average difference between pass and nonpass students
Issues Month No. Mean +standard deviation lVIann-Whmyay ¢ p-value
Kruskal-Wallis test
The average score of pass & intermediate students 3 21 79.36+8.07 -3.321** 0.001
(including safety question) 12 21 87.95+5.79
The average score of nonpass students (including 3 12 52.31+6.48 -3.061*% 0.002
safety question) 12 12 84.13+8.78
The average score of pass & intermediate students 3 21 83.49+9.09 -1.860 0.063
(not including safety question) 12 21 87.95+5.79
The average score of nonpass students (not including 3 12 54.45+7.95 -3.062** 0.002
safety question) 12 12 84.12+7.78
**p<0.01.
Tahle 4. Comparison of suture scores among the pass, intermediate, and nonpass groups
- Mann-Whitney &
Issues Score group No. Mean +standard deviation KruskaI—WaIIisytest p-value
Suture scores of the formative assessment  Pass 13 87.70+8.09 254747 0.000
Intermediate 8 76.66+6.18
Nonpass 12 54.45+7.95
Suture scores of the summative assessment  Pass 13 88.42+6.43 2.620 0.270
Intermediate 8 88.00+5.48
Nonpass 12 84.17+8.84

***n<0.001.
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