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Introduction

In our society of increasing expectations and technological advances, universities face a challenge of educating students in order to meet these expectations. On one side, we are dealing with increasing number of students per year and on the other side, universities deliver an ever-expanding curriculum content in response to scientific advances in medicine.

"The missions of a teacher are not limited to the transmission of updated information, or gestures and techniques to meet a regulatory framework. The teacher must clarify his intentions, define strategies, and choose environments with the aim of developing skills in the face of the complexity of our care situations" [START_REF] Jaffrelot | Les méthodes pédagogiques d'avenir Société Française des Infirmier(e)s Anesthésistes[END_REF] Teaching veterinary medicine is predominantly university-specific and includes a wide range of teaching methods. Unlike medical education, where anaesthesia is a postgraduate skill, it is essential for new veterinary graduates to master anaesthesia in order to work as a competent clinician. In human medicine, anaesthesia is mainly associated with a surgical operation, whereas, in veterinary medicine, anaesthesia is needed for the majority of procedures that a general practitioner has to perform (not only surgery but diagnostic imaging for example).

There are no standardized, worldwide-accepted pedagogical methods for veterinary universities to utilise when anaesthesia is taught. In this study, we focused on undergraduate anaesthesia teaching. The AVMA (American Veterinary Medical Association), the RCVS (Royal College of Veterinary Surgeons), EAEVE (European Association of Establishments for Veterinary Education) and the AVBC (Australian Veterinary Boards Council) proposed a set of aims and learning objectives required for their accreditation ("Day one skills", see Appendix A). However, there is no information about what methods are currently used to secure these "Day 1 skills" and their effectiveness in producing competent practitioners, ready to perform anaesthesia on their first day in practice under the auspices of the same professional body. This could lead to differences in teaching methods between schools overseen by the same regulatory body. Our aim was to study the andragogy in veterinary anaesthesia, which is the method and practice of teaching adult learners. This required the use of qualitative research methods, which are applied when factors are subjective or difficult to quantify or measure. The purpose of qualitative research is to collect data allowing an interpretative approach. This method has been applied for the last two decades in general medicine [START_REF] Pope | Qualitative research in health care[END_REF][START_REF] Aubin-Auger | Introduction à la recherche qualitative[END_REF]. It relies on the use of audit tools, which is a generic term for any instrument that collects data and provides feedback on the performance of the subject studied. Medical education studies have used audit tools in an effort to improve theoretical teaching. In a study by [START_REF] Mercier-Coubris | Amélioration des formations théoriques basée sur un outil utilisant des évaluations étudiantes[END_REF], medical students evaluated teaching methods and provided feedback to the teaching team, which subsequently contributed to the improvement in the competencies of the students. This led us to investigate the different veterinary anaesthesia curricula, with regard to the teaching organisation (number of hours, balance practical versus theoretical) and assessment. We wanted to know if teaching methods were standardized and if there were differences in how anaesthesia was taught between universities. To answer these questions, we created an audit tool that we applied to four veterinary universities. Our hypotheses were: 1) the volume of teaching and methods used differ between veterinary universities; 2) veterinary universities confront common issues and limitations in anaesthesia teaching; and 3) students' assessment/perception of anaesthesia teaching differs between veterinary universities. This preliminary study is the first of its kind in the field of veterinary education.

Our aims were to i) design a holistic audit tool to assess the effectiveness of anaesthesia teaching strategies and to ii) study teaching methods of anaesthesia to veterinary undergraduates in different geographical areas.

Materials and methods

In order to study this wide-ranging topic, we focussed on anaesthesia teaching methods of four universities (ENVA-France, RVC-UK, UBA-Argentina, UNIBO-Italy). We used a qualitative approach; universities were considered as entities on their own [START_REF] Denzin | Introduction: the discipline and the practice of qualitative research[END_REF][START_REF] Mucchielli | Dictionnaire des méthodes qualitatives en sciences humaines et sociales[END_REF][START_REF] Berg | Qualitative Research Methods for the Social Sciences[END_REF]. The study was approved by the Ethical Committee of the RVC (URN SR2017-1384) and the analysis of the data collected was authorized by the participating universities.

The study, based on our audit tool, was divided into successive stages, which were applied to each participating university (Fig. 1). It consisted of 1) interview of the head of service to establish an overview of the curriculum and teaching methods, 2) a SWOT (Strength/Weaknesses/Opportunity/Threats) analysis of the anaesthesia course, 3) collection of students' impressions of the course and 4) the report back to the individual school.

The participants were: the heads of the anaesthesia service at each university; a senior anaesthetist at the four university teaching hospitals and the students, who had completed their theoretical courses and clinical rotation.

For this study, three types of questionnaires were developed in this order.

General interview of the head of service (see Appendix B)

This open-question interview provided an opportunity for the heads of service to discuss in broad terms the teaching methods used in their service [START_REF] Miller | Depth interviewing[END_REF][START_REF] Harris | Qualitative methods[END_REF]). The interviews were conducted face-to-face and took between 1 hour and 1 hour 30 minutes to complete. They were audio-recorded with the consent of participants. The goal was to highlight the andragogical strategies in teaching veterinary anaesthesia.

Interview of a member of the teaching team (see Appendix C)

The second questionnaire was an interview of a different member of the teaching team.

The responses to this semi-structured interview lead to the delivery of a SWOT analysis (Fig. 2) [START_REF] Dicicco-Bloom | The qualitative research interview[END_REF][START_REF] Imbert | L'entretien semi-directif : à la frontière de la santé publique et de l'anthropologie[END_REF]).

The SWOT reflection was applied to: i) general organisation of the anaesthesia teaching, ii) topics for pre-rotation teaching, iii) pedagogical methods for clinical rotation, iv) assessment methods.

Students Questionnaire (see Appendix D)

The outputs of both interviews as outlined in appendices B and C were used to generate a student questionnaire. The same questionnaire (paper based or administered using the university's virtual platform) was used for all the students, with one or two different questions dependent upon specific aspects of each university's teaching. The questionnaire was given to the students at the end of their anaesthesia learning experience (after rotation and lectures had been completed) in order to enable a complete evaluation of their perception of the teaching. A short verbal introduction was made to the students to explain the aim of the study. The analysis of this survey served as feedback to the teachers on their pedagogical methods.

The questionnaire included 12 Likert scale [START_REF] Bishop | Use and Misuse of the Likert Item Responses and Other Ordinal Measures[END_REF] It required no more than 5 minutes to complete in order to maximise the response rate from the polled students.

Analysis

Both interviews were conducted as far possible in the native language of the teachers in order to obtain the necessary information. If it was not possible to conduct the interview in the instructor's native language, the interviews were conducted in English.

The data analysis was based on the following steps (Lingard & Kennedy 2010):

1) The teachers' interviews were audio-taped and fully transcribed by the investigator and the transcript checked by the interviewee.

2) Themes/specific aspects/teaching methods used from the interviews of the head of service were selected. This allowed us to obtain an overview of the andragogical strategies used.

3) The SWOT matrix was elaborated from the interview with the teaching staff. 4) Students' questionnaires were analysed. Percentages were calculated for each question; comments and suggestions were categorized. To analyse a possible correlation between the amount of anaesthesia contact hours and the students' ratings, a chi-square test was performed using a commercial statistical software (IBM SPSS Statistics 22; IBM Corp, NY, USA). Statistical significance was set at p < 0.05.

From this data analysis, each participating university received a confidential report summarizing the result of their field study (Appendix E: structure of the feedback report).

Results

Results relate to our three main hypotheses, specifically the inter-university commonalities/differences in 1) teaching time and methods, 2) issues and limitations in anaesthesia teaching, and 3) students' assessment/perception of anaesthesia teaching.

The volumes of teaching and methods differ between universities -hypothesis 1 (Fig. 3 and Table 1) Figure 3 represents an overview of the curriculum at each of the participating institutions. Table 1 describes more precisely how anaesthesia teaching is organised and timetabled in the curriculum of each participating university.

Results from the initial interview of the head of service suggested that theoretical anaesthesia concepts were taught prior to clinical rotations. The length of theoretical teaching, consisting of didactic lectures and practicals, ranged from 13 to 24 hours (median 15 hours). Clinical teaching consisted of an immersive experience in an anaesthesia rotation where students were assigned clinical cases under supervision. Its duration ranged from 4 to 80 hours (median 60 hours).

Universities confront common issues and limitations in teaching anaesthesiahypothesis 2.

The results of the teaching teams' interviews (SWOT analysis included) highlighted common points between the participating universities: At all four institutions time was perceived to be a limitation. With respect to anaesthesia of large animals: anaesthesia teaching is small animal-oriented, at the expense of large animals. With respect to the simulation laboratory: a simulation platform provides training on mannequins and models that enhances clinical skills. It also provides additional teaching that complements the theoretical classes. Teachers using this support identified a reduction in student stress, which was associated with the start of their clinical rotation and noted that students seemed more comfortable in taking care of the animal and completing clinical tasks.

Small group tutorial classes provide an interactive and stimulating learning environment for students. With a small number of students, these classes facilitate the assimilation of clinical skills. This format of teaching coupled with theoretical sessions allows the students to put theory into practice.

Clinical rotations within the university hospital: taking part in a clinical rotation at the university hospital of the institution is a strong advantage by the teaching team. It provides access to a wide and diverse range of clinical material. The clinical rotation appears to be one of the best strategies of applying theoretical knowledge to clinical practice, since it empowers the students. With regard to the clinical cases allocated to the students, the clinicians try to favour basic cases, such as orchidectomies. Teaching rounds at the end of the day is an additional feature that promotes learning. It is an opportunity for students to discuss anaesthesia protocols and clinical cases. The teaching teams consider that oral presentation of cases during rotation enhances knowledge and trains the students in verbal communication.

All of the anaesthesia teachers at the four participating universities, considered a rotation of 2-weeks to be the ideal duration of time. The first week provided an adjustment period for the students. While the second week allowed an improvement in clinical skills and knowledge.

Constant guidance and supervision of the students is ideal during the rotation.

However, the pressures of busy operating schedules can be a limitation and emergencies interfere with the teaching organisation and the availability of the teachers' time.

Teachers promoted continuous assessment. However, for a majority of universities, the organisation of the curriculum makes it difficult to provide this form of assessment; owing to limited time allowed and organisational constraints of the examinations for example. During the theoretical assessment, teaching teams considered multimedia support (such as photographs and videos of related material) to be beneficial to the provision of clinical scenarios to the students.

The ideal assessment of a clinical rotation would be successful completion of the rotation by the students with the teaching team verifying/evaluating whether students are able to anaesthetize an animal competently. Individual and personalised feedback to the students provides the opportunity for targeted discussion and an optimal learning outcome.

Students assessment/perception of anaesthesia teaching differs between the veterinary schools -hypothesis 3.

The students' questionnaire provided feedback of their perception of the teaching they received. There was a total of 104 student replies (range 20 to 43 per site) out of the 104 students to whom the questionnaire was distributed in three universities. In the fourth participating university, the investigator was not on site and delegated the distribution of the questionnaire to the attending clinician. Only two students replied to the questionnaire. We were not able to determine how many students had access to the survey in this university. Therefore, it was decided not to include those results in Fig. 4.

Data were used to compare the inter-university teaching methods (Fig. 4).

Common trends were identified: greater than 80% of students in three of the universities considered the organisation of the clinical rotation to be adequate (80.5% in UBA, 87.5% in ENVA and 90% in RVC). General organisation of the anaesthesia curriculum was perceived as adequate or partially adequate by the students. While the number of contact hours of theoretical teaching was considered inadequate by 17% of students in UBA, 16% in ENVA and 30% in RVC.

For the methods of theoretical and clinical rotation assessment, the students' evaluation diverged between universities. In ENVA and UBA, 0% of the students evaluated as inadequate the methods of theoretical assessment, whereas at the RVC 15% of the students considered it inadequate. In universities UBA and RVC, 2% and 0% respectively of the students evaluated the methods of the clinical rotation assessment to be inadequate, while in ENVA 21% of the students reported the way they were assessed during their clinical rotation as inadequate.

This student questionnaire emphasized effective and weak pedagogical methods.

Free-text comments and suggestions were used to identify new ways for improving and reinforcing the efficiency of anaesthesia teaching.

The analysis of the comments and suggestions identified three common aspects of the students' vision: specifically, large animal anaesthesia teaching was unsatisfactory;

(18.8% of the comments in ENVA, 24% of the comments in UBA). Clinical anaesthesia rotations were judged as a superior technique to understand and strengthen theoretical knowledge; (100% in UBA, ENVA, and RVC). Finally, anaesthesia pharmacology was perceived as a difficult topic necessitating much more teaching time. (67% in ENVA and 50% in RVC of the comments).

Students that received fewer contact hours were more likely to rate the course as less adequate than the students, who received more tuition (p = 0.004) (Table 2).

Discussion

To the best of the authors' knowledge, this is the first study to evaluate methods of teaching anaesthesia to veterinary students. Between 2017 and 2018, we studied anaesthesia teaching strategies in several veterinary institutions (d'Anselme 2018) applying a qualitative research methodology. Qualitative research is based on collecting data and providing feedback to the participating institutions. This was used to elaborate the audit tool. We measured (with the SWOT analysis and the student survey) current performance in each of the participating universities and provided feedback to them. Thereby, we facilitated the identification of areas where performance met expectations or areas where improvement was needed. The qualitative approach and clinical audit tools have been used largely in medical disciplines, to improve the quality of care in nephrology for instance [START_REF] Esposito | Clinical audit, a valuable tool to improve quality of care: General methodology and applications in nephrology[END_REF].

With our audit tool, we obtained two types of results: a)andragogical strategies, and their status as defined by the teaching team of each university. b) The students' evaluation of the teaching strategies identified and used in the universities.

We verified two hypotheses. First, we demonstrated that teaching methods are not standardized between universities, as they follow the day 1 skills lists established by the relevant regulatory bodies. In the human medical field, there are no agreed methods for teaching anaesthesia to undergraduates, as stated by Sidhu: "the content and approach to undergraduate anaesthesia varies between institutions" [START_REF] Sidhu | Teaching and Learning in Undergraduate Anaesthesia: A Quantitative and Qualitative Analysis of Practice at the University of Auckland[END_REF].

Sidhu et al recommended that universities undertake similar exercises to optimise teaching and learning opportunities for undergraduate anaesthesia students. Sidhu and authors suggested that "there is potential for academic departments to align curricular goals with expectations of supervising clinicians in teaching hospitals in order to facilitate student involvement in patient care" [START_REF] Sidhu | Teaching and Learning in Undergraduate Anaesthesia: A Quantitative and Qualitative Analysis of Practice at the University of Auckland[END_REF]. We thought it would be interesting to apply Sidhu's suggestion to the context of our study: align curricular goals in undergraduate anaesthesia and harmonize the day 1 skills. This would help to ensure that students, at the end of their training, have the minimum requirements to be competent clinicians in anaesthesia.

We also verified that universities confront common issues and limitations in anaesthesia teaching. The results of the interviews from the teaching teams highlighted time as a common limiting factor. All the participating faculties attempted to design strategies to fulfil the curriculum requirements and optimize teaching in a time-efficient exercise. It would be useful to devise a system where the time is assigned based on pedagogical needs and objectives of this discipline. This organisation would optimize the achievement of the pedagogical objectives. The current system (fixed amount of time allocated per discipline and then adaptation of the teaching content) has limitations and the curriculum's objectives are sometimes only partially met. As such, veterinary anaesthesia teaching seems to face comparable challenges and similar opportunities to those encountered in the teaching of anaesthesia to trainee doctors [START_REF] Sidhu | Teaching and Learning in Undergraduate Anaesthesia: A Quantitative and Qualitative Analysis of Practice at the University of Auckland[END_REF].

"The traits of the ideal teacher in anaesthesia have been previously described. A one-onone teaching environment, as occurs during the anaesthesia attachment, is a rare experience during medical school training". Drawing a parallel between teaching anaesthesia in human and veterinary medicine would be useful in order to identify a common set of solutions.

For the third hypothesis, we observed that the majority of the students shared the same vision between universities. The goal of this student survey was to obtain the most representative perception possible of the teaching they had received and to compare it with the teachers' perception. The two visions were actually in agreement most of the time. Students in our surveys seemed clearly aware of both good and poor teaching practices.

We designed an audit tool to assess anaesthesia teaching strategies in veterinary universities and applied it to four veterinary undergraduate curricula in different geographical areas. First, the design of the teachers' questionnaire was based on the principles of a semi-structured survey. This allowed for a more realistic and up-to-date view of the teaching methods used in the institutions and provided the participants' perspective via direct interaction with them [START_REF] Merriam | Qualitative Research: A Guide to Design and Implementation[END_REF]. Then for the SWOT analysis "a framework identifying and analysing the internal and external factors that can have an impact on the viability of a project, product, place or person" [START_REF] Leigh | SWOT Analysis[END_REF], the goal was to critically analyse the pedagogical strategies from the teachers' point of view. The field study required a physical on-campus attendance of the investigator at the university and favoured the application the semi-directive interviews. Indeed, to have an exchange allowing a collection of valid data, it was essential to establish a relationship of trust with the students during their rotation. Physically visiting the schools for an average of 2 weeks, was vital for undertaking this study. In fact, once there, it was much easier to collect data, to adapt to the organisation of each university and ultimately this allowed better analysis and interpretation of the information. In one university, the language barrier and the time limit did not allow this on-the-spot survey to be performed. The exchange with this university was in English and through e-mail. For the university where the interviews were conducted only by video conference (Skype, Microsoft 2017, CA, USA), the implementation of the protocol as well as the evaluation of the teaching by the students were thereby compromised (yielding two responses only).

In conclusion, the presence on the site of the university allowed a much better application of the protocol and a rigorous collection of the data necessary for our study.

This confirms that the "human factor" and the relation are fundamental in carrying out this type of study. The use of technology in communication is not yet able to replicate as effectively the information sharing that can be achieved with a face-to-face human presence. Moreover, as the study unfolded, it was easier to conduct the interviews with the teachers. For this reason, there is a significant development in the conduct of the two types of interviews (the interview with the head the service and the interview for the construction of the SWOT analysis): the latest interviews were richer in detailed information.

For the design of the students-questionnaires, we noticed that the section "comments and suggestion" placed at the beginning of the questionnaire resulted in a higher completion rate of this section. This configuration allowed students to express themselves more constructively and students were keener to leave more written comments. The opposite configuration (with the comments at the end of the test), exhausted the motivation of the candidates and their commitment to answer efficiently.

The results then were less satisfactory.

A limitation of this study was the number of students recruited: a large number of participants would have been beneficial. There was a need to be physically at the university to present the study to the students. We noticed that an oral presentation of the project to the students was appreciated since it triggered their interest and involvement. We believe the oral presentation helped to increase students' participation:

during the field study, we were in contact with students during their clinical rotation. At the end of their clinical rotation in anaesthesia (in ENVA and RVC) or during their anaesthesia examination (in UBA) a short presentation was made. At these institutions 100% of the recruited students completed the survey. However, in the university where the investigator was absent, only 2 students participated. Moreover, the semi-structured interview method has some limitations. The small sample size does not allow the results to be generalized or permit the recommendations to be drawn from them to be applied on a large scale. Being immersed in the cultures and experiences of the participants, the researcher may lack perspective. Furthermore, this immersion increases the chances of generating biases in the collection of information, in the generation of data and in their interpretation, known as the "Hawthorne effect" (which is the alteration of behaviour by the subjects of a study due to their awareness of being observed) [START_REF] Holden | Hawthorne effects and research into professional practice[END_REF]). The amount of information collected from participants can affect its quality and lead to unfounded conclusions [START_REF] Reeves | Using qualitative interviews within medical education research: why we must raise the 'quality bar[END_REF]. Finally, this method of data collection and analysis is time-consuming and financially demanding [START_REF] Denzin | Introduction: the discipline and the practice of qualitative research[END_REF][START_REF] Anderson | Presenting and evaluating qualitative research[END_REF][START_REF] Merriam | Qualitative Research: A Guide to Design and Implementation[END_REF].

In conclusion, we devised a prototype audit tool to identify common themes and differences in teaching veterinary anaesthesia. It was applied to four veterinary schools to support tool generalisability. The findings of this study suggest that anaesthesia teaching within the four participating veterinary teaching programs was similar. The universities shared many parallels such as a restricted amount of time for anaesthesia teaching and a sub-optimal exposure to large animal topics. The results showed an enthusiasm and a strong interest from the universities for improvements in and the development of veterinary anaesthesia teaching. This was enhanced by the commitment of the European and Argentinian students: their voluntary participation in the survey and the quality of their comments and suggestions expressed their involvement and dedication to this study. However, we acknowledge that this work was labour-intensive but necessary in order to have a direct analysis of the universities. The investment of time and money cannot be neglected or underestimated if we want to re-apply properly this protocol and comply with reliable results on a larger scale. 

OPPORTUNITIES

  clinical rotation overall, vii) two or three open questions about positive and negative aspects of teaching.

-

  What are the threats, external factors, potential problems that could compromise theoretical courses/workshop? THREATS 3. METHODS USED DURING CLINICAL ROTATIONS -What are the benefits? STRENGTHS -What are the disadvantages? WEAKNESSES -What are the opportunities OPPORTUNITIES -What are the threats, external factors, potential problems that could compromise theoretical courses/workshop? THREATS 4. X University PARTICULARITY (specific method identified used in the university) -What are the strengths? STRENGTHS -What are the disadvantages? WEAKNESSES -What are the opportunities? OPPORTUNITIES -What are the threats, external factors, potential problems that could compromise theoretical courses/workshop? THREATS 5. EVALUATION'S METHODS (THEORETICAL exam + ROTATIONS' evaluation) -What are the benefits, the strengths? STRENGTHS -What are the disadvantages? WEAKNESSES -What are the opportunities? OPPORTUNITIES -What are the threats, external factors, potential problems that could compromise theoretical courses/workshop? THREATS

Table 1

 1 Information describing curricula from the four participating universities. Intensification is a period of time when the students have the opportunity to complete extra clinical weeks in anaesthesia ENVA Ecole Nationale Vétérinaire d'Alfort RVC Royal Veterinary College UNIBO Universitá di Bologna UBA Universidad de Buenos Aires EAEVE European Association of Establishments for Veterinary Education AVMA American Veterinary Medical Association RCVS Royal College of Veterinary Surgeons MERCOSUR Mercado Común del Sur LIVE Lifelong Independent Veterinary Education VetSims plateforme de simulation médicale vétérinaire

		Curriculum's	Length of	Duration of	Particularities in	Duration of	Intensification
		criteria based on	curricula	theoretical	anaesthesia	clinical	
				teaching	curriculum	rotation	
	ENVA	EAEVE,	5 years	14 hours and	VetSims	40 hours in 4 th	2 weeks in 5 th
		National criteria		12 hours of	Simulation lab	year	year, small
				practical activities	(Models/		animals
				in 3 rd year	Mannequins)		
	RVC	AVMA, EAEVE,	5 years	13 hours in 3 rd year 10 hours 30 minutes of computer-	80 hours in 4-5 th year (last 3	1 to 2 elective weeks in 5 th
		RCVS			aided learning	semesters)	year
					sessions		
					LIVE Centre:		
					simulation lab		
	UNIBO EAEVE,	5 years	24 hours courses	Practice on cadavers	80 hours in 5 th	-
		National criteria		and 12 hours of		year	
				practical activities			
				in 4 th year			
	UBA	National criteria, MERCOSUR	7 years	Practical activities included in the 16	Models/Mannequins for practical activities	4 hours in 5 th year	Minimum 1 week in 7 th year
		agreement		hours theoretical	6 hours minimum	10 hours in 6 th	in small or large
				courses in 4 th or 5 th	seminars	year	animals
				year	(24 hours in total)		

Table 2

 2 Anaesthesia course rating by students in relation to the number of contact hours. The question on the topic "General organisation of the anaesthesia education" was used to rate the course. "Partially adequate" and "inadequate" answers were gathered and considered as a "less adequate" rate.

		Adequate	Partially adequate + Inadequate	Total numbers
			= less adequate	of students
	UBA (16 hours)	30	11	41
	ENVA (14 hours) 16	27	43
	RVC (13 hours)	11	9	20
	Totals of students 57*	47*	104
	ENVA Ecole Nationale Vétérinaire d'Alfort	
	RVC Royal Veterinary College		
	UBA Universidad de Buenos Aires		
	* p = 0.004, using the chi-square test.		
	p < 0.05 statistically significantly different	

comments and suggestions of the students' survey)
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Appendix

2. How did you choose the subjects/themes for the theoretical part?

Is there a logical order/sequences of the topics?

The purpose is to find if there is a prioritization strategy of the topics in teaching anaesthesia.

3. Do you use the teaching by objectives for the theoretical part?

4. How and why did you pick those topics covered in workshops/project groups?

Find out how the teacher consider the purpose of a project group, and how he organizes it.

5. Do you use specific tools/equipment for workshops?

6. Is there a particularity of X University in teaching Anaesthesia? (for example:

simulation/training with models before clinical rotations)?

7. What is your evaluation's strategy for the theoretical class?

Advantages and disadvantage.

8. What is your organisation and your evaluation's strategy for the clinical rotation?

9. Is there a pedagogical role of residents/teaching staff?

Appendix C Semi-structured interview of a second member of the teaching team

SWOT ANALYSIS in X University

Sequences of the interview:

1. Short thesis presentation in order to remind the purposes, the results and the benefits of the study.

2. Short explanation of a SWOT analysis and the interest of using it.

3. Interview starts. Audio recording would be used in order to preserve the entire meanings of the answers.

GENERAL ORGANISATION OF ANAESTHESIA:

-What are, for you, the benefits, strengths?

STRENGTHS

-What are the disadvantages?

WEAKNESSES

-What are the opportunities that could improve the organisation of teaching Anaesthesia? 

OPPORTUNITIES