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Pharmacy students’ medication management reviews (MMR)
Dr Iman Basheti, Associate Professor Greg Ryan®, Jim Woulfe, Kathryn Bartimote Aufflick

Ai m To 1nvestigate the effectiveness of using student peer assessment of MMRSs, and 1n particular

* whether the feedback provided by students on a peer’s MMR was constructive;
 whether 1t was consistent with the feedback provided by an expert tutor; and

* the extent to which the use of peer feedback enhanced the students’ learning experience.

Design

Feedback evaluation schedule
Schedule for peer assessment of MMR

Patient Data collection form > ( ) Realistic:
182 final (4th) year BPharm students The feedback provided . , 1 .
Issues identified and Priority given = = = E + is within the scope of the matter at hand,
[ » complete and submit a medication review +is directed towards mattrs about which the ofhe person
o c is capable of doing something.
Questions to the patient 5 > pI’OVIde reclpr008| assessment of each —_— p g g
: 3 g g ( pecific:
Flpdlngs & Regommendatlons (patient Other S med |Cat|0n reviews random The feedback addresses specific issues, with sufficient detail 3 2 1 0
tailored & detailed) 4 allocation to anonvmotis pairsy ] for the other person to act on them. General statements are
References avoided.
2 Sensitive:
Appropriate The feedback shows awareness of the other person’s purpose.
Language, Spelling & grammar 2 Where comments of a subjective nature are provided, they 3 2 1 0
are introduced as such. Comments are linked to a purpose, or
Other comments P re S e nt Stu dy a suggestion.
Timely:
Total Mark
16 The feedback has been provided promptly, allowing time for 3 2 1 0
H the other person to respond appropriately.
Examples of marking guidelines that accompanied the peer assessment schedule: a Expert 1 assesses 25 pairs of Expert 2 compares feedback Descriptive:
Su bm Itted M ed ICatlon reVIGWS’ . N b t d nt nd E r.t 1 The feedback avoids emotive language. It provides clear 3 2 1 0
usi ng the same assessme nt g Iive y stude Sa Xpe description, and rational explanation of the issues addressed.
Patient Data All clinical information should be presented in an accurate, coherent and comprehensive manner Non-iudgemental:
llection form Specifically, reduce to 1 mark if this is not evident e.g. gaps in both brand & generic section or SCh edUIe juds )
cotiection 1o gaps in documented indication. The feedback is provided from the perspective of a peer, not
. an authority. Instructive language is avoided (“you should,” 3 2 1 0
Issues should be relevant to the patient, clinically significant and prioritised. They should reflect Data SO u rces o “you must” etc) and evaluative terms where used are
that a systematic checking process has been used for all drugs and address drug/ dose issues as preceded by personal qualifiers (“in my view,” “I think” etc).
. . well as therapeutic issues such as drug/disease interactions , drug-drug interactions etc. e \/ \/ \/ N\ N\ -
Issues identified Specifically, reduce to 2 marks if no there is no obvious system in place to identify the issues such ; f tudent ; f Diligent:
and Priority given as via the MMR Flow chart. Good systems might link all pathology issues together, HMR issues gomerlieh @ ik e.n . clolrjpz s @ Unit of Study focus group The feedback shows evidence of careful examination of the 3 2 1 0
together etc. Also reduce to 2 marks if no real attempt at priority is made peer a xpert 1 questlon naire peer an pert 1 : - other person’s work.
assessuhts (N=107 feedba Evaluation data session .
Questions asked of the patient should be relevant, patient tailored, appropriately phrased ’ o (N =1 34) (N =1 4) Direct:
(favouring open ended questions when appropriate) and comprehensive. Reduce to 1 mark if no (N =50) RR =59 A)) Expert 2 (N =50) The feedback is clear and unambiguous. It conveys 3 2 1 0
specific questions are asked or if two or more of the following general question areas are missing. \_ VAN I\ I\ I\ J accurately to the other person what is intended, in plain easily
Please highlight missing areas in feedback to student. understandable language.
i perce¥ved e'fﬁcacy of medlcat'lo'ns Total
* perceived side effects of medicines
Questions to the *  what they are taking their medicines for
patient *  when they take their medicines Adapted from:
* Additional OTC/ Vitamins / Herbal medicines taken
«  Allergies Boud, D, (1997) Enhancing learning through Self Assessment London. Kogan Page. Chapter 16
*  General question on what medications they are taking
*  Any problems with medications?
*  General lifestyle question e.g. diet etc
Faculty of Pharmacy peer review feedback schedule.doc
Educational Designer Page 1 of 1 Last saved: 22 June 2009

Results

Student Questionnaire Responses (N=107)

e Student peers gave significantly higher marks than the expert on
the SAIMC MMR (F — 30.68 , df — 1 , 74, P < 0.001) (peer mean = 1. I understood clearly what I needed to do to cgsrj;zlsestne“éc:ftziekr YRL

12 .33 Out Of 16 : eXpel‘t mean = 10 .O9 Out Of 16); 2. I had the necessary skills and knowledge to provide accurate SoiEa

feedback about my partner’s work

* no significant difference between the quality of written feedback 3. 1am satisfied that my partner was able to provide accurate 75.7%

feedback about my work

between the Stlld@IltS and 6Xp€1‘t (Z — - 1 .7 14 o P — O .086); 4. The comments from my peer assessment partner helped me to
identify improvements in my Medication Review
e strong endorsement of the activity in student questionnaire data;q

e responses to Unit of Study Evaluation survey item (receiving 6. Participating in a peer evaluation has helped me to deepen my
. understanding of the Medication Review
timely feedback, n=134) showed 64% agreement compared to pre- o f o

. . € Process or anonymous peer assessmen stimulated me to
vious year’s cohort (45% agreement, n=146). provide accurate feedback

8. I found this assignment a useful learning experience 87.6%

71.7%

5. I found the anonymity in the process helpful 95.3%

78.1%

91.4%

9. I would endorse the use of anonymous peer assessment in other

(o)
Units of Study U

‘ l ‘ l ‘ l ‘ l ‘ l ‘ l ‘ l ‘ l I

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Agreement M Disagreement

C o n cl u s i o n  Anonymous peer feedback 1s an effective additional means of providing constructive feedback on
performance and promoting deeper understanding by students of the medication review process.

 Exposure to other students’ work and the giving and receiving of peer feedback were perceived as
valuable by the students.

e Students reported confidence in the reliability of their peer’s feedback.

e The use of this activity in our Pharmacy course units will continue.

* Enquiries: Associate Professor Greg Ryan, gryan@pharm.usyd.edu.au



