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Presenter(s): Brower, Richard

1. Review of Prior Minutes

General Note

Minutes approved as written.

Presenter(s): Brower, Richard

2. SCEC Rep Report

General Note

No concerns.

3. Policy Approval-Voting via email

 Narrative Feedback Policy DRAFTv2017MAR16.docx  
 Periodic Review of Educational Program Policies DRAFTv2017MAR07.docx

Periodic Review of Educational Program Policies & Narrative Assessment

General Note

YR 1&2 Narrative Assessment for WCE- Encourage Narrative Assessment-Student's feedback

Conclusion

Both policies approved by CEPC committee members.

Presenter(s): Fuhrman, Lynn, Kassar, Darine, Francis, Mark, Cervantes, Jorge

4. Systems-based practice (6.1-6.4)

General Note

 Systems Based Practice PGO Review.pptx

 
6.1
Describe the health system and its components, how the system is funded and how it affects individual and community health.
6.2
Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and
care.
6.3
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Medical Education Program Policy

		Policy Name:

		Narrative assessment



		Policy

Domain:

		Student assessment

		Refers to LCME Element(s):

		9.5



		Approval Authority:

		CEPC

		Adopted: 

		

		Date Last Reviewed:

		



		Responsible Executive:

		Naomi Lacy, PhD

		Date Last Revised: 

		



		Responsible Office:

		Evaluation and Assessment

		Contact:

		Robin Dankovich, EdD

robin.dankovich@ttuhsc.edu 





1. Policy Statement: A narrative description of the student’s performance, including their non-cognitive achievement, is to be included as a component of the assessment in each required course/clerkship of the medical education program whenever teacher-student interaction permits this form of assessment.

2. [bookmark: _GoBack]Reason for Policy: This policy is intended to provide guidance for course and clerkship directors about expectations for the provision of narrative assessments in courses where student-educator interactions permit such assessment. Specifically, narrative assessments should be provided in all courses of two weeks or longer that include laboratory sessions, small group meetings or clinical interactions where educators interact directly with students.

3. Who Should Read this Policy: 

· All PLFSOM faculty who participate in the teaching and assessment of medical students. 

· All course/clerkship coordinators.

4. Resources:

· The PLFSOM Office of Medical Education and its subsidiary Office of Evaluation and Assessment.

5. Definitions: 

· Narrative assessment: Written comments from faculty that assess student performance in meeting the objectives of a course or clerkship (describing learner strengths and areas for improvement). Numerical assessments, including exam scores, do not constitute narrative assessments according to this policy. Rubrics or checklists used to assess professional behavior of learners may be used as the basis for the creation of narrative assessments if they are linked to, or supplemented by, written comments.

· Formative assessment: See the PLFSOM educational program policy entitled “Formative Feedback Policy”.

· Summative assessment: Summative assessments are used to generate final grades for learners in a course or clerkship.

6. The Policy:  

a. Narrative assessments should be provided in any course or clerkship that is two weeks or more in length that includes learner-educator interactions that permit direct observation of the learner’s behavior, interpersonal skills, professionalism, initiative, dependability, and interactions with patients, peers, members of other professions, and supervisors. This may therefore include longitudinal courses utilizing small group and laboratory sessions in the pre-clerkship curriculum, and all clerkship phase courses/clerkships of 2 weeks or longer. 

b. The Office of Medical Education, primarily the Director of Evaluation and Assessment, will monitor the completion of narrative assessments in all relevant courses/clerkships throughout the curriculum, and shall present summary data on completion rates to the Year 1-2 committee (for the preclerkship phase) and the Year 3-4 committee (for the clerkship phase) after the completion of each relevant course or clerkship period. The Year 1-2 and Year 3-4 committees are responsible for developing processes for addressing inconsistencies in the quality and completion of narrative assessments. The Curriculum and Educational Policy Committee (CEPC) shall review summary data on the completion of narrative assessments in the required courses and clerkships at least annually, and shall oversee and, if necessary, direct processes for addressing deficiencies.

c. Course/clerkship directors shall ensure all educators with direct interactions with students are aware of this policy and have sufficient training to prepare narrative assessments.

d. Educators shall participate in development activities as directed by course/clerkship directors and provide accurate and timely narratives as required. Educators covered by this policy include faculty and residents/fellows.

e. Medical students are expected to receive narrative assessments graciously as a necessary component of their professional development, consistent with the guidance provided by the PLFSOM Student Handbook (see sections entitled “Appropriate Treatment of Medical Students” and “Expectations of Medical Students”)



Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical Education to ensure that you are working with the current version.
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Medical Education Program Policy

		Policy Name:

		Review of Educational Program Policies



		Policy

Domain:

		Educational program policy administration

		Refers to LCME Element(s):

		



		Approval Authority:

		Curriculum and Educational Policy Committee (CEPC)

		Adopted: 

		

		Date Last Reviewed:

		



		Responsible Executive:

		Associate Dean for Medical Education

		Date Last Revised: 

		



		Responsible Office:

		Office of Medical Education

		Contact:

		Robin Dankovich, EdD

robin.dankovich@ttuhsc.edu 





1. Policy Statement:  All educational program policies shall be subject to periodic review by the Curriculum and Educational Policy Committee. Each policy shall be reviewed within the three academic years following its initial approval or its last review and/or revision. Within this framework, a policy may be reviewed at any time based on educational program needs and/or regulatory imperatives.

2. Reason for Policy: This policy is intended to ensure that the school’s educational program policies are monitored and subject to continuous improvement through periodic review.

3. Who Should Read this Policy: All members of the Curriculum and Educational Policy Committee and its support staff in the Office of Medical Education.

4. Resources:

· The Office of Medical Education administers and supports this policy.

5. Definitions:

· Educational program policy: All policies approved by the PLFSOM Curriculum and Educational Policy Committee that relate to the structure and function of the school’s M.D. degree program

6. The Policy: See the policy statement above. Educational policy reviews will include:

a. Dissemination of the educational policy/policies to be reviewed to the members of the CEPC (regular and ex officio) and its participating student representatives for critical independent/asynchronous review at least 5 days prior to the meeting at which the policy is scheduled to be discussed.

b. The policy’s responsible executive will present the policy to the CEPC and discuss its role in educational program management, including any directly related outcomes, continued relevance to accreditation, and/or perceived flaws.

c. [bookmark: _GoBack]The CEPC will conduct an open-ended discussion of the policy, and it may request additional information and/or sponsor additional study of the policy.

d. Before the end of the third academic year following the initial approval, or last review and/or revision, the CEPC shall re-approve, revise, or eliminate the policy.

Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical Education to ensure that you are working with the current version.
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Systems-Based Practice
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Systems-Based Practice

Demonstrate an awareness of and responsiveness to the larger context and system of health care as well as the ability to call on other resources in the system to provide optimal care
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Systems-Based Practice

		6.1		Describe the health system and its components, how the system is funded and how it affects individual and community health.


		6.2		Demonstrate the ability to identify patient access to public, private, commercial and/or community-based resources relevant to patient health and care.


		6.3		Incorporate considerations of benefits, risks and costs in patient and/or population care.


		6.4		Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and settings.













4



Perspective
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Perspective
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Course Map

		Program Goal : 		6.1		6.2		6.3		6.4

		Master’s Colloquium				 				

		Medical Skills		 		 		 		 

		Scientific Principles of Medicine		 		 		 		 

		Society, Community, and the Individual								 

		Clinical Preparation Course		 		 		 		 

		Block A		 		 		 		 

		Family Medicine Clerkship								

		Surgery Clerkship				●		●		 

		Block B		 		 		 		 

		Internal Medicine Clerkship						●		

		Psychiatry Clerkship								

		Block C		 		 		 		 

		Obstetrics & Gynecology Clerkship								

		Pediatrics Clerkship		●						●

		Emergency Medicine Clerkship								

		Neurology Clerkship		 		 		?		?

		Critical Care Selective		 		 		 		 

		CVICU		 		 				 

		MICU						 		

		PICU		 						

		NICU				 		 		

		SICU		 		 		 		?

		Sub Internship Selective		 		 		 		 

		Family Medicine				 				

		Internal Medicine				 				

		OB/Gynecology				 				

		Surgery		 		 		 		 

		Pediatrics		 		 		 		 

		Scholarly Activity and Research Project		 		 		 		 
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Assessment by Course Map 

		Program Goal : 		6.1		6.2		6.3		6.4

		Master’s Colloquium		 		 		 		 

		Medical Skills		 		 		 		 

		Scientific Principles of Medicine								 

		Society, Community, and the Individual				 				

		Clinical Preparation Course		 		 		 		 

		Block A		 		 		 		 

		Family Medicine Clerkship								●

		Surgery Clerkship		●						 

		Block B		 		 		 		 

		Internal Medicine Clerkship		●						

		Psychiatry Clerkship		●		●				

		Block C		 		 		 		 

		Obstetrics & Gynecology Clerkship		●		●				

		Pediatrics Clerkship								

		Emergency Medicine Clerkship		 						

		Neurology Clerkship		 						

		Critical Care Selective		 		 		 		 

		CVICU		 						

		MICU		 						

		PICU		 						

		NICU		 						

		SICU		 						

		Sub Internship Selective		 		 		 		 

		Family Medicine		 						

		Internal Medicine		 						

		OB/Gynecology		 						

		Surgery		 						

		Pediatrics		 						

		Scholarly Activity and Research Project		 		 		 		 

		Integrated Curricular Expectation (not part of course)		 		 				 
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Clerkship Mapping Example

		Surgery						Family Medicine						

		PGO #		Surgery Clinical Evaluation		SBP Week		FM Clinical Evaluation		Hospice		Selectives Presentations 		ACCION

														

		6.1				X				X		X		X

		6.2		X		X		X						

		6.3		X				X						

		6.4						X						
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Examples in the Curriculum: Pre-Clerkship

Community Assessment Activity (SCI)

Clinical Decision Making: Cost Analysis (SCI)

Logic Models and Health Interventions (SCI)

Core Public Health Functions (SCI)

Health Care Costs and Sustainability (SCI)

Introduction to Medicare, Medicaid, and the ACA (Integration with SCI and Masters Colloquium)

Global Health Issues (Masters Colloquium)

The Risk Benefit Ratio of Cancer Therapy (Masters Colloquium)

Advocacy (Masters Colloquium)

Systemic Barriers to Effective Patient Care (Masters Colloquium)
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Examples in the Curriculum: Clerkships

Patient Safety (Internal Medicine / Psychiatry)

Health Matrix Assignment (Internal Medicine / Psychiatry)

Discharge Planning Activity (Pediatrics / Ob-Gyn)

Systems Based Practice Week (Surgery / Family Practice)

Ride Out (Emergency Medicine)

Dispatch (Emergency Medicine)



Quality Improvement Basics (Intersession activity for 2018)

Patient Safety Discussion: Root Cause Analysis (Intersession activity for 2018)

SCI / Masters Sessions (Intersession activity for 2018)

Boot Camp (Required for Class of 2019 and subsequent classes)
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Trumping Everything

Walking the Talk
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Does the educational program have adequate learning objective linkages for each goal and its objectives? If so, by what criteria? If not, are there other curriculum or program features that promote and/or ensure fulfillment of the program objective?



There are linkages to all four PGOs based on information provided

The criteria depend on those creating the objectives
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Does the educational program adequately assess each goal and its objectives?



There are both formative and summative assessments for this PGO that appear adequate for this PGO.
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Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?



No system is foolproof.



However, there are reasonable guards to this that are appropriate for this PGO
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Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?




Some summative testing



One of the competencies assessed in the mid-clerkship and final assessment of the block rotations



Those receiving three needs improvement assessments in their final evaluation on this competency are referred to the GPC
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For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?



Summative exams can be remediated



Plans to address deficiencies in the block clerkship rotations can be addressed at the mid-clerkship reviews



Recurrent problems would go to GPC which could suggest remediation strategies
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Identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.
Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)



There is room for growth in this PGO during both the pre-clerkship and clerkship years

Improve our health care system

New activities in the intersessions planned for next year



There is a need for faculty development in assessing and providing appropriate feedback in this PGO

Awareness

Student ownership in this PGO

Assessing behaviors

Exceeds Expectations

Meets Expectations

Needs Improvement
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Incorporate considerations of benefits, risks and costs in patient and/or population care.
6.4
Describe appropriate processes for referral of patients and for maintaining continuity of care throughout transitions between providers and
settings.

Does the educational program have adequate learning objective linkages for each goal and its objectives? If so, bywhat criteria? If not, are
there other curriculum or program features that promote and/or ensure fulfillment of the program objective?

There are linkages to all four PGOs based on information provided
The criteria depend on those creating the objectives

 Does the educational program adequately assess each goal and its objectives?
There are both formative and summative assessments for this PGO that appear adequate for this PGO.

Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
No system is foolproof.
However, there are reasonable guards to this that are appropriate for this PGO

Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Some summative testing
One of the competencies assessed in the mid-clerkship and final assessment of the block rotations
Those receiving three needs improvement assessments in their final evaluation on this competency are referred to the GPC

For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?
Summative exams can be remediated
Plans to address deficiencies in the block clerkship rotations can be addressed at the mid-clerkship reviews
Recurrent problems would go to GPC which could suggest remediation strategies

Identify and prioritize programmatic weaknessesfor each assigned objective, and for each assigned overarching goal. Provide
recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)

There is room for growth in this PGO during both the pre-clerkship and clerkship years
Improve our health care system
New activities in the intersessions planned for next year
There is a need for faculty development in assessing and providing appropriate feedback in this PGO

Awareness
Student ownership in this PGO
Assessing behaviors

Exceeds Expectations
Meets Expectations
Needs Improvement

See attachment for details

Presenter(s): Pfarr, Curt, Janssen, Herb, Salazar, Tammy, Padilla, Osvaldo

6. Professionalism (5.1-5.7)

General Note

Thorough assessment elements mapped to PGOs flag individual student deficiencies

Current Program Objectives are difficult for mapping course level objectives.
Tracking of event cards-not tightly coordinated with Professionalism-prepared by College Masters
Expectations are communicated to students

Suggestion- Smaller core behavior
E-Portfolio- Professionalism feedback
 
Dr. Hogg- Consolidate Professionalism-
Dr. Francis- Bring back Peer evaluations for Professionalism

Reflection

Horn, Kathryn

If Student were deficient and was brought to GPC- they direct how they will remediate- monthly meetings with Dr. Horn, writing a paper, reading a
textbook, etc.

Francis, Maureen

Issue is with the profession itself- we don't have a definition of Professionalism that is accepted by  Medical Professionals

Intuitive, virtue-based, morality-based  -- Putting Patient and others above yourself



Parked Items 

5. Interpersonal and communication skills (4.1-4.4)

How to define it and measure it?
Professional identity formation- every institution should decide on their own
Dr. Horn-where did it come from- who support it? -

CEPC took it to Faculty council - Have a process and explain the process

Response to feedback- what gets people in trouble with licensing boards that can be traced back to Med School

Accountability issues- late, don't turn stuff in
Response to feedback- accept and grow from it

General Note

Please see attachment for details.

 CEPC_PGO_PROFESSIONALISM_03.20.2017.pptx

Conclusion

 Show respect for all people.
Know ethical principles and demonstrate ethical behavior.
Show empathy and compassion for people.
Demonstrate honesty in all activities.

Fulfill all obligations.

Presenter(s): Brower, Richard

7. Adjourn

General Note

Meeting adjourn 6:18pm


PGO Review
Professionalism
 (5.1-5.5)

Tammy Salazar, Herb Janssen, 

Osvaldo Padilla, Curt Pfarr



March 20, 2017





Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles. 



5.1: Demonstrate sensitivity, compassion, integrity and respect for all people. 



5.2: Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent. 



5.3: Demonstrate accountability to patients and fellow members of the healthcare team. 



5.4: Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care. 



5.5: Demonstrate and apply knowledge of ethical principles contained to healthcare related business practices in healthcare administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 



5.6: Demonstrate honesty in all professional and academic interactions. 



5.7: Meet professional and academic commitments and obligations. 



PLFSOM Education Program Goals and Objectives: Professionalism











Professionalism in the PLFSOM Curriculum

Program Goal



Program Objectives



Course Goal



Course Objectives



Session objectives





course mapping



assessment
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Does the educational program have adequate learning objective linkages for each goal and its objectives? If so, by what criteria? If not, are there other curriculum or program features that promote and/or ensure fulfillment of the program objective?



































Does the educational program adequately assess each goal and its objectives?

 

 









Professionalism in the PLFSOM Curriculum



Scientific Principles of Medicine

Medical Skills

Society, Community and Individual

Masters’ Colloquium

Scholarly Activity & Research Program

Y1 and Y2

Family + Surgery

IM + Psychiatry

OB/GYN + PEDS

EM

NEURO

Critical Care Selective

Sub-I Selective

Y3 and Y4
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Scientific Principles of Medicine





Medical Skills





Society, Community and Individual





Masters’ Colloquium







Scholarly Activity & Research Program

Y1 and Y2



Required attendance (select sessions)

WCE – small group evaluation forms:

E-portfolio



Standardized Patients

checklists: formative & summative





Community Clinics

 



Discussion participation

Essays: reflection and analysis

Professionalism statements: E-portfolio



Feedback from SARP mentors

assessments

Does the educational program adequately assess each goal and its objectives?
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Family + Surgery

IM + Psychiatry

OB/GYN + PEDS

EM

NEURO

Critical Care Selective

Sub-I Selective

Y3 and Y4



Clinical Clerkship Evaluation forms

(filled out by faculty and residents)



Clerkship Coordinator Assessment forms

Does the educational program adequately assess each goal and its objectives?



Various activities: e.g., away rotations



Assessment of course level professionalism objectives (mapped to PGOs) is thorough and consistent.

assessments
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Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?

Thorough assessment element mapping to PGOs (rubric-based and narrative commentary) flag individual student deficiencies.



For pre-clerkship curriculum College Master professionalism statements summarize any student deficiencies.



For Y3 and Y4 mid-clerkship evaluations, final Clinical Clerkship Evaluations and Clerkship Coordinator Evaluations would identify any lapses in student professional behavior.









For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?

If assessment indicates deficiencies in professionalism the student will be referred to Student Affairs (Dr. Horn).



If breech of professionalism rises to a high level the student would be asked to report to the Grading and Promotions Committee.  



Remediation plan would be constructed by GPC and/or Dr. Horn.



Remediation is demonstrated by following remediation plan successfully along with ongoing monitoring.





Identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.
Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)

Current Program Objectives are somewhat difficult for mapping course level objectives.



Tracking of event cards, etc. is not tightly coordinated with professionalism reports prepared by the College Masters.



Expectations are communicated to students from a variety of sources (overlapping or supplementary). 



While individual syllabi address professionalism through stated objectives, the mapping of these objectives to higher level PGOs has no strong relevance to students. 



Opportunities exist to further integrate professionalism teaching and assessment

     by exploiting Masters’ Colloquium and E-portfolio (centralized monitoring?), etc.

        	











+



+

Altruism

Advocacy

Ethical standards

Moral standards

Honesty in professional interactions

Honesty in professional interactions 

Integrity

Trustworthiness

Caring

Compassion

Respect

Reflective

Accountability

Confidentiality

Fidelity

Dependability

Sensitivity

Patient autonomy

Patient informed consent

Ethics of provision and withholding care

Ethics of business practice

Ethics of  health-care administration

Ethics of compliance with relative laws

Ethics of compliance with policies

Ethics of legal issues

Ethics of conflict of interest

Meet professional commitments

Meet academic commitments

Meet obligations

Don’t lie

Don’t cheat

Don’t steal











Professionalism expectations above course-level 
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Show respect for all people.

Know ethical principles and demonstrate ethical behavior.

Show empathy and compassion for all people.

Demonstrate honesty in all activities.

Fulfill all obligations.





One possibility: distilling these to smaller ‘core’ behavior expectations

Altruism

Advocacy

Ethical standards

Moral standards

Honesty in professional interactions

Honesty in professional interactions 

Integrity

Trustworthiness

Caring

Compassion

Respect

Reflective

Accountability

Confidentiality

Fidelity

Dependability

Sensitivity

Patient autonomy

Patient informed consent

Ethics of provision and withholding care

Ethics of business practice

Ethics of  health-care administration

Ethics of compliance with relative laws

Ethics of compliance with policies

Ethics of legal issues

Ethics of conflict of interest

Meet professional commitments

Meet academic commitments

Meet obligations

Don’t lie

Don’t cheat

Don’t steal









Professionalism as Propaganda

Be respectful.

Be ethical.

Be empathic.

Be compassionate.

Be honest.

Be accountable.



Show respect for all people.

Know ethical principles and demonstrate ethical behavior.

Show empathy and compassion for all people.

Demonstrate honesty in all activities.

Fulfill all obligations.





Would a universal PLFSOM rubric for professionalism be useful?































1.5   Vaccines

1.15 Awareness of Disability

2.11 Dialysis / Access to Care

2.12 Economics of Healthcare

2.13 Global Health Issues

3.4   Advocacy

3.6   Blindness / Deafness

3.7   Systemic Barriers

3.9   Cultural Competence

3.13 Assisted Reproduction





Ethics



Humanitites



Uncertainity



Society

Economics



Physicianship



1.3   Introduction to Ethics

1.12 Honesty / Confidentiality

1.16 Ethics of Pain Management

2.2   Ethics of Genetic Screening

2.5   Ethics of Life-sustaining Interventions

2.8   Research Ethics_1

2.9   Research Ethics_2

3.11 Reproductive Ethics

4.1   Pediatric Ethical Decision Making



1.4   Heuristics

1.13 Diagnostic Imaging

2.3   Risk / Benefit Cancer Therapy

3.3   Medical Nemesis

4.2   Physician Errors



1.14 Patient Experience Chronic Disease

2.1   Art of Observation

2.6   Imelda

3.12 GATTACA





1.1   Intro to MC

1.2   Text Exercises

1.6   Empathy_1

1.7   Wellness_1

1.8   Leadership

1.9   Learning

1.10 Wellness_2

1.11 Facing Fears



Masters’ Colloquium

AY 2016-2017















Miscellaneous



1.17 Cultural Interaction

2.4   Open Forum

2.14 Cultural Interaction

3.1   Review of Summer / SARP

3.8   Open Forum

3.10 Open Forum

3.15 Cultural Interaction

4.5   Cultural Interaction



Professionalism Topics in Masters’ Colloquium

2.7   Empathy_2

2.10 Gender / Life Balance_1

3.2   Leadership_palette

3.5   Physicianship

3.14 Gender / Life Balance_2

4.3   Patient Safety

4.4   3rd Year Panel Discussion







~100 NBME-style ethics exam items are reviewed and discussed.



Professionalism Topics in Masters’ Colloquium



Ethics



Reflection and Analysis essays 

2 per semester = 8 total









Professionalism document repository in e-portfolios









Professionalism document repository in e-portfolios











Professionalism document repository in e-portfolios







“Forgive me father, for I have sinned.

  It has been 3 weeks since my last professionalism rubric.”



















PLFSOM Students Responses on AAMC Graduation Questionnaire
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Does the educational program adequately assess each goal and its objectives?

Feedback is provided by web-based Professionalism stories that are 

deposited in a student’s e-portfolio.
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Example: Obstetrics & Gynecology/Pediatrics Block	

Academic Year: 2016 - 2017







Does the educational program adequately assess each goal and its objectives?







Example: Obstetrics & Gynecology/Pediatrics Block	

Academic Year: 2016 - 2017







Does the educational program adequately assess each goal and its objectives?











Away rotation assessment (Y4)



Does the educational program adequately assess each goal and its objectives?
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Identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.
Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)

5.1: Demonstrate sensitivity, compassion, integrity and respect for all people. 



5.2: Demonstrate knowledge of and appropriately apply ethical principles pertaining to patient privacy, autonomy and informed consent. 



5.3: Demonstrate accountability to patients and fellow members of the healthcare team. 



5.4: Demonstrate and apply knowledge of ethical principles pertaining to the provision or withholding of care. 



5.5: Demonstrate and apply knowledge of ethical principles contained to healthcare related business practices in healthcare administration, including compliance with relevant laws, policies, regulations and the avoidance of conflicts of interest. 



5.6: Demonstrate honesty in all professional and academic interactions. 



5.7: Meet professional and academic commitments and obligations. 











Professionalism in the PLFSOM Curriculum

Mission Statement



Student Affairs Student Handbook: Code of Professional and Academic Conduct, Medical Student Honor Code

Institutional Student Handbook: Professional and Ethical School Standards 

Scientific Principles of Medicine

Medical Skills

Society, Community and Individual

Masters’ Colloquium

Scholarly Activity & Research Program

Y1 and Y2

Family + Surgery

IM + Psychiatry

OB/GYN + PEDS

EM

NEURO

Critical Care Selective

Sub-I Selective

Y3 and Y4
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Example: Surgery ICU

Academic Year: 2016 - 2017

















Does the educational program adequately assess each goal and its objectives?



















Does the educational program adequately assess each goal and its objectives?



















Does the educational program adequately assess each goal and its objectives?



















Does the educational program adequately assess each goal and its objectives?



















Does the educational program adequately assess each goal and its objectives?







Forms for on-line assessment in TTAS





Does the educational program adequately assess each goal and its objectives?







Example: SCI Syllabus



Show respect for all people.

Show respect for patient autonomy.

Know ethical principles and demonstrate ethical behavior.

Show empathy and compassion for all people.

Demonstrate honesty in all activities.

Fulfill all obligations.









Does the educational program adequately assess each goal and its objectives?

Forms for on-line assessment in TTAS







What do we want in our graduates?

These are overall goals.

 

Highest attainable level of scientific knowledge.

Highest attainable level of clinical competency.

Highest attainable level of professionalism.

Highest attainable level of personal wellness.

 

This leads to the question: What do we want are graduates to be?

This then leads to objectives that are in the form of defining behaviors (because we can assess behaviors).























Altruism

Ethical standards

Moral standards

Honesty

Integrity

Trustworthiness

Caring

Compassion

Respect

Accountability

Confidentiality

Fidelity

Dependability

Sensitivity

Patient autonomy

Patient informed consent

Provision and withholding care

Ethics of business

Ethics of administration

Ethics of compliance/legal

Ethics of conflict of interest

Meet commitments

Meet obligations















Goals and Objectives

School mission statement

Student Affairs Handbook

Institutional Student Handbook

Course Syllabi / course objectives

Session information / session-level objectives – CANVAS/CHAMP



Assessment

Small group assessment forms (WCE) - SPM

Standardized Patient items – Medical Skills

Professionalism  statements – College Masters

Clerkship assessments (8)

Critical Care Selective (1)

Sub-internship Elective (1)











Fulfill all obligations.

Example: SCI Syllabus
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Show respect for all people.

Show respect for patient autonomy.

Know ethical principles and demonstrate ethical behavior.

Show empathy and compassion for all people.

Demonstrate honesty in all activities.

Fulfill all obligations.
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Professionalism/ Ethics 


Goal: Students must demonstrate a commitment to carrying out professional responsibilities, adherence 


to ethical principle and sensitivity to a diverse patient population.  (4.1 – 4.4; 5.1 – 5.7; 8.1 – 8.5) 


Objectives: Throughout this clerkship, stud ents will demonstrate a commitment to:   


 Being sensitive to patient and family concerns ( 5.1 – 5.6). 


 Maintaining confidentiality and respecting patient privacy ( 5.1 – 5.7). 


 Managing personal biases in caring for patients of diverse populations and different  


backgrounds and recognizing how biases may affect care and decision -making (5.1 – 5.6). 


 Meeting professional obligations and the timely completion of assignments and responsibilities 


(5.6, 5.7). 


 Advocate for patient needs ( 5.1 – 5.6) 
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PROFESSIONALISM 


 


 


GOALS: 


 Medical students will be expected to arrive  on time for all weekday rounding activities in the ICU . 


 Adequate preparation of patient information prior to rounds .  


 ICU rounds are often long and extensive, appropriate behavior and  attentiveness is expected 


throughout the experience on a daily basis . 


 


OBJECTIVES: 


 Medical students will be present and prepared a minimum of 10 minutes prior to rounds on each day . 


 All relevant laboratory data, X -ray, CT and MRI results must be presented  by the student to the ICU 


team for patients being followed.  


EVALUATION: 


1. Evaluation will be by direct observation and recorded on a CEC.   




image25.png



image26.png



image27.png



image28.png



image29.png



image30.png



image31.png



image32.png



image33.png



image34.png



image35.png



image36.png



image37.emf

 


Professionalism 


 


Professionalism is a core competency in Medicine, one that is taken extremely seriously i n 


Society, Community, and the Individual . Students are expected to adhere to the Standards of 


Professional Conduct outlined in the PLFSOM student handbook.  In particular, students should 


not attempt to copy, post, share, or use SCI exam questions. Students should not submit false 


claims of attendance at thei r community clinic. Depending on the nature of  the problem and as 


determined by the course director , failure to act professionally may result in a grade of Fail for 


SCI, regardless of the student’s performance in other aspects of the course. Violations of 


professionalism could result in expulsion from the PLFSOM.  
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Professional Attire 


 


During clinical experience in the community as well as when working with standardized patients, 


students need to dress in a modest and understated manner, commensurate with proper decorum 


for clinical work.  These are identical to the  requirement for Clinical Skills.  


 Men are required to wear business casual attire.  This includes slacks, a collared dress 


shirt, dress shoes, and optionally a necktie.  Inappropriate attire includes polo shirts, 


running shoes, blue jeans, cargo pants, shorts, or T -shirts.   


 Women are required to wear business casual attire.  This includes slacks, dresses, or a 


skirt with blouse and dress shoes.  Inappropriate attire includes low cut necklines, see -


through blouses, bare midriffs, and short skirts or dresses that reveal the thigh above the 


knee.     


 Closed-toe shoes are required in all clinical settings.  Heels should be modest (3” or less).  


Sandals and shoes with open toes are prohibited in clinical areas by OSHA regulations 


because of the hazards posed by spills, needles, and sharp instrum ents.   


 Grooming should be hygienic.  Students must shower, use deodorant, and use daily oral 


hygiene.  Long hair must be tied back so that it does not contact the standardized patient 


or interfere with the physical examination. Facial hair such as beards  and sideburns must 


be neat, clean, and well-trimmed. Fingernails should be clean and length of nails should 


not be so long as to interfere with the proper performance of the physical examination.   


 Students will wear their short white coats during  clinical activities unless specifically 


advised otherwise by the community clinic .  
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Double click here to open the attachment
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