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Time Session Length

8:00-8:10 Welcome Remarks & Introduction
Dr. Sondra Zabar, NYU Grossman School of Medicine & Dr. Adina Kalet, Medical College of Wisconsin

10 min

8:10-8:15 Why Night-onCall?
Dr. Holly Humphrey, President of the Josiah Macy Jr. Foundation

5 min

8:15-8:20 Overall Data Trends & Integration of Skills in Night-onCall

Dr. Tavinder K. Ark, Medical College of Wisconsin

5 min

8:20-8:25 “Night On Call” Success Story @ WSU: Optimizing Statewide Delivery Online

Dr. Dawn Dewitt, Elson S. Floyd College of Medicine at Washington State University

5 min

8:25-8:30 Demonstrations: FeedbackAssist, Dashboard Student Data, Night-onCall App

Dr. Tavinder K. Ark, Medical College of Wisconsin

5 min



THE NIGHT-ONCALL CONSORTIUM

To advance Night-onCall to best prepare graduating medical 
students for residency by working together to offer customizable 
clinical cases, establish performance benchmarks for graduating 

medical students, develop variations of learning environment 
across platforms, and study readiness-for-internship on a large 

scale.



Understand how using data rich feedback for learners can help a medical 

school's curriculum and learners' transition into residency

Share experience of implementing Night-onCall at a diverse set of 

schools

Consider next steps for preparing our learners for residency

Reception Goals

Explore how medical school consortia like Night-onCall can contribute 

to the future of medical education



WHAT IS 
NIGHT-ONCALL?
 Learners rotate through 

three clinical cases that 
assess the competencies of 
medical students and 
provides a 360 evaluation 
from multiple perspectives 
including a standardized 
patient (SP), nurse (SN), 
attending (SA), and patient’s 
partner (SPR).

 Preparation include WISE 
onCall modules.





CONSORTIUM MEMBERS

❖ 8 Participating Medical Schools

❖ Total of 1,620 learners



WHY NIGHT-ONCALL?

Dr. Holly Humphrey,
MD, MACP

President of the Josiah Macy 
Jr. Foundation.



OVERALL DATA TRENDS 

& INTEGRATION OF 

SKILLS IN NIGHT-

ONCALL

DR. TAVINDER K. ARK, MEDICAL COLLEGE OFWISCONSIN



What does NOC measure?

Evidence Based Medicine Skills

Information Gathering

Note Taking

Librarian

Physical Examination

Handoff to Resident

Entrustments

Standardized Patient

Communication Skills

Patient Care

Standardized Nurse

Clinical Reasoning

Patient Partner Inclusion

Integration

Faculty

Cultural Safety

History Gathering

Faculty

Oral Presentation

Professionalism

Patient Education

To an Attending

Communication Skills
Standardized Patient



Night-onCall: In immersive simulation to support transitioning medical learners

Case 1: Oliguria
Case 1: Call 
Attending

Case 2: 
Hypertension

Literature 
Search

Case 3: Informed 
Consent

Culture of 
Safety

Handoff Debrief

Activities structured to assess and measures Medical Competency for Residency 

Pain Management

Communication Skills

Standardized Patient 
Standardized Nurse 

Standardized Attending
Handoff

Clinical Coverage Note

Evidence Based 
Medicine
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Students know how to communicate with an SP. 
Consistent Performance Across Cases and Time

Note:
< 30% Partly 
and Not Done

SPatient

n=196 n=328 n=343 n=404



But, Students struggle with Patient Education

SPatient

n=196 n=328 n=343 n=404



Standardized Nurse Communication
> 40% Partly and Not Done

Note:
SP < 30% Partly 
and Not Done

SNurse

n=196 n=328 n=343 n=404



Attending Oral Presentation

Standardized Attending rated the content and quality of the student’s oral presentation on the phone, 
and indicated the level of supervision (i.e., entrustment) they would assign the student.

n=196 n=328 n=343 n=404

Faculty



What did we 
learn from 
students?



“I think the most memorable part of NOC was the emotions 
the scenarios elicited… the most persistent one was anxiety. 
Being designated as the responsible healthcare provider 
and the first point of contact for several different patients 
over a short time period is undoubtedly anxiety-provoking 
but I recognize how practicing this is crucial for what I will 
face next year… 



We have accumulated data that help 
residency programs with benchmarks of what 
is developmentally appropriate and what to 

expect of near graduates entering into 
residency



“NIGHT ON CALL” 

SUCCESS STORY @ 

WSU: OPTIMIZING 

STATEWIDE DELIVERY 

ONLINE

DR. DAWN DEWITT , ELSON S. FLOYD COLLEGE OF 

MEDICINE AT WASHINGTON STATE UNIVERSITY



Pros & Cons of NOC Online

• Student flexibility

• Recruit faculty and SPs from 
multiple campuses and 
communities

• Eliminates in-person space 
constraints

• Less transition time

WS
U

• Fidelity can be challenging

• Virtual physical exams

• Internet issues?

• Need to plan / deliver 
individual orientations to 
multiple groups

• Faculty/staff/SP Access to & 
training to use NOC platform

Pros Cons



Wins, wins, wins…
WS
U

Using NOC as a “primer” for our TTR workshops meant we mapped NOC to our learning outcomes 
and vice versa – that gave our TTR a much more comprehensive framework

• Orienting community faculty is critical – but they LOVED 
doing NOC

• “The most valuable thing I have done with the medical 
school…”

• Our librarians participated in NOC (asynchronously) and set 
about changing our information literacy curriculum based on 
their experience with NOC

• Our experience recognizing issues with the Culture of Safety activity led us to think deeply about our 
goals, our curriculum, and our philosophy of education

• Being at a distributed, community-based medical school, our students actively expressed a desire to 
do NOC online and viewed it as highly valuable



Integrating NOC into our Transition to Residency

Monday Tuesday Wednesday Thursday Friday

AM 8:10-
12

2.5 days of Internship “Simulation” primes students 
for workshops:
•“Night On Call” (40 min orientation); Each student 
rotates through NoC for 2.5 hours.
•When not in NOC, students complete unfolding 
“Challenge Cases” and authentic tasks (writing orders, 
consults, transfer summaries, etc. in real time (about 1 
case/hour to mimic caseloads). Students meet after 
every 3-5 cases with an attending to present/discuss 
their cases in simulated “Rounds” (3-4 students).

NoC cont.
Challenge Cases cont.
Rounds cont.

8:10-12:00pm
Workshop: Lab 
Interpretation & 
Intravenous Fluids Cases

8:10-10:00am
Behavioral Health Emergencies
10:10 –12:00pm
Women’s Health Pearls Cases

PM 1:10-5 1:10-3:00pm NoC Debrief

3:10-5:00pm Workshop 
Radiology Pearls Cases

Self-Directed* Communication 1 Workshop -
Practice skills from NOC/CC
•Pages
•Consults
•Handovers

Monday Tuesday Wednesday Thursday Friday

AM 8:10-
12

8:10-12:00am
Simulation/Workshop: Peds Acute Care

8:10-10:00am Workshop: 
Caring for patients w/ COVID

Communication 2 Workshop: 
Practice skills from NOC/CC:
•Bad news, Errors
•Death

8:10-12:00pm
Workshop:
Reading EKGs

8:10-10:00am
Pain Management Workshop
10:10-12:00pm
Course Evaluation

PM 1:10-5 1:10-3:00pm Workshop
Optimizing EHR for Pt Care & Learning 
(EBM and dot phrases)

1:10-3:00pm
Time Management Workshop
3:10-5pm Self-Directed

1:10-3:00pm Workshop Adult 
Medications
3:10-5:00pm: Workshop
Acute Care Pearls Cases

Self-Directed*
•time for study, prep, catch-up. Surgical students will be assigned 
ACS/APDS curriculum.



• Problem: Our VCC was concerned that SPs did not have the skills or 
internet access to effectively provide student feedback on the NOC 
platform

• Solution: Jennifer Anderson mailed paper assessment forms to the 
list of remote SPs –

• Then called each one and entered their feedback into the platform

• Outcome: the conversations resulted in richer feedback for 
students as compared to the following year when SPs were on site 
and entered their feedback directly into the computer

WSU

SP Volunteers from across the state…

Recruiting Standardized Patients



What did we do to make it work?
WSU

• Detailed role descriptions

• Detailed mapping of faculty time slots needed

• ***Changed “handover” to have students handover to faculty
• Trade-offs of having students handover to each other and the informal 

feedback/interactions vs getting an “attending” view of performance

• Script  – “Our resident got called to admit a patient, so I’m taking handover for the team” 

• Calculations of time required for faculty

• Recruiting tools, e.g., SignUpGenius® with specific time slots

• Calculated assessment tasks @ < 10 minutes/activity/student – block time

• Faculty Orientation - handout, session, recording, white-glove

Recruiting Faculty -



What did we do to make it work?
WS
U

• Recorded a “pre-work” orientation for students – with required 
background WISE MD modules, timing and expectations

• Emailed instructions and login process for NOC platform

• Created a “Day-of” Orientation for Students

• Group debrief after NOC

• Students had access to individual feedback via NOC platform –
goal of all activities graded within 24-48 hours

• End of TTR debrief including their opinions about NOC as primer

Student Orientations



Geographic Distance & Virtual Platform
• SP feedback collected via phone was in the spirit of helping students improve and 

was richer than written feedback (comparing years 1 and 2)

Student & Faculty Reaction to NoC
• Year 1: 64% of students agreed that NoC contributed to their learning

• Year 2: 84% agreed NoC helped them assess their readiness for residency

• Students asked “Why didn’t you give us workshops first?”…at course debrief 
students agreed that running NoC before TTR workshops was a good ”primer”

• One student commented: would like more help assessing PE virtually 

• 100% of faculty & staff rated the experience as good or excellent

Outcomes



• Running NoC virtually increases faculty and SP availability

• Creating clear orientation packages is critical for success

• Some students struggled with the “reality” of virtual NoC

• NoC helped us identify skills gaps

• Multiple handovers; “Safety” language differed; Early closure

• NoC integrated as a “primer” workshops mapped to NoC skills

• We will offer it online again – student preference (travel)

Lessons Learned



DEMONSTRATIONS: 

FEEDBACKASSIST, 

DASHBOARD 

STUDENT DATA, & THE 

NIGHT-ONCALL APP

DR. TAVINDER K. ARK, MEDICAL COLLEGE OFWISCONSIN



Collaborative “AI”
How do we use technology 
to facilitate learning in a 
more efficient, immediate 
and integrative way?



Data Dashboards
How do we use technology 
to facilitate learning in a 
more efficient, immediate 
and integrative way?



FeedbackAssist



FeedbackAssist











What do we envision?

Faculty can use FeedbackAssist to provide meaningful feedback to students and assist in 
grading

For students, we can use FeedbackAssist to tell students when notes are 
incomplete/ungradable; and a learning module



Data Dashboards



Data Dashboards



Data Dashboards



Data Dashboards



https://www.nightoncall.org

https://www.nightoncall.org


DISCUSSION 

& QUESTIONS



CONCLUSION & NEXT STEPS 

❖ Explore our website using the QR 
link.

❖ Pick up our flyer to learn more about 
joining the consortium 
and membership.

❖ If you are interested in collaborating 
with us or want to learn more about 
Night-onCall, please email
abigail.henderson@nyulangone.org

Night-onCall
website

FeedbackAssist
website

mailto:elizabeth.wargo@nyulangone.org
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