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ABSTRACT
Background: Electives within competency-based medical education (CBME) aim to provide learners with diverse
learning experiences beyond the core curriculum.

Materials &Methods: A quasi-experimental study was conducted using semi-structured questionnaires among two
consecutive MBBS batches (Batch 2020 & 2021), their preceptors (Preceptor I & Preceptor II) and Electives Planning
Committee members regarding Electives implemented in a government medical college under the CBME curriculum.
Interventions, including the development of a Standard Operating Procedure (SOP), faculty sensitisation workshops, and
student orientation sessions, were implemented before the Elective postings of Batch 2021. Quantitative data were
analysed using descriptive statistics (frequency, percentage, mean, median, standard deviation), and t-tests and chi-
square tests were used for comparative analysis. Qualitative responses were analysed using thematic analysis.

Results: Significant improvements were noted in all quantitative indicators among the post-interventional group
(students of Batch 2021 and Preceptors II). There was a significant improvement in structural and compliance indicators
among Batch 2021 students. The proportion of students setting and achieving learning objectives increased across both
blocks. Improvement was noted in student attendance and logbook maintenance, along with a decline in misuse of
Electives. Preceptors II were better prepared in conducting Electives. Higher student and preceptor satisfaction was
found in the post-interventional group. Qualitative analysis revealed a shift in stakeholder concern from structural
barriers in 2020 to refinement and sustainability strategies in 2021.

Conclusion: Structured interventions significantly enhanced the implementation of Electives, leading to higher
satisfaction among students and preceptors. Sustaining these improvements requires continued institutional support,
faculty development programs, and systematic integration of student & faculty feedback.
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INTRODUCTION

One-month-long Electives introduced under Competency-
Based Medical Education (CBME) at the start of Phase III
Part II enable students to explore areas of personal interest
through clinical exposure, community projects, or
research, while developing transferable skills such as
critical thinking, communication, and teamwork [1,2].
Elective postings are divided into two Blocks of two

weeks each. Block I involves posting in a preclinical,
paraclinical, basic science laboratory, or active research
project, while Block II involves clinical posting.
Institutions determine the topics for Elective postings,
preceptors, and student allocation methods.

Preceptors are responsible for setting learning objectives,
prerequisites, and assessment plans. A minimum of 75%
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student attendance and logbook completion is mandatory;
the assessment can be formative as per the NMC
guidelines.[1]

Lumb and Murdoch-Eaton described Electives as a
powerful tool for “transformative” learning [3]. As per the
NMC'’s Electives Module, Electives foster enquiry, self-
directed and experiential learning, and promote
professional as well as personal development [1,3]. The
medical educators are trying to use engaging teaching—
learning techniques for active learning and long-term
retention of the acquired knowledge among the learners
[4], and Electives are a good way to achieve this goal.

Globally, Electives have been shown to enhance
motivation, expand knowledge in non-traditional areas,
and assist career decision-making. Evidence from the UK,
USA, and Australia indicates that Electives impact
speciality choice, improve clinical competence, and
enhance academic productivity [5-7]. In Asian countries
like India, Electives are a recent inclusion in the medical
curriculum, tailored to local needs [8,9,10]. However, their
implementation in resource-limited institutions such as
government medical colleges remains underexplored.

Most of the observational studies conducted since the
inception of Electives have considered the perception of
students alone. The present study is an interventional study
that aims to assess the impact of interventions, including
standard operating procedures (SOP) development, faculty
sensitisation workshop, and orientation session for the
students prior to Elective postings, on the Electives
implementation by comparing stakeholder perceptions
across two groups.

METHODS

A quasi-experimental study with a convergent parallel
design was conducted at a Government Medical College,
over 10 months, wherein quantitative and qualitative data
were collected simultaneously. Ethical clearance from the
institutional ethics committee (BMC/IEC/470 dated 20™
March 2025) and informed consent from the participants
were collected. Stakeholders willing to participate in the
study were included; those who submitted incomplete
questionnaires were excluded.

The study population included two hundred MBBS
students, each from Batch 2020 and Batch 2021, who had
completed Elective postings, 25 preceptors for each batch,
and 12 members of the Electives Planning Committee
(EPC). Among 200 MBBS students of Batch 2020, 52
students did not give consent & 16 submitted incomplete
questionnaires. Among Batch 2021 students, 39 were not
willing to participate, and 19 submitted incomplete
responses. Among the 25 preceptors for Batch 2020, 3
were part of the pilot study, and 3 did not provide consent.
For Batch 2021, 2 preceptors declined to consent to the
study & 2 submitted incomplete forms. Two out of 12
members of EPC were part of the pilot study. Hence, the
study participants in Group I were 132 Batch 2020
undergraduate medical students, their 19 preceptors
(Preceptor 1) and 10 members of EPC, and in Group II,

142 Batch 2021 students and their 21 preceptors
(Preceptor II). (Fig 1)

Study tools included three separate self-administered
questionnaires (Google Forms) for students, preceptors,
and EPC members. Content validity was assessed by a
panel of five subject experts who evaluated questionnaire
items for clarity, relevance, and comprehensiveness. The
Content Validity Index (CVI) for the questionnaire was
0.86, indicating good content validity. This was followed
by a pilot study involving 20 MBBS students from Batch
2019, 3 Preceptors I, and 2 EPC members. Internal
consistency of the questionnaire was assessed using
Cronbach’s alpha (o = 0.82).

After explaining the purpose of the study to the
participants, questionnaires were distributed to students of
the MBBS Batch 2020 (who had already completed
Electives postings at the time of study), preceptors I and
EPC members. Responses were analysed to identify
learning gaps and areas for improvement.

Based on these findings, a Standard Operating Procedure
(SOP) was developed, followed by a day-long faculty
sensitisation workshop and a 2-hour-long student
orientation session, one month before the Electives
postings of the MBBS Batch 2021. Emphasis was placed
on student motivation, faculty supervision, logbook
maintenance, assessment, feedback integration and
institutional support. After completion of the Electives
postings of Batch 2021, the same questionnaires were
shared with them and Preceptors II. Their responses were
statistically analysed and compared with those of Batch
2020 students and Preceptors 1.

Quantitative Data were analysed using SPSS version 26.0.
Normality of continuous variables was assessed using the
Shapiro—Wilk test and visual inspection of histograms and
Q-Q plots. All major outcome variables were found to be
normally distributed (Shapiro—Wilk p > 0.05). Descriptive
statistics were expressed as mean + standard deviation.
Pre- and post-intervention comparisons were performed
using the independent t-test. Effect sizes were calculated
using Cohen’s d and Cramer’s V. Associations between
categorical variables were analyzed using the chi-square
test, ensuring that expected cell counts were >5. A p-value
<0.05 was considered statistically significant.

Qualitative data were analyzed using thematic analysis
following Braun and Clarke’s framework. Transcripts were
independently coded by two researchers. An initial coding
framework was developed inductively and refined through
discussion. Inter-coder reliability was assessed, yielding a
Cohen’s kappa of 0.81, indicating substantial agreement.
Discrepancies were resolved through consensus.

Quantitative data assessed changes in outcome measures
following the intervention, while qualitative data explored
participants’ perceptions and experiences. Integration
occurred at the interpretation stage, where qualitative
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themes were used to contextualize and explain quantitative
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Fig 1. Sample size

RESULTS

The mean age of the students participating in the study
was 22.1 + 1.2 and 22.3 + 1.1 years for MBBS batches
2020 and 2021, respectively. Female students constituted
the majority of respondents in both batches, with 75/132
(56.1%) in Batch 2020 and 82/142 (57.7%) in Batch 2021.

A total of 20 departments of the institution were involved
in the Electives program. All the preceptors involved in
the Electives program were internal preceptors.

Among 19 Preceptor I and 21 Preceptor II, 6 were
Professors and 8 Associate Professors each. Assistant
Professors were 5 and 7 among Preceptors I and II,
respectively. Three pre-clinical and 5 para-clinical
preceptors participated in both the cohorts, whereas 11
Preceptor I and 13Preceptor II were from clinical
departments.

Five among ten EPC members were from the institutional
Medical Education Unit (MEU) and five were from the
Curriculum Committee. There were four professors, four
associate professors, and two assistant professors. Three

members were from pre-clinical and para-clinical
departments each, and four were from clinical
departments.

Quantitative Findings

Mean scores were significantly higher across all student
satisfaction indicators for Batch 2021 (4.1-4.6) compared
to Batch 2020 (3.5-3.7), with large effect sizes. The
largest effects were for both Block rating, active learning
in Block I, Electives’ continuation, and program inclusion
in the curriculum. (Table 1, Fig 2)

Table 2 & Fig 3 depict highly significant improvements
across all structure and compliance indicators. Effect sizes
were large for logbook maintenance and attendance.
Regular logbook updates improved by 68%, and
attendance >80% increased by 31.5%. Misuse of Electives
in the form of completing pending assignments and
clinical postings dropped by 20.7% & 17.1%, respectively.
Objective-setting and objective-achievement improved by
~28-30%, and formative assessments became more
consistent (~22% improvement).

Preceptor satisfaction was also significantly higher in the
post-intervention group (Table 1& Fig 4). The average
satisfaction scores of Preceptors I and Preceptor II were
2.34 and 4.36, respectively. Across 15 indicators, mean
ratings from Preceptor II (trained and sensitised group)
were consistently higher than those of Preceptor 1.

Preceptor preparedness indicators reflected substantial
progress post-intervention. Planning Electives, setting
objectives, preparing reading materials, and planning
assessments increased from 8 (42.1%) in Preceptor I to 17
(81.0%) in Preceptor II (p=0.011). Updating logbooks
regularly also improved, from 7 (36.8%) in Preceptor to 17
(81.0%) in Preceptor II(p=0.004) (Fig 5).

Qualitative Findings

Thematic analysis of student and preceptor responses to
open-ended questions revealed a marked shift between the
two groups. Feedback from EPC members contributed
significantly to both planning and execution of the
interventions.
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The most preferred method of selection of students for
Electives, suggested by Batch 2020 students, was
autonomy, 69/132 (52.27%), followed by merit-based
selection, 52/132 (39.39%). Rest 11/132 (8.34%)
supported random methods such as lottery or roll number-
based allocation. In contrast, the most preferred method
according to Batch 2021 students should be merit-based
selection, 71/142 (50.00%). Another 67/142 (47.18%)
favoured autonomy. Only 4/142 (2.82%) supported
random selection methods.

As shown in Table 3, students from both batches cited
clinical exposure & skill development, deeper
understanding, linking theory with practice, and learning
outside the routine curricula as the purposes of introducing
Electives into the undergraduate curriculum. In addition,
Batch 2020 highlighted practical utility and student
motivation as the main focus of Electives, whereas Batch
2021 emphasised personalisation, career orientation, and
self-directed learning. A few Batch 2020 students
expressed dissatisfaction and included critical remarks.

Analysis of suggestions for improvement in the existing
Electives program by the two consecutive batches (2020
and 2021) revealed both recurring and divergent themes
(Table 4). Batch 2020 students suggest increasing clinical
exposure and practical learning opportunities. They sought
more patient interaction, live demonstrations, interactive
methods and integration of clinical departments. Strong
emphasis was placed on faculty preparedness, a supportive
departmental environment, and enhanced student
autonomy in Elective choice. Additional suggestions
included extending the duration of each Block to four
weeks, offering a wider diversity of topics, providing
preparatory materials beforehand, and systematically
collecting feedback for program improvement. A few
students expressed dissatisfaction, viewing electives as
additional pressure without added benefit. In the 2021
batch, a notable proportion of students expressed
satisfaction ~with the existing structure. ~Many
recommended longer Electives (up to 1.5 months), flexible
scheduling, innovative learning methods, and motivational
incentives such as awards or marks. They also proposed
introducing Electives earlier in the pre-final year, allowing
more student choice in topic selection and implementing
regular feedback mechanisms for program refinement.

Both preceptor groups suggested increasing clinical
orientation & practical hands-on training, regular
formative assessment& documentation, active faculty
involvement, and feedback by the students for
improvement of the Electives program in the institution.
The difference in opinion showed that Preceptor I focused
more on structural aspects such as planning, resource
allocation, sensitisation of students and faculty, motivating
students, topic diversity, flexible scheduling, including
modular timings and online and hybrid options to ensure
consistency and quality, while Preceptor II concentrated on
quality enhancement through faculty supervision &
regular training, innovation and incentive mechanisms,
inclusion of assessment marks in the final exam&

incentives for good performance, and reflection by both
students and the preceptors. They suggested extending the
duration of Electives beyond two weeks (Table 5). Student
feedback was valued by both groups, though with different
intent—Preceptor I viewed it as a planning tool, whereas
Preceptor II considered it crucial for topic selection and
quality improvement.

EPC members viewed the Electives under CBME
positively, but also acknowledged the several challenges
that persisted in its planning and implementation. During
the planning phase, the most frequently cited issues were
topic selection (mentioned by 50% of EPC members), lack
of interdepartmental support (30%), and difficulty
organising sessions or adapting to new ideas (30%).
Implementation challenges were more pronounced, with
60% reporting time constraints and scheduling clashes.
Other issues highlighted were the absence of a structured
SOP (50%), student-related challenges such as lack of
interest or coordination (40%), lack of faculty enthusiasm
(40%), and dependency on other departments for
integrated topics (30%). 60% of EPC members believed
that faculty were not fully aware of or prepared for the
Electives program. Funding and logistical arrangements
were not seen as major barriers by most members (80%
and 70%, respectively). EPC members suggested that
addressing these issues through structured orientation
programs, formulating clear SOPs, and stronger
institutional support could facilitate smoother and more
effective integration of Electives into the undergraduate
curriculum.

DISCUSSION

The first batch of CBME curriculum (MBBS batch 2019)
in India underwent Electives in 2023 as per NMC
guidelines[1]. Despite the completion of Elective postings
in two consecutive batches, considerable uncertainty
persisted regarding their planning and execution. Hence,
this study was undertaken to identify lacunae in the
existing program and explore ways to address them.

Analysis of responses of the group I highlighted gross
irregularities in the implementation of Electives in our
institution. Many preceptors and students were initially
unaware of the purpose and importance of the Electives
introduced under the CBME curriculum. Based on their
feedback, a Standard Operating Procedure (SOP) was
formulated. These guidelines clarified the objectives,
scope, and structure of the electives, the roles and
responsibilities of different stakeholders, preparation,
execution and documentation, feedback collection and
quality assurance processes were shared with the
stakeholders. The importance of clear guidelines (SOPs) is
also mentioned by Sethi S &Mathur M [11,12].

In the Student Orientation Program, the benefits of the
Electives for students were highlighted. They were
motivated to take an active part in the learning process and
were told about informed decision-making in Electives.
The common challenges and the best available practices
were discussed with them. Their misconceptions and
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doubts regarding the program were cleared, and
suggestions for Elective topics were collected. This
improved student attendance and overall engagement in
the program. With their suggestions, more practically and
clinically oriented topics were included, and hands-on
training was provided wherever feasible.

In Batch 2020, the student compliance and satisfaction
indicators in our study were similar to those found in some
previous studies. Marked improvements were noted in
Batch 2021, which had received proper orientation (Table
2). The importance of student orientation sessions before
the commencement of Electives is also supported by Sethi
S &Mathur M [11,12]. The objectives of the postings were
clear in advance to 65.7% students in Neel et al.’s study,
and 80.8% in Block I, 67.5% in Block II in Inamdar et
al.’s study. These were comparable to Batch 2020 in our
study, which further improved in Batch 2021. In Vidja et
al.’s study, 50% of students achieved set objectives;
similar to Batch 2020 (68%) in our study, which increased
to ~97% in Batch 2021 [13-15].

Batch 2021 reported higher scores for thoroughly enjoying
Electives while actively participating in learning, possibly
because they were assigned more practical, clinically
oriented topics after the orientation & faculty training
workshops. Active participation of students and preceptors
improved understanding of Elective topics by the end of
the postings. Mean scores among students and preceptors
who believed Electives to be a worthwhile addition to the
curriculum improved (Table 1). They felt the Electives
provided an edge for those aspiring to study abroad, as
found in Sethi et al.’s study [11]. They were asked to
explore the Elective topics before and during the postings,
had active discussions with their respective preceptors,
which helped them gain in-depth knowledge beyond the
routine curriculum, as also mentioned by Banerjee [18].
One-to-one discussions with preceptors improved career
decision-making acumen. Self-directed learning was
included, and students were involved in ongoing research
by the preceptors in both blocks after the faculty and
students were oriented about this possibility. Hence, more
students and preceptors in the latter group acknowledged
that Electives promoted self-directed learning and
enhanced research skills, consistent with previous studies
[2,8,11,16,17]. In Neel et al.’s study, only 47.3% of
students mentioned having adequate supervision of
clinical training during Block II. In our study,62% students
in batch 2020 agreed to this, similar to the study by
Inamdar et al (66.7%). After interventions, with enhanced
preceptor involvement, improvement in supervision was
felt by 81.70% Batch 2021 students. Sethi S emphasised
that hands-on clinical experience made learning enjoyable.
56.06% Batch 2020 students reported adequate hands-on
clinical opportunities in our study, comparable to 57.9%
and 67% in the studies by Neel et al and Inamdar et al,
respectively, which further improved to 73.94% in Batch
2021 [13,14,11].

Preceptor preparedness also improved following the
‘Faculty Sensitisation Workshop’, where SOPs were

discussed. Preceptors were motivated for active
participation in the program; their suggestions regarding
Electives were taken, and doubts were clarified. Less than
half of Preceptors 1 were prepared before Batch 2020
Electives, whereas over four-fifths of Preceptors II were
prepared before Batch 2021 Electives. The importance of
faculty = development for  successful  Electives
implementation was also highlighted by Mahajan & Singh
and Srivastava & Srivastava [19,20]. With active student
participation and preceptor involvement, the overall
quality of the program improved, as was evident from the
preceptor satisfaction scores. The most significant gains
were in perceptions of adequate supervision, formative
assessment quality, understanding of Elective topics by
students, and the perceived need for continuation of
Electives (d > 2.5). Scores for research exposure and post-
MBBS orientation also improved substantially (d = 1.6—
2.2) among Preceptor II. A similar faculty agreement was
observed by Inamdar et al [14].

Salankar H had suggested Elective allotment based on
student  preference, academic performance, and
institutional feasibility [21]. Most students in both batches
of the present study preferred a choice-based selection
system or merit-based allocation. Even though choice-
based selection aligns with the CBME philosophy of
personalisation and self-directed learning, to ensure
fairness and accommodate logistical limitations, a hybrid
approach may be appropriate where students could first
list their preferences, followed by prioritisation based on
merit, and final allocation by lottery if needed.

Most students in our study were satisfied with the timing
and duration of Electives, as in Imamdar P & Vidja K
studies [14,15]. In Sethi’s study, three-fourths of the
students were satisfied when Electives lasted one month
per block [1,11]. Some students from both batches, along
with Preceptor II in our study, recommended increasing
the duration of each block from 2 weeks to 4-6 weeks for
deeper learning and greater impact, echoing findings from
Inamdar’s study [14].

While challenges remain, such as optimising duration and
ensuring equitable access, the overall trajectory indicates
that CBME Electives are a valuable and feasible
component of the undergraduate medical curriculum.
Quantitative findings revealed substantial improvements in
student satisfaction, compliance with logbooks, and
attendance, as well as preceptor preparedness and
satisfaction. Qualitative insights complemented these
findings by illustrating a shift in stakeholder focus from
structural barriers to continuous improvement and
sustainability.

Strengths of this study lie in its quasi-experimental design,
where comparative evaluation of two consecutive groups
was performed, the sample size was large for medical
education research, validated instruments with good
internal consistency were used, multiple stakeholders were
included, and it was conducted in real world, resource-

IJDDT, Volume 16 Issue 42s, 2026

Page: 509



Implementation of Electives under the Competency-Based Medical Education Curriculum: A quasi-experimental study in a
Government Medical College

limited government medical college, so the findings are
practical and replicable.

Limitations are selection bias, as the participation was
voluntary, and recall bias in responses of the first group of
participants. ~ Potential confounders included group
differences in motivation & understanding, maturation
effects due to increasing familiarity with CBME electives,
faculty experience overlap, and the Hawthorne effect.

Future multi-centric studies across diverse Indian settings
are recommended to validate and generalise these
findings, thereby supporting the broader strengthening and
standardisation of Electives implementation within the
CBME curriculum.

CONCLUSION

Electives implemented under the CBME framework, when
complemented by structured measures such as SOP
development, faculty sensitisation, and student orientation
before implementation, particularly in a resource-limited
setting like ours where ‘Electives’ are a relatively new
concept for both students and faculty, led to significant
improvements in faculty preparedness, students
compliance and ultimately student and preceptor
satisfaction, thereby enhancing the overall effectiveness of
the program. The initiative evolved from addressing
structural challenges to emphasising sustainability,
reflection, and quality enhancement. Institutionalising
these strategies along with continuous feedback
mechanisms will be essential for sustaining the
effectiveness of Electives within the CBME curriculum.
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TABLES
Table 1. Student (Batch 2020 vs Batch 2021) & Preceptor (Preceptor 1 vs Preceptor II) Satisfaction Indicators
Indicator Batch Batch Effect size Preceptor | Preceptor | Effect size
2020 2021 (Cohen’s d) 1 Mean II Mean (Cohen’s d)
Mean + Mean =+ (n=19) (n=21)
SD SD
(n=132) (n=142)
1. | Overall rating | 3.67+0.81 4.42+ d=0.9 - - -
Block I 0.83
2. | Overall rating 3.48+ 4.58+ d=13 - - -
Block II 0.76 0.71
3. Enjoyed 351+ 4.25+ d=0.9 2.11£1.05 | 4.19+0.81 d=24
electives 0.77 0.78
4. Active 3.50+ 4.23+ d=0.8 2.63+1.07 | 4.43+£0.75 d=2.0
learning 0.81 0.95
(discussion/pa
rticipation in
Block I)
5. Adequate 3.71+ 4.39+ d=0.7 2.16+£ 0.69 | 4.24+0.89 d=2.7
supervision of 1.09 0.78
clinical
posting during
Block IT
6. Adequate 3.62+ 4.26+ d=0.7 2.16£0.83 | 4.19+1.08 d=22
hands-on 1.02 0.91
Block IT
7. Formative 4.09+ d=0.5 2.05£0.71 | 4.33£0.86 d=3.0
assessment up 3.69+ 0.90
to mark 0.89
(Block I & IT)
8. | Learners have 3.62+ 4.11+0.98 d=0.5 2.32+0.67 | 4.43+0.75 d=2.8
better idea of 1.00
elective topics
9. Electives 3.62+ 4.33+ d=0.8 2.68+1.06 | 4.76+0.77 d=25
should 0.83 0.77
continue
10. Electives 3.54+ 4.15+ d=0.7 2.11£0.66 | 4.33+£0.97 d=2.6
worth 0.91 0.92
time/effort
11. | Oriented about 3.73+ 4.37+ d=0.7 2.68+0.75 | 4.57+0.75 d=22
possibilities 0.91 0.74
after MBBS
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12. | Promotes self- 3.67+ 4,13+ d=0.5 2.58+0.84 | 4.43+£0.81 d=2.0
directed 0.95 0.93
learning
13. Improved 3.75¢ 431+ d=0.6 2.26+1.20 | 4.38+0.87 d=23
career 0.91 0.77
decision-
making
14. In-depth 3.74+ 4.30+ d=0.6 226+ 1.05 | 4.29+0.78 d=2.2
knowledge 0.99 0.81
beyond routine
15. Edge for 3.55¢ 4,13+ d=0.6 2.58+1.12 | 4.10+1.00 d=1.6
foreign 1.15 0.87
universities
16. Learnt 3.70+ 4.16+ d=0.5 221+ 1.03 | 4.43+0.75 d=2.4
concepts of 1.01 0.84
research
17. Inclusion 3.52+ 4.29+ d=0.8 2.26+£0.93 | 4.29+1.06 d=2.1
justified 1.14 0.81

P-value< 0.001 for all the parameters.

Table 2. Structure and Compliance Indicators among MBBS students (Batch 2020 vs Batch 2021

Indicator Batch 2020 Batch 2021 Effect size
(n=132) (n=142)
1. | Used electives for pending assignments 31 (23.5%) 4 (2.8%) Cramer’s V= 0.31
2. | Used electives for clinical postings 29 (22.0%) 7 (4.9%) V=0.25
3. | Set objectives for Block I 91 (68.9%) 138 (97.2%) V=0.38
4. | Formative assessment Block I 93 (70.5%) 138 (97.2%) V=0.38
5. | Achieved objectives Block I 90 (68.2%) 137 (96.5%) V=0.38
6. | Set objectives for Block II 93 (70.5%) 138 (97.2%) V=0.37
7. | Formative assessment Block I1 93 (70.5%) 131 (92.3%) V=0.28
8. | Achieved objectives Block II 91 (68.9%) 131 (92.3%) V=0.30
9. | Logbook updated regularly 12 (9.1%) 110 (77.5%) V=0.72
10. | Attendance >80% 31 (23.5%) 92 (64.8%) V=042

Table 3. Comparative Thematic Analysis of Purpose of Introducin,

Electives in CBME Curriculum as stated by students

Themes Representative Quotes Representative Comparison Summary
(Batch 2020) Quotes(Batch 2021)
1. Clinical Exposure & Dominant theme Mentioned, but less More prominent in
Skill Development E.g., “To give clinical dominant batch 2020 responses;
edge”, “Gain more E.g., “Enhance clinical students strongly
clinical knowledge”, knowledge and skill”, | associated electives with
“Hands-on clinical work™ | “Skill-based learning” | clinical competency and
exposure
Knowledge Equally strong Strong theme Equally emphasized in
Enhancement & In- E.g., “Depth knowledge”, E.g., “Gain extra both.
2. depth Learning “Explore beyond knowledge”, “Better students value electives
curriculum”, “In-depth understanding”, “Go for deeper
analysis of topics” beyond syllabus” understanding and
academic enrichment
3. Personalized & Present but slightly less Strongly present More emphasized in
Interest-Based dominant E.g., “Pursue area of batch 2021;
Learning E.g., “Students should interest”, “Tailor to personalization and
have option to choose career goals”, “Self- career-oriented
based on their interest” directed learning” learning
4. Self-Directed Learning Repeated phrase about Clearly stated Present in both, but
self-directed learning but | E.g., “Promotes self- batch 2021 presented a
less elaborated directed learning” clearer connection
between electives and
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Motivation &

Stronger emphasis

Moderate presence

More prominently

& Innovation

E.g., “Topics other than
curriculum”, “Should

Engagement E.g., “Motivate students”, | E.g., “Make subjects valued in batch 2020,
“Good initiative”, more interesting”, possibly due to greater

“Already a great “Evokes interest” focus on relevance and

initiative” practical engagement

Bridging Theory and Present Present Consistently valued in
Practice E.g., “Overcome bookish | E.g., “Bridge between both sets, highlighting
knowledge”, “Better theory and practical”, the role of electives in

implementation” “Learning beyond linking conceptual and
books” practical knowledge

Curriculum Flexibility Mentioned Mentioned Equally visible in both;

E.g., “Out of syllabus
topics”, “Curricular

electives are seen as a
tool to enhance

Feedback

E.g., “I personally didn’t

have choice” innovation” flexibility and
innovation in CBME
Criticism / Neutral Present No clear negative Only batch 2020 had

feedback

some negative

get any additional
benefit... extra pressure”

feedback, suggesting
variability in student
experience with
electives

Table 4. Comparative Thematic Analysis between student suggestions of two batches for improvement of Electives

Program
Theme Subthemes Representative Quotes Subthemes(Batc | Representative
(Batch 2020) h 2021) Quotes
1. | Clinical/Practical - More patient "More patients needed to Not explicitly
Exposure interaction learn more things" mentioned
-Live "Live demonstration
demonstrations should be there"
- Emphasis on “Practical based learning”, -
hands- “More clinical electives”,
on/practical “Conduct like a workshop”
learning
-Clinical
department
integration
2. Interactive -Avoiding "Monotonous lecture -Innovative “To take it
Methods monotonous classes can be avoided" learning more
lectures "Small tasks can be -Allow innovatively
- Small tasks or introduced" exploration and allow
demo classes students to
explore”
3. Faculty - Departmental "Clinical departments are Not mentioned -
Engagement & awareness & still not aware of the directly
Preparedness preparedness process"
- Supportive "More cooperation from
atmosphere clinical staff”
- Faculty “More regularity in super
engagement & specialty electives”,
preparedness “Every department should
include SDL”
4. Student - Student-selected | "Students should have the | - Allow students “Students
Autonomy & topics option to choose their to choose topics should have a
Choice - Merit-based department" - Avoid merit- choice among
allocation "Should be based on only allocation 3-4 subjects”,
merit" “Not only on
the basis of
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5. Duration of - Extend to 4 "Duration should be - More time “Extend time
Electives weeks increased" needed span”,
- Longer time for | "4-week duration may be - Flexible “Duration
meaningful more helpful" scheduling should be
learning increased”, “1.5
months instead
of 1 block”,
“More flexible
dates”
6. Scheduling Not highlighted - - Morning “Conduct
Improvements specifically sessions preferred | electives during
- Spread out morning
frequency of sessions instead
classes of after 2pm”,
“Increase
frequency of
classes”
7. Diversity of - More elective “Electives should be more Not mentioned -
Topics options particular in certain
- Specialty- clinical subjects”
focused
8. Pre-Elective - Advance “Give some little time to Not included -
Preparation materials or prepare beforehand so that
orientation it’s easy to understand”’
9. Feedback & - Use student “Collect feedback from - Use student “Student
Evaluation feedback to students to understand feedback for feedback can
evolve program their experiences and program help improve
suggestions” improvement the program”
10. Incentives & Not discussed - - Awards "Token of
Recognition - Marks appreciation
- Motivation for from
participation institution”
"Incentives may
boost interest
and
performance"
Early Not discussed - - Introduce in pre- "Should start
11. Integration final year from pre-final
year"
"Included
earlier for better
knowledge"
No Change Not present - - Satisfied with “Nothing”, “It
Needed current format is really
12. - Electives wonderful, no
already effective changes are
required”,
“Everything is
perfect”, “No
such
suggestions”

Table 5. Comparative thematic analysis of suggestions of Preceptorsof two batches for improvement of Electives

Program
Theme Sub-themes Representative Quotes Sub-themes Representative
Preceptors 1 Preceptors 2 Quotes
1. Clinical - More clinical “Electives should be -Clinical relevance “Incorporating

Orientation &

exposure

clinic oriented.”

-Innovative

innovative and
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Practical -Hands-on “Topics should be chosen methods clinical-oriented
Relevance learning which have relevance methods.”
- Career-linked | with clinical research.”
topics “We have to select
interesting topics that
will have implications in
future professional life.”
2. Faculty - Involvement | “Supportive Supervision -Faculty “To be performed
Engagement & | of more faculty by senior faculties.” supervision accurately and
Support - Sensitization | ‘“Arranging sensitization -Preceptor actively which
of preceptors sessions for the faculty.” involvement should be
- Supervision “Including more faculty -Training & supervised by our
and mentoring members...through motivation senior faculties.”
healthy competition.” “Regular Faculty
training programs
and motivation.”
3. Assessment & -Formative “Formative assessment -Formative “Formative
Documentation assessment should be done.” assessment assessment marks
-Regular “Regular logbook to be inclusion should be included
logbook maintained.” -Recognition and in the final year
updating and “Regular assessment.” rewards marksheet.”
review “Students
-Quality performing
assurance well...should get a
prize or marks.”
4. Flexible -Modular “Flexible scheduling
Scheduling & timing includes modular timings
Structure - Online/hybrid and online and hybrid
modes option.” - -
- Clinical hour “Timing...should be
flexibility flexible including OPD
hours and after hours.”
5. Duration - - -Duration “2 weeks are too
concerns concerns less for getting a
- More time grip on the topic.”
needed for depth
6. | Sensitization & | - Preparation of | “Sensitisation of students
Orientation students before before elective.” - -
electives
7. Student -Active student “Motivating students.” - -
Engagement & role “Active participation of
Motivation -Motivation both faculties and
strategies students.”
-Student-led “Student-led electives.”
electives
Feedback & -Use of “Taking feedback from - Collecting and “Taking feedback
Continuous feedback for the students.” acting on student | from the students.”
8. Improvement planning “Pre and post discussion feedback “Topics can be
-Pre/post among preceptors and decided on the
discussions MEU members.” basis of students’
feedback.”
9. Reflection - - - Importance of “Reflection is
self and faculty must—both by the
reflection for preceptors &
continuous students.”
improvement
10. Planning & - “Planning beforehand - -
Coordination Interdepartmen with involvement of
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tal planning more faculties.”
- Prior “Regular elective
preparation program.”
- Regularity of
program
11. Resource -Tools and “We need more resources - -
Enhancement infrastructure | of anthropometric tools.”
-Supportive
materials
12. Relevance & - Diverse “Integration with career - -
Expansion of offerings goals.”
Topics -Career “Variety of relevance in
integration connection with
expanded course
Interdisciplinar offerings.”
y electives
FIGURES
Comparison of Student Satisfaction Indicators between Batch 2020 and Batch 2021
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Fig. 2 Student Satisfaction Indicators (Batch 2020 vs Batch 2021)

Mean+SD: Batch 2020: 3.48 + 0.76to 3.75 + 0.91; Batch 2021: 4.09+0.71to 4.58+ 0.71

P value <0.001, cohen’s d~ 0.5 — 1.3, medium to large effect size
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Structure and Compliance Indicators (Batch 2020 vs 2021)
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Fig. 3 Structure and Compliance Indicators among MBBS students (Batch 2020 vs Batch 2021)
P value< 0.001

Comparison of Preceptor | and Preceptor Il Responses Across Elective Indicators

BN Preceptor |
I Preceptor Il

Mean Score

Fig.4 Preceptor Satisfaction Scores (Preceptor I vs Preceptor II)
Mean+SD: Preceptor I: 2.05 + 0.71 - 2.68 + 1.06; Preceptor II: 4.10 £1.00 - 4.76+ 0.77
P value <0.001, Cohen's d=1.6-3.0, Large to very large effect size
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100

Preceptor Preparedness Indicators (2020-21vs 2021-22)
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Academic Year
N 2020-21
. 2021-22

Fig. 5 Preceptor Preparedness Indicators

APPENDIX: QUESTIONNAIRES ON ELECTIVES
UNDER CBME

A) Students’ Perception of the Implementation of
Electives under CBME -

Section 1: Student details
1. Batch-2020/2021

2. Gender- Male/ Female
3. Age

Section 2: Questions for Structure and Compliance

indicators by the students

1. T used the Electives period to complete pending
assignments. (Yes/No)

2. T utilised the Electives period for clinical postings.
(Yes/No)

3. Iset objectives for myself for the topic chosen in Block
I. (Yes/No)

4. There was a formative assessment during Block I
Electives. (Yes/No)

5. T'was able to achieve the objectives I had set for myself
in Block I. (Yes/No)

6. I set objectives for myself for the topic chosen in Block
II. (Yes/No)

7. There was a formative assessment during Block II
Electives. (Yes/No)

8. I'was able to achieve the objectives I had set for myself
in Block II. (Yes/No)

9. Tupdated my logbook - (Regularly / Intermittently / At
the end)

10. My attendance during the Electives was - (<75% / 75—
80% / >80%)

Section 3: Questions for Student Perceptions and
Satisfaction indicators (Please rate the following
statements on a 5-point Likert scale of 1-5)

1. Opverall rating of Block I Electives

2. Opverall rating of Block II Electives

3. Ienjoyed the Elective postings thoroughly
4

The electives provided me with active learning
through discussion/participation (Block I)

e

Block II (clinical elective) was adequately supervised

6. Block II provided adequate opportunities for hands-
on clinical work

7.  Formative Assessment on the topics for Block I was
up to the mark

8. Formative Assessment on the topics for Block II was
up to the mark

9. I have a better idea about the electives’ topic chosen
for Block 1

10. I have a better idea about the electives’ topic chosen
for Block II

11. Electives should continue for the future batches
12. The electives are worth the time and effort

13. Electives orient learners about various possibilities
after MBBS

14. Electives promote Self-directed learning
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15. Electives improve future career decision-making

16. Electives help in gaining in-depth knowledge of
something beyond routine teaching

17. Electives provide an edge to those planning to apply
to foreign universities.

18. Electives help to learn the concepts of research

19. It is justified to include the Electives program in the
medical undergraduate curriculum.

Section 4: Open-Ended Questions
1. Suggest a method of allotment of Electives to the
students?

2. What is the purpose of Introducing Electives in
theCBME Curriculum?

3. Give suggestions for improvement of the Electives
program in your institution for the future batches?

B) Preceptors' Perception of Implementation of
Electives under CBME -

Section 1: Faculty Details
1. Department

2. Designation
3. Internal preceptor/ External preceptor

Section 2: Preceptor Preparedness
1. Thad planned Electives in advance (yes/no)

2. I had set the objectives for the topic to be taught
beforehand (yes/no)

3. I had prepared the reading material for the learners
beforehand (yes/no)

4. Thad planned the assessment (yes/no)

5. Logbooks were updated and checked regularly
(Yes/No)
Section 3: Preceptor satisfaction(Please rate the

following statements on a 5-point Likert scale of I to 5)
1. Learners enjoyed the Elective postings thoroughly

2. Electives provided learners the active learning through
discussion/participation (Block I)

3. Block II (clinical elective) was adequately supervised

4. Block II provided adequate opportunities for hands-on
clinical work

5. Formative Assessment on the topics was up to the
mark

6. Learners have a better idea about the chosen electives’
topic

7. Electives should continue for the future batches
8. The electives are worth the time and effort

9. Electives orient learners about various possibilities
after MBBS

10. Electives promote Self-directed learning
11. Electives improve future career decision-making

12. Electives help in gaining in-depth knowledge beyond
routine teaching

13. Electives provide an edge to those planning to apply to
foreign universities.

14. Electives help to learn the concepts of research

15.1t is justified to include the Electives program in the
medical undergraduate curriculum.

Section 4: Open-ended question

- Suggestions for improvement of the Electives program
in your institution?

C) Elective Planning committee (EPC) members’
perception of Implementation of Electives under
CBME

SECTION 1: Faculty Details
1. Department

2. Designation

3. Tam a member of:

o Medical Education Unit
o Curriculum Committee

SECTION 2: Institutional Implementation
4. How many departments in your college were involved
in implementing electives?

5. Were faculty members aware of the Electives module
before implementation?

o Yes
o No

SECTION 3:

questions)

6. Problems encountered during the planning of the
Electives.

Challenges Faced (Open-ended

7. Problems encountered during the implementation of
the electives.

8. Funds-related challenges faced.
9. Logistics-related challenges faced.

Suggestions to improve the Electives program
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