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Introduction

Conclusions:  GME learners desire their training programs to have active involvement in 
knowledge dissemination to trainees, largely by providing access to educational resources, an 
educational clinical environment, and effective teaching conferences.  Though many traditional 
teaching strategies and resources utilized in GME are still preferred, a substantial number of 
trainees are unclear on how effective these strategies and resources deliver knowledge and 
maintain knowledge retention.  Lack of time is a barrier in all learning domains, suggesting that 
more resources and teaching that embrace microlearning may be beneficial.  In addition, spaced 
repetition learning may further improve knowledge retention.  Last, service responsibilities are 
major barriers to learning and should similarly be addressed at the program/institution level.

Future Directions:  Expansion of this survey to a broader audience, including more medicine 
subspecialty fellowship programs and training programs across other institutions will increase 
the power of this study.  Development and implementation of teaching tools incorporating 
microlearning and spaced repetition, followed by interventional studies testing the effect on 
learner satisfaction and knowledge assessments may determine if these modifications may help 
reduce knowledge deficits in GME learners.

Conclusions/Future Directions

Medical knowledge is an ACGME core competency that should be mastered 
by the end of post-graduate training.  Balancing the role of student and 
provider presents challenges to the learning progression proposed by Bloom’s 
Taxonomy, with the learner potentially applying knowledge during patient 
encounters without thorough understanding of knowledge applied, creating a 
false impression of knowledge mastery, when knowledge gaps truly exist.  
Building a strong foundational knowledge base in our trainees is essential.  
Despite exponential growth in medical knowledge, graduate medical 
education (GME) curricula continues to rely on traditional lectures, 
inconsistent patient care experiences, and learner-driven self-study to achieve 
knowledge competencies.  Microlearning and spaced repetition may benefit 
the busy learner.  Understanding our trainees’ learning preferences will help 
us develop and implement desired, effective teaching tools, potentially 
reducing knowledge gaps.

Results/Discussion

Objectives and Methods
Objectives:  Our aim is to gain insight from residents and fellows about 1) preferred 
teaching/learning strategies in the clinical environment, teaching conferences, and 
independent study; 2) prior experience and preference for microlearning and spaced 
repetition in learning curriculum; and 3) learning barriers.

Methods: A RedCap survey was launched to internal medicine residents at Baylor 
College of Medicine (BCM) and St. Vincent’s Hospital and BCM hematology/oncology 
fellows.  
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Strategies 

Preferred teaching strategies in clinical environment
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Common Barriers 

Barriers to effective learning in clinical 

environment

Excessive clinical duties and patient 
load were the most common barriers.
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Common Barriers 

Barriers to effective learning during teaching conferences

Cognitive overload and reduced attention/attendance 
due to clinical responsibilities were the most 
common barriers. 
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Resources 

Resources used during independent study
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suggesting that 85% study <  1 hour/day
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