
ABSTRACT: Comparability of educa-

tional experiences is essential to 

the success of a distributed medical

education program. Evidence of

comparability is needed to inform

both accreditation and decision

making. To assess the comparability

of student performance and exper -

iences during the first 2 years of

UBC’s distributed MD undergradu-

ate program, student exam scores

and student responses to surveys re -

garding courses, tutor performance,

and information technology were

analyzed. Student performance and

perceptions were found to be similar

across the three geographically 

separate sites, and the information

technology used was viewed by stu-

dents as acceptable and accessible.

A larger evaluation study is now un -

derway at all sites to examine short-

term, intermediate, and long-term

outcomes such as choice of special-

ity training and practice location.

W
ith the introduction
of distributed medical
edu cation in BC and
across Canada, med-

ical schools are addressing new ques-
tions about the comparability of pro-
grams at different sites. The Liaison
Committee on Medical Education
(LCME) accreditation standards state,
“There must be comparable education-
al experiences and equivalent meth-
ods of evaluation across all alternative
instructional sites within a given dis-
cipline” (ED-8).1 Evaluation is also
essential for ongoing program improve-
ment and decision making.

A comparability study of preclini-
cal training in UBC’s distributed MD
undergraduate program was undertak-
en after the first class entered in 2004.
Evaluation questions focused on stu-
dent performance, perceptions of fam-
ily practice tutors, and satisfaction
with videoconference technology.

Methods
All students enrolled in the program
during the first 2 years of implemen-
tation (2004/05 and 2005/06) were
included in the evaluation. To deter-
mine if there were significant differ-

ences in curriculum delivery and stu-
dent performance at the three program
sites in Victoria, Prince George, and
Vancouver, we compared two key
courses:
• Foundations of Medicine (FMED).

This course in basic science begins
in the second term of year 1 and con-
tinues through the end of year 2. The
course integrates problem-based
learning, lectures, laboratories, and
self-directed learning experiences
and is taught in 12 systems-based
blocks (e.g., cardiovascular, pul-
monary, integumentary).

• Family Practice Continuum (FPC).
This course is designed to introduce
students to the principles of family
medicine. The course begins in the
first term of year 1 and continues
through the end of year 2; it employs
lectures, small group tutorials, work -
shops, and clinic visits during which
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Metabolism and Brain and Behaviour
than in one of the other program sites.
Upon closer examination of the data,
we identified two students from this
site who received scores below the
mean score obtained by all other stu-
dents at the same site. 

The mean score across all sites for
the year 1 FPC was 89.3% in 2004/05.
There were no significant differences
in scores across program sites.  In
2005/06, the mean score for year 1
FPC was 86%. There was a statistical-

ly significant difference across pro-
gram sites of 2.2 percentage points,
but this is not considered to be of pro-
grammatic significance.

Family practice tutors
At the end of both terms students com-
pleted surveys regarding their FPC
physician tutors. Students responded
to questions that addressed overall
quality of teaching (global tutor per-
formance) and the ability of tutors to
help students achieve stated learning
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Table 1. Student exam scores in years 1 and 2. Foundations of Medicine blocks and Family
Practice Continuum for all sites, 2004/05 and 2005/06.

2004/05
Year 1

Mean (SD) P value

Host Defences and Infection 84.2 (6.13) .260

Cardiovascular 83.6 (5.95) .095

Pulmonary 77.5 (6.07) .450

Fluids, Electrolytes, Renal and Genitourinary 81.6 (6.71) .224

Family Practice Continuum 89.3 (3.86) .394

2005/06   
Year 1 

Host Defences and Infection 85.5 (6.19) .551

Cardiovascular 79.6 (6.76) .191

Pulmonary 77.9 (6.93) .125

Fluids, Electrolytes, Renal and Genitourinary 83.8 (5.69) .859

Family Practice Continuum 87.1 (3.50) .018* 

2005/06   
Year 2 

Gastroenterology 74.7 (6.73) .343

Blood and Lymphatics 81.4 (7.09) .349

Musculoskeletal and Locomotor 81.5 (7.42) .410

Endocrine and Metabolism 84.0 (8.23) .018*

Integument 82.7 (8.68) .797

Brain and Behaviour 79.8 (7.10) .001*

Reproduction 78.8 (7.77) .250

Growth and Development 77.6 (6.59) .748

Family Practice Continuum 85.5 (3.31) .618

*Significant differences observed (P<0.05)

students have an opportunity to
apply their learning in a family prac-
titioner’s office.

Data collected from students at all
three sites included: 
• Exam scores for years 1 and 2 FMED

blocks and FPC.
• Student responses to surveys assess-

ing performance of years 1 and 2
FPC tutors. 

• Student responses to surveys assess-
ing the acceptability and impact of
technology.

Survey items were compared across
sites using 1-way ANOVA. A statisti-
cally significant finding in exam scores
(P≤.05) was considered to be of pro-
grammatic significance if there was a
difference of more than five percent-
age points between each pair of sites;
a statistically significant difference of
more than one point on the five-point
Likert scale used in student surveys
was considered to be of programmat-
ic significance.

Results
Student performance
Exam scores from all students enrolled
during 2004/05 and 2005/06 were
included (see ). Mean scores
for the four blocks of FMED taken
during year 1 ranged from 77.5% to
89.3% in 2004/05, and from 77.9% to
83.8% in 2005/06. Mean exam scores
for the eight blocks taken during year
2 FMED in 2005/06 ranged from
74.7% to 84.0%. 

Comparison of FMED exam scores
using 1-way ANOVA indicated that in
the first 2 years of implementation
there were no statistically significant
differences across sites for any of the
year 1 FMED blocks. 

In 2005/06, there were statistical-
ly significant differences across sites
in year 2 FMED scores for two of the
eight blocks. In one program site,
average scores were 5.6 and 5.0 per-
centage points lower in Endocrine and

Table 1
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objectives (effectiveness of tutor)
using a five-point Likert scale (1=un -
acceptable to 5=outstanding) (see

). Students also used a five-
point Likert scale (1=strongly disagree
to 5=strongly agree) when responding
to a statement about the general rules
taught by tutors (see ). The
response rate for the tutor surveys was
94%.

Results from 1-way ANOVA indi-
cated statistically significant differ-
ences on two items in year 1, 2004/05,
and one item in year 1, 2005/06; how-
ever, in all three cases the difference
was less than 1 point. There were no
statistically significant differences in
the year 2 assessment of FPC tutors
across sites. For the year 2 curriculum
in 2005/06 all sites averaged at least
3.69 points or better on all three items.
As shows, approximately
80% of year 1 and 2 students rated
their FPC tutor’s general performance
as above average or outstanding. And
as shows, more than 90% of
year 1 and 2 students agreed or strong-
ly agreed that they were taught some
“pearls” that will be useful in future
patient care by their FPC tutors.

Responses to open-ended ques-
tions indicated that students at all sites
favor the Family Practice Continuum
course for its practical application. In
the words of one student, “I really
loved this course because it gave us a
chance to get out to the clinic right
away and see how our learning was
applicable to practising medicine.”
Student suggestions for improving 
the course were similar across sites
and related to further clarification of 
learning objectives and student roles/
responsibilities.

Technology
At the end of the 2005/06 academic
year, students completed a survey
about the technology used to deliver
the curriculum (see ). Stu-Table 4

Table 2

Table 3

Table 2

Table 3
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Table 2. Student ratings of year 1 and 2 tutors for Family Practice Continuum at all sites,
2004/05 and 2005/06.

Global tutor performance Effectiveness of tutor

2004/05
Year 1
n (%)

2005/06
Year 1
n (%)

2005/06
Year 2
n (%)

2004/05
Year 1
n (%)

2005/06
Year 1
n (%)

2005/06
Year 2
n (%)

Unacceptable 1 (0.5) 2 (.09) 2 (1.2) 2 (1.0) 4 (1.8) 1 (0.6)

Below average 4 (2.0) 4 (1.8) 2 (1.2) 4 (2.0) 4 (1.8) 6 (3.5)

Average 30 (14.9) 38 (17.4) 25 (14.5) 43 (21.3) 50 (22.8) 40 (23.5)

Above average 72 (35.6) 87 (39.7) 68 (39.3) 78 (38.6) 88 (40.2) 62 (36.5)

Outstanding 93 (46.0) 88 (40.2) 76 (43.9) 74 (36.6) 73 (33.3) 61 (35.9)

Table 3. Student responses to statement about year 1 and 2 tutors for Family Practice
Continuum at all sites, 2004/05 and 2005/06.

Statement: Tutors taught general rules or “pearls” useful in future patient care.

2004/05
Year 1
n (%)

2005/06
Year 1
n (%)

2005/06
Year 2
n (%)

Strongly disagree 0 (0.0) 2 (0.9) 2 (1.2)

Disagree 2 (1.0) 2 (0.9) 1 (0.6)

Neutral 12 (5.9) 15 (6.8) 8 (4.6)

Agree 64 (31.7) 88 (40.2) 69 (39.9)

Strongly agree 122 (60.4) 112 (51.1) 93 (53.8)

Table 4: Student satisfaction with technology-based learning resources at all sites, 2005/06.

Satisfied with videoconference 
picture clarity

Satisfied with videoconference
sound quality

2005/06
Year 1
n (%)

2005/06
Year 2
n (%)

2005/06
Year 1
n (%)

2005/06
Year 2
n (%)

Strongly disagree 1 (0.7) 2 (1.5) 1 (0.7) 1 (0.7)

Disagree 17 (12.0) 7 (5.2) 11 (7.7) 6 (4.4)

Neutral 11 (7.7) 15 (11.1) 11 (7.7) 14 (10.4)

Agree 90 (63.4) 86 (63.7) 90 (63.4) 93 (68.9)

Strongly agree 23 (16.2) 25 (18.5) 29 (20.4) 21 (15.6)
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Both students were successfully reme-
diated and these two blocks will con-
tinue to be monitored closely for any
possible trend in programmatically
significant differences. 

There were no differences of pro-
grammatic significance across sites
regarding the ability of tutors to 
provide constructive feedback or the
effectiveness of tutors in enabling stu-
dents to achieve FPC stated learning
objectives. Anecdotal evidence and
data regarding FPC experiences high-
light some differences in learning
opportunities across sites that reflect
the unique characteristics of the three
learning environments. For example,
2005/06 data indicate that 70% 
of family practice tutors in Prince
George delivered babies compared
with 25% of Vancouver tutors and
32% of Victoria tutors. As this cohort
progresses into the clinical years it
will be important to document these
differences to inform program plan-
ning and expansion.

Results from this evaluation also
suggest that the technology UBC has
implemented is producing positive
results both in terms of student per-
formance and student acceptance.
Videoconferencing is viewed by stu-
dents as an acceptable and accessible

method of learning new information.
In a separate focus group study, one
student summarized his experience of
moving from the main UBC campus
to one of the other program sites by
saying, “The school experience hasn’t
changed.” 

This comparability study is part of
a comprehensive evaluation of UBC’s
MD undergraduate program. The 
larger study will eventually address
process and implementation questions
regarding all aspects of the program
(e.g., admissions, curriculum, student
affairs), as well as evaluation of short-
term, intermediate, and long-term 
outcomes such as choice of speciality
training and practice location.
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This evaluation study provides evidence 

of comparable student performance and

comparable student perceptions across the

three geographically separate sites of the

preclinical UBC MD undergraduate program.

dents responded to questions about
videoconference picture and sound
quality using a five-point Likert scale
(1=strongly disagree to 5=strongly
agree). The response rate was 66%. 

Each site averaged at least 3.73
points or better on the items reported.
Results from ANOVA indicated a 
statistically significant difference in
responses about videoconference pic-
ture clarity for year 1 students and in
sound quality for year 1 and 2 stu-
dents. In each case the difference was
0.52 or less. The majority of students
agreed or strongly agreed that video
and sound quality met their expecta-
tions.

Conclusions 
This evaluation study provides evi-
dence of comparable student perfor-
mance and comparable student percep-
tions across the three geographically
separate sites of the preclinical UBC
MD undergraduate program. Survey
responses concerning the quality of
curriculum delivery by videoconfer-
ence indicate that students at all sites
had a comparable educational experi-
ence. 

As noted earlier, we interpreted a
difference of more than five percent-
age points on exam scores and a dif-
ference of more than one point on the
five-point Likert scale survey results
to be of programmatic significance.
Several statistical differences were
observed; however, most fell below
the predetermined level of program-
matic significance. For example, in
the exam scores for the FPC block, 
the greatest difference was between
89.0% and 86.8%—a difference of
only 2.2 percentage points. 

The two FMED blocks in which
we found a statistical difference (En -
docrine and Metabolism and Brain
and Behaviour) included the scores of
two students from one site who had
performed below the class average.
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