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Pilot Study – Increasing awareness of professional behavior using Second Life Machinima
Study Proposal: E. Adriance MS Ed, S. Evans  MAEd, BSM, RRT, RCP , C. Ivash MSN, RNC, CNS
Purpose 
The purpose of this study is to evaluate the feasibility and effectiveness of teaching professional and ethical behavior subject matter in American Heart Association (AHA) Advance Cardiac Life Support (ACLS) classes. A Second Life multimedia module added the AHA curriculum to deliver the subject matter will also be evaluated.  

Good use of professional communication skills and ethical conduct can impact clinical decisions (Hickson, Pichert, Webb, & Gabbe, 2007), affecting cardio pulmonary respiratory (CPR) crises as much as the use of the life support skills taught from the AHA curriculum.  Educators in UTMB’s Basic Life Support Lab (BLSL) who teach CPR Advanced Cardiac Life Support (ACLS) certification classes have identified a gap in the AHA curriculum: the AHA curriculum does not include discussion or a presentation of professional and ethical behavior subject matter.  
Dictionary definitions for professionalism may be vague (Niebuhr, 2009). In this pilot study knowledge, competence, responsibility, integrity, honesty, effectiveness, compassion and objectivity are just a few of the descriptors for professionalism found in the Definitions section. Ineffective communications, which may be viewed as lapses in professional behavior, are cited by the World Health Organization (WHO, 2008) as the root cause to 60% of medical errors. WHO also states that competence is another contributing factor leading to adverse events as are latent errors. Latent errors are errors that occur in systems and are recognized after the fact, such as communication breakdowns in medical systems. Closed-loop communications protocols (the repeat back/report back verbalization of information by medical workers during a code) attempt to circumvent such errors and used in medical crisis. 
Students who attend BLSL certification classes represent a broad spectrum of clinical and non-clinical workers who may not be aware that professional communications skills and ethical behaviors are essential in CPR crisis situations, even though these skills are commonly used in the workplace. The BLSL certification classes present an opportunity to increase awareness, and re-engage students in the use of these interpersonal skills in CPR situations.  A multimedia educational module, Professional Communications and Ethical Behavior has been developed for this purpose and measured by affective domain objectives which relate to attitudinal or emotional development and qualitative measures (Kratwohl, et al., 1964). Multimedia video representing real-life scenarios are frequently and successfully used in presenting affective domain objectives (Martin & Brigss, 1986, p. 128). A Second Life multimedia video (machinima) module is to be used in this pilot study due to its low cost, customization abilities and purported quality of being highly engaging.  The pilot will be implemented in four ACLS classes. ACLS classes use CPR code situations as examples, and cover the requisite skills used in CPR crises.  The AHA ACLS class is an opportunity for the inclusion of professional and ethical skills training and this pilot study provides a preliminary evaluation of such training. 

Professional certification classes, such as the AHA ACLS class, are time-duration sensitive since students are taking valuable time from work to attend and the class.  Objectives taught and must be mastered to obtain certification by testing in one day. Adding a brief fifteen minute segment to a one-day certification class can greatly impact the class delivery.  Classes that go over time increase stress. AHA certification classes are well designed to use all of the allotted time to deliver the most amount of information. This pilot study will indicate whether the AHA ACLS curriculum could adapt the inclusion of a professionalism/ethics module, which would be a great opportunity to promote professionalism to a large population of medical workers. 
Short video or film scenarios with alternate outcomes, called trigger films, depicting unprofessional and unethical conduct in a medical code situation will be presented to classes from a link on a webpage.  After each scenario the class will select from one of two responses, which will trigger another video clip showing an outcome based on the first scenario.  Trigger videos are often used effectively in medical education [Newren, 1974; Nichols, 1994]. The film scenarios and primary objectives for this training are based on literature review and observation by Stephanie Evans who conducted a needs assessment in clinical areas at UTMB. The videos were created using Second Life.

Second Life is a free online virtual world presented by a high-level graphic representation of animated people, objects and scenery.  Custom scenarios, similar to real actors and real medical environments can be recorded at a low cost.  Second Life animation videos (machinima) resemble three-dimensional cartoons and have the graphics quality of a high-end video game. Questions arise about the efficacy of using such a multimedia tool at UTMB, in medical education.  This pilot will collect preliminary responses to Second Life machinima as a teaching tool in a Level 1 assessment that will be useful to UTMB educators considering Second Life development.
Definitions  
Affective Domain - subject areas and objectives in which learning is experienced, defined and measured by  individual’s emotional responses, physical feelings, attitudes, values and other qualitative factors .

ACLS  - Advanced Cardiac Life Support class offered by UTMB’s Basic Life Support Lab.
Closed-loop communications – the medical protocol requiring medical team members to repeat orders when the ordered task is completed.
Code– an alert to medical staff of emergency situations.
Ethical Behavior – appropriate behavior based on moral or ethical principal.  The term "ethical" is used in opinions of the Council on Ethical and Judicial Affairs to refer to matters involving (1) moral principles or practices and (2) matters of social policy involving issues of morality in the practice of medicine.(AMA, 1996)
Machinima– videos or films created by real-time recording of computer screens using scenery and  characters from computer games, virtual worlds or any 3D digital environment or virtual world.
Professionalism – a standard of conduct that includes acting with integrity, compassion and respect, performing work competently, objectively and within industry guidelines and best practices. Characteristics of professionalism include:  knowledgeable, competence, responsible, integrity, honesty, effectiveness, compassion, discretion and objectivity.
 Professional Communications – using professional conduct to communicate clearly, efficiently while maintaining confidentially. 
Second Life – similar to current computer video games where users operate a graphic character (avatar) in a scene represented by three dimensional graphics (an environment) and interact with other users simultaneously in real time (Figure 3).  Wikipedia (2004) defines Second Life:
Second Life (SL) is a virtual world developed by Linden Lab launched on June 23, 2003, and is accessible on the Internet. A free client program called the Viewer enables its users, called Residents, to interact with each other through avatars. Residents can explore, meet other residents, socialize, participate in individual and group activities, and create and trade virtual property and services with one another, or travel throughout the world Second Life – Avatars interacting in a park-like environment
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Figure 1
Trigger Film/Video – Trigger films are an audience involvement media designed to achieve attitude and behavior modification (Newren, 1974). Typically a scenario is presented and the audience makes a selection in response to the scenario. The selection may be a response to a question, may lead to another scenario film/video or a graded response.
Background  

Maintaining on-going evaluation of instructional methods and materials has been recommended by the Conference on Standards and Guidelines for CPR and ECC (Brennan, 1991).  ACLS instructors have noticed lack of content on professionalism and ethics in AHA classes.  Course factors for predicting achievement in AHA classes include use of films (Brennan, 1991).  Films or videos are commonly used in medical education. “Using movies has been accepted worldwide as a tool to help students learn medical professionalism … Using movies as part of a case-based module has been shown as efficient and entertaining.  Movies transform dry content into lives, thus making it easy to understand and remember.” (Lumlertgul et al.,2009).  Trigger films are identified as an efficient teaching method for the affective domain (Sparkes, 1982); nursing educators have used and evaluated trigger films for several decades (Nichols, 1994).  Trigger films are short and generally end with a question to provoke responses thus involving the student in learning rather than passive watching.  Video is used the national nursing competency test, Performance Based Development System (Performance Management Services, Inc., 2010). Introducing a trigger video, created with Second Life machinima, to teach professionalism and ethics in the Advanced Life Support class offered by the Basic Life Support Lab at UTMB would be comparable existing educational practices.
 Hypothesis

1. Hypothesis:

Students show an increase in scores when assessed for awareness of professional behavior after reviewing Professional Communications and Ethical Behavior multimedia in ACLS classes.
1. Null Hypothesis:
Students do not show an increase in scores when assessed for awareness of professional behavior after reviewing Professional Communications and Ethical Behavior multimedia in ACLS classes.

2. Hypothesis

Students will report that Second Life multimedia is as effective as other training videos they have seen.
 2.  Null Hypothesis:

Students will not report that Second Life multimedia is as effective as other training videos they have seen.
3. Hypothesis

Students will report that Second Life multimedia is likeable and engaging.
 3.  Null Hypothesis:

Students will not report Second Life multimedia is likeable and engaging.

Methods
Research Design 

Using a convenience cluster sampling of eight existing classes, this pilot study is a quasi-experimental modified Solomon four(group design (Figure 2), with the treatment, the Professional Communications and Ethical Behavior machinima presented in four ACLS classes. Pre-tests may alert or sensitize participants to the assessment topic and impact post-test responses, possibly creating a pretest treatment interaction. Solomon four-group design allows for examination of Level 2 pre-test treatment interaction by comparing post-test scores of four groups: two receiving the treatment, one of these with pre-test and one without; two not receiving the treatment, one of these with pre-test and one without.  Since the requirement of the grant supporting this pilot study is that the treatment be applied to four classes, the number of comparison groups will be increased to proportionally compliment the four classes, and will include scores from eight classes, which will be a modified design and implemented as shown in Figure 3.  Level 2 scores will be evaluated for gains in scores from pre- to post-tests, comparing treatment and non-treatment groups.
 Level 3 assessments will be given only to treatment groups, and reviewed for gain scores from Level 2.
Solomon four-group design
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Figure 2
Modified Solomon four-group design to be used in this pilot study

	Group
	Pre-test
	Treatment
	Post-test
	Pre-test
scores
	Post-test
scores

	a)
	O
	X
	O
	
	

	a)
	O
	X
	O
	
	

	b)
	O
	 
	O
	
	

	b)
	O
	 
	O
	
	

	c)
	 
	X
	O
	
	

	c)
	 
	X
	O
	
	

	d)
	 
	 
	O
	
	

	d)
	 
	 
	O
	
	


Figure 3
Population
An ideal population would be medical professionals who are required by workplace and industry codes to maintain professional communications and ethical conduct, even in during crisis. Attendees of the Basic Life Support Lab classes fall within this population group.
Sampling
The educational module in this study depicts a medical crisis scenario. The Basic Life Support Lab trains medical and non-medical workers in CPR.   The latter often do not have experience with medical crisis and may not have a baseline to compare and measure behaviors or attitudes. Lack of exposure to or understanding of medical crisis could be a confounding variable in measuring attitudes. For this study, a homogenous group of subjects with a higher probability of current medical experience is desirable.
This study will be conducted using a convenience sample of four separate Advanced Life Support classes offered by the Basic Life Support Lab.  Attendees of ACLS classes offer the highest level of continuity in student type education and work role, being medical workers (mostly nurses) who are most likely to have experienced medical codes or crisis.  These classes may consist of groups up to 12 students.  Pertinent subject characteristics will be captured by evaluation instruments: Medical or non-medical worker; workplace role; experienced in medical code/crisis.  The population could be filtered by characteristics, to control variables in subject characteristics if needed.
Instrumentation

Instrumentation will include Level 1, 2 and 3 assessments, with a pre- and post-test assessment for Level 2.  A seven-step rating scale is used.  Level 1 and 2 assessments will be surveyed on paper forms and collected in class.  Level 3 assessments will be offered online.  The four instruments are presented on the following pages. Negative item stems are highlighted to identify them in this document.

The Likert-type scale instruments were developed for this study by two content experts and one instructional designer using a structured approach recommended by Gable and Wolf (1993). If this pilot study indicates that further research using Second Life machinima educational modules is warranted, or, if machinima is considered for further use in AHA curriculum, these instruments will be useful. If the pilot population sample provides the requisite number of subjects, these instruments may be evaluated further for internal‑consistency reliability, factor analysis and item analysis.
Reliability

Likert scale assessments are recommended for use when assessing the affective domain (Gable & Wolf, 1993) and are considered reliable (Stanley & Campbell, 1963).  
Validity 

The instruments were developed using the domain-referenced approach (Anderson, 1981) by a panel of three content experts and two education experts.
Please circle the answer that corresponds to your level of agreement. Your feedback is valuable to the development of future programs.  
1. I am free to talk about a patient’s medical condition in any situation if the patient is under my care.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


2. It is the medical team’s responsibility to communicate with family members during a code. 

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


3. I know what to do if I encounter ethical dilemmas in life-threatening patient situations.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


4. I would be comfortable challenging inaccurate reporting during closed-loop communications.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


5. Stealing medication should only be reported if a patient is harmed.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


6. It is essential to communicate professionally during an urgent situation in which the patient’s  life is threatened.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


7. I would be quick to speak up against unethical acts in clinical situations.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


8. If information is omitted during a closed-loop communication protocol it is not necessary to inform the team.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


9. I would not be comfortable directing co-workers to keep patient information confidential.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


10. I would confront someone stealing medication. 
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


Please circle the answer that corresponds to your level of agreement. Your feedback is valuable to the development of future programs.  

1. I liked and enjoyed the training. 

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


2. The training was relevant.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


3. Scenarios presented in the video were easy to understand.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


4. I enjoyed the portrayal of situations by animated characters.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


5. The scenes portrayed were medically incorrect.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


6. I was distracted from what was being said due to the video being a cartoon.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


7. The videos presented were as effective as other training videos I have seen.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


8. Portrayal of situations by animated cartoon characters made the training video less credible.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


9. The portrayal of emotions by animated cartoon characters in this video was believable and the scenarios the same as what I might witness in real life.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


10. The video presentation required a high level of effort to make the most of the learning.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


Comments: ______________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Please circle the answer that corresponds to your level of agreement , and clarify with comments as applicable.  Your feedback is valuable to the development of future programs.  

1. It is essential to communicate professionally during an urgent situation in which the patient’s  life is threatened.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


2. It is the medical team’s responsibility to communicate with family members during a code. 

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


3. It was wrong for the team member to confront the nurse for stealing medication.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


4. Inaccurate reporting in closed loop communications should be corrected.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


5. I would be willing to confront an ethical dilemma in life-threatening patient situations.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


6.  Stealing medications should always be reported.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


7. Acting ethically and professionally includes correcting a team member’s error, whether intentional or not.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


8. I would be acting unprofessionally if I admitted I was unsure of a protocol.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


9. I am free to talk about a patient’s medical condition in any situation if the patient is under my care.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


10. Professional behavior includes confronting non-professional behavior.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


Comments: ______________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Please evaluate the following statements/questions by circling the answer that corresponds to your level of agreement, and clarify with comments as applicable. Your feedback is valuable to the development of future programs.  

1. I am free to talk about a patient’s medical condition in any situation if the patient is under my care.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


2. If family member(s) are present during a medical crisis the medical team should ascertain if the family member(s) should stay.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


3. I would know what to do if an ethical dilemma occurred during patient care.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


4. I would be comfortable challenging inaccurate reporting during patient-care communications.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


5. I would only report a medication theft if a patient is harmed.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


6. I strive to maintain professional communications in all patient care situations.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


7. I would be quick to speak up against unethical acts in clinical situations.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


8. I would correct a team member’s error, whether intentional or not.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


9. I would not be comfortable directing co-workers to keep patient information confidential.
	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


10. Professional behavior includes confronting non-professional behavior.

	Strongly disagree
	Disagree
	Somewhat disagree
	Neither agree
nor disagree
	Somewhat

agree
	Agree
	Strongly agree


Comments: ______________________________________________________________________________________________________

______________________________________________________________________________________________________
Procedure Details
This pilot study is to be conducted in four Advanced Life Support classes, using the Second Life machinima Professional Communications and Ethical Behavior which is a trigger video portraying healthcare professionals’ behavior in stressful situations. Video animation scenarios are viewable via webpage along with key definitions. Once a video scenario is viewed, the subject group may choose of two final endings or resolutions to the scenario: a professional or unprofessional response video. This multimedia is engaging and offers individuals the opportunity to view a dilemma and have discussion before making a decision and proceeding with their actions. 
Implementation


An instructional guide for the Professional Communications and Ethical Behavior training module will be made available to the training specialist conducting the pilot classes. The Professional Communications and Ethical Behavior training module will be implemented on the second day of ACLS class, after the students have observed the American Heart Association Megacode and Resuscitation Team Concept video and have finished with successful completion of their megacode exercise as the team leader, but before their written exam. The training module takes approximately 15 minutes depending on the number of questions, suggestions, the participants learning ability, and the size of the class.

Pre-class survey A (pre-test for Level 2) will be completed before the training module begins, for classes designated as receiving pre-tests ( groups a and b per research design). For all classes where the treatment is applied, the training specialist will access the Professional Communications and Ethical Behavior home page www.galvestontexas.com/UTMBPROF and conduct discussion of a brief overview of professionalism, the purpose of the multimedia and pertinent language related to professionalism. To access the definitions the instructor will double-click one of the terms which links to a definition and more relevant information. 

There are four areas of interest to increase participants’ awareness of professionalism: 

· Professional Communication- effective, clear and concise messages, professional means to be courteous and objective.

· Honesty- individuals take responsibility for their actions and are truthful, promptly admit mistakes and take corrective actions.
·  Following Protocol- based on ACLS component of the class, these ensure the standards and quality of care to patients and their family members are according to facility policy or protocols.
·  Patient Confidentiality- patient information is to be safeguarded and discussed to only  with the healthcare providers that are caring for them, not with other individuals, in inappropriate areas. 

The training specialist will then present the videos embedded in the page, starting with the first video. At the completion of watching the first video, the training specialist may query the class about the dilemma depicted to promote discussion, following suggestions provided in the instructional guide. The class will be asked which of the two statements below the video they would choose as a response to the dilemma discussed.  The training specialist will then click on the selected response, which will play another video showing the result of the choice and its consequences. The training specialist will continue to show the embedded videos in order in this fashion. After all videos have been viewed, Level 1 post-class survey B and Level 2 post-class survey C will be administered and collected, for all classes.
A link to Level 3 post-class survey D posted on zoomerang.com , an online survey  service will be emailed 30 days after the class participants who attended classes where the video was shown (treatment applied).
Control of extraneous variables - Pre-tests may be a variable impacting the Level 2 post-test scores (dependent variable) by sensitizing or priming subjects to the topic matter, where learning may occur by taking a pre-test. The modified Solomon four‑group design that will be used is the best control for pre‑test treatment interaction (Fraenkel & Wallen, 2006). 
Threats to Internal Validity - A confounding variable may be baseline attitudes and knowledge based on the subject’s lack of exposure to medical crisis.  Although the classes used in this study typically have a homogenous make up of nurses exposed to medical crisis, the assessment forms include questions to identify participants by work role and experience with crisis. This will allow data from only those medical workers exposed to medical crisis to be reviewed separately. 
Data Analysis/Statistics 
The assessment data will be represented by the mode on a frequency distribution graph, with one graph to describe each Level (1, 2 pre/post-test and 3) of assessment per each domain (awareness of professionalism/ethics and preference for Second Life multimedia). Negative items will be reversed scored for proper calculation.  
Distribution tables for gain score comparison between the Level 2 post‑test of pre‑test and non pre‑test classes will be used. For those classes using both Level 2 pre‑test and post-test, a higher gain score indicates learning has occurred. High gain scores in classes where the treatment was not applied would indicate learning has occurred from pre‑test interaction or priming.
Similar scores in the pre‑test scores from the treatment group and post‑test scores from non‑treatment group would indicate that no pre-test treatment interaction has occurred. Level 3 scores will be examined for gain.
Indications
Discussion

Total subjects:  123
Received Treatment:  61
Did not receive treatment: 62
Charts report the mode of all answers for each Survey, dates noted at bottom. Mostly the test group (received treatment) responses are reported, except when compared in Figure C to ascertain pre-test priming.  Negative items were reversed.
Figure A depicts a positive tail for reporting the mode on Level 1 assessment.  Generally, the Second Life medium was accepted an enjoyed.

Figure C, Group A, shows a little gain in post test positive responses (.05). Figure B, displays two charts reporting pre- and post-test attitudinal responses to subject matter for Group A data  row in Figure C.  Figure B charts show a greater gain in the quality of the response, where Agree and Strongly Agree columns  are significantly increased, while those columns to the left of the Agree column decrease noticeably.  Existing knowledge or attitudes may have been reinforced by the training, creating a more positive response on post-test.

Figure C reports in both Group A and Group B very little difference in gain scores for pre-test to post-tests priming. It could be inferred that post-test responses were not impacted by pre-test information.
Responses to Survey D, Level 3assessing attitudes a month later (Figure D) has a positive tail, and few respondents.
Results 
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Figure A.   Level  1 –Received Treatment Group -  Survey B Response of Each Item in Survey 
Figure A.1  Level  1 – Received Treatment Group -  Survey B Response of Each Item in Survey

	Strongly
Disagree
	Disagree
	Somewhat 
disagree
	Niether Agree
Nor Disagree
	Somewhat
 agree
	Agree
	Strongly agree

	3
	26
	28
	70
	110
	287
	85


Figure A.2  Level  1 – Received Treatment Group -  Survey B Response for Item #7: The videos presented were as effective as any other training videos I have seen.

	Strongly
Disagree
	Disagree
	Somewhat disagree
	Niether Agree
Nor Disagree
	Somewhat agree
	Agree
	Strongly agree

	1
	3
	4
	9
	15
	25
	4


Figure B.  Received Treatment Group -  Level 2 PreTest to Post Test, All Items Positive Response Comparison – Surveys A & C
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Figure C.  Level 2 PreTest to Post Test, All Items Positive Response Comparison – Surveys A & B
	Group
	Date
	N (Items)
	Pre-test
	Treatment
	Post-test
	Survey A

Pre-test
Items –

# agreeing*
	Survey B

Post-test
Items -
# agreeing*

	a)
	1/20/11 

&

3/9/11
	292
	O
	X
	O
	273
	288

	b)
	3/23/11

&

4/6/11
	269
	O
	 
	O
	239
	248


* Aggregated from all items:  Somewhat agree, Agree, Strongly agree

Comments 
	Nurse
	GOOD JOB!

	Nurse
	IT HELPED DISCUSSION IT AS WE WENT ALONG THANK YOU

	Nurse
	AS A PROFESSIONAL TEAM MEMBER PT OUTCOME IS THE GOAL ANY ERRORS OBSERVED SHOULD BE DEALT WITH FOR THE HIGHER GOOD OF THE PATIENT

	TDCJ WORKER
	ETHICS ARE AS MASS CONSIOUSNES DICTATES AND PERSONAL -  PRIMARY/ SECONDARY DISTRESS RESULTS WHEN ETHICS ARE BREACHED. DEBREIFING IS IMPORTANT POST EVENT NEEDS TO BE INCREASED OR USED IN WORKPLACE

	Medical Student
	GOOD COURSE

	Medical Student
	MORE SUBTLE DECISION POINTS, IT WAS VERY OBVIOUS - BLACK AND WHITE SCENARIOS,WHEN THEY ARE OFTEN GREY IN REAL LIFE

	School of Medicine
	I'M NOT GOING TO CONFRONT A TRANSPORT SERVICES PERSON IF THEY ARE ACTING UNPROFESSIONAL BECAUSE IT'S OUT OF MY JURISIDICITON

	Medical Student
	IN GENERAL I FOUND THE SCENARIOS STRAINED AND UNBELIEVABLE. THESE SITUATIONS DO OCCUR IN REAL LIFE BUT NOT QUITE IN THE WAY PORTRAYED.  FOR THIS CLASS ONLY THE VIDEO ABOUT TAKING THE DAUGHTER OUT OF THE ROOM WAS RELEVANT. THE OTHERS ARE COVERED BY EVERY OTHER CLASS I HAVE TAKEN.

	Medical Student
	SITUATIONS WERE SOMEWHAT SIMPLIFIED

	Medical Student
	IT WAS GOOD TO TALK ABOUT THE PATIENT CARE SIDE OF THE CODES  BUT THE DISCUSSION WAS TOO LONG AND THE SCENARIOS WERE TOO UNREALISTIC.


Figure D.  Level 3 Survey D – Received Treatment Group -  Change of Attitude One Month After Training 
[image: image4.png]Total number of assessment responses

80

70

60

50

40

30

20

10

Professional Communications and Ethics
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Summary

Item responses from Surveys A and C (Figure B) report students showing an increase in scores when assessed for awareness of professional behavior after reviewing Professional Communications and Ethical Behavior multimedia in ACLS classes.

Level 1 Assessment (Figure A.2) responses show more students will report that Second Life multimedia is as effective as other training videos they have seen, than those who disagree.
Level 1 Assessment (Figure A) responses show more students will report that Second Life is likeable and engaging than those who disagree.
Conclusion
Overall, the response to Second Life for this training environment and subject matter was positive, and may be useful in other clinical training.  The simplicity of the scenarios was part of the instructional design, intending to elicit short discussions focused on specific points. Medical students may have found this redundant since this training is part of their curriculum. Generally, the training may have served as more of reinforcement and reminder to participants of the importance of using their interpersonal skills of professional communications and behaving ethically. Use of Professional Communications and Ethical Behavior machinima is effective for training the basics of medical professionalism and ethics.
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