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The card was distributed to 50 trainees

« 37 returned their completed bingo tool (74%) SR

« 22 completed the survey (44%) (Education

« On average, learners completed ~12 (12.05) number of squares/week  Chamption) 112 85 1.31764706
(ranging from 7-20)

Gamification builds upon self-determination theory and is an
increasingly popular method of learning utilized to improve
learner engagement which has also been proven to increase
participation and motivation among learners’

BCM Pediatrics interns have a unique requirement to spend
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They can also use it by “asking them questions to test their retention”



