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Résumé de l'article

Contexte : Bien que le curriculum caché soit de plus en plus reconnu comme une
composante importante de 1'éducation médicale, ses méthodes idéales d'évaluation
ne sont pas bien connues. L'objectif de cette étude était d’examiner la documentation
sur les méthodes d'évaluation du curriculum caché dans le contexte de la formation
dans les domaines de la santé.

Méthodes : Nous avons effectué un examen de la documentation sur les méthodes de
mesure ou d'évaluation du curriculum caché conformément au JBI Manual for
Evidence Synthesis. Les bases de données Ovid MEDLINE, Ovid EMBASE et ProQuest
ERIC ont été consultées depuis le début jusqu'a aolit 2023. Les études portant sur
l'enseignement des soins de santé, y compris la médecine, ainsi que sur d'autres
professions telles que les soins infirmiers, le travail social et la pharmacie ont été
incluses. Nous avons ensuite recueilli les commentaires des parties prenantes en
utilisant les résultats de cette étude pour orienter le processus d'évaluation continue
du curriculum caché au sein de notre propre programme d'éducation médicale.

Résultats : Sur les 141 études retenues pour I'examen du texte intégral, 41 ont été
retenues pour l'analyse et I'extraction des données. La plupart des études ont été
menées en Amérique du Nord et sont de nature qualitative. La formation des
médecins était la mieux représentée, la plupart des études portant sur la formation
médicale de premier cycle (n = 21, 51 %). Les techniques d'évaluation comprenaient
des entretiens (n = 19, 46 %), des enquétes transversales (n = 14, 34 %), des réflexions
écrites (n = 7, 17 %) et I'observation directe du milieu de travail (n = 2, 5 %). Bien que
des tentatives de création de méthodes d'évaluation normalisées du curriculum
caché aient été identifiées, il n'y avait pas d'exemples de déploiement dans un
programme d'enseignement de maniére officielle ou longitudinale. Aucune étude n'a
fait état de mesures prises basées sur les résultats de 1'évaluation. Des commentaires
confidentiels ont été recueillis auprés des apprenants en médecine de niveau
postdoctoral de notre programme. Ces commentaires ont ensuite été utilisés pour
modifier notre processus d'évaluation longitudinale du curriculum caché.

Conclusions : Bien que le curriculum caché soit de plus en plus présent au sein de
I'éducation médicale, la facon idéale de I'évaluer de maniére pratique dans un
contexte de formation dans les domaines de la santé n'est pas encore claire. Nous
avons décrit le processus d'évaluation du curriculum caché utilisé dans notre
programme, ce qui peut étre instructif pour d'autres établissements qui tentent de
mettre en ceuvre une technique similaire. Les futures tentatives et études
bénificieraient de faire état de données longitudinales et de I'impact des résultats de
I'évaluation.
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Abstract

Background: While the hidden curriculum (HC) is becoming recognized
as an important component of medical education, ideal methods of
assessing the HC are not well known. The aim of this study was to
review the literature for methods of assessing the HC in the context of
healthcare education.

Methods: We conducted a scoping review on methods to measure or
assess the HC in accordance with the JBI Manual for Evidence
Synthesis. Ovid MEDLINE, Ovid EMBASE, and ProQuest ERIC databases
were searched from inception until August 2023. Studies which
focused on healthcare education, including medicine, as well as other
professions such as nursing, social work, pharmacy were included. We
then obtained stakeholder feedback utilizing the results of this review
to inform the ongoing HC assessment process within our own medical
education program.

Results: Of 141 studies included for full text review, 41 were included
for analysis and data extraction. Most studies were conducted in North
America and qualitative in nature. Physician education was best
represented with most studies set in undergraduate medical education
(n = 21, 51%). Assessment techniques included interviews (n = 19,
46%), cross-sectional surveys (n = 14, 34%), written reflections (n = 7,
17%), and direct observation of the working environment (n = 2, 5%).
While attempts to create standardized HC evaluation methods were
identified, there were no examples of implementation into an
educational program formally or longitudinally. No studies reported on
actions taken based on evaluation results. Confidential stakeholder
feedback was obtained from postgraduate medical learners in our
program, and this feedback was then used to modify our longitudinal
HC assessment process.

Conclusions: While the HC has as increasing presence in the medical
education community, the ideal way to practically assess it within a
healthcare education context remains unclear. We described the HC
assessment process utilized at our program, which may be informative
for other institutions attempting to implement a similar technique.
Future attempts and studies would benefit from reporting longitudinal
data and impacts of assessment results
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Résumé

Contexte : Bien que le curriculum caché soit de plus en plus reconnu comme une
composante importante de [|'éducation médicale, ses méthodes idéales
d'évaluation ne sont pas bien connues. L'objectif de cette étude était d’examiner
la documentation sur les méthodes d'évaluation du curriculum caché dans le
contexte de la formation dans les domaines de la santé.

Méthodes : Nous avons effectué un examen de la documentation sur les
méthodes de mesure ou d'évaluation du curriculum caché conformément au JB/
Manual for Evidence Synthesis. Les bases de données Ovid MEDLINE, Ovid
EMBASE et ProQuest ERIC ont été consultées depuis le début jusqu'a aolt 2023.
Les études portant sur I'enseignement des soins de santé, y compris la médecine,
ainsi que sur d'autres professions telles que les soins infirmiers, le travail social
et la pharmacie ont été incluses. Nous avons ensuite recueilli les commentaires
des parties prenantes en utilisant les résultats de cette étude pour orienter le
processus d'évaluation continue du curriculum caché au sein de notre propre
programme d'éducation médicale.

Résultats : Sur les 141 études retenues pour I'examen du texte intégral, 41 ont
été retenues pour I'analyse et I'extraction des données. La plupart des études
ont été menées en Amérique du Nord et sont de nature qualitative. La formation
des médecins était la mieux représentée, la plupart des études portant sur la
formation médicale de premier cycle (n = 21, 51 %). Les techniques d'évaluation
comprenaient des entretiens (n = 19, 46 %), des enquétes transversales (n = 14,
34 %), des réflexions écrites (n = 7, 17 %) et I'observation directe du milieu de
travail (n =2, 5 %). Bien que des tentatives de création de méthodes d'évaluation
normalisées du curriculum caché aient été identifiées, il n'y avait pas d'exemples
de déploiement dans un programme d'enseignement de maniére officielle ou
longitudinale. Aucune étude n'a fait état de mesures prises basées sur les
résultats de |'évaluation. Des commentaires confidentiels ont été recueillis
aupres des apprenants en médecine de niveau postdoctoral de notre
programme. Ces commentaires ont ensuite été utilisés pour modifier notre
processus d'évaluation longitudinale du curriculum caché.

Conclusions : Bien que le curriculum caché soit de plus en plus présent au sein
de I'éducation médicale, la fagon idéale de I'évaluer de maniere pratique dans
un contexte de formation dans les domaines de la santé n'est pas encore claire.
Nous avons décrit le processus d'évaluation du curriculum caché utilisé dans
notre programme, ce qui peut étre instructif pour d'autres établissements qui
tentent de mettre en ceuvre une technique similaire. Les futures tentatives et
études bénificieraient de faire état de données longitudinales et de I'impact des
résultats de I'évaluation.
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Introduction

The hidden curriculum (HC) has gradually become
recognized as an important component of medical
education, with use of the term increasing substantially
within the literature since 2012.1 While definitions vary,
the HC is generally defined as implicit cultural norms,
values, and skills that learners gain through observation
and interaction with peers and teachers in the work and
learning environment. The HC has often been viewed as a
negative concept leading learners astray from ideal
attitudes, behaviour and interactions.”> The HC has been
implicated in poor professionalism, erosion of empathy,
decreased learner wellbeing, increasing cynicism and
burnout.>™ While some positive impacts of the HC have
been described (e.g., in relation to positive role modeling),
examples are limited in the literature.>®

Measuring the HC either qualitatively or quantitatively
remains challenging despite its increasing presence in the
medical education community and literature, by nature of
it being largely an unspoken and unwritten phenomenon.
While most medical education programs have well
established methods of regularly evaluating the formal
curriculum,®® few to none have the same for the HC. In
addition, there remains debate on the definition of the HC,
the role it plays in medical education, and its importance.
Given this, we decided to conduct a scoping review on
methods to measure and evaluate the HC, as part of our
efforts to evaluate the HC in our own postgraduate medical
residency training program. Our focus was to identify
evaluation methods which could be feasibly implemented
in a residency training program longitudinally, allowing for
feedback and guidance on improving the program.

Methods

We conducted a scoping review in accordance with the
Joanna Briggs Institute Manual for Evidence Synthesis.®
The focus of our review was specifically identifying studies
focused on measuring or assessing the HC in the context of
medical or physician education. Given the expected paucity
of data in this field, we also chose to include studies
investigating other healthcare and allied health
professions, including but not limited to nursing, dentistry,
pharmacy, and social work.

Literature search

We searched the Ovid MEDLINE, Ovid EMBASE, and
ProQuest ERIC databases from inception up to August
2023. Our search strategy was refined over several

114

iterations in consultation with a research librarian,
referencing text words and index terms used in relevant
articles. Full search strategies are included in Appendix 1.
Synonyms or alternate terms for the “hidden” curriculum
included “informa implicit,” “unintended,” “implied,”
“unspoken,” and “inferred.” Search results were limited to
English language, due to the largely qualitative and
contextual nature of studies involving the HC, and concerns
regarding validity of measurement methods in varying
languages. The final iteration of the search was run on

August 28, 2023.

|Il “«
’

Selection criteria

We included studies with a stated goal of measuring or
assessing the HC in relation to a healthcare professional
education program. Studies were excluded if they did not
measure the HC directly (e.g., instead they measured
compassion or burnout felt to be a result of the HC).

Study selection and data abstraction

Results of our literature search were uploaded into
Covidence (Veritas Health Innovation Ltd, Vic, Australia), a
systematic review data management software, and
duplicates were removed. A pilot test of screening 100
listings was performed, and two reviewers (GL and MS) met
following this to discuss concordance and clarify any
discrepancies. All further title and abstracts were then
screened by two independent reviewers (GL and MS)
against the selection criteria. Relevant sources were
retrieved in full, and again independently reviewed for
inclusion by two reviewers. Any disagreements were
resolved through mutual discussion or through a third
reviewer if needed. All sources that passed full text review
had data abstracted using Covidence. Relevant data
included details on study population, assessment creation,
HC assessment method, results of the assessment, and
actions based on these results. We did not critically
appraise or assess the quality of included studies, as the
goal of this study was to identify and summarize all
methods used to assess the HC. This scoping review and
protocol was registered with the Open Science
Framework.?

Stakeholder feedback

As a final component of our review, we sought stakeholder
feedback based on results of our scoping review, to inform
the evolving HC assessment process at our own institution.
This involved presenting the completed results of this
review to all learners within our postgraduate medical
education program (felt to be the most relevant
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stakeholders) during a mandatory scheduled teaching
session, and allowing for asynchronous submission of
anonymous feedback following this. The feedback was
then used to modify and update our previously utilized
assessment methodology (unpublished).

Results

Out of 2060 unique studies reviewed/screened, a final of
41 studies were included for data extraction and analysis.
Figure 1 shows the flowchart for studies included in our
review. A list of all included studies is available in Appendix
B. Table 1 provides an overview of characteristics of
included studies. The earliest study found was from 2004,
and more studies were published in recent years,
supporting the relatively new and growing interest in this
topic. Most studies were conducted in North America (51%,
21). The most common study populations (in
descending percentage, with some studies including more
than one of each population) were medical students (51%,
n =21), medical residents (32%, n = 13), and staff or faculty
physicians (22%, n = 9). Other healthcare professions
included were social work students (10%, n = 4), nursing
students (7%, n = 3), veterinary medicine students (5%, n =
2), and pharmacy residents/students (5%, n = 2). Twenty-
seven studies used primarily qualitative methods (66%, n =
27), while 14 use primarily quantitative methods (34%, n =
14).

n =

4187 references identified. 2127 duplicates removed.

2060 studies screened. 1919 studies irrelevant.

v
141 full-text studies
eligibility.

d for

100 studies excluded.

60 — Did not directly measure HC.
24 — Evaluated formal curriculum
designed to address HC.

11 — Abstract only without enough
information.

5 —Not in an educational setting.

41 studies included.

Figure 1. Flowchart of studies included for review
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Table 1. Overview of included studies (N = 41)

Descriptor Characteristic
Date Published
2004 — 2009 n=7(17%)
2011 -2015 n =8 (20%)
2015 - 2019 n =15 (36%)
2021 -2023 n=11(27%)

Study Location

North America n=21(51%)

Asia n =8 (20%)
Europe n=6(15%)
Australia and New Zealand n=5(12%)
Africa n=1(2%)

Study Population*
Medical Students
Medical Residents

n=21(51%)
n =13 (32%)

Staff/Faculty Physicians n=9(22%)
Social Work Students n=4(10%)
Nursing Students n=3(7%)
Veterinary Students n=2(5%)
Pharmacy Residents/Students n=2(5%)

HC Measurement Method
Qualitative
Quantitative

n =27 (66%)
n =14 (34%)

HC Measurement Technique**

Interview/Focus Group n =19 (46%)
n =14 (34%)
n=7(17%)

n=2(5%)

Cross Sectional Survey

Review of Written Reflections

Workplace Observation
Assessment methods

Qualitative. The most frequently used method to assess or
explore the HC involved conducting individual and/or focus
group interviews (46%, n = 19), which would be recorded
and transcribed for subsequent qualitative analysis.}™%°
Reported interviews ranged from 15 minutes to over two
and were often semi-structured in nature.

hours
Transcripts were then analyzed using methods such as
grounded theory or thematic analysis to determine
prominent themes. These themes could then be compared
to stated objectives within the formal curriculum to
identify any mismatches, or compared between groups of
interviewees to identify differences in perception of the
HC.

Beyond the use of interviews and focus groups, another
common qualitative assessment method was through
review of written reflections or narratives written by
trainees, often mandatory as part of a reflective course, or
as part of an end of term assessment (17%, n = 7).1130-35
More resource intensive qualitative data collection
methods included direct observation of the workplace
(5%, n = 2).253%37 |n these studies, authors would insert
themselves as passive observers within a clinical teaching
unit, creating field notes and documenting observed
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interactions between and reactions from participants.
Finally, Cheng and Yang present a unique study by
performing discourse analysis of posts from internet
forums (bulletin or message boards) hosted my medical
schools, where medical students would informally socialize
amongst each other prior to the era of common social
media usage.?*

Quantitative. Fourteen identified studies employed a
guantitative assessment method, all in the form of cross-
sectional surveys.**#>0 Within these studies, eight focused
on the creation of a new validated measurement tool,
while six attempted to evaluate or implement a previously
created tool. A total of nine unique assessment tools were
identified, and a summary of these is presented in Table 2.

Most tools were developed through literature review
followed by group consensus. Certain tools such as the
Implicit Curriculum Survey (ICS) and those created by Smith
and Castanelli, and Kaldjian et al., generated several
versions of the survey, refined through piloting sets of
questions with either the target audience or faculty
members.*%44% Only two tools, Kaldjian et al. and the
Limited English Proficiency-Hidden Curriculum (LEP-HC)
survey used thematic analysis of previous qualitative
assessments to inform creation of their quantitative
tools.*74

The nine identified assessment tools consisted of between
20 to 82 questions or items. All tools utilized quantitative
items, almost all scored using 5-point Likert scales. Only
one tool (the Vienna Hidden Curriculum) employed a non-
dichotomous ordinal scale ranging from -3 to +3.% In
addition, one tool (the ICS) included qualitative items (15
out of 82 total items). In general, tools utilized neutral or a
combination of positive and negative wording for items,
with the exception of the Billings et al. tool surveying
trainees only on negative experiences.* Seven of 9 tools
also categorized assessment items into distinct domains.
These domains were typically generated from literature
review, and common domains that appeared include role
modeling, workplace/learning environment, and social
interactions.

Assessment results and outcomes

Using the above assessment tools, authors were able to
identify various unique factors which contributed or
detracted from their respective teaching and learning
environments. While many studies targeted HC as a
negative concept, several identified elements of the HC
which contributed positively as well. Positive factors
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identified most often included positive role modeling from
superiors, with regards to patient care, communication,
and leadership.®293¢  Examples of negative factors
included observed or experienced disrespect amongst
healthcare providers and learners, as well as with
patients.*34

While various statistical methods were used to validate the
created tools, no studies offered longitudinal data or
evidence that surveying the HC could lead to
environmental or curricular reform. Grady et al. in 2020
reported on use of the ICS across four separate institutions
over the course of two years, although results were not
tracked longitudinally.3®

While defining the HC was outside the scope of this present
review, it is important to note that studies included in this
scoping review did use a wide variety of definitions. The
most common definition cited was Hafferty’s 1998
definition, in which the HC is defined as “a set of influences
that function at the level of organizational structure and
culture.”®!

Stakeholder feedback

We presented the results of our scoping review to all
learners within our postgraduate medical education
program, during a scheduled mandatory session to discuss
the HC. The feedback obtained from this process was
collected in an anonymous and confidential fashion given
the potential sensitivity of included topics, and therefore
will not be included here. We discuss the impact of this
feedback on our program’s evolving HC assessment
process further in the following sections.
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Table 2. Summary of identified hidden curriculum assessment tools

Name of Tool Original Target Development Method Domains Contents
Authors Demographic
Communication, Haidet, Kelly, Medical Students Literature review, group - Role modeling 29 items scored on
Curriculum, and and Chou consensus using modified - Student experience either a 5- or 7-point
Culture (C3) Instrument | 200543 North America Delphi technique, focus groups - Course characteristics Likert scale
with target group and - Support for patient
psychometrician centered behaviours Both positive and
- Student perception of negative items
patient centeredness
Implicit Curriculum Grady et al. Social Work Literature review and group - Field placement 67 quantitative items
Survey (ICS) 201140 Students consensus - Academics scored on a 5-point
- Community Likert scale, along with
North America - Diversity 15 qualitative items
- Faculty advising
- Support services Neutral items
N/A Billings et al. Internal Medicine Partially used pre-existing - Burnout 20 items scored on a 5-
20114 Resident Physicians | Maslach Burnout Inventory, as - Cynicism point Likert scale
well as literature review and - Hidden curriculum
North America focus groups Negative items only
Hidden Informal McGurgan, Medical Students Unknown (original publication N/A 20 items scored on a 5-
Curriculum Assessment | Carmody, and not available) point Likert scale
Tool (HICAT) Tregonning Australia
2015 10 positive and 10
negative items
N/A Smith and Anesthesia Literature review, pilot with - Social atmosphere 38 items scored on a 5-
Castanelli Resident Physicians | convenience group of trainees, - Supervision point Likert scale
20154 focus group with academic - Workplace-based
Australia physicians learning Neutral items
- Formal teaching
Limited English Green et al. Medical Students Based on thematic analysis - Role modeling 23 items scored on a 5-
Proficiency-Hidden 201847 conducted from prior semi- - Structural factors point Likert scale
Curriculum (LEP-HC) North America structured interviews - Learning environment
- Organizational culture
Vienna Hidden Ludwig et al. Medical Students Literature review - Teaching and learning 40 items scored on a
Curriculum (VHC) 201848 - Professionalism and non-dichotomous
Europe communication ordinal scale ranging
- Hierarchy and from -3 to +3
integration
- Social spheres and Neutral items
dignity/appreciation
N/A Kaldjian et al. Medical Students, Content analysis on initial pilot N/A 27 items scored on a 5-
20194 Resident survey using closed- and open- point Likert scale
Physicians, Faculty ended questions
Physicians Neutral items
North America
Hidden Curriculum Akgakoca and Nursing Students Literature review, group - School atmosphere 43 items scored on a 5-
Evaluation Scale in Orgun consensus between faculty - Professional point Likert scale
Nursing Education 20214 Asia members, pilot study with acquisitions
(HCES-N) students - Student-teacher-school | Both positive and
interaction negative items

Discussion

The objective of our scoping review was to identify
methods used to assess the hidden curriculum in medical
education. We identified qualitative and quantitative
assessment methods, in the setting of physician education,
as well as social work, nursing, veterinary medicine, and
pharmacy. Nine standardized quantitative assessment
tools were identified, although there were no examples of
tools implemented formally or longitudinally.

As the concept of the HC gains traction within the medical
education community, literature has linked it to many
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phenomena, from attracting/dissuading students from
pursuing certain specialties, to influencing how students
and trainee physicians communicate or interact with
patients.> It is hypothesized that in some cases, the
effects of the HC can be more influential than the formal
curriculum itself, and can sometimes directly oppose what
medical educators objectively set out to teach.!
Recognizing this potential significant influence of the HC,
the next step in addressing the HC should be identifying
and assessing it in a way that allows educators to leverage
the positive impacts and minimize the negative impacts.
Recognizing this, our scoping review was motivated by a
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desire to better understand and approach how the HC
affects trainees within our own postgraduate medical
education program. Within Canada, addressing/reflecting
on the HC has become a standard part of undergraduate
medical education, and this effort has expanded to
postgraduate residency education as well.5? In particular,
The Royal College of Physicians and Surgeons of Canada
(RCPSC), which oversees the accreditation of all residency
programs, has mandated the evaluation of the learning
environment, including any influences resulting from the
presence of the HC.% In this setting, any possible evaluation
tool should be carefully evaluated for feasibility prior to
implementation, in terms of resources needed from the
program, as well as from the trainee. Given the ambiguous
nature of the HC, there may never be a true “gold
standard” method for evaluating it, as areas that need
assessing may vary significantly between programs and
environments. In addition, unlike the formal curriculum,
there are no pre-identified components or objectives of the
HC, which could be used to direct assessments. As such,
qualitative methods, which constituted 66% of the studies
identified in our review, may provide a more nuanced and
holistic assessment of the HC, at the cost of being
significantly more resource intensive. For example, using
the most common qualitative method of either one-on-one
interviews or focus groups would require a substantial time
requirement from program administrators and trainees.
There may also be challenges in terms of scheduling these
in-person sessions, in addition to concerns about
confidentiality of interviews, particularly as many aspects
of the HC are interpersonal in nature.

Conversely, a quantitative measurement tool would be
much simpler to implement, requiring less person-hours
from the program and would allow for anonymized results.
Quantitative survey tools also allow trainees increased
flexibility in completing the quantitative survey, as
compared to scheduling in person interviews for
qualitative assessments. However, quantitative HC tools
need to address HC themes important for all trainees in the
program and the HC tool needs flexibility for revisions as
HC topics are dynamic and are expected to change over
time.

A HC assessment tool in the context of medical education,
could also utilize both qualitative and quantitative
components. This could exist as a single tool such as the
Implicit Curriculum Survey, which employs both closed-
and open-ended questions, or perhaps a dynamically
evolving tool which could be initially developed similar to
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the tools developed by Billings et al. and Smith &
Castanelli,***** with the addition of then being refined on
a regular basis. Ideally, a third-party unbiased participant
(separate from faculty members and trainees) could
conduct an initial exploratory analysis using qualitative
methods such as focus groups, and/or
workplace observation to identify the specific needs of

interviews,

each learning environment. This process would inform the
development of a subsequent quantitative tool, to be used
for several assessment cycles (e.g., academic year).
Assuming the work environment and therefore HC is
dynamic and subject to change, the initial qualitative
analysis would then be repeated every 3-5 years (or as
determined appropriate by the program) to update the
guantitative tool.

While our review was able to identify several HC
assessment tools, including tools which were used at
different time points in different environments, there were
no published examples of the results from these tools
being used to implement curricular or environmental
change. Given how recently the HC itself was
acknowledged as an established concept, the use of these
tools to draw attention to and bring awareness to the
subject is nevertheless an important development.

The goal of this scoping review was to assess the current
state of the literature as it pertains to measuring and
assessing the HC, to inform our own programmatic efforts
to address the HC. While we attempted to create thorough
search strategies, our results were limited to the three
databases used, as well as studies published in English. In
addition, we did not critically appraise or assess the quality
of included studies.

As a result of the previously discussed RCPSC requirement,
our postgraduate training program utilized the results of
this scoping review to inform our own assessment of the
hidden curriculum. We utilized the following approach,
with steps 1 to 6 having been established prior to
completion of this review:

1. Trainee and Faculty education on the HC: We invited 3
HC experts (a health professions HC educator, a
learner wellness leader, and a curriculum and

evaluation leader) to give a 1-hour lecture on the HC.

2. HC assessment planning: An Academic Half Day was
scheduled during which time, residents and one
faculty member convened to discuss the HC and make
a plan for measuring the HC in the program.
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HC survey development. With a focus group of
residents, HC items felt relevant for the training
program were developed. Anonymous and
confidential feedback from residents was collated by a
resident representative. The final HC survey
(unpublished and confidential) contained both
positive and negative HC items.
questions in total, which covered Lawrence et al.’s (1)
conceptual HC groupings: institutional-organizational,
interpersonal-social, contextual-cultural, and
motivational-psychological. All responses were based
on one of 7 options (never, rarely, half the time, often,
always, not sure, prefer not to say).

There were 34

HC survey awareness: The HC survey was presented to
faculty within the program prior to administering the
survey.

HC survey administration: The survey was
anonymously administered to all residents in the

program.

HC survey result dissemination: The HC survey results
were shared among the residents and faculty within
the program.

HC survey updates and longitudinal assessment: We
plan on yearly academic half day sessions to reflect on
HC, which includes examining the results of the survey,
reassessing the questions of the survey, and re-
administering the HC survey yearly. The goal would be
to assess for changes in key HC topics, identify areas
for change and to gauge success of targeted
interventions. The results of this scoping review were
shared with all residents, to help gathering feedback
on our previously utilized process. The feedback
obtained (which is kept as confidential and
unpublished) was used to modify the survey
developed in step 3. The modifications were reviewed
with resident leaders, as well as faculty leadership
involved with the residency program. Importantly,
modifications were made with attention to keeping
consistency when possible, between versions, to allow
for meaningful comparisons between previous and
future results.

119

Conclusions

As the concept of HC continues to gain traction within the
medical education community and literature, the definition
of HC and how to assess and measure it remains somewhat
ambiguous. While our review was able to identify many
qualitative and some quantitative methods of measuring
the HC, there were no examples of these being used to
reform or address the HC. We share the methodology
recently implemented at our institution, which has been
informed by the results of this review, created with a focus
on assessing the HC in a longitudinal manner. Future works
in HC assessment should focus on clearly defining HC itself,
the goals behind assessing the HC, and whether targeted
interventions can successfully be applied as a result.
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Appendix A. Search strategies

Database: Ovid MEDLINE(R) 1946 to August Week 4 2023

Search statements: ((hidden or informal or implicit or unintended or implied or unspoken or inferred) adj5 curricul*).tw,kf.

Database: Ovid EMBASE(R) 1947 to 2023 August 28

Search statements: ((hidden or informal or implicit or unintended or implied or unspoken or inferred) adj5 curricul*).tw,kf.

Database: Proquest ERIC, all available dates, searched Aug 28, 2023

Search statements: noft((hidden or informal or implicit or unintended or implied or unspoken or inferred) NEAR/5 curricul*)
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