FACULTY OF
MEDICINE
DENTISTRY

Preparing students for the future of optometry: a pilot program to assess telehealth interpersonal skills
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Clinical relevance

% | e Final year Doctor of Optometry students
e Development of interpersonal skills ‘in-person’ is a core part of S P e cenuitod e Patients and clinicians are willing and capable of providing feedback to student
training our optometrists for effective patient-centred care ~ rom the general public, niversiy o optometrists about their interpersonal skills during telehealth consults
e Telehealth is becoming increasingly used to provide accessible " + Teaching ciniclans with experiencs e Patients and clinicians can provide usetul insight and feedback to optometry
Wl rvising st nt consultations, T . - . .
evecare to patients £ recrstban s ptaional reshworks students about their interpersonal skills, from different perspectives
» Feedback opportunities about students’ interpersonal skills during * Providing feedback about interpersonal skills leads to behaviour change
tele-consulting are currently limited ELE-CONSULTATION SESSION @ o * Providing feedback may better prepare future optometrists for successful
| telehealth consulting, improving optometric care and patient satisfaction
: e Zoom videoconference call (~45
A|mS Of the StUdy mins) hosted by a single investigator
el eqe - . g (BNN) who facilitated the student- ’ " " " T
» Assess feasibility and utility of providing feedback to students from imtnivslotiul-boloidt ¥ Doctors’ Interpersonal Skills Questionnaire (modified for ool ||| Pampct ||| ot
both patients and clinicians, following a mock tele-consult B e i and optometrists as per Schmid et al Clin Exp Optom 2020; 103: AT
: . - : : muted for anonymity 361-367) domain ratings (max 5 stars each) of student A4
e Determine agreement in student ratings (using a validated tool to | |
assess interpersonal skills) between patients and clinicians performance (n=19) by volunteer patients and teaching D ariome| | || [ ot
P P TASK 1: TAKE A HISTORY clinicians (median, range), and agreement between ratings A Schematic illustrating “strong” correlation between x-
. and y-axis variables Pearson correlation coefficient vs CCC
e . . « Student optometrists introduced (concordance of 1.0 = perfect match along 45-degree line) - Lin's concordance correlation coefficient (see Table)
Behavi h Since receiving feedback from patients | have 2 themselves and took a history
enaviour change altered my interactions in the following ways...” - ihmin, pasuming irstHime : .
A presentation to the clinic Volunteer Teaching  Lin’s concordance

” . AN B BTt e b e e patients clinicians coefficient
| have tried to look out for cues Ml have been more broactive about Student ontometists discussed & _ Concern for patient as a person 5(3-5) 5(2-5) 0.45
if patients are worried/nervous ain | g,t, . , fictional scenario with the patient, | Respect shown to patient 5 (3 —5) 5 (4 —5) 0.44
and try to politely ask i patients [ ©*PIaining ocular conditions n layman's B e et '
need more information or terxsrzz | j;::\i/r? r‘;t e'?( Ilgi aatic())rtg e management plan (-15 ming) Recommendation to friends about the 4 (3 - 5) 4 (3 -5) 0.41
reassurance since it has been AR ' " orseoctarrercioeaon student
pointed out to me that | may . Confidence in student’s ability 4 (2—05) 4 (3 -05) 0.33
have overlooked that aspect of _— o @ VOLUNTEER DEBRIEF Exolanati e 4(2—5) 4 (1-5) 330
b Y Pt xplanations of things — — .
communication. e - B = ¢ Volunteer patients emailed an
= Optometr ralia information sh .
‘ e 2 oo shee! Opportunity to express concerns or fears | 5 (2 —5) 4 (2 - 5) 0.28
di d at the telehealth consultation :
. Dobriof sesslon algoofferad Warmth of greeting 4(3-5) 5(3-5) 0.25
| think it’s difficult to — :
maintain eve contact Ability to really listen 4 (2-05) 5(3-5) 0.22
over Zoom butin m EVALUATIONOF @ ' ' ' — — .
ST g/ OO Lopl s Time given to patient 5(2-5) 4 (3 -5) 0.22
P , , “The feedback | received « Aftereach session. volantaar patlents Overall satisfaction 4 (3-5) 4 (3-5) 0.18
fO”OWIng thIS |nst|||ed Conﬂdence |n my and teaching clini;:ianscompleted the )
interaction | have . . . . Doctor's Interpersonal Skills Patient felt reassured 4(3-5) 4(1-5) 0.1/
" Ualy tryi interactions with patients and Questionnaire to rate performance
cen actively trying | found | went into consults » Open-text feedback also sought ("What Consideration of personal situation 5 (2 —5) 4 (1-5) 0.15
to make more eye . . . ) two things did the student do well/
) with less hesitation. cotild e siLaant IMoravar? @ SURVEY ABOUT PILOT PROGRAM TOTAL SCORE 54 (30-60) | 52 (32-59) 0.39
contact.
| ¢ Volunteer patients, teaching clinicians,
oo qualtrics T i anc loarmine 1tiatics via an Ethics approval: Human Research Ethics Committee, The University of Melbourne

"I have been less abrupt in some of my questioning for patients.” AnanymaLs surey (ID: 2057675.1) Funding: None Commercial disclosures: None
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