CEPC Monthly Meeting

04.10.2017 05:00 PM - 06:30 PM

Purpose:

Presenters: Brower, Richard, Cashin, Laura, Francis, Maureen, Gest, Thomas, Hogg, Tanis, Htay, Thwe, Salazar, Ricardo,
Uga, Aghaegbulam H

Note Taker: De-Lara, Veronica

Attendees: De-Lara, Veronica, Beinhoff, Lisa, Blunk, Dan, Brower, Richard, Cashin, Laura, Cervantes, Jorge, Barkevieh;
Rebin, Francis, Mark, Francis, Maureen, Gest, Thomas, Hogg, Tanis, Herakathryn, Htay, Thwe, Janssen;Herb,
KassarDBarine, Lacy, Naomi, Lopez, Josev, Maldonado, Frankj, Padilla, Osvaldo, Perry, Cynthia, Pfarr, Curt,
PiskariehJanet, Salazar, Ricardo, Uga, Aghaegbulam H

Guests: brittany.harper@ttuhsc.edu, carolina.blotte@ttuhsc.edu, claire.zeorlin@ttuhsc.edu, daniel.welder@ttuhsc.edu,
david.e.morris@ttuhsc.edu, douglas.weier@ttuhsc.edu, hilda.alarcon@ttuhsc.edu,
justin.hartmann@ttuhsc.edu, laura.palmer@ttuhsc.edu, rima.r.patel@ttuhsc.edu

Location: MEB 1140

1. Review Prior Meeting Minutes
Presenter(s): Brower, Richard

General Note

Minutes approved as written with a minor modification:

Item 6-Professionalism- Change Conclusion to Suggestion (General Note)

2. SCEC Rep Report
Presenter(s): Brower, Richard

General Note

MS1- No concerns
MS2- No concerns
MS3- None in attendance
MS4- None in attendance

3. Curriculum-as-a-whole review: Program Goal 4 (interpersonal and communication skills)
Presenter(s): Brower, Richard, Gest, Thomas, Cashin, Laura, Uga, Aghaegbulam H,
Salazar, Ricardo

Element 8.3

= % Interpersonal Communication Skills PGO's FINAL.pptx

General Note

4.1 Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds.
4.2 Communicate effectively with colleagues and other health care professionals.

4.3 Communicate with sensitivity, honesty, compassion and empathy.

4.4 Maintain comprehensive and timely medical record.

Does the educational program adequately assess each goal and its objectives?
Yes; 4.4 Maintain comprehensive and timely medical record — is addressed only 9 times within educational program, but medical record is not a
large component of years 1 and 2.

Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?

*No; with certain explanatory notes below

«In years 1-2, it is difficult to tell whether proficiency is guaranteed

*Medical Skills:

«If a student has any identified skill deficiencies, they could be recognized with the weekly formative assessments early in each of the units as



Interpersonal and
Communication Skills

Laura Cashin

Thomas Gest

Ricardo Salazar

Aghaegbulam Uga





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?











		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		Yes; assessed

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes; assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		Yes; not assessed?

		SARP - Scholarly Activity and Research Program		No



Goal:



4.1 Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds.











		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		Yes

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
No
Yes

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
Yes
Yes
Yes
?

		Emergency Med		Yes

		Neurology		Yes



Goal:



4.1 Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds.

Red indicates “?” in table

However findings in syllabus











Goal:



4.2 Communicate effectively with colleagues and other health care professionals.

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		Yes; assessed

		SPM I-IV - Scientific Principles of Medicine 		Yes; assessed

		ICE - Integrated Curricular Elements 		Yes; assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		Yes; assessed

		SARP - Scholarly Activity and Research Program		Yes; assessed













Not yet mapped

Goal:



4.2 Communicate effectively with colleagues and other health care professionals.

		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		Yes

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
No
Yes
No
Yes

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
Yes
Yes
Yes
?

		Emergency Med		Yes

		Neurology		?













		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No; assessed

		SPM I-IV - Scientific Principles of Medicine 		No; assessed

		ICE - Integrated Curricular Elements 		Yes; assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		Yes; assessed

		SARP - Scholarly Activity and Research Program		No



Goal:



4.3 Communicate with sensitivity, honesty, compassion and empathy.











Not yet mapped

Goal:



4.3 Communicate with sensitivity, honesty, compassion and empathy.

		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		Yes

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		No
No
No
No
No

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
No
Yes
Yes
?

		Emergency Med		Yes

		Neurology		No













		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes; not assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No



Goal:



4.4 Maintain comprehensive and timely medical record.











Not yet mapped

Goal:



4.4 Maintain comprehensive and timely medical record.

		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		No

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		No
No
No
No
No

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
No
Yes
Yes
?

		Emergency Med		No

		Neurology		No







The answer to the question: Yes, the educational program has adequate learning objective linkages for each goal and its objectives

		PGO		Number of areas in the curriculum
M1 		Number of areas in the curriculum 
M2
		Number of areas in the curriculum 
M3
		Number of areas in the curriculum 
M4
		Total

		4.1		4		4		6		9		23

		4.2		5		6		6		8		25

		4.3		3		3		6		3		15

		4.4		1		1		5		2		9







PGO 4 Assessment by Course Map



























Activity but not assessed



		Program Goal : 		4.1		4.2		4.3		4.4

		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)								





No activity but assessed
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Does the educational program adequately assess each goal and its objectives?

4.4 Maintain comprehensive and timely medical record – is addressed only 9 times within educational program





Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?

No; with certain explanatory notes below

In years 1-2, it is difficult to tell whether proficiency is guaranteed

Medical Skills:

If a student has any identified skill deficiencies, they could be recognized with the weekly formative assessments early in each of the units as well  review done with SPERRSA and Open Lab

The other place skill deficiencies could be identified would be with the OSCE at the end of each unit (every 4-6 weeks)

In the clerkship years, students are assigned mandatory mid-clerkship evaluations

If each of these goal/ competency domains are covered and reviewed during this session, deficiencies should be identified and remediation plans in place making it difficult to pass the clerkship with such deficiencies









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


 Pre-clinical – must pass MedSkills

During clerkship phase “needs improvements” given during final clerkship assessments are tracked by Dr Horn. 

PGO’s 4.1-4.4 are addressed under the “interpersonal and communication skills” competency

CD’s are encouraging their faculty to give more “needs improvements” and give criteria for such







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

Pre-clinical – remediate Med Skills

Clerkship years: Perhaps this needs to be included in one more table?

objectivelinked to PGOlinked to assessmentlinked to remediation plan

Ex: In the IM clerkship the history and physical examination is linked to PGO 4.1 and 4.3it is assessed with a grade percentage correctstudents with a grade <70% must repeat the skill by the end of the clerkship until their grade is >/= 70%

This could be represented with a table



		Activity		PGO		Assessment Tool		Remediation Method

		Observed H+P		4.1, 4.3 etc.		Percentage grade (see figure X IM syllabus for grading sheet)		grade <70% must repeat the skill by the end of the clerkship until their grade is >/= 70%
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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)

PGO 4.3 and 4.4 are less represented (15 and 9 times respectively) compared to the remaining PGO’s being represented 23-25 times

Consider areas for increased inclusion of these PGO’s

Link PGO’s to objectives in year 4 similar to year 3

To best answer questions regarding assessment and remediation we recommend a table similar to previous slide to easily demonstrate our process

Determine whether or not we feel tracking of “needs improvements” is enough to detect students who are not competent in interpersonal communication skills in years 3-4
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Double click here to open the attachment


well review done with SPERRSA and Open Lab

*The other place skill deficiencies could be identified would be with the OSCE at the end of each unit (every 4-6 weeks)

«In the clerkship years, students are assigned mandatory mid-clerkship evaluations

«If each of these goal/ competency domains are covered and reviewed during this session, deficiencies should be identified and remediation
plans in place making it difficult to pass the clerkship with such deficiencies

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

* Yes; In Pre-clinical — must pass MedSkills

*During clerkship phase “needs improvements” given during final clerkship assessments are tracked by Dr Horn.
*PGO’s 4.1-4.4 are addressed under the “interpersonal and communication skills” competency

*CD’s are encouraging their faculty to give more “needs improvements” and give criteria for such

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

*Pre-clinical — remediate Med Skills

*Clerkship years: Perhaps this needs to be included in one more table?

~objectivealinked to PGOalinked to assessmentalinked to remediation plan

*Ex: In the IM clerkship the history and physical examination is linked to PGO 4.1 and 4.3ait is assessed with a grade percentage
correctastudents with a grade <70% must repeat the skill by the end of the clerkship until their grade is >/= 70%

*This could be represented with a table

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 CQl...plan-do-study-act cycles)

*PGO 4.3 and 4.4 are less represented (15 and 9 times respectively) compared to the remaining PGQO’s being represented 23-25 times
*Consider areas for increased inclusion of these PGO’s

«Students in years 3 and 4 should be able to get experience with electronic medical records

Link PGO'’s to objectives in year 4 similar to year 3

*To best answer questions regarding assessment and remediation we recommend a table similar to previous slide to easily demonstrate our
process

*Determine whether or not we feel tracking of “needs improvements” is enough to detect students who are not competent in interpersonal
communication skills in years 3-4

Review updated attachment for additional details.

= % Interpersonal Communication Skills PGO's FINAL.pptx

4. Medical Skills Course proposed grading policy change (element 8.1)

Presenter(s): Htay, Thwe

Htay, Thwe
Proposal was requested by CEPC during Medical skills course review (12/5/2016)

"Would it be possible for a student to pass the course with substantial deficiencies in any of the course’s content domains or major
components?"”

e Students with substantial deficiencies can potentially pass the course due to attendance points 30/100 in OSCE summative exams.

e Currently, attendance at Medical Skills Course activities is expected (through incentives provided as 30% points for attendance).

e With proposed change of significant reduction in attendance points, we request attendance at Medical Skills Course activities to be
required.

Proposed Summative Assessment and Grading:

100%= 90% Total OSCE grades and 10% Attendance grades

Total OSCE grades 90%= 20% OSCE Physical Exam Skill Evaluation and 70% OSCE Standardized Patient Encounters
Attendance 10%= 5% weekly quizzes and 5% Submission of Patient encounter log (OP log)

Any unexcused absences or unexcused partial attendance will be reported as unprofessional behavior.
Unprofessional behavior may result in a FAIL grade for the unit regardless of examination scores

= % Medical Skills Grading Change Proposal april 2017-2.pptx

Conclusion

Proposal was approved by CEPC committee.

5. Review and approval of departmental ‘GME prep for UME’ plans (element 9.1)
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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?











		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		Yes; assessed

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes; assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		Yes; not assessed?

		SARP - Scholarly Activity and Research Program		No



Goal:



4.1 Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds.











		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		Yes

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
?
Yes
No
Yes

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
Yes
Yes
Yes
?

		Emergency Med		Yes

		Neurology		Yes



Goal:



4.1 Communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds.

Red indicates “?” in table

However findings in syllabus











Goal:



4.2 Communicate effectively with colleagues and other health care professionals.

		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		Yes; assessed

		SPM I-IV - Scientific Principles of Medicine 		Yes; assessed

		ICE - Integrated Curricular Elements 		Yes; assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		Yes; assessed

		SARP - Scholarly Activity and Research Program		Yes; assessed













Not yet mapped

Goal:



4.2 Communicate effectively with colleagues and other health care professionals.

		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		Yes

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		Yes
No
Yes
No
Yes

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		Yes
Yes
Yes
Yes
?

		Emergency Med		Yes

		Neurology		?













		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No; assessed

		SPM I-IV - Scientific Principles of Medicine 		No; assessed

		ICE - Integrated Curricular Elements 		Yes; assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		Yes; assessed

		SARP - Scholarly Activity and Research Program		No



Goal:



4.3 Communicate with sensitivity, honesty, compassion and empathy.











Not yet mapped

Goal:



4.3 Communicate with sensitivity, honesty, compassion and empathy.

		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		Yes

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		No
No
No
No
No

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
No
Yes
Yes
?

		Emergency Med		Yes

		Neurology		No













		Course		Objective Syllabi linkages

		SCI I-IV - Society, Community, and the Individual 		No

		SPM I-IV - Scientific Principles of Medicine 		No

		ICE - Integrated Curricular Elements 		Yes; not assessed

		MSK I-IV - Medical Skills 		Yes; assessed

		MAS I-IV - Master's Colloquium 		No

		SARP - Scholarly Activity and Research Program		No



Goal:



4.4 Maintain comprehensive and timely medical record.











Not yet mapped

Goal:



4.4 Maintain comprehensive and timely medical record.

		Clerkship		Objective Syllabi linkages

		IM		Yes

		Psych		Yes

		Peds		Yes

		OBGYN		Yes

		Surgery		No

		Family Med		Yes

		Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM		No
No
No
No
No

		Critical Care
     CVICU
     MICU
     PICU
     NICU
     SICU		No
No
Yes
Yes
?

		Emergency Med		No

		Neurology		No







The answer to the question: Yes, the educational program has adequate learning objective linkages for each goal and its objectives

		PGO		Number of areas in the curriculum
M1 		Number of areas in the curriculum 
M2
		Number of areas in the curriculum 
M3
		Number of areas in the curriculum 
M4
		Total

		4.1		4		4		6		9		23

		4.2		5		6		6		8		25

		4.3		3		3		6		3		15

		4.4		1		1		5		2		9







PGO 4 Assessment by Course Map



























Activity but not assessed



		Program Goal : 		4.1		4.2		4.3		4.4

		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)								





No activity but assessed
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Does the educational program adequately assess each goal and its objectives?

Yes; 4.4 Maintain comprehensive and timely medical record – is addressed only 9 times within educational program, but medical record is not a large component of years 1 and 2.





Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?

No; with certain explanatory notes below

In years 1-2, it is difficult to tell whether proficiency is guaranteed

Medical Skills:

If a student has any identified skill deficiencies, they could be recognized with the weekly formative assessments early in each of the units as well  review done with SPERRSA and Open Lab

The other place skill deficiencies could be identified would be with the OSCE at the end of each unit (every 4-6 weeks)

In the clerkship years, students are assigned mandatory mid-clerkship evaluations

If each of these goal/ competency domains are covered and reviewed during this session, deficiencies should be identified and remediation plans in place making it difficult to pass the clerkship with such deficiencies









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


 Yes; In Pre-clinical – must pass MedSkills

During clerkship phase “needs improvements” given during final clerkship assessments are tracked by Dr Horn. 

PGO’s 4.1-4.4 are addressed under the “interpersonal and communication skills” competency

CD’s are encouraging their faculty to give more “needs improvements” and give criteria for such







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

Pre-clinical – remediate Med Skills

Clerkship years: Perhaps this needs to be included in one more table?

objectivelinked to PGOlinked to assessmentlinked to remediation plan

Ex: In the IM clerkship the history and physical examination is linked to PGO 4.1 and 4.3it is assessed with a grade percentage correctstudents with a grade <70% must repeat the skill by the end of the clerkship until their grade is >/= 70%

This could be represented with a table



		Activity		PGO		Assessment Tool		Remediation Method

		Observed H+P		4.1, 4.3 etc.		Percentage grade (see figure X IM syllabus for grading sheet)		grade <70% must repeat the skill by the end of the clerkship until their grade is >/= 70%
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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)

PGO 4.3 and 4.4 are less represented (15 and 9 times respectively) compared to the remaining PGO’s being represented 23-25 times

Consider areas for increased inclusion of these PGO’s

Students in years 3 and 4 should be able to get experience with electronic medical records

Link PGO’s to objectives in year 4 similar to year 3

To best answer questions regarding assessment and remediation we recommend a table similar to previous slide to easily demonstrate our process

Determine whether or not we feel tracking of “needs improvements” is enough to detect students who are not competent in interpersonal communication skills in years 3-4









Interpersonal and
Communication Skills




Double click here to open the attachment


Medical Skills Course Grading Change Proposal

Maureen Francis, MD, FACP, Assistant Dean for Medical Education

Tanis Hogg, Dr. rer. nat. (PhD), Assistant Dean for Medical Education

Gordon Woods, MD, MHPE, FACP, Medical Skills Course Co-Director

Thwe Htay MD, FACP,  Medical Skills Course Director 















This proposal was requested by CEPC  during Medical skills course review (12/5/2016)



“Would it be possible for a student to pass the course with substantial deficiencies in any of the course’s content domains or major components?”



Students with substantial deficiencies can potentially pass the course due to attendance points 30/100 in OSCE summative exams.









Current Summative Assessment and Grading 









100%

(Cumulative Passing Scores 75%)







70%- Total OSCE Grades





20%-OSCE Physical exam Skill Evaluation

Must receive 18% (90% of 20%)





50%-OSCE Standardized Patient Encounters

(history taking, physical examination, communication, clinical reasoning, documentation skills)





30%-Attendance Grades





Bonus Points



1 Point- Weekly 	Quizzes(Cumulative >80%)

1 Point- Complete  Patient Encounter Lot







































Projected Numbers of  Students who would fail without attendance points FY 16-17









Proposed Summative Assessment and Grading 











Changes are highlighted with red
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100%

(Cumulative Passing Scores 75%)







90%- Total OSCE Grades





20% OSCE Physical Exam Skill Evaluation

Must receive 18% (90% of 20%)







70% OSCE Standardized Patient Encounters

(history taking, physical examination, communication, clinical reasoning, documentation skills)





30%-Attendance Grades







10%- Attendance Grade



  5 points- Weekly quizzes 





 5 Points- Submission of Patient encounter log 









































5 points





Cumulative scores  >80% 





2.5 points





Cumulative scores  >50%















Request for mandatory attendance 

Currently,  attendance at Medical Skills Course activities is expected (through incentives provided as 30% points for attendance). 



With proposed change of significant reduction in attendance points, we request attendance at Medical Skills Course activities to be required.  



Any unexcused absences or unexcused partial attendance will be reported as unprofessional behavior.



Unprofessional behavior may result in a FAIL grade for the unit regardless of examination scores
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Prep of Residents and Non Faculty

General Note

The idea of these plans is to talk about how the departments prepare their residents to participate in teaching

Conclusion

Approved by CEPC committee with minor modifications.

6. UPDATED and FINAL Independent Student Analysis (ISA)
Announcement

% 2016 LCME ISAMarchFinal_v2107APRO04.pdf

General Note
Will be emailed to CEPC members.

7. Proposed Pre-ClerkshipChanges

General Note

= % Presentation to CEPC - 4-10-17.pptx

Hogg, Tanis

Dr. Hogg presented the following proposal for weekly formative testing:

*Deliver weekly formative assessments via ExamSoft asynchronously

«Students will receive hyperlink to take assessment on their preferred device (compliant laptop or PC/Mac)
*Formative testing window will be open for 48-72 hours

*Students will have opportunity to review answers/explanations as is currently established.

End-of-unit summative and NBME-based testing on student laptops proposal:

*Roll-out student laptop-based summative and NBME-based testing with incoming class of 2021
*Tests will be administered in secured testing environments (e.g. proctored examinations in MEB 1100/1200)
«Students required to bring laptop meeting minimum technical specifications required by ExamSoft/NBME

Proposal for revising pre-clerkship semester term lengths starting AY 2017-18

Issue:
» Ed.gov student loan requirements:
a)Semesters must be = 15 weeks in duration
b)Adjacent semesters must of be of similar duration (A < 2 weeks)

Proposal:
Modify Spring and Fall semesters to comply with Ed.gov student aid requirements

See attachment for details.

Conclusion
Proposals were approved by CEPC committee.

Course directors have met to work on Syllabus- drafted and planned. Template will be provided by mid May for review.

8. Clerkship Comparability Report for Block 2

General Note

E Clerkship comparability Block 2 AY 2016 2017 Site specific 4-6-17.pptx
= % MS4 Clerkship comparability Fall AY 2016 2017.pptx

Presenter(s): Brower, Richard

Presenter(s): Brower, Richard

Presenter(s): Hogg, Tanis

Presenter(s): Francis, Maureen
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INTRODUCTION

The following report contains the results of an independent student analysis of Texas Tech University
Health Sciences Center’s Paul L. Foster School of Medicine (PLFSOM) in El Paso, Texas. The report
was conducted to satisfy the requirement of the Liaison Committee on Medical Education (LCME) for
each medical education program seeking accreditation to conduct an independent student analysis of the
institution, as outlined in the LCME-published document “The Role of Students in the Accreditation of
Medical Education Programs in the U.S. and Canada.”

METHODS

In order to collect the data for this analysis, four student teams, representing each of the four classes were
established. The student teams worked together to compose a survey which could correctly assess the
opinions of the student population with questions directly related to the LCME accreditation standards,
including those questions given in “Appendix D” of the LCME-published document “The Role of
Students in the Accreditation of Medical Education Programs in the U.S.” On the primary survey, a total
of 114 categories, organized into the five sections suggested by the LCME (Student-Faculty-
Administration Relationships, Learning Environment & Facilities, Library & Information Resources,
Student Services, & Medical Education Program) were assessed for student satisfaction. Using a Likert
scale, with 1 representing the least satisfied response and 4 representing the most, students were asked to
assign one of the following response options to each category: “Very dissatisfied,” “Somewhat
dissatisfied,” “Somewhat satisfied,” “Very Satisfied,” and “N/A: No opportunity to assess, No opinion.”.
The N/A response was not assigned a Likert scale value. Two additional questions asked students to
elaborate on their response of dissatisfaction to a previous category, specifying instructional site(s) where
they feel unsafe and clerkships that do not follow common clerkship policies. The final survey was
assembled into an electronically accessible format by the Paul L. Foster Information Technology
department, using Qualtrics, an online software survey tool, and distributed to students on September 28,
2016, through institutional email. The survey remained open until midnight on October 19, 2016. All
medical students at PLFSOM were invited to participate in the survey.

Student teams worked to encourage survey participation through email reminders and in-class
announcements. Incentives for participation were offered to individuals participating in the survey and to
each class achieving a 90% response rate. Each individual who participated was rewarded with a
TTUHSC logo keychain and water bottle. Each class with at least a 90% response rate was rewarded with
a $2000 budget to plan a class party. The overall response rate for all four classes was 100%, with 398 of
398 total students completing the survey.

Some categories/questions do not apply to all classes, such as those pertaining to the quality of the
clinical/ clerkship years. Therefore, several categories were omitted from the surveys for certain classes in
order to only assess those students to whom the categories pertained. Whenever these categories appear in
the analysis and appendix data, they have been noted as being assessed among a specific population of
students. Please note that the terms pre-clinical, referring to the first and second year programs, and
clinical, referring to third and fourth year programs, are used synonymously with the terms pre-clerkship
and clerkship, respectively.

An additional follow-up survey of six questions was composed on Qualtrics and disseminated via
institutional email to all PLFSOM students on January 24, 2017, and was open until midnight on





February 6, 2017. The purpose of the follow-up survey was to address categories which were accidentally
excluded from the primary survey or which required changes to the wording in order to match that
required by LCME. The total response rate for the follow-up survey was 65% for all four classes, with
60% of first year students, 70% of second year students, 74% of third year students, and 56% of fourth
year students responding. Additionally, due to a technical error, five of the eight students who reported
dissatisfaction with campus safety were not properly prompted by the primary survey to provide a
narrative explanation for the question “At which instructional site(s) do you not not feel safe and why?”
and, therefore, received a separate Qualtrics survey with this single narrative-response question via email
on October 3, 2016. Four of the five students completed this survey. The response data from the follow-
up surveys was considered alongside the data from the original survey to support and further the analysis,
and is noted when it appears as being from a follow-up survey.

The four individual student teams were given the responsibility of analyzing the collected data for their
respective classes and writing a summary of their findings. For the analysis, each of the five survey
sections was analyzed and summarized separately, with the Student-Faculty-Administration Relationships
section divided into the two sub-sections Office of the Associate Dean of Students and Office of the
Associate Dean of Medical Education, for a total of six separate section discussions. Arithmetic means for
each category and overall section were calculated from the Likert scale values of the responses, excluding
N/A responses. Within each section, all categories with at least 90% somewhat or very satisfied responses
were considered potential strengths of the program and all categories with greater than 5% somewhat or
very dissatisfied responses were considered potential weaknesses. Those categories identified as potential
strengths and weaknesses were analyzed further, with specific consideration of their response means, their
relationship of satisfied to dissatisfied responses, their percentage of N/A responses, and their response
trends across the four individual classes. The four individual class analyses were edited and compiled into
a single analysis, representative of the entire student body. It is this final analysis that is presented in the
discussion chapter of this paper. An executive summary comparing all five LCME categories highlights
key findings of the LCME ISA team and is included below.

The complete survey response data from every category, stratified by class year and organized
alphabetically by section, is presented in Appendix A. The results of the total student body responses for
every category, organized by descending means, are presented in Appendix B in six tables corresponding
to the six discussed survey sections. Total student body response results for those select categories which
are analyzed in the discussion are included within the six sections of the discussion.

LIMITATIONS

It is important to consider certain notable limitations of the survey and its analysis. First, first year
students had only been enrolled at PLFSOM for three months when they were asked to complete the
primary survey, significantly limiting their ability to access the school and its programs. The tendency of
first year students to report higher levels of satisfaction in the survey than students from the other three
classes may be a product of this limitation.

Second, like the naiveté of the first year class, the varying dynamics between classes and the overall
satisfaction within each class may influence student responses, making comparisons between classes
difficult. For this reason, this analysis focuses on the results of the total student body and on trends across
multiple classes, with only limited discussion of individual class results.

Third, the limited ability to compare results between classes is compounded by the substantial changes in
the educational program and the various services offered by the school from year to year. Although





changes are expected for a young school and are a promising indication of the school’s adaptability,
multiple alterations to programs, policies, and resources limits the survey’s ability to expose the effects of
individual variables.

Third, the need for a follow-up survey created a few of the limitations for the analysis. At only 65%
compliance, it is possible that the results of the follow-up survey are not an accurate reflection of the
opinions of total student body. The fact that there are often certain qualities which predispose individuals
to completing a survey furthers the probability that the follow-up survey results are not comparable to
those of the primary survey. For example, students with negative opinions may be more likely to
complete an additional survey to increase the chances of their concerns being heard. This may explain the
noticeably higher percentage of dissatisfied responses in the follow-up survey than in the primary survey,
as 13% of follow-up survey responses are somewhat or very dissatisfied, while only 5% of primary
survey responses indicate dissatisfaction. Additionally, the follow-up survey was distributed almost four
months after the primary survey, during which time student’s opinions may have changed. Indeed, some
of categories assessed in the follow-up survey, when compared to nearly identical categories on the
primary survey, reveal increased numbers, as well as percentages, of dissatisfied students, which cannot
be unexplained by the minor changes in wording alone.

Fourth, many of the categories assessed may only be applicable to certain students. Some categories could
be excluded from surveys for students to whom they did not apply, and was done by eliminating
categories concerning the clerkship years from the first and second year class surveys. However, there
was no way to ethically target specific students for other categories such as those concerning use of
mental health resources. Although unlikely to be true, it is assumed that students to whom such a category
did not apply at the time of the survey chose the N/A response for said category. However, the N/A
response option was described in the survey as representing “no opinion/no opportunity to access,” such
that responses of apathy or neutrality may are indistinguishable from those indicating inapplicability. For
this reason, although all the percentages presented in the tables are calculated with the N/A values, the
analysis and discussion considers values recalculated excluding N/A responses for those categories with
approximately 10% or more N/A responses, under the assumption that these categories are more likely to
have been inapplicable to a sizable portion of the student body. Any value considered that excludes N/A
responses is noted as such in the discussion.

Fifth, students’ knowledge that the survey and its subsequent analysis would be considered during the
school’s accreditation process may have introduced bias, as students may have been more hesitant to
express dissatisfaction for fear of negatively impacting the school’s LCME accreditation.

EXECUTIVE SUMMARY

The 2016 survey results demonstrate a high level of general satisfaction on the part of the Paul L. Foster
School of Medicine student body with various aspects of the institution’s academic offices, student
services, and medical education. Of all the individual responses of the primary survey (n=39,584), 89%
are either somewhat or very satisfied, this percentage increases to 95% when N/A values are excluded.
Likewise, the percent satisfaction for all responses from the primary and follow-up surveys is also 89%,
with 5% dissatisfaction and 6% N/A responses. Overall, Student-Faculty-Administration Relationships,
Learning Environment and Facilities, and the Medical Education Program all received greater than 90%
satisfaction. If N/A results are excluded from the calculation, all five sections of the survey received
greater than 90% satisfaction individually.

The weakest section of the survey is Library and Information Resources, having 8% dissatisfaction.





Students are highly satisfied with library support and services. Therefore, it can be inferred that the
elevated rate of dissatisfaction with this section is largely attributed to student dissatisfaction with
electronic resources, as three of the categories in this section with the lowest rates of student satisfaction
are access to and utility of the student portal and ease of access to electronic learning materials, especially
in the hospitals and clinics.

The strongest sections of the survey are Student-Faculty-Administration Relationships and Student
Services, both with less than 5% overall dissatisfaction. There are no areas of concern for Student-
Faculty-Administration relationships, and almost every category assessed for this section has at least 90%
satisfaction. Students across all four classes report high satisfaction with student services; no one item
consistently causes dissatisfaction across the student body. Many of the categories in the Student Services
section apply to specific populations of students. Categories like the availability of disability insurance
and the confidentiality of mental health services could only be assessed by those members of the student
population who had inquired into or used these services at the time of the survey. Therefore, as expected,
several categories of the Student Services section have high percentages of N/A responses from students,
which lowers the overall percentages of satisfaction and dissatisfaction for this section. An understanding
the limited ability of students to assess certain categories, combined with the fact that only 4% of students
are dissatisfied with student services, reveals Student Services to be one of the strongest sections assessed
for the institution.

Across the entire survey, first year students are more likely to report high levels of satisfaction and low
levels of dissatisfaction than are students from the other classes. For both the primary and follow-survey
combined, the first year class reports 91% satisfaction and only 3% dissatisfaction. In contrast, all other
classes report 88-89% satisfaction and 6-7% dissatisfaction, with second and fourth year students being
the most dissatisfied. The satisfaction of the first year class may be attributed to their limited exposure to
the school, which decreases their chances of having had any negative experiences. The fact that the first
year class has the approximately the same amount of total N/A responses as the other classes is surprising,
but this may be a result of similar trends among all classes for the categories which only apply to certain
students. This also suggests that the first year class may have overestimated their ability to assess the
school in several categories to which they had had limited exposure, thus accounting for the lower levels
of dissatisfaction among the first year class.

Of all the categories assessed in both the primary and follow-up surveys, there are several notable
strengths of PLFSOM, as well as areas for improvement. These include the following:

Areas of Strength

The offices of the Associate Dean of Students and the Associate Dean for Medical
Education. Students express high levels of satisfied responses across all categories concerning
these offices.

Accessibility of and support provided by faculty and administration. Students report that the
faculty and administration are readily available, concerned about students’ success, and adherent
to program requirements and policies.

Safety and security for all students at all instructional sites. In addition to high levels of
student satisfaction with safety and security, students also report being greatly satisfied with the
adequacy of the school’s mistreatment and discrimination policies and their mechanisms of
enforcement, as well as with the overall diversity on campus.





Opportunities to participate in service learning. Students have ample opportunities for service
learning through the Society, Community and Individual (SCI) course, through multiple school-
wide service days and projects, and through the three voluntary, medical student-staffed clinics
associated with PLFSOM.

Quiality of library support and services. Student satisfaction with library support and services is
likely due to the adequate size and staffing of the two readily accessible libraries on campus, both
of which are now available to students 24/7 with ID-badge access.

Confidentiality of services. Students report high levels of satisfaction with the confidentiality of
multiple services, including the Office of the Assistant Dean of Students, personal counseling
services, and mental health services.

Professional community. Student satisfaction with professionalism policies, interdisciplinary
opportunities, the college system, the sense of community within each class, and the ability of the
learning environment to foster collegiality and respect contributes to a positive, professional
community experience for students, which is further supported by the relatively small class size
and the strong emphasis the school places on professionalism.

Pre-clerkship curriculum. Almost every category assessed for the pre-clerkship medical
education curriculum reveals high levels of student satisfaction. Students are especially satisfied
with the clinical skills instruction in the first and second years, and the quality, integration, and
workload of the first year. The high degree of student satisfaction with the pre-clerkship
curriculum is especially important in light of the uniqueness of the curriculum, which is vertically
integrated, is organized by clinical presentations, and requires attendance at medical Spanish
courses, small group work case sessions, and community preceptorships.

Opportunities for Improvement

Parking. The weakest category of the entire survey is adequacy of parking in the pre-clerkship
years, for which 34% of students express dissatisfaction. The high rates of student dissatisfaction
with parking in the third and fourth years are likewise concerning. The inadequacy of student
parking is a growing problem due to the difficulty of physically expanding the campus to
accommodate the increasing number of students enrolled at PLFSOM and at TTUHSC as a
whole. Parking availability and locations have changed yearly due to campus growth and
surrounding construction, greatly contributing to dissatisfaction. Additionally, students begin
assigned community preceptorships in the pre-clerkship years and continue in later years to
various community clinics and hospitals, where parking space is no longer under direct control of
the institution.

Adequacy of physical space. Students report high levels of dissatisfaction with the adequacy of
student study and relaxation space, of educational/teaching spaces at hospitals, and of secure
storage space, especially at clerkship sites. Dissatisfaction with the adequacy of space provided
for studying, relaxing, learning, and storing personal items can be largely attributed to the same
factors affecting parking — increasing student enrollment and lack of direct control of these
services at off-site locations.

Electronic resources. Students express high levels of dissatisfaction with the student portals,
including Canvas, and both the new student portal CHAMP and its predecessor, Blackboard. Poor
satisfaction with the usability of these student portals likely contributes to the high levels of





dissatisfaction with students’ ability to easily accesses electronic learning materials. Access and
utility of electronic resources is especially problematic in hospitals and clinics, and students
report dissatisfaction with electronic learning materials at clerkship sites, ease of logging
clerkship hours, and adequacy of experiences with electronic medical records.

Adequacy of USMLE preparation. Students report overall dissatisfaction with the adequacy of
USMLE preparation provided by the school. This was only assessed for third and fourth year
students, and significant changes have been made this year to the Step | preparation time in the
second year curriculum. Therefore, the school should continue to monitor student satisfaction in
this area for the next few years, further adapting the curriculum as needed to provide an adequate
amount of high quality, USMLE preparation experiences as well as sufficient time allotted for
preparation.

Third year curriculum. Many students express dissatisfaction with the overall quality of the
third year curriculum. The greatest source of this dissatisfaction is the integration of third year
clerkships. Other areas of the third year clerkship curriculum with high levels of dissatisfaction
include scheduling of clerkships, clarity and fairness of grading policies, adequacy of formative
feedback, and school responsiveness to student feedback. As a key component of the school’s
curriculum, and major factor influencing students’ ability to match to and succeed in residency
programs, the third year curriculum should be the main priority of PLFSOM’s improvement
efforts at this time.

DISCUSSION

STUDENT-FACULTY-ADMINISTRATION RELATIONSHIPS

OFFICE OF THE ASSOCIATE DEAN OF STUDENTS

Table 1.1. Total Student Body Responses to All Categories Concerning the Office of the Assistant

Dean of Students, organized by descending means

Very Somewhat ~ Somewhat Very

Dissatisfied Dissatisfied Satisfied Satisfied N/A

Mean N (%) N (%) N (%) N (%) N (%)

Confidentiality 3.94 4 (1) 3(1) 26 (7) 346 (87) 19 (5)

Accessibility 3.90 2(1) 2(1) 40 (10) 342 (86) 12 (3)
Awareness of student

CONCErNS 3.77 6 (2) 6 (2) 66 (17) 317 (80) 3(1)

Responsiveness to 3.76 6(2) 10 (3) 61 (15) 317 (80) 4 (1)

student problems






Very Somewhat  Somewhat Very

Dissatisfied Dissatisfied Satisfied Satisfied N/A

Mean N (%) N (%) N (%) N (%) N (%)

ii;‘;%ﬁ;’:g;iio 3.75 5 (1) 12 (3) 65 (16) 312 (78) 4 (1)

Total 3.82 23 (1) 33(2) 258 (13) 1634 (82) 42 (2)
SUMMARY

Overall, students are satisfied with the Office of the Associate Dean of Students. Of all the individual
responses to the questions concerning student satisfaction with the Office of the Associate Dean of
Students (n=1990), 95% are either somewhat or very satisfied (n=1892). There are no categories that
revealed a cause for concern.

STRENGTHS

All four classes have an overall satisfaction with the school’s Office of the Associate Dean of Students
and its interaction with and relationship to the students. Every individual category within this section
received more than 94% total satisfaction, with high rates of student satisfaction across all four classes.
The category with the greatest number of satisfied responses is awareness of student concerns, with 383
(96%) somewhat or very satisfied responses. Students are also highly satisfied with the level of
confidentiality and accessibility of the Office of the Associate Dean of Students, with 94% and 96%
student satisfaction in each category, respectively. All four classes express 90% or more satisfaction and
5% or less dissatisfaction with the Office of the Associate Dean of Students’ awareness of student
concerns, confidentiality, and accessibility.

OPPORTUNITIES FOR IMPROVEMENT

The Office of the Associate Dean of Students does not demonstrate any categories with a high level of
dissatisfaction. Every category has 5% or less total dissatisfied responses. The categories receiving the
greatest number of dissatisfied responses are responsiveness to student feedback and responsiveness to
student problems, at 5% and 4% dissatisfaction, respectively. The second year class is the least satisfied
class with the office’s responsiveness to student feedback and problems, however the other three student
classes report high levels of satisfaction in both of these categories. Although the greater than 90% total
satisfaction in each of these categories suggests these are not areas of concern at this time, the
responsiveness of the Office of the Associate Dean of Students should continue to be monitored.

SUGGESTIONS FOR IMPROVEMENT

In light of the high level of satisfaction recorded for the Office of the Associate Dean of Students, the few
students who report dissatisfaction likely represent outliers. However, the student body may still benefit
from more open communication from the Office of the Associate Dean of Students regarding students’
concerns and responses to student problems and feedback. Currently, the school has a curriculum
committee where students and faculty meet to discuss students’ curriculum concerns. Establishing a
similar committee meeting where students, faculty, and the Associate Dean of Students meet to address
student affairs concerns could be beneficial to the school and the student body. This could also be
accomplished by the student government, Medical Student Council (MSC), which could act as a liaison
between the students and the Associate Dean of Students to both address concerns and communicate the
problems discussed and the solutions provided to the student body.






OFFICE OF THE ASSOCIATE DEAN FOR MEDICAL EDUCATION

Table 2.1. Total Student Body Responses to Select Categories Concerning the Office of the Associate
Dean for Medical Education, organized by descending means!

Very Somewhat ~ Somewhat Very
Dissatisfied Dissatisfied  Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)

The administration has
genuine desire for 3.86 2(1) 7(2) 36 (9) 346 (87) 7(2)
students to succeed

The medical school
faculty are readily 3.83 2 () 3(D) 55 (14) 328 (82) 10 (3)
available to me

Accessibility of medical

school faculty 3.82 1(0) 4(1) 56 (14) 318 (80) 19 (5)
Responsiveness to

student problems 3.67 2(1) 16 (4) 87 (22) 275 (69) 18 (5)
foral Section 3.78 25 (1) 70 (2) 544 (15) 2778 (78) 165 (5)

Responses

!Selections from Table 2.2 in Appendix B

SUMMARY

Overall, students are highly satisfied with the Office of the Associate Dean for Medical Education, as
demonstrated by the fact that, out of all the individual student responses to questions concerning
satisfaction with the office (n=3582), 93% are either somewhat or very satisfied with the Office of the
Associate Dean for Medical Education (n=3322). There are no categories within this section which
indicate a cause for concern.

STRENGTHS

PLFSOM students are especially satisfied when it comes to the care the office of the Associate Dean for
Medical Education has for students and their success. Seven of the nine categories concerning the
Associate Dean for Medical Education have greater than 90% satisfaction, and all nine categories
received at least 88% somewhat or very satisfied responses. This section of the survey reveals a high level
of satisfaction in categories concerning accessibility of the medical faculty, with 96% of students
reporting satisfaction in response to “The medical school faculty are readily available to me,” which is
supported by the 94% student satisfaction reported in response to “accessibility of medical school
faculty.” Furthermore, only 1% of students report dissatisfaction with the later. Additionally, 96% of
students report being somewhat or very satisfied with the administration’s desire for students to succeed,
with this category having the greatest percent of very satisfied responses at 87%. The strength of these
categories is consistent across all four classes, with every class reporting greater than or equal to 90%
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satisfaction and less than or equal to 5% dissatisfaction in each of the three categories.

OPPORTUNITIES FOR IMPROVEMENT

This section does not demonstrate any areas with a high level of dissatisfaction, and every category has

equal to or less than 5% dissatisfaction, including both somewhat dissatisfied and very dissatisfied

responses. The category in this section with which students are most dissatisfied is the Office of the
Associate Dean for Medical Education’s responsiveness to student problems. This category has just less
than 5% of students reporting being somewhat or very dissatisfied, has the lowest percent of students
reporting being very satisfied, at 69%. While the Office of the Associate Dean for Medical Education’s
responsiveness to student problems has the lowest amount of student satisfaction in the section for second

through fourth year classes, first year students are highly satisfied with the office’s responsiveness.

Only

second year students report greater than 5% dissatisfaction with the office’s responsiveness to student
problems, and the 91% of the total student body satisfaction rating for this category suggests that there is
no cause for concern at this time. It is worth noting, however, that responsiveness was also the weakest

area for the Office of the Associate Dean of Students.

SUGGESTIONS FOR IMPROVEMENT
Since the school currently has a curriculum committee where students and faculty meet to discuss
students’ curriculum concerns, this committee should discuss ways to increase the ability of the

committee and the Office of the Associate Dean for Medical Education to respond to student problems

and to communicate these responses to the student population.

LEARNING ENVIRONMENT & FACILITIES

Table 3.1. Total Student Body Responses to Select Categories Concerning the Learning Environment

& Facilities, organized by descending means?

Very Somewhat  Somewhat Very
Dissatisfied Dissatisfied  Satisfied Satisfied N/A

Mean N (%) N (%) N (%) N (%) N (%)
Adequacy of the
school's discrimination 3.89 2 () 5(1) 28 (7) 352 (88) 11 (3)
policy
Opportunities to
participate in service 3.87 1(0) 4(1) 41 (10) 347 (87) 5(1)
learning
Adequacy of safety and
security on campus
and all other 3.87 2(1) 6 (2) 32 (8) 355 (89) 3(1)
instructional sites
Adequacy of the
school’s student 3.87 2 () 4(1) 33(8) 328 (82) 31 (8)

mistreatment policy
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Very Somewhat ~ Somewhat Very N/A
Dissatisfied Dissatisfied Satisfied Satisfied
Mean N (%) N (%) N (%) N (%) N (%)

Environment
conducive to culturally 3.85 7(2) 5(1) 27 (7) 354 (89) 5(@1)
competent health care

The learning

environment in the

pre-clinical years 3.84 1(0) 9(2) 44 (11) 343 (86) 1(0)
fosters collegiality and

respect

Adequacy of the testing
facilities and 3.82 3(1) 8(2) 47 (12) 339 (85) 1(0)
environment

Adequacy of student

relaxation space 3.5 10(3) 30(8) 86 (22) 269 (68) 3(1)

Adequacy of
educational/ teaching 3.53 5(@3) 12 (6) 48 (26) 119 (64) 2(1)
spaces at hospitals?

Access to secure
storage space for 3.52 18 (5) 34 (9) 70 (18) 274 (69) 2 (1)
personal belongings

Adequacy of parking

for 3« and 4 year 3.52 7(4) 16 (9) 34 (18) 126 (68) 3(2)
clinical rotations?

Adequacy of student

study space 3.29 17 (4) 54 (14) 123 (31) 202 (51) 2(1)
Adequacy of parking 286 64 (16) 73 (18) 115(29) 144 (36) 2 (1)

in the pre-clinical years

Total Section

Responses 368  181(2) 369 (4)  1298(16) 6317(76)  167(2)

*Selections from Table 3.2 in Appendix B 2Only assessed for third and fourth year students (n=186)

SUMMARY

Overall, students are satisfied with the learning environment and facilities. Of all the individual student
responses to questions concerning satisfaction with the learning environment and facilities (n= 8332),
91% are either somewhat or very satisfied (n= 7615).

12






STRENGTHS

The survey reveals student satisfaction ratings of greater than or equal to 90% for 17 of the 22 categories
assessed for the learning environment & facilities. Of the 17 categories with 90% or greater student
satisfaction, the four categories with the highest percent satisfaction are the adequacy of safety and
security on campus and all other instructional sites, the opportunities to participate in service learning, the
ability of the learning environment in the pre-clerkship years to foster collegiality and respect, and the
adequacy of the testing facilities and environment. All four of these categories have 97% somewhat or
very satisfied responses as well as at least 90% satisfaction and less than or equal to 5% dissatisfaction for
all individual classes. Additionally, the opportunities to participate in service learning and the adequacy of
safety and security on campus and all other instructional sites have the highest response means within this
section. Regarding campus safety, these results provide positive reinforcement for the qualitative
responses to the survey question “At which instructional site(s) do you not feel safe and why?” to which
student responses indicated that they feel safe at all instructional sites.

Of the remaining 13 categories with 90% or greater student satisfaction, the categories with the highest
combination of percent satisfaction and response means are those pertaining to the institution’s
mistreatment and discrimination policies and to the institution’s establishment of an environment
conducive to culturally competent health care. Student satisfaction with the environment conducive to
culturally competent health care is 96%, and their satisfaction rates with the adequacy of the school's
discrimination policy and the adequacy of the school’s student mistreatment policy are 95% and 91%,
respectively. The high levels of satisfaction and low levels of dissatisfaction in these three categories are
consistent across all four classes. High levels of student satisfaction with the diversity of both the student
body and the administration/faculty population, both with 94% satisfaction, may contribute to the strength
of the school’s discrimination policy and the conduciveness of the environment to culturally competent
health care. Student satisfaction ratings with the adequacy of activities to prevent mistreatment (93%)
adds further support to the strength of the school’s mistreatment policy. Furthermore, the adequacy of the
school’s mistreatment and discrimination policies and procedures likely plays a role in the high level of
student satisfaction for the collegiality and respect fostered by the pre-clerkship learning environment
mentioned above.

As many of the areas of concern in this category, and across the entire survey, reflect students’
dissatisfaction with the adequacy of physical spaces, it is worth noting that students are highly satisfied
with the adequacy of the testing facilities and environment, the adequacy of lecture halls and large group
classroom facilities, and the adequacy of small group teaching spaces on campus. The adequacy of the
testing facilities and environment received a 97% student satisfaction rating, as mentioned above, while
the adequacy of lecture halls and large group classroom facilities and the adequacy of small group
teaching spaces on campus received 96% and 95% student satisfaction, respectively.

OPPORTUNITES FOR IMPROVEMENT

The most significant area of weakness concerning student satisfaction with the learning environment &
facilities is the adequacy of parking in the pre-clinical/ pre-clerkship years, in which 34% of students
report dissatisfaction. This is the greatest percent of dissatisfaction reported in any category of the entire
survey for the total student body and for all of the individual classes except the second year class, which
reported slightly more dissatisfaction with the utility of the student portal. The lack of parking in the pre-
clerkship years is a two-fold problem. First, the class sizes within the medical school, and within the
adjoining nursing school, have continued to grow each year without a significant addition of parking
spaces for pre-clerkship years. Second, construction on nearby buildings has cut down on the available
parking spaces. Inadequate parking negatively affects class attendance and availability of the campus
resources. Notably, the third and fourth year students express much higher rates of dissatisfaction with
parking in the pre-clerkship years than do the first and second years students, suggesting that the parking
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has improved in the past few years, although 19% of first year students and 27% of second year students
remain dissatisfied. Adequacy of parking for third and fourth year clerkship rotations also has high rates
of dissatisfaction, with 12% of third and fourth year students reporting being somewhat or very
dissatisfied.

The next major category of concern for the Learning Environment & Facilities section is the adequacy of
student study space, with 18% of students reporting dissatisfaction. Concern for the adequacy of student
study space in increased by this category having only 51% very satisfied responses. Student
dissatisfaction with the adequacy of student study space likely has the same root cause as student
dissatisfaction with parking, as both resources have suffered from the student enrollment growing faster
than the facilities have adapted. The school has already made plans to increase student study space and
construction on the MEB is scheduled to begin in the fall. While this should benefit students once
completed, the construction is likely to temporarily exacerbate student dissatisfaction with available
space. Other categories which have been affected by the increasing number of students competing for
limited resources are the adequacy of student relaxation space, amenities available to students in the
student lounge and gym, opportunities to participate in research, the adequacy of educational/teaching
spaces at hospitals, and access to secure storage space for personal belongings. Students report 10%
dissatisfaction with the adequacy of student relaxation space and 7% dissatisfaction with the amenities
available to students in the student lounge and gym. Since the close of the survey, the school has added a
Quiet Room, equipped with recliners and yoga mats, to the MEB library, which should increase student
satisfaction with the adequacy of student relaxation space. All four classes express greater than 5%
dissatisfaction with parking, study space, and relaxation space, further supporting the conclusion that the
adequacy of resources to support the student population is a concern across all four classes. Furthermore
the inadequacy of student resources is a problem at both the MEB and clerkship sites. Although access to
secure storage space for personal belongings has 13% total student dissatisfaction, the survey results
suggest that this is a problem specifically at clerkship sites, as 27% of third and fourth year students are
dissatisfied with access to secure storage space, while only 1% of first and second years feel the same.
The 8% of third year students and 10% of fourth year students who are dissatisfied with the adequacy of
educational/teaching spaces at hospitals also support the theory that students are competing for inadequate
resources at clerkship sites. This is important to note as the school is already moving forward with plans
to change the current MEB (1) and to build a second Medical Education Building (MEB I1), but no set
plans have been revealed for alleviating these problems at clerkship sites.

SUGGESTIONS FOR IMPROVEMENT

There are several areas of the Learning Environment & Resources section that need improvement. One is
parking in pre-clerkship and clerkship years, which may be alleviated by establishing a set and reliable
schedule for the shuttle that currently transports students to and from the off-site parking space at the
Coliseum, and by working with clerkship sites to increase the number of dedicated parking spaces for
students.

Additionally, PLFSOM should work with UMC faculty liaisons to find or create additional spaces for
student learning and places for students to safely store their belongings. Currently, there are assigned
lockers available for the first and second year students in the MEB, where pre-clerkship classes are held.
In contrast, lockers for third and fourth year students are only available on a first-come, first-served basis
daily and are located less conveniently in the clinical building across the street from the main UMC
building. The lockers in the UMC lounge are currently reserved for residents and fellows only.
Furthermore, off-site clinical locations such as Kenworthy Clinic and William Beaumont Army Medical
Center currently offer no set storage space for students. Options for increasing educational spaces and
storage for student’s personal belongings should be explored with the faculty liaisons at these institutions,
and any other off-site clerkship location.
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Ultimately, due to the relatively high levels of dissatisfaction with items regarding physical space and
resources, such as adequate parking and study space, PLFSOM should refrain from any further increases
in class size until substantial facility changes have been made and the current rates of student satisfaction
with the learning environment and facilities noticeably improve.

LIBRARY & INFORMATION RESOURCES

Table 4.1. Total Student Body Responses to Select Categories Concerning the Library & Information
Resources, organized by descending means?

Very Somewhat  Somewhat Very
Dissatisfied Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)
Quality of library 3.84 1(0) 4 (1) 53 (13) 331 (83) 9(2)

support and services

Ease of access to
electronic learning 3.81 2 () 2 (1) 25 (13) 153 (82) 4(2)
materials on campus®?

Adequacy of computer

learning resources 3.80 2 (1) 8 (2) 54 (14) 322 (81) 12 (3)

Ease of logging hours

in the clinical years® 3.46 9(5) 14 (8) 44 (24) 118 (63) 1(1)

Access to student
portal (Blackboard / 3.42 11 (3) 47 (12) 104 (26) 234 (59) 2 (1)
Canvas)

Ease of access to
electronic learning 3.31 4(2) 29 (11) 107 (41) 117 (45) 2(1)
materials®

Utility of student
portal (Blackboard / 3.27 16 (4) 61 (15) 117 (29) 200 (50) 4 (1)
Canvas)

Ease of access to
electronic learning
materials in hospitals
and clinics®

3.01 9(7) 14 (12) 60 (50) 33 (27) 5(4)

Total Section

Responses 3.59 63 (2) 202 (6) 677 (22) 2132 (68) 66 (2)

3Selections from Table 4.2 in Appendix B ?Only assessed for third and fourth year students (n=186)
bAssessed on the follow-up survey (n=259) cOnly assessed for third and fourth year students on the
follow-up survey (n=121)
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SUMMARY

Overall, students appear to be somewhat satisfied with the school’s library and information resources,
with only 89% of the 3140 total responses to categories within this section being somewhat or very
satisfied. As one of the only sections of the survey with less than 90% student satisfaction, and as the
section of the survey with the highest percent of dissatisfaction at 8% somewhat or very dissatisfied
responses, the Library & Information Resources section with the weakest section of the survey. While
students report satisfaction with the library support and services, a large portion of students expressed
dissatisfaction with electronic resources.

STRENGTHS

The quality of library support and services is the greatest strengths of the library program, with 96% total
student satisfaction, as well as at least 95% satisfaction and less than 3% dissatisfaction in all four classes.
The high rate of satisfaction with the library program is likely due to having two well-staffed libraries on
campus, one conveniently located in the MEB for the first and second year students and the other in the
Academic Education Center (AEC), conveniently located next to UMC & EI Paso Children’s Hospital,
where the bulk of third year clerkships take place. Although accidentally only assessed for third and
fourth year students, ease of access to electronic learning materials on campus also received 96% satisfied
responses from all assessed classes. However, the high satisfaction levels of third and fourth year students
with the ease of access to electronic learning materials in campus may conflict with the amount of
dissatisfied responses recorded in the follow-up survey for the general category of ease of access to
learning materials. This discrepancy is discussed further under opportunities for improvement. The
remaining category in the Library & Information Resources section with greater than or equal to 90%
somewhat or very satisfied responses across all four classes is the adequacy of computer learning
resources (95%).

OPPORTUNITIES FOR IMPROVEMENT

The survey reveals multiple areas of dissatisfaction within the Library & Information Resources section,
with five categories receiving greater than 10% somewhat or very dissatisfied responses. Of these five,
access to and utility of the student portal are two of the categories with which students are least satisfied,
as evidenced by students reporting 15% dissatisfaction with access and 19% dissatisfaction with utility.
Dissatisfaction with the student portal can largely be attributed to the new student portal, CHAMP, which
was implemented this academic year. This theory is supported by the fact that first and second year
students report 23% dissatisfaction with the combined categories of accessibility and utility of the student
portal, while third and fourth year students express 10% for the combined categories. However, third and
fourth year students, who worked with the previous student portal, Blackboard, still expressed
dissatisfaction with the student portal. Some problems are to be expected with any new software program,
but CHAMP is expected to be superior to its predecessor, although there is no evidence to support this at
the time. Several issues with the new student portal CHAMP have already been addressed by the
Curriculum and Educational Policy Committee, which recently established a student IT committee to help
correct issues with the student portal. Unfortunately, improvements to CHAMP have recently slowed.

Another area of significant concern is the ease of access to electronic learning materials. The general
category from the follow-up survey of “ease of access to electronic learning materials,” which does not
specify on campus or in hospitals, has a student dissatisfaction rate of 13%. Since the sub-category which
specifies “on campus” has only 2% dissatisfaction, while the sub-category that specifies “in hospitals and
clinics” has 19% dissatisfaction, it is likely that the dissatisfaction rate in the general category is largely a
reflection of students’ opinions on the access to electronic learning materials in hospitals and clinics,
specifically. However, this assumption is complicated by the fact that the second year class, whose
experience is mostly on campus and not in clinics, is the most dissatisfied with the general category, as
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well as by the fact that the general category was assessed for all four classes, while the two specific
categories were only assessed for third and fourth year students. Both the general category and the
category specifying “in hospitals and clinics” have greater than 5% dissatisfaction in all assessed classes,
yet these two categories were assessed in the follow-up survey, which reports higher percentages of
student dissatisfaction overall. In conclusion, the ease of access to electronic learning materials should be
considered a category for concern in general, although efforts to address this weakness should place more
emphasis on increasing access in hospitals and clinics. Additionally, it is likely that student dissatisfaction
with access to electronic learning materials is partly due to dissatisfaction with the student portal, as
discussed above, and through which students would access most electronic materials.

The ease of logging hours in the clerkship years should also be considered an area for improvement, as
10% of the third year class and 15% of the fourth year class report being somewhat or very dissatisfied.

The only additional category from the Library & Information Resources section with greater than 5%
dissatisfaction is accessibility of computer support with 6% somewhat or very dissatisfied responses.
Although the dissatisfaction rating for accessibility of computer support is consistent across all four
classes, this category is not considered a cause for concern due to its 91% total student satisfaction rating.

SUGGESTIONS FOR IMPROVEMENT

The school should prioritize student concerns with CHAMP and take the necessary steps to improve the
student portal’s accessibility and utility. It may be beneficial to conduct additional research into student
concerns, further analyze student feedback regarding the student portals, continue use of the student IT
committee to act as a liaison between students and the IT department, and increase communication by the
IT department, directly addressing student concerns. As the school continues to modify the CHAMP
software, student satisfaction with the student portal should be regularly monitored. One way in which the
ease of logging hours in the clerkship years may be increased is to lengthen the amount of time in which
students are allowed to log hours. Currently, students only have a 48-hour window in which they can log
clinic hours. Creating a longer time window, perhaps a week, would alleviate pressure on students,
especially when logging Friday hours, which under the current system expire before Monday.
Additionally, while the location of IT support in the MEB is convenient for students to access, the student
body may benefit from increased visibility or advertisement of the IT support department as a means to
improve access.

STUDENT SERVICES

Table 5.1. Total Student Body Responses to Select Categories Concerning the Student Services,
organized by descending means*

Very Somewhat ~ Somewhat Very
dissatisfied dissatisfied satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)
Confidentiality of
personal counseling 3.85 4 (1) 7(2) 16 (4) 254 (64) 117 (29)
Very Somewhat  Somewhat Very N/A
Dissatisfied Dissatisfied Satisfied Satisfied
Mean N (%) N (%) N (%) N (%) N (%)
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Confidentiality of
mental health services

3.85

4 (1)

6(2)

14 (4)

236 (59)

138 (35)

Availability of
disability insurance

3.84

4 (1)

2(1)

19 (5)

193 (48)

180 (45)

Adequacy of education
about prevention and
exposure to infectious
and environmental
hazards

3.83

1 (0)

1 (0)

60 (15)

320 (80)

16 (4)

Clarity of standards of
conduct and
professionalism for
students in the pre-
clinical years

3.82

6(2)

6(2)

42 (11)

337 (85)

7Q)

Knowledge of protocol
following exposure to
infectious or
environmental hazards

3.80

2 (1)

5 (1)

59 (15)

318 (80)

14 (4)

Clarity of standards of
conduct and
professionalism for
students in the clinical
years?

3.75

2 (1)

6 (3)

28 (15)

148 (80)

2 (1)

Sense of community
within your class

3.75

5 (1)

13 (3)

57 (14)

322 (81)

1 (0)

Fairness of standards
of conduct and
professionalism for
students in the clinical
years?

3.71

1(1)

8 (4)

34 (18)

141 (76)

2 (1)

Accessibility of student
health services

3.69

5 (1)

20 (5)

53 (13)

272 (68)

48 (12)

Availability of
programs to support
student well-being

3.66

9(2

19 (5)

57 (14)

276 (69)

37 (9)

Overall debt
management
counseling

3.66

6(2)

12 (3)

69 (17)

244 (61)

67 (17)

Mean

Very

Somewhat
Dissatisfied Dissatisfied
N (%)

N (%)

Somewhat
Satisfied

N (%)

Very
Satisfied
N (%)

N/A

N (%)
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Adequacy of
counseling about 3.65 6 (2) 17 (4) 52 (13) 222 (56) 101 (25)
elective choices®

Adequacy of debt
management 3.22 5(2) 33 (13) 76 (29) 88 (34) 57 (22)
counseling®

Total Section

Responses 3.75 135 (1) 294 (3) 1333 (13) 7374 (70) 1445 (14)

*Selections from Table 5.2 in Appendix B ?Only assessed for third and fourth year students (n=186)
bAssessed on the follow-up survey (n=259)

SUMMARY

Of all the individual student responses to questions concerning satisfaction with Student Services
(n=10,581), only 82% were either somewhat or very satisfied (n=8,707). However, only 4% of responses
indicated dissatisfaction (n=429). This seeming discrepancy between measures of overall satisfaction is
due to the large percent of N/A responses in this section. If N/A responses are excluded (n=1445), the
overall percentage of student satisfaction increases to 95%, suggesting that although many students have
not yet used the services evaluated in this section of the survey, overall, students are satisfied with the
learning environment and facilities. Since N/A stands for both “no opinion” and “no opportunity to
access,” it is unwise to completely exclude these values. However, those categories with greater than or
equal to 10% N/A responses for the total student body are assumed to be not applicable to a portion of the
population. The Student Services section has 15 categories with at least 10% N/A responses, and an
additional 3 categories with 9% N/A, as compared to only 2 categories with more than 10% N/A
responses in the other four sections of the survey combined.

STRENGTHS

Ten of the 28 categories concerning Student Services received 90% or more somewhat or very satisfied
responses, 7 of which have 90% or greater student satisfaction in every class assessed. Of these 7
categories with greater than or equal to 90% satisfaction, 5 also have less than or equal to 5%
dissatisfaction, making these 5 categories significant strengths of student services. The 5 categories
consist of the two categories concerned with hazard exposure, the clarity of standards of conduct and
professionalism in both the pre-clerkship and clerkship years, and the fairness of the standards of conduct
and professionalism in clerkship years. Ninety-five percent of the student body is satisfied with the
adequacy of education about prevention and exposure to infectious and environmental hazards and their
knowledge of protocol following such an exposure. Therefore, the education about hazard exposure
prevention and protocols that students receive during orientation and during the Medical Skills course can
be considered sufficient and effective.

The strength of the categories concerned with standards of conduct & professionalism in both pre-
clerkship and clerkship years is likely due to the emphasis that the school places on professionalism
across multiple courses, including professional dress expected for preceptorships and the Medical Skills
course, timely completion of faculty evaluations, and the ability to for students to report both positive and
negative professionalism concerns about faculty and fellow students. The clarity of professionalism
policies in the pre-clerkship and clerkship years, as well as the fairness of these standards in the clerkship
years all received 95% somewhat or very satisfied responses. Similarly, fairness of standards of conduct
and professionalism in the pre-clerkship years also received 95% satisfied responses from the total student
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body, with greater than 90% in each class. However, it is unclear as to why the third year class expresses
7% dissatisfaction with the fairness of professionalism standards in the pre-clerkship years, while the
other three classes all have less than or equal to 5% satisfaction in this category.

The last of the 7 categories in the Student Services section with greater than or equal to 90% student
satisfaction across all four classes is the sense of community within each class, with 95% total satisfied
responses. While first and fourth year students are extremely satisfied with the sense of community within
their respective classes, the second and third year classes report 8% and 6% dissatisfaction in this
category, respectively. Without knowledge of a specific reason for this discrepancy, it is worth noting that
the second and third year students are the most dissatisfied overall, which may affect their opinions in all
categories. Despite this, the sense of community within each class is considered a strength of the school
due to the consistently high rates of student satisfaction in all four classes. The camaraderie among
students is likely fostered by the pass/fail grading system in the pre-clerkship years, the college system,
and the relatively small class sizes of approximately 100 students per class.

As mentioned previously, the relatively high percent of N/A responses within the Student Services section
makes accurate analysis more difficult, and there may be several areas of strength which did not receive at
least 90% somewhat or very satisfied responses overall. Of the 18 categories concerning student services
which had less than 90% overall satisfaction, 15 have greater than or equal to 10% N/A responses, and the
remaining 3 have 9% N/A responses. If these high percentages of N/A responses are due to the limited
applicability of the corresponding categories to the total student body, the true percentage of satisfaction
for those students to whom these categories apply is likely closer to that calculated after excluding the
N/A responses than to the original calculations presented in the results. Excluding N/A responses, all but
one category concerning student services has at least 90% student satisfaction. Of the 17 categories with
at least 9% N/A responses and at least 90% satisfied responses after excluding the N/A responses, 11 have
less than or equal to 5% student dissatisfaction overall, of which only 2 have less than or equal to 5%
dissatisfaction in all four classes. These two categories are the availability of disability insurance and the
quality of financial aid administrative services. Both of which should be considered strengths of student
services.

Of the remaining 9 categories, which, after excluding N/A responses, have at least 90% total satisfied
responses and less than or equal to 5% total dissatisfied responses, the notable areas of strength are the
confidentiality of both mental health services and personal counseling services and the availability of
tutorial help, all with mean responses greater than 3.80. Confidentiality of mental health and personal
counseling services is protected by the school’s use of PAS, a service which connects students to off-site
counselors and psychiatrists who are not directly involved with the school. Tutorial help from student
peers is readily available by request through student TAs, who are selected and paid by the department of
student services to offer review sessions and to act as peer tutors.

OPPORTUNITIES FOR IMPROVEMENT

Only five of the categories pertaining to student services demonstrate greater than 5% student
dissatisfaction, and only one of these 5 categories received greater than 5% dissatisfaction from all four
individual classes. This lone category is the adequacy of debt management counseling, which received a
total dissatisfaction rating of 15% on the follow-up survey. Student dissatisfaction with the adequacy of
debt management counseling is consistently high across all four classes, but is especially concerning for
the fourth year students who report 23% dissatisfaction and who arguably have the greatest need for this
service. Furthermore, the inadequacy of debt management counseling is confirmed by the fact that the
category is the only one within the Student Services section which remains below 90% satisfaction when
N/A values are excluded. Interestingly, all four classes equally contribute to the only 5% total
dissatisfaction with “Overall debt management counseling” on the primary survey, which may suggest
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that there is a specific problem with the “adequacy” of debt management counseling offered, such as the
amount and/or quality of the counseling rather than the access to it.

The remaining 4 student services categories with more than 5% somewhat or very dissatisfied responses
are accessibility of student health services, availability of programs to support student well-being,
adequacy of counseling for elective choices, and accessibility of immunizations/ PPD’s and associated
records. While only 4% of the first and third year classes are dissatisfied with the accessibility of student
health services, 6% of second year students and 12% of fourth year students express dissatisfaction with
this same category. Overall dissatisfaction with access to student health services may be due to the fact
that exposure concerns and vaccines are handled by Occupational Health in the Clinical Science Building
on campus, while students are directed to the off-site Texas Tech Physicians clinic at Hague for all other
medical concerns, which is only open Monday through Friday from 8am to 5pm. Additionally, the Hague
clinic has limited testing capabilities and requires students to go to a stand-alone testing center, such as
Quest Diagnostics, for any blood work. Parking at the Hague clinic is also difficult as it consists only of
metered parking on near-by streets littered with construction or a pay-by-the-hour hospital parking lot
more than a block away. While the challenges to care listed above may explain the overall 6% student
dissatisfaction with accessibility of student health services, they do not explain why access is a much
larger problem for fourth year students than all other students. Students’ dissatisfaction with the
accessibility of immunizations/ PPD’s and associated records may contribute to their dissatisfaction with
the accessibility of student health services, or have the same root problem, which may explain why the
class trends are the same in both categories. As with accessibility of student health services, second and
fourth year students are more dissatisfied with accessibility of immunizations/ PPD’s than are first and
third year students. Only 3% of the first and third year classes report dissatisfaction with the accessibility
of immunizations/ PPD’s and associated records, but up to 7% and 11% of the second and fourth year
classes, respectively, are dissatisfied with this same category. The limited hours of operation of the
Occupational Health Immunizations Clinic, which opens for four hours on four days of the week, may
also be a cause of dissatisfaction. Another contributing factor to student dissatisfaction with the
accessibility of immunizations/ PPD’s and associated records may be due to the accessibility of
immunization records which must either be requested in person at Occupational Health or found on the
difficult to use electronic portal WebRaider. It is worth noting that despite the 6% overall dissatisfaction
rate, all classes other than the fourth year class report at least 90% satisfaction with the accessibility of
immunizations/ PPD’s and associated records, making this category less of a concern.

Students in every class other than the first year class reported higher rates of dissatisfaction with the
availability of programs to support student well-being than the overall 7% dissatisfaction rate reported for
this category. It is unclear as to why first year students are more satisfied with the availability of programs
to support student well-being, but it may be a reflection of their limited ability to assess most categories
of the survey, having only been enrolled at PLFSOM for 4 months at the time of the survey. The limited
ability of first year students to accurately complete the survey is supported by the higher rates of N/A
responses chosen by the first year class compared to the other three classes, and may be part of the reason
first year students express more satisfaction overall. The trend of the first year class reporting more
satisfaction and more N/A responses than other classes is also seen in the survey results for the adequacy
of counseling for elective choices. Since electives only take place during clerkship years, the adequacy of
counseling for elective choices should probably not have been assessed for pre-clerkship students, as
further indicated by the high rates of N/A responses to this category among the first and second year
classes. Overall, the adequacy of counseling about elective choices has a 6% rate of student
dissatisfaction, but the rate increases to 9% if first and second year students are excluded, making this
category an important area of concern. Student dissatisfaction with counseling about elective choices may
be reflective of overall student dissatisfaction with the clerkship curriculum, as discussed below in the
Medical Education Program section.
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Upon excluding N/A values for those categories with at least 9% N/A responses, six categories reveal
more than 5% student dissatisfaction. The four of these six categories which have already been identified
above as areas for improvement are the adequacy of debt management counseling, the accessibility of
student health services, the availability of programs to support student well-being, and the adequacy of
counseling for elective choices. The remaining two categories which are to be considered areas of concern
for the Student Services section are the accessibility of personal counseling and the availability of mental
health services, both with 6% student dissatisfaction, excluding N/A responses. Students in the second
and fourth years are more dissatisfied than their peers with the accessibility of personal counseling.
Although the reason for the higher rates of dissatisfaction among second and fourth year students for this
category is unclear, it does follow a trend for higher dissatisfaction rates in general for these two classes
in categories concerning student services. Student satisfaction with both the availability of mental health
services and the accessibility of personal counseling may have improved since the time of the survey, as
the Office of Student Affairs has begun sending out bi-annual emails reminding students how to access
the 5 free counseling and psychiatric services available to them per academic year through the Program of
Assistance for Students (PAS).

Although a majority of students are satisfied with the clarity and the fairness of policies and procedures
for disciplinary action, special consideration should be given to the more than 10% of the second year
class who express dissatisfaction with these categories.

SUGGESTIONS FOR IMPROVEMENT
The school should gather further student feedback to determine the specific deficiencies in the current the
debt management counseling program, in order to increase student satisfaction with this service.

Accessibility to student health services could be improved by having a more convenient location for the
student health clinic or by allowing more than one of the TTUHSC clinic locations to function as the
student health clinic. Designated student parking spaces near the student clinic(s) would also increase
accessibility. Additionally, having at least one day with extended hours at the clinic would significantly
improve student access, as the clinic is not currently open on weekends or after hours, when students
would be better able to attend without missing required activities. Extended clinic hours may be one way
to improve fourth year students’ satisfaction levels, specifically, as clerkship schedules seem to offer less
flexibility than pre-clerkship schedules provide.

As mentioned previously, the Office of Student Affairs has begun to send an email each semester
reminding students of the confidential counseling and mental health services available for students and
how to contact these services. This should help improve student satisfaction with the availability of
personal counseling and mental health services as well as with the availability of programs to support
student well-being. Further exploration into programs to increase student well-being should be pursued.

Elective counseling satisfaction could be improved by creating a system in which students have more
influence over their third year elective clerkships, referred to in the curriculum as “selectives.” As of now,
it is a lottery system for each clerkship, and no weight is given to the student’s career of interest. In
contrast, fourth year electives are requested by each student after meeting with the his or her advisor, who
provides specialty-specific input to the student. Increasing students’ access to advisors and influence over
electives, especially in the third year, should increase student satisfaction with (s)elective counseling.

Second year student satisfaction with the clarity of policies and procedures for disciplinary action can
easily be addressed with a concise presentation of these policies at the next second year class meeting.
Inquiries as to student concerns about the fairness of policies and procedures for disciplinary action may
also be addressed at this time, or students can be prompted to contact a specific administrator with
specific questions or concerns regarding these policies.
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MEDICAL EDUCATION PROGRAM

Table 6.1. Total Student Body Responses to Select Categories Concerning the Medical Education

Program, organized by descending means®

Very Somewhat  Somewhat Very
Dissatisfied Dissatisfied  Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)
Satisfaction with the
College system 3.81 4 (1) 6 (2) 52 (13) 332 (83) 4 (1)
Clinical skills
instruction in the first 3.80 1(0) 4(1) 68 (17) 323 (81) 2(1)
and second years
Adequacy of education
to diagnose disease 3.75 4 (1) 5(@) 78 (20) 306 (77) 5(@)
Quality of the first year  3.74 2(1) 13 (3) 72 (18) 308 (77) 3(1)
Adequacy of education
in caring for patients
from different 3.74 6 (2) 9(2) 67 (17) 309 (78) 7(2)
backgrounds
Coordination/integrati
on of content in the 3.73 3(1) 10 (3) 76 (19) 307 (77) 2(1)
first year
Appropriateness of
methods to assess
achievement in the first 3.72 4@ 6() 85(21) 298 (75) 5
year
Overall workload in
the first year 3.70 4 (1) 8(2) 89 (22) 294 (74) 3(1)
Each clerkship follows
common clerkship 3.67 1() 5(3) 45 (24) 124 (67) 11 (6)
policies?
Very Somewhat  Somewhat Very N/A
Dissatisfied Dissatisfied Satisfied Satisfied
Mean N (%) N (%) N (%) N (%) N (%)
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Access to patients

during third-year 3.66 3(2) 5(3) 41 (22) 129 (69) 8(4)
clerkships?
Faculty in the clinical
years adhere to
students’ clerkship 3.63 1(1) 8 4) 48 (26) 122 (66) 7(4)
requirements®
School responsiveness
to student feedback on 3.60 11 (3) 21 (5) 79 (20) 273 (69) 14 (4)
courses and teaching
Utility of the student
daily calendar 3.56 13 (3) 26 (7) 80 (20) 271 (68) 8(2)
Amount and quality of
formative feedback in 3.45 7(4) 17 (9) 41 (22) 108 (58) 13 (7)
the third year?®
Quality of the third
year clerkships® 3.44 5(@3) 16 (9) 53 (28) 104 (56) 8 (4)
Overall workload in
the first/second years® 3.43 3(1) 18 (7) 100 (39) 135 (52) 3(D)
Fairness of grading
policies in the clerkship  3.43 8 (4) 15 (8) 46 (25) 105 (56) 12 (6)
years?
Satisfaction with third-
year scheduling? 3.38 8 (4) 16 (9) 55 (30) 100 (54) 7(4)
Adequacy of USMLE
preparation® 3.27 8 (4) 24 (13) 61 (33) 88 (47) 5(@3)
School responsiveness
to student feedback on 3.24 9(4) 38 (15) 86 (33) 117 (45) 9(4)
courses/ clerkships®
Satisfaction with
having integrated third
year clerkship 3.18 20 (11) 21 (11) 42 (23) 93 (50) 10 (5)
rotations?
Very Somewhat ~ Somewhat Very N/A
Dissatisfied  Dissatisfied Satisfied Satisfied
Mean N (%) N (%) N (%) N (%) N (%)
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Total Section

Responses 3.63 218 (2) 569 (4)  2982(22)  9171(69) 435 (3)

>Selections from Table 6.2. in Appendix B 2Only assessed for third and fourth year students (n=186)
bAssessed on the follow-up survey (n=259)

SUMMARY

Overall, students are satisfied with the medical education program. Of all individual responses to the
guestions concerning student satisfaction with the medical education program (n=13,375), 91% are either
somewhat or very satisfied (n=12,153). It is important to note that despite overall satisfaction with the
medical education program and high levels of satisfaction with the pre-clerkship education program, there
is a concerning number of students who are dissatisfied with various aspects of the clerkship education
program, especially the third year curriculum.

STRENGTHS

Several categories of the medical education program show high levels of satisfaction, with 28 of 46
categories reporting 90% or greater satisfaction. Students are especially satisfied with the pre-clerkship
curriculum, as 13 of the 14 categories specific to the pre-clerkship curriculum had greater than or equal to
90% total student satisfaction, and the one remaining category (quality of the second year) also has at
least 90% satisfaction if first year student responses are excluded, as justified by the 79% N/A responses
of first year students. The greatest strength of the pre-clerkship curriculum is the clinical skills instruction
in the first and second years, which, with 98% total satisfaction, has the greatest percent of satisfied
responses out of all the categories within the Medical Education Program section. With 100% satisfaction
among second year students and 99% among first year students, the clinical skills instruction in the first
and second years is one of 5 categories specific to the pre-clerkship curriculum which has greater than or
equal to 90% satisfaction and less than or equal to 5% dissatisfaction in all four classes. The strength of
the pre- clerkship skills instruction and overall curriculum is supported by the 92% student satisfaction
reported for the utility of the first and second years as preparation for clinical clerkships. The remaining 4
pre-clerkship categories with greater than or equal to 90% satisfaction and less than or equal to 5%
dissatisfaction in all four classes all pertain to the first year specifically. They are the
coordination/integration of content, the overall workload, the appropriateness of methods to assess
achievement, and the overall quality of the first year, all with at least 95% total satisfaction. Other
categories pertaining to the pre-clerkship curriculum which have 95% or greater total satisfaction and at
least 90% student satisfaction for each class are the fairness of summative assessment in the first and
second years and the amount and quality of formative feedback in the first and second years.

Although not nearly as strong as the pre-clerkship curriculum, 5 of 18 categories specific to the third and
fourth year clerkship curriculum have at least 90% total satisfied responses. Of these 5 categories, 4 were
assessed for both third and fourth year students, none of which have at least 90% satisfaction for both
classes. These four categories are the adherence of faculty to students’ clerkship requirements with 92%
satisfaction, the adherence of each clerkship to common clerkship policies with 91% satisfaction, the
access to patients during the third year clerkships with 91% satisfaction, and the availability of
educational resources at hospitals and clinics with 90% satisfaction. Of these four, only the availability of
educational resources at hospitals and clinics has more than 5% dissatisfaction from either class, as 9% of
fourth year students report dissatisfaction with this category. The remaining clerkship-focused medical
education category which has at least 90% is the sense of preparedness for residency interview/ match
process, which was only assessed for fourth years.
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Additionally, 10 of 14 categories which apply to all four years of education have at least 90% satisfaction,
5 of which have greater than or equal to 90% satisfaction and less than or equal to 5% dissatisfaction in
all four classes. These 5 categories are adequacy of education to diagnose disease (97%), adequacy of
education in disease prevention (94%), satisfaction with the college system (96%), clarity of policies for
advancement/graduation (95%), and utility of the educational program objectives to support learning
(96%). Although student satisfaction in these categories is relatively consistent across all four classes,
second year students express slightly less satisfaction with the college system than their peers, while third
year students are less satisfied with the adequacy of education to prevent and diagnose disease and with
the clarity of policies for graduation. Adequacy of education in caring for patients from different
backgrounds and adequacy of education in health maintenance both have a similarly high levels of
student satisfaction as the afore mentioned categories, with greater than 90% satisfaction for each class
and less than or equal to 5% total dissatisfaction, despite that the second year class expresses 6%
dissatisfaction in each category. While the second and third year classes are less satisfied than their peers
in multiple categories of the Medical Education Program section, the overall strength of the above listed
categories, of the medical education program as a whole, and of the pre-clerkship education in particular,
is reflected in the responses provided by each of the four classes individually and combined.

OPPORTUNITIES FOR IMPROVEMENT

More than half of the 23 medical education categories that received greater than 5% somewhat or very
dissatisfied responses from the total student body pertain to the clerkship curriculum. Both third and
fourth year classes report greater than 5% student dissatisfaction in 5 categories specific to the third year
curriculum and 2 additional categories pertaining to both third and fourth year programs. Of these 7
categories, the area of greatest concern category is integrated third-year clerkship rotations, with which
13% of third year students and 31% of fourth year students are dissatisfied. The remaining 6 categories
are the amount and quality of formative feedback in the third year, the quality of the third year clerkships,
the fairness of grading policies in the clerkship years, and satisfaction with third year scheduling, which
all exceed 10% student dissatisfaction, and the adequacy of experiences with electronic medical records
and the fairness of summative assessment in the third year which have 10% and 8% dissatisfaction,
respectively. Furthermore, 6% of the fourth year class, which was the only class assessed, is dissatisfied
with their sense of preparedness for skills required during internship year/ residency.

The strength of the pre-clerkship curriculum is reflected in the fact that none of the 14 pre-clerkship
curriculum specific categories of the Medical Education Program section received greater than 5%
dissatisfaction from all classes assessed. However, several categories have high rates of dissatisfied
second year students, as 16% of second year students are dissatisfied with the utility of the end of unit
evaluations in the pre-clerkship years, 9% with the quality of the second year, 14% with the quality of
self-directed learning activities in in the first and second years, and 11% with the opportunities for self-
directed learning activities in in the first and second years. According to the survey, second year students
are notably more dissatisfied with the school overall, and this trend is especially strong in the Medical
Education Program section, where second year students report equal to or greater percentages of
dissatisfaction than the other three classes in 21 of the 26 categories for which they were assessed. While
the overall lower satisfaction of the second year class may negatively affect their responses, this does not
entirely account for differences between the first and second years of the pre-clerkship curriculum, which
is revealed in the noticeably higher rates of dissatisfaction among multiple classes for the overall
workload and coordination/integration of the “first and second years,” as compared to that of the first
years only. Interestingly, the overall workload for first and second years has higher rates of dissatisfaction
among first and second year students than among third and fourth year students. While the difference of
class opinions on the pre-clerkship workload could be due to the different perspective that third and fourth
year students have as clerkship students, it may also be due to the recent condensation of the pre-clerkship
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curriculum, which was not in effect for third and fourth year students. Considering the overall strength of
the medical education program and the pre-clerkship curriculum, the trend of dissatisfaction among
second year students does not definitively suggest deficiencies in particular survey categories. However,
the school should be concerned for second year students.

Other categories of the medical education program with high rates of dissatisfaction among students are
the adequacy of USMLE preparation and the school’s responsiveness to student feedback on
courses/clerkships. Overall, 17% of the student body is dissatisfied with the adequacy of USMLE
preparation, and, although third year students express the most dissatisfaction, the dissatisfaction rates
with this category are relatively consistent across all four classes. Currently, first and second year students
receive a two year subscription to Board Vitals USMLE-style question bank and a six month UWorld
subscription, which they can activate at their convenience, for USMLE Step | preparation. U world is the
most popular Step | question bank with proven results, and 6 months is an often-recommended amount of
subscription time for this resource. Therefore, it is likely that student dissatisfaction with USMLE
preparation is either due to a lack of protected study time or due to insufficient coverage of USMLE
topics and question styles in the pre-clerkship curriculum.

Although the original survey question of “school responsiveness to student feedback on courses and
teaching” reported only 8% dissatisfaction, the data trend across classes was similar to that recorded for
the follow-up question “school responsiveness to student feedback on courses/clerkships” which received
19% dissatisfaction. Part of the discrepancy between these two categories may be due to the distinction of
clerkships in the latter category, suggesting that the school’s responsiveness is more of a problem in
clerkship years. However, the second-year class expressed the most dissatisfaction in both categories,
with the third and fourth year classes only slightly less dissatisfied.

An additional area for improvement in the medical education program is the utility of the student daily
calendar. The dissatisfaction with the student daily calendar is most likely attributed to the
implementation of the new student portal and calendar, CHAMP, as addressed under the Library &
Information Resources section above. However, it is worth noting that the first year class is significantly
more satisfied with the daily calendar than the other three classes. This may be due to the general trend of
first year students to express higher levels of satisfaction or it may be an indication of CHAMP’s
superiority to the previous student calendar.

SUGGESTIONS FOR IMPROVEMENT

To increase student satisfaction with the USMLE preparation provided by the school, students should be
surveyed further to determine specific areas for improvement and to differentiate if student dissatisfaction
is due to an insufficient amount of focus given to USMLE subjects in the pre-clerkship years, of USMLE-
style questions in the pre-clerkship years, or of time given to prepare for the USMLE Step | between the
second and third years, or is due to other factors. USMLE preparation is an issue that should be revisited
after the class of 2019 has completed USMLE Step I, as additional preparatory steps have already been
implemented, such as an increase in the amount of protected study time provided to second year students
before Step | of USMLE, the implementation of a PICE course project which helps students identify areas
of weakness, and the altering the SCI second year final exam to better reflect Step | content.

Besides addressing concerns about USMLE preparation, the school should focus most of its efforts on
improving the third year curriculum. There is an alarmingly high rate of dissatisfaction with the integrated
third year clerkships. Integrated units are proving to be a successful means of teaching during the first two
years, as evidenced by the high rate of student satisfaction with the pre-clerkship curriculum. However,
the survey results suggest that this method of instruction is currently unsuccessful during third year
clerkships and should be reevaluated. A transition to the traditional third year clerkship approach or a
drastic revision of the integrated approach is highly suggested. Additionally, a traditional third year
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clerkship model would allow students to build relationships with the house staff, potentially enhancing
residency applications through strong letters of recommendations. In an effort to improve fairness of
grading during clerkships, a new grading system may need to be instituted. The current system places the
entirety of the grading on the NBME exam percentile with specific cutoffs designated for each subject
exam, requiring students to score approximately at or above the 60th percentile to earn a grade of
“Honors.” A system of “Fail,” “Pass,” “High Pass,” and “Honors,” or similar, could be used to separate
the students into categories based on their percentiles on the NBME exams. Finally, satisfaction with the
amount of interaction students have with electronic medical records at UMC and Texas Tech clinics could
be improved by allowing students to write notes and enter orders. These notes and orders would be
approved and signed off by the senior staff, allowing the clinics to bill patients normally, while still
serving an educational purpose. This would improve workflow in the clinics and hospitals, while also
enhancing student learning experiences.

The school should also survey the current first year students in October 2017 on the same categories for
which the second year students currently express significant dissatisfaction in order to help determine if
the second year dissatisfaction rates are due to problems with the second year curriculum or problems
within the second year class.
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APPENDIX A: 2016 LCME ISA COMPLETE SURVEY RESULTS, stratified by class year
STUDENT-FACULTY-ADMINISTRATION RELATIONSHIPS

OFFICE OF THE ASSOCIATE DEAN OF STUDENTS, organized alphabetically
Accessibility

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.91 2(2) 0 (0) 9(8) 92 (85) 5 (5)
Second year students 3.95 0 (0) 0 (0) 10 (9) 89 (86) 5(5)
Third year students 3.86 0 (0) 0(0) 15 (16) 75 (82) 2(2)
Fourth year students 3.89 0 (0) 2(2) 6 (6) 86 (91) 0 (0)
Total 3.90 2(1) 2(1) 40 (10) 342 (86) 12 (3)
Awareness of student concerns
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.86 313 0 (0) 6 (6) 99 (92) 0(0)
Second year students 3.71 1(1) 313 23 (22) 75 (72) 2(2)
Third year students 3.76 1(1) 1(1) 17 (18) 73 (79) 0 (0)
Fourth year students 3.72 1(1) 2(2) 20 (21) 70 (74) 1(1)
Total 3.77 6 (2) 6 (2) 66 (17) 317 (80) 3(1)
Confidentiality
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.91 3(3) 0(0) 7 (6) 92 (85) 6 (6)
Second year students 3.98 0 (0) 1(1) 5(5) 93 (90) 5(5)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Third year students 3.91 0 (0) 2(2) 8(9) 78 (85) 4()
Fourth year students 3.95 1(1) 0 6 (6) 83 (88) 4 (4)
Total 3.94 4 (1) 3(1) 26 (7) 346 (87) 19 (5)
Responsiveness to student feedback
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%0) N(%0)
First year students 3.83 2(2) 0(0) 12 (11) 94 (87) 0(0)
Second year students 3.63 2(2) 707 20 (19) 73 (70) 2(2)
Third year students 3.73 1(1) 2(2) 18 (20) 71 (76) 0 (0)
Fourth year students 3.80 0 (0) 3(3) 15 (16) 74 (79) 2(2)
Total 3.75 5(1) 12 (3) 65 (16) 312 (78) 4 (1)
Responsiveness to student problems
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.82 2(2) 1) 11 (10) 94 (87) 0(0)
Second year students 3.66 2(2) 5(5) 21 (20) 74 (71) 2(2)
Third year students 3.79 1) 1(0) 14 (15) 76 (82) 0(0)
Fourth year students 3.77 1(2) 3(3) 15 (16) 73 (78) 2(2)
Total 3.76 6 (2) 10 (3) 61 (15) 317 (80) 4 (1)

OFFICE OF THE ASSOCIATE DEAN FOR MEDICAL EDUCATION, organized

alphabetically
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Accessibility

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.93 1() 0 (0) 4 (4) 95 (88) 8 (7)
Second year students 3.80 0(0) 0(0) 19 (18) 74 (71) 11 (11)
Third year students 3.58 0(0) 4 (4) 27 (29) 53 (58) 8(9)
Fourth year students 3.85 0 (0) 2(2) 13 (14) 66 (70) 13 (14)
Total 3.78 1(0) 6 (2) 63 (16) 288 (72) 40 (10)
Accessibility of medical school faculty
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
First year students 3.94 1(0) 0(0) 3(3) 100 (93) 4(4)
Second year students 3.79 0(0) 1(0) 19 (18) 78 (75) 6 (6)
Third year students 3.58 0(0) 3(3) 21 (23) 65 (71) 3(3)
Fourth year students 3.85 0(0) 0(0) 13 (14) 75 (80) 6 (6)
Total 3.82 1(0) 4 (1) 56 (14) 318 (80) 19 (5)
Awareness of student concerns
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.88 1(1) 0(0) 10 (9) 95 (88) 2(2)
Second year students 3.70 1(1) 5 (5) 17 (16) 78 (75) 3(3)
Third year students 3.71 0(0) 4(4) 18 (20) 67 (73) 313
Fourth year students 3.69 0 (0) 33 20 (21) 62 (66) 9 (10)
Total 3.75 2(1) 12 (3) 65 (16) 302 (76) 17 (4)
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I feel comfortable talking to the administration

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.87 2(2) 0(0) 8 (7) 96 (89) 2(2)
Second year students 3.74 1(2) 2(2) 20 (19) 81 (78) 0(0)
Third year students 3.62 3(3) 3(3) 19 (21) 64 (70) 33
Fourth year students 3.73 313 1(2) 14 (15) 73 (78) 3(3)
Total 3.74 9(2) 6 (2) 61 (15) 314 (79) 8(2)
Participation of students on key medical school committees
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.94 1(0) 0(0) 3(3) 97 (90) 7 (6)
Second year students 3.71 1(2) 5(5) 16 (15) 78 (75) 4(4)
Third year students 3.74 0(0) 1(2) 19 (21) 61 (66) 11 (12)
Fourth year students 3.79 0 (0) 1(1) 15 (16) 65 (69) 13 (14)
Total 3.80 2(1) 7(2) 53 (13) 301 (76) 35(9)
Responsiveness to student problems
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.86 1) 1) 10 (9) 94 (87) 2(2)
Second year students 3.54 1(2) 6 (6) 31 (30) 62 (60) 4(4)
Third year students 3.60 0(0) 5(5) 26 (28) 58 (63) 313
Fourth year students 3.67 0 (0) 4(4) 20 (21) 61 (65) 9 (10)
Total 3.67 2(1) 16 (4) 87 (22) 275 (69) 18 (5)
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The administration has a genuine desire for students to succeed

Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.94 1(1) 0(0) 33 103 (95) 1)
Second year students 3.84 0(0) 33 11 (11) 90 (87) 0(0)
Third year students 3.81 0 (0) 2(2) 13 (14) 75 (82) 2(2)
Fourth year students 3.82 1(1) 2(2) 9(10) 78 (83) 4 (4)
Total 3.86 2(1) 7(2) 36 (9) 346 (87) 7(2)

The administration maintains open communication with the student body

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.89 1(0) 0(0) 9(8) 97 (90) 12
Second year students 3.66 2(2) 4(4) 21 (20) 76 (73) 1(1)
Third year students 3.68 1(1) 2(2) 22 (24) 65 (71) 2(2)
Fourth year students 3.75 0 (0) 3(3) 16 (17) 68 (72) 7(7)
Total 3.75 4 (1) 9(2) 68 (17) 306 (77) 11 (3)

The medical school faculty are readily available to me

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.92 1(1) 0(0) 6 (6) 100 (93) 1)
Second year students 3.81 0 (0) 2(2) 15 (14) 85 (82) 2(2)
Third year students 3.73 1(0) 1(1) 19 (21) 69 (75) 2(2)

Fourth year students 3.83 0 (0) 0 (0) 15 (16) 74 (79) 5(5)






Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Total 3.83 2(1) 3(1) 55 (14) 328 (82) 10 (3)
LEARNING ENVIRONMENT & FACILITIES, organized alphabetically
Access to secure storage space for personal belongings
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.90 1(0) 0(0) 8 (7) 99 (92) 0 (0)
Second year students 3.87 0 (0) 1(1) 11 (11) 91 (88) 1(1)
Third year students 3.13 6 (7) 17 (18) 28 (30) 41 (45) 0(0)
Fourth year students 3.05 11 (12) 16 (17) 23 (24) 43 (46) 1(0)
Total 3.52 18 (5) 34 (9) 70 (18) 274 (69) 2(1)
Adequacy of educational/teaching spaces at hospitals
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
Third year students 3.57 1(1) 6 (7) 24 (26) 60 (65) 1)
Fourth year students 3.48 4 (4) 6 (6) 24 (26) 59 (63) 1(0)
Total 3.53 5(@3) 12 (6) 48 (26) 119 (64) 2(1)
Adequacy of lecture halls, large group classroom facilities
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.90 1(1) 2(2) 4(4) 101 (94) 0(0)
Second year students 3.77 1(1) 1(2) 19 (19) 82 (79) 1)
Third year students 3.73 0(0) 3(3) 19 (21) 70 (76) 0(0)
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Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Fourth year students 3.65 1(2) 7(7) 16 (17) 69 (73) 1(1)
Total 3.77 3(1) 13 (3) 58 (15) 322 (81) 2(1)
Adequacy of parking for 3" and 4™ year clinical rotations
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%0) N(%0)
Third year students 3.6 2(2) 6(7) 18(20) 65(70) 1(2)
Fourth year students 3.45 5 (5) 10 (11) 16 (17) 61 (65) 2(2)
Total 3.52 7(4) 16 (9) 34 (18) 126 (68) 3(2)
Adequacy of parking in the pre-clinical years
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%0) N(%) N(%0)
First year students 3.26 4(4) 16 (15) 36 (33) 52 (48) 0 (0)
Second year students 2.89 15 (14) 14 (13) 42 (40) 33(32) 0(0)
Third year students 2.67 16 (17) 25 (27) 24 (26) 27 (29) 0 (0)
Fourth year students 2.52 29 (31) 18 (19) 13 (14) 32 (34) 2(2)
Total 2.86 64 (16) 73 (18) 115 (29) 144 (36) 2(1)
Adequacy of safety and security on campus and all other instructional sites
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.95 1(1) 0(0) 2(2) 105 (97) 0(0)
Second year students 3.87 1(1) 1(2) 8 (8) 93 (89) 1)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Third year students 3.77 0 (0) 4(4) 13 (14) 74 (80) 1)
Fourth year students 3.88 0 (0) 1() 9(10) 83 (88) 1(0)
Total 3.87 2(1) 6 (2) 32 (8) 355 (89) 3(1)
Adequacy of school activities to prevent mistreatment
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.92 1(0) 0(0) 5(5) 97 (90) 5(5)
Second year students 3.82 0 (0) 2(2) 14 (13) 82 (79) 6 (6)
Third year students 3.73 0(0) 3(3) 18 (20) 69 (75) 2(2)
Fourth year students 3.79 1(1) 3(3) 9(10) 74 (79) 7(7)
Total 3.82 2(1) 8(2) 46 (12) 322 (81) 20 (5)
Adequacy of small group teaching spaces on campus
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.79 1(1) 0(0) 20 (19) 86 (80) 1)
Second year students 3.65 4(4) 4 (4) 16 (15) 79 (76) 1(0)
Third year students 3.73 0(0) 3(3) 19 (21) 69 (75) 1()
Fourth year students 3.63 1(2) 6 (6) 19 (20) 67 (71) 1)
Total 3.70 6 (1) 13 (3) 74 (19) 301 (76) 4 (1)
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Adequacy of student relaxation space

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.64 3(3) 4(4) 22 (20) 79 (73) 0(0)
Second year students 3.45 5(5) 9(9) 24 (23) 65 (63) 1)
Third year students 3.57 0 (0) 11 (12) 18 (20) 63 (68) 0(0)
Fourth year students 3.57 2(2) 6 (6) 22 (23) 62 (66) 2(2)
Total 3.55 10 (3) 30 (8) 86 (22) 269 (68) 3(2)
Adequacy of student study space
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.39 2(2) 10 (9) 40 (37) 56 (52) 0 (0)
Second year students 3.26 6 (6) 15 (14) 28 (27) 54 (52) 10
Third year students 3.27 2(2) 16 (17) 29 (32) 45 (49) 0(0)
Fourth year students 3.22 7(7) 13 (14) 26 (28) 47 (50) 1(2)
Total 3.29 17 (4) 54 (14) 123 (31) 202 (51) 2 (1)
Adequacy of the mechanisms to report mistreatment
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.96 1) 0(0) 1(0) 97 (90) 9(8)
Second year students 3.82 0(0) 2(2) 13 (13) 79 (76) 10 (10)
Third year students 3.78 0(0) 1(2) 17 (18) 68 (74) 6 (7)
Fourth year students 3.81 1(2) 2(2) 9 (10) 72 (77) 10 (11)
Total 3.85 2(1) 5(@) 40 (10) 316 (79) 35(9)
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Adequacy of the school’s discrimination policy

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.96 1(1) 0(0) 1(2) 102 (94) 4(4)
Second year students 3.9 0(0) 1(2) 8 (8) 92 (88) 3(3)
Third year students 3.87 0 (0) 1(2) 10 (11) 79 (86) 2(2)
Fourth year students 3.80 1(1) 3(3) 9(10) 79 (84) 2(2)
Total 3.89 2(1) 5(@) 28 (7) 352 (88) 11 (3)
Adequacy of the school’s mistreatment policy
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.94 1(0) 0(0) 3(3) 94 (87) 10 (9)
Second year students 3.86 0 (0) 1(2) 11 (11) 83 (80) 9(9)
Third year students 3.84 0 (0) 1(2) 12 (13) 75 (82) 4 (4)
Fourth year students 3.84 1(1) 2(2) 7(7) 76 (81) 8 (9)
Total 3.87 2(1) 4 (1) 33(8) 328 (82) 31 (8)
Adequacy of the testing facilities and environment
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.92 1(1) 0(0) 6 (6) 101 (94) 0(0)
Second year students 3.88 1(1) 2(2) 6 (6) 95 (91) 0(0)
Third year students 3.78 0(0) 2(2) 16 (17) 74 (80) 0(0)
Fourth year students 3.68 1(1) 4 (4) 19 (20) 69 (73) 1(0)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Total 3.82 3(1) 8(2) 47 (12) 339 (85) 1(0)
Administration and faculty diversity
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.89 1) 1) 7 (6) 98 (91) 10
Second year students 3.76 4(4) 2(2) 8 (8) 86 (83) 4(4)
Third year students 3.78 1(1) 1(2) 15 (16) 75 (82) 0(0)
Fourth year students 3.77 1(2) 1(2) 15 (16) 70 (74) 7(7)
Total 3.80 7(2) 5(@) 45 (11) 329 (83) 12 (3)
Amenities available to students in the student lounge and gym
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.69 1(0) 4(4) 23 (21) 80 (74) 0(0)
Second year students 3.46 6 (6) 6 (6) 26 (25) 66 (63) 0(0)
Third year students 3.62 2(2) 1(2) 27 (29) 62 (67) 0(0)
Fourth year students 3.66 0 (0) 6 (6) 19 (20) 67 (71) 2(2)
Total 3.61 9(2) 17 (4) 95 (24) 275 (69) 2(1)
Environment conductive to culturally competent health care
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.93 1(1) 0(0) 5(5) 102 (94) 0(0)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Second year students 3.86 2(2) 2(2) 4(4) 95 (91) 1)
Third year students 3.78 2(2) 2(2) 10 (11) 77 (84) 1()
Fourth year students 3.82 2(2) 1(2) 8(9) 80 (85) 3(3)
Total 3.85 7(2) 5(@) 27 (7) 354 (89) 5(1)
Opportunities to participate in research
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.82 1(1) 1(1) 13 (12) 83 (77) 10 (9)
Second year students 3.63 2(2) 6 (6) 21 (20) 75 (72) 0(0)
Third year students 3.70 1(0) 4(4) 17 (18) 70 (76) 0(0)
Fourth year students 3.58 0 (0) 11 (12) 17 (18) 65 (69) 1)
Total 3.68 4 (1) 22 (6) 68 (17) 293 (74) 11 (3)
Opportunities to participate in service learning
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.89 1(0) 0(0) 9(8) 96 (89) 2(2)
Second year students 3.86 0 (0) 2(2) 10 (10) 91 (88) 1(0)
Third year students 3.86 0(0) 0(0) 13 (14) 79 (86) 0(0)
Fourth year students 3.86 0 (0) 2(2) 9 (10) 81 (86) 2(2)
Total 3.87 1(0) 4(1) 41 (10) 347 (87) 5(1)
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T

portunity for interaction with other medical disciplines
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.85 1(0) 2(2) 9(8) 96 (89) 0 (0)
Second year students 3.61 1(2) 5(5) 27 (26) 70 (67) 1)
Third year students 3.59 0 (0) 4(4) 30 (33) 58 (63) 0(0)
Fourth year students 3.68 1(1) 4 (4) 18 (19) 69 (73) 2(2)
Total 3.69 3(1) 15 (4) 84 (21) 293 (74) 3(1)
Student diversity
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.86 1(0) 2(2) 8 (7) 96 (89) 1()
Second year students 3.69 4(4) 33 14 (13) 82 (79) 1)
Third year students 3.70 0(0) 3(3) 21 (22) 67 (73) 1)
Fourth year students 3.71 1(2) 313 17 (18) 69 (73) 4 (4)
Total 3.74 6 (2) 11 (3) 60 (15) 314 (79) 7(2)
he learning environment in the pre-clinical years fosters collegiality and respect
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.94 1) 0(0) 4(4) 103 (95) 0(0)
Second year students 3.85 0(0) 4(4) 8 (8) 92 (88) 0(0)
Third year students 3.74 0(0) 4(4) 16 (17) 72 (78) 0(0)
Fourth year students 3.81 0 (0) 1(2) 16 (17) 76 (81) 1(1)
Total 3.84 1(0) 9(2) 44 (11) 343 (86) 1(0)
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LIBRARY & INFORMATION RESOURCES, organized alphabetically

Access to student portal (Blackboard/CHAMP/Canvas)

A

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.37 3(3) 17 (16) 24 (22) 63 (58) 1)
Second year students 3.11 8 (8) 18 (17) 33(32) 45 (43) 0(0)
Third year students 3.62 0 (0) 6 (7) 23 (25) 63 (68) 0(0)
Fourth year students 3.61 0 (0) 6 (6) 24 (26) 63 (67) 1(0)
Total 3.42 11 (3) 47 (12) 104 (26) 234 (59) 2(1)
ccessibility of computer support
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.72 2(2) 3(3) 17 (16) 83 (77) 313
Second year students 3.67 33 4(4) 16 (15) 78 (75) 3(3)
Third year students 3.72 0(0) 6 (7) 13 (14) 71 (77) 2(2)
Fourth year students 3.69 2(2) 3(3) 16 (17) 69 (73) 4 (4)
Total 3.70 7(2) 16 (4) 62 (16) 301 (76) 12 (3)
Adequacy of computer learning resources
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.82 1(1) 0(0) 16 (15) 87 (81) 4(4)
Second year students 3.78 0 (0) 5 (5) 12 (12) 82 (79) 5(5)
Third year students 3.78 0(0) 2(2) 16 (17) 73 (80) 1()
Fourth year students 3.84 1(2) 1(2) 10 (11) 80 (85) 2(2)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Total 3.80 2(1) 8(2) 54 (14) 322 (81) 12 (3)
Ease of access to electronic learning materials on campus
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.80 1(1) 1(1) 13(14) 75(82) 2(2)
Fourth year students 3.82 1(2) 1(2) 12 (13) 78 (83) 2(2)
Total 3.81 2(1) 2(1) 25 (13) 153 (82) 4 (2)
Ease of access to electronic learning materials?
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
First year students 3.46 0(0) 5(8) 25 (38) 35 (54) 0(0)
Second year students 3.05 2(3) 12 (16) 39 (53) 20 (27) 0(0)
Third year students 341 2 (3) 7 (10) 20 (29) 39 (57) 0(0)
Fourth year students 3.35 0 (0) 5(9) 23 (43) 23 (43) 2 (4)
Total 3.31 4 (2) 29 (11) 107 (41) 117 (45) 2(1)
%assessed on the follow-up survey
Ease of access to electronic learning materials in hospitals and clinics?
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
Third year students 3.08 5(7) 6 (9) 32 (47) 21 (31) 4 (6)
Fourth year students 2.92 4 (8) 8 (15) 28 (53) 12 (23) 1(2)
Total 3.01 9(7) 14 (12) 60 (50) 33 (27) 5(4)
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®assessed on the follow-up survey
Ease of access to library resources and holdings
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.80 1) 3(3) 11 (10) 85 (79) 8(7)
Second year students 3.83 0 (0) 2(2) 13 (13) 86 (83) 3(3)
Third year students 3.80 1(1) 0 (0) 15 (16) 74 (80) 2(2)
Fourth year students 3.83 0(0) 2(2) 12 (13) 78 (83) 2(2)
Total 3.81 2(1) 7(2) 51 (13) 323 (81) 15 (4)
Ease of logging hours in the clinical years
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.53 3(3) 6(7) 22(24) 61(66) (0]
Fourth year students 3.40 6 (6) 8(9) 22 (23) 57 (61) 1(2)
Total 3.46 9 (5) 14 (8) 44 (24) 118 (63) 1(1)
Quality of library support and services
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%0) N(%0)
First year students 3.87 1(0) 0(0) 11 (10) 93 (86) 313
Second year students 3.84 0 (0) 2(2) 12 (12) 86 (83) 4(4)
Third year students 3.84 0 (0) 1(2) 13 (14) 77 (83) 1)
Fourth year students 3.80 0 (0) 1() 17 (18) 75 (80) 1(0)
Total 3.84 1(0) 4 (1) 53 (13) 331 (83) 9(2)






Utility of student portal (Blackboard/ CHAMP/Canvas)

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.28 3(3) 17 (16) 34 (31) 53 (49) 1()
Second year students 2.95 10 (10) 22 (21) 34 (33) 37 (36) 1(0)
Third year students 3.46 1) 12 (13) 23 (25) 56 (61) 0(0)
Fourth year students 3.43 2(2) 10 (11) 26 (28) 54 (57) 2(2)
Total 3.27 16 (4) 61 (15) 117 (29) 200 (50) 4(1)
STUDENT SERVICES, organized alphabetically
Accessibility of personal counseling
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.88 1) 1) 5(5) 77 (71) 24 (22)
Second year students 3.70 4 (4) 2(2) 9(9) 68 (65) 21 (22)
Third year students 3.66 2(2) 2(2) 14 (15) 52 (56) 22 (24)
Fourth year students 3.66 1(2) 5(5) 10 (11) 52 (55) 26 (28)
Total 3.73 8(2) 10 (3) 38 (10) 249 (63) 93 (23)
Accessibility of student health services
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.77 1) 3(3) 13 (12) 77 (71) 14 (13)
Second year students 3.71 33 33 11 (1) 73 (70) 14 (14)
Third year students 3.74 0 (0) 4(4) 14 (15) 66 (72) 8(9)
Fourth year students 3.54 1(2) 10 (11) 15 (16) 56 (60) 12 (13)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Total 3.69 5(1) 20 (5) 53 (13) 272 (68) 48 (12)
Accessibility to immunizations / PPD's & associated records
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.91 1) 2(2) 2(2) 99 (92) 4(3)
Second year students 3.72 2(2) 5 (5) 13 (13) 83 (80) 1(1)
Third year students 3.79 1(1) 2(2) 12 (13) 75 (82) 2(2)
Fourth year students 3.67 1(2) 8(9) 11 (12) 70 (75) 4 (4)
Total 3.78 5(@) 17 (4) 38 (10) 327 (82) 11 (3)
Adequacy of career counseling
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.86 1(0) 0(0) 9(8) 74 (69) 14 (13)
Second year students 3.64 3(3) 2(2) 18 (17) 62 (60) 19 (18)
Third year students 3.66 1(1) 33 18 (20) 52 (57) 12 (13)
Fourth year students 3.58 1(1) 6 (6) 19 (20) 54 (57) 14 (15)
Total 3.68 6 (2) 11 (3) 64 (16) 248 (62) 69 (17)
Adequacy of counseling about elective choices
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.89 1(1) 0(0) 5(5) 68 (63) 34 (31)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Second year students 3.66 1(1) 5(5) 8 (8) 47 (45) 41 (43)
Third year students 3.58 1(0) 5(5) 19 (21) 52 (57) 15 (16)
Fourth year students 3.49 33 70 20 (21) 55 (59) 9 (10)
Total 3.65 6 (2) 17 (4) 52 (13) 222 (56) 101(25)
Adequacy of debt management counseling?
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.32 23 7(11) 14 (22) 27 (42) 15 (23)
Second year students 3.30 0(0) 9(12) 19 (26) 25 (34) 20 (27)
Third year students 3.24 2(3) 6 (9) 24 (35) 23 (34) 13 (19)
Fourth year students 3.00 1(2) 11 (21) 19 (36) 13 (25) 9(17)
Total 3.22 5(2) 33(13) 76 (29) 88 (34) 57 (22)

%assessed on the follow-up survey

Adequacy of education about prevention and exposure to infectious and environmental

hazards
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.89 1(0) 0(0) 8 (7) 95 (88) 4(4)
Second year students 3.87 0 (0) 1(2) 11 (11) 87 (84) 5(5)
Third year students 3.78 0(0) 0(0) 20 (22) 70 (76) 2(2)
Fourth year students 3.76 0 (0) 0 (0) 21 (22) 68 (72) 5(5)
Total 3.83 1(0) 1(0) 60 (15) 320 (80) 16 (4)
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Availability of academic counseling

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.90 1(0) 1(0) 5(5) 89 (82) 12 (11)
Second year students 3.84 1(2) 0 (0) 12 (12) 82 (79) 9(9)
Third year students 3.65 3(3) 3(3) 15 (16) 65 (71) 6 (7)
Fourth year students 3.73 0 (0) 3(3) 17 (18) 64 (68) 10 (11)
Total 3.78 5(@) 7(2) 49 (12) 300 (75) 37 (9)
Availability of career counseling
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.84 1() 0(0) 11 (10) 77 (71) 19 (18)
Second year students 3.62 2(2) 5(5) 20 (19) 68 (65) 9(9)
Third year students 3.67 0(0) 4(4) 19 (21) 58 (63) 11 (12)
Fourth year students 3.62 1(1) 4 (4) 20 (21) 56 (60) 13 (14)
Total 3.69 4 (1) 13 (3) 70 (18) 259 (65) 52 (13)
Availability of disability insurance
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.90 1) 0(0) 3(3) 57 (53) 47 (44)
Second year students 3.84 1(2) 1(1) 4(4) 49 (47) 49 (47)
Third year students 3.73 1(1) 1(1) 8(9) 38(41.3) 44 (48)
Fourth year students 3.87 1(2) 0 (0) 4(4) 49 (52) 40 (43)
Total 3.84 4 (1) 2(1) 19 (5) 193 (48) 180(45)
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Availability of mental health services

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.89 1(1) 0(0) 6 (6) 75 (69) 26 (24)
Second year students 3.73 5(5) 1(2) 4(4) 68 (65) 26(25)
Third year students 3.67 2(2) 2(2) 13 (14) 53 (58) 22 (24)
Fourth year students 3.65 2(2) 5 (5) 8 (9) 53 (56) 26 (28)
Total 3.74 10 (3) 8(2) 31 (8) 249 (63) 100(25)
Availability of programs to support student well-being
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.83 1(1) 1(1) 11 (11) 83 (77) 12 (11)
Second year students 3.58 5(5) 33 20 (20) 69 (66) 7(7)
Third year students 3.62 1(1) 8(9) 14 (15) 64 (70) 5(5)
Fourth year students 3.60 2(2) 7(7) 12 (13) 60 (64) 13 (14)
Total 3.66 9(2) 19 (5) 57 (14) 276 (69) 37(9)
Availability of student health insurance
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.84 1(1) 0(0) 12 (11) 82 (76) 13 (12)
Second year students 3.68 2(2) 4(4) 15 (14) 69 (66) 14 (13)
Third year students 3.66 2(2) 1(1) 18 (19) 56 (61) 15 (16)
Fourth year students 3.66 33 2(2) 14 (15) 61 (65) 14 (15)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)

Total 3.72 8(2) 7(2) 59 (15) 268 (67) 56 (14)

Availability of tutorial help

Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%0) N(%) N(%0) N(%0) N(%0)
First year students 3.92 1) 0(0) 5(5) 92 (85) 10 (9)
Second year students 3.82 1(1) 2(2) 10 (10) 80 (77) 11 (11)

Third year students 3.68 0 (0) 5(5) 17 (18) 62 (67) 8(9)
Fourth year students 3.80 0 (0) 2(2) 12 (13) 66 (70) 14 (15)
Total 3.81 2(1) 9(2) 44 (11) 300 (75) 43 (11)

Clarity of policies and procedures for disciplinary action

C

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.88 1(0) 0(0) 10 (9) 93 (86) 4(4)
Second year students 3.79 3(3) 7(7) 13 (13) 79 (76) 2(2)
Third year students 3.77 0 (0) 4(4) 16 (18) 69 (75) 3(3)
Fourth year students 3.76 0 (0) 1() 17 (18) 68 (72) 8 (9)
Total 3.76 4 (1) 12 (3) 56 (14) 309 (78) 17 (4)
larity of standards of conduct and professionalism for students in the clinical years
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
Third year students 3.70 1(1) 4(4) 17 (18) 70 (76) ()]
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Fourth year students 3.80 1(2) 2(2) 11 (12) 78 (83) 2(2)
Total 3.75 2 (1) 6 (3) 28 (15) 148 (80) 2 (1)
Clarity of standards of conduct and professionalism for students in the pre-clinical years

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%) N(%0) N(%0) N(%0) N(%0)
First year students 3.92 1(1) 1(1) 4(4) 100 (93) 2(2)
Second year students 3.78 3(3) 1(2) 12 (11) 87 (84) 1(1)
Third year students 3.72 1(1) 3(3) 17 (18) 71 (77) 0(0)
Fourth year students 3.84 1(1) 1(1) 9 (10) 79 (84) 4 (4)
Total 3.82 6 (2) 6 (2) 42 (11) 337 (85) 7(2)

Confidentiality of mental health services

Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.92 1(0) 0(0) 3(3) 70 (65) 34 (31)
Second year students 3.82 2(2) 33 0 (0) 68 (65) 31 (30)
Third year students 3.78 1(0) 1(1) 8 (9) 49 (54) 33 (36)
Fourth year students 3.88 0 (0) 2(2) 3(3) 55 (59) 34 (36)
Total 3.85 4 (1) 6 (2) 14 (4) 242 (61) 132(33)
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Confidentiality of personal counseling

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.91 1(0) 0(0) 4(4) 72 (67) 31 (29)
Second year students 3.82 2(2) 33 1(0) 68 (65) 30(29)
Third year students 3.86 0 (0) 1(2) 7(8) 56 (61) 28 (30)
Fourth year students 3.80 1(2) 313 4(4) 58 (62) 28 (30)
Total 3.85 4 (1) 7(2) 16 (4) 254 (64) 117(29)
Fairness of policies and procedures for disciplinary action
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.89 1(0) 0(0) 8 (7) 93 (86) 6 (6)
Second year students 3.62 2(2) 8 (8) 16 (15) 73 (70) 5(5)
Third year students 3.70 0(0) 4(4) 18 (20) 66 (72) 4(4)
Fourth year students 3.79 1(2) 1(2) 13 (14) 70 (75) 9 (10)
Total 3.75 4 (1) 13 (3) 55 (14) 302 (76) 24 (6)

Fairness of standards of conduct and professionalism for student in the clinical years

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.66 0(0) 5(5) 21 (23) 66 (72) )
Fourth year students 3.76 1(2) 33 13 (14) 75 (80) 2(2)
Total 3.71 1(1) 8 (4) 34 (18) 141 (76) 2(1)
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Fairness of standards of conduct and professionalism for students in the pre-clinical years

Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.91 1(0) 1(0) 5 (5) 100 (93) 1()
Second year students 3.73 3(3) 2(2) 15 (14) 83 (80) 1(0)
Third year students 3.72 1) 6 (7) 18 (20) 67 (73) 0(0)
Fourth year students 3.84 1(2) 1(2) 13 (14) 76 (81) 3(3)
Total 3.77 6 (2) 10 (3) 51 (13) 326 (82) 5(2)

Knowledge of protocol following exposure to infectious or environmental hazards

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.89 1(0) 0(0) 9(8) 95 (88) 3(3)
Second year students 3.79 0(0) 33 15 (14) 81 (79) 5(5)
Third year students 3.77 0 (0) 1(1) 19 (21) 71 (77) 1(1)
Fourth year students 3.76 1(2) 1(2) 16 (17) 71 (76) 5(5)
Total 3.80 2(1) 5(@) 59 (15) 318 (80) 14 (4)
Overall debt management counseling
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.72 2(2) 3(3) 13 (12) 71 (66) 19 (18)
Second year students 3.67 3(3) 2(2) 16 (15) 66 (64) 17 (16)
Third year students 3.61 0(0) 4(4) 22 (24) 51 (55) 15 (16)
Fourth year students 3.65 1(2) 33 18 (19) 56 (60) 16 (17)
Total 3.72 6 (2) 12 (3) 69 (17) 244 (61) 67 (17)
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Quality of academic counseling

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.93 1(0) 0(0) 4(4) 89 (82) 14 (13)
Second year students 3.83 1(1) 1(1) 10 (10) 78 (75) 14 (14)
Third year students 3.62 3(3) 3(3) 17 (18) 61 (66) 8(9)
Fourth year students 3.68 0 (0) 3(3) 20 (21) 58 (62) 13 (14)
Total 3.77 5(@) 7(2) 51 (13) 286 (72) 49 (12)
Quality of financial aid administrative services
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.88 1(0) 0(0) 9(8) 87 (81) 11 (10)
Second year students 3.81 2(2) 1(2) 10 (10) 82 (79) 9(9)
Third year students 3.75 1(0) 3(3) 12 (13) 68 (74) 8(9)
Fourth year students 3.79 0 (0) 1(1) 16 (17) 68 (72) 9 (10)
Total 3.81 4 (1) 5(@) 47 (12) 305 (77) 37 (9)
Quality of tutorial help
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.84 1(1) 2(2) 8 (7) 85 (79) 12 (11)
Second year students 3.74 3(3) 2(2) 9(9) 72 (69) 18 (17)
Third year students 3.71 0(0) 4(4) 14 (15) 58 (63) 16 (17)
Fourth year students 3.77 0 (0) 2(2) 13 (14) 60 (64) 19 (20)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Total 3.77 2(1) 10 (3) 44 (11) 275 (69) 65 (16)
Sense of community within your class
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.95 1(1) 0(0) 2(2) 105 (97) 0(0)
Second year students 3.71 2(2) 6 (6) 12 (12) 84 (81) 0(0)
Third year students 3.59 1(1) 5(5) 25 (27) 61 (66) 0(0)
Fourth year students 3.73 1(1) 2(2) 18 (19) 72 (77) 1(0)
Total 3.75 5(@) 13 (3) 57 (14) 322 (81) 1(0)
MEDICAL EDUCATION PROGRAM, organized alphabetically
Access to patients during the third year clerkships
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.65 2(2) 2(2) 20 (22) 61 (66) 7(8)
Fourth year students  3.68 1(2) 313 21 (22) 68 (72) 1(2)
Total 3.66 3(2) 5(3) 41 (22) 129 (69) 8(4)
Adequacy of education in caring for patients from different backgrounds
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.91 1(0) 0(0) 7 (6) 99 (92) 1()
Second year students 3.68 2(2) 4 (4) 19 (18) 78 (75) 1(0)
Third year students 3.67 1) 2(2) 22 (24) 64 (70) 313
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Fourth year students 3.66 2(2) 33 19 (20) 68 (72) 2(2)
Total 3.74 6 (2) 9(2) 67 (17) 309 (78) 7(2)
Adequacy in education in disease prevention
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.77 1(0) 3(3) 15 (14) 87 (81) 2(2)
Second year students 3.65 1(2) 33 27 (26) 73 (70) 0(0)
Third year students 3.60 1(0) 4(4) 24 (26) 59 (64) 4(4)
Fourth year students 3.69 2(2) 1() 21 (22) 69 (73) 1(0)
Total 3.68 5(@) 11 (3) 87 (22) 288 (72) 7(2)
Adequacy of education in health maintenance
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.78 1(1) 3(3) 14 (13) 87 (81) 313
Second year students 3.63 2(2) 4 (4) 24 (23) 73 (70) 1(0)
Third year students 3.60 1(0) 4(4) 24 (26) 59 (64) 4(4)
Fourth year students 3.66 2(2) 2(2) 22 (23) 67 (71) 1)
Total 3.67 6 (2) 13 (3) 84 (21) 286 (72) 9(2)

56





Adequacy of education to diagnose disease

Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.89 1(0) 0(0) 9(8) 98 (91) 0 (0)
Second year students 3.74 1(2) 0 (0) 24 (23) 79 (76) 0(0)
Third year students 3.60 2(2) 3(3) 23 (25) 60 (65) 4 (4)
Fourth year students 3.72 0 (0) 2(2) 22 (23) 69 (73) 1(1)
Total 3.68 4 (1) 5(@) 78 (20) 306 (77) 5(2)

Adequacy of education to manage disease

Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%) N(%) N(%0) N(%) N(%0)
First year students 3.80 1) 0(0) 18 (17) 87 (81) 2(2)
Second year students 3.51 2(2) 8 (8) 29 (28) 65 (63) 0(0)
Third year students 3.60 2(2) 7(8) 23 (25) 55 (60) 5(5)
Fourth year students 3.60 0 (0) 8(9) 21 (22) 64 (68) 1(1)
Total 3.61 5(@) 23 (6) 91 (23) 271 (68) 8(2)

Adequacy of experiences with electronic medical records

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.54 4 (4) 33 23 (25) 59 (64) 3(3)
Fourth year students ~ 3.48 4(4) 9 (10) 18 (19) 62 (66) 1(1)
Total 3.51 8 (4) 12 (6) 41 (22) 121 (65) 4(2)
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Adequacy of USMLE preparation

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.17 7(7) 13 (14) 26 (28) 42 (46) 4(4)
Fourth year students ~ 3.35 1) 11 (12) 35 (37) 46 (49) 1)
Total 3.27 8 (4) 24 (13) 61 (33) 88 (47) 5(@3)
Amount and quality of formative feedback in the first and second years
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.84 1) 0(0) 14 (13) 93 (86) 0(0)
Second year students 3.61 4(4) 313 23 (22) 74 (71) 0(0)
Third year students 3.60 1(1) 3(3) 27 (30) 60 (65) 1)
Fourth year students 3.62 0 (0) 6 (6) 23 (24) 64 (68) 1(1)
Total 3.67 6 (2) 12 (3) 87 (22) 291 (73) 2(1)
Amount and quality of formative feedback in the third year
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.43 3(3) 8(9) 23 (25) 50 (54) 8(9)
Fourth year students  3.46 4(4) 9 (10) 18 (19) 58 (62) 5(5)
Total 3.45 7(4) 17 (9) 41 (22) 108 (58)  13(7)
Appropriateness of methods to assess achievement in the first year
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.86 1(1) 1(1) 10 (9) 93 (86) 313
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Second year students 3.68 1(1) 33 24 (23) 76 (73) 0(0)
Third year students 3.66 1(0) 1(1) 26 (28) 63 (68) 1()
Fourth year students 3.68 1(2) 1(2) 25 (27) 66 (70) 1)
Total 3.72 4 (1) 6 (2) 85 (21) 298 (75) 5()
Clarity of policies for advancement/graduation
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.90 1(0) 0(0) 8 (7) 97 (90) 2(2)
Second year students 3.73 1(1) 4 (4) 17 (16) 81 (78) 1(0)
Third year students 3.65 0(0) 4(4) 23 (25) 62 (67) 313
Fourth year students 3.75 0 (0) 2(2) 19 (20) 70 (74) 3(3)
Total 3.76 2(1) 10 (3) 67 (17) 310 (78) 9(2)
Clarity of the grading policies in the clerkship years
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.42 3(3) 8 (9) 25 (27) 50 (54) 6 (7)
Fourth year students ~ 3.59 2(2) 313 26 (28) 62 (66) 1(2)
Total 3.51 5(@3) 11 (6) 51 (27) 112 (60) 74
Clinical skills instruction in the first and second years
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%b) N(%) N(%0) N(%0) N(%0)
First year students 3.87 1(0) 0(0) 11 (10) 96 (89) 0(0)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Second year students 3.88 0 (0) 0 (0) 13 (13) 91 (88) 0(0)
Third year students 3.69 0(0) 2(2) 24 (26) 65 (71) 1()
Fourth year students 3.74 0 (0) 2(2) 20 (21) 71 (76) 1(1)
Total 3.80 1(0) 4 (1) 68 (17) 323 (81) 2(1)
Clinical skills assessment in the third/fourth years
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
Third year students 3.58 1(1) 4(4) 23 (25) 52 (57) 12(13)
Fourth year students ~ 3.59 0 (0) 70 24 (26) 62 (66) 1(2)
Total 3.58 1(1) 11 (6) 47 (25) 114 (61) 13 (7)
Coordination/integration of content in the first year
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.86 1) 1) 10 (9) 96 (89) 0 (0)
Second year students 3.73 1(2) 2(2) 21 (20) 80 (77) 0(0)
Third year students 3.71 0(0) 3(3) 20 (22) 68 (74) 1)
Fourth year students 3.61 1(2) 4(4) 25 (27) 63 (67) 1(1)
Total 3.73 3(1) 10 (3) 76 (19) 307 (77) 2(1)
Coordination/integration of content in the first/second years?
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%b) N(%) N(%0) N(%0) N(%0)
First year students 3.67 0(0) 1(2) 19 (29) 43 (66) 2(3)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Second year students 3.33 3(4) 5(7) 30 (41) 35 (48) 0(0)
Third year students 3.37 1(0) 6 (9) 28 (41) 33 (49) 0(0)
Fourth year students 3.53 0 (0) 3 (6) 19 (36) 31 (58) 0(0)
Total 3.46 4 (2) 15 (6) 96 (37) 142 (55) 2(1)
%assessed on the follow-up survey
Each clerkship follows the common clerkship policies
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.68 1(1) 1(2) 21 (23) 59 (64) 10(11)
Fourth year students  3.66 0(0) 4(4) 24 (26) 65 (69) 1(2)
Total 3.67 1(1) 5(@3) 45 (24) 124 (67) 11 (6)
Ease of access to student academic records
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.85 2(2) 0(0) 9 (8) 91 (84) 6 (6)
Second year students 3.80 2(2) 0 (0) 14 (13) 85 (82) 3(3)
Third year students 3.75 0 (0) 3(3) 15 (16) 65 (71) 9 (10)
Fourth year students 3.76 0 (0) 1(2) 19 (20) 69 (73) 5(5)
Total 3.79 4 (1) 4 (1) 57 (14) 310 (78) 23 (6)
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Educational resources available at hospitals and clinics

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%0) N(%0)
Third year students 3.64 1(1) 1(2) 26 (28) 58 (63) 6 (7)
Fourth year students ~ 3.55 3(3) 6 (6) 20 (21) 62 (66) 33
Total 3.59 4 (2) 7(4) 46 (25) 120 (65) 9 (5)

End of block evaluations in the clinical years allowed me to communicate my feedback,
views, and concerns

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
Third year students 3.68 2(2) 1(2) 17 (18) 59 (64) 13(14)
Fourth year students ~ 3.63 1(0) 2(2) 27 (29) 62 (66) 2(2)
Total 3.65 3(2) 3(2) 44 (24) 121 (65) 15 (8)

End of the unit evaluations in the pre-clinical years allowed me to communicate my
feedback, views, and concerns

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%b) N(%0) N(%0) N(%0)
First year students 3.85 2(2) 1) 7 (6) 93 (86) 5(5)
Second year students 3.53 1(1) 16 (15) 13 (13) 72 (69) 2(2)
Third year students 3.78 0(0) 1(1) 17 (18) 68 (74) 6 (7)
Fourth year students 3.63 1(1) 3(3) 25 (27) 64 (68) 1(0)
Total 3.70 4 (1) 21 (5) 62 (16) 297 (75) 14 (4)

Faculty in the clinical years adhere to student's clerkship requirements

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
Third year students 3.63 1(2) 33 23 (25) 59 (64) 6 (6)
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Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Fourth year students ~ 3.62 0(0) 5(5) 25 (27) 63 (67) 1(2)
Total 3.63 1(1) 8 (4) 48 (26) 122 (66) 74

Fairness of grading policies in the clerkship years

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.44 4 (4) 6 (7) 21 (23) 50 (54) 11(12)
Fourth year students  3.41 4(4) 9 (10) 25 (27) 55 (59) 1(0)
Total 3.43 8 (4) 15 (8) 46 (25) 105 (56) 12 (6)

Fairness of summative assessment in the first and second years

Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)

First year students 3.76 1(0) 1(0) 20 (19) 83 (77) 3(3)
Second year students 3.48 1(1) 6 (6) 39 (38) 58 (56) 0(0)
Third year students 3.62 0(0) 3(3) 29 (32) 59 (64) 1(0)
Fourth year students 3.77 0 (0) 1(1) 19 (20) 72 (77) 2(2)
Total 3.66 2 (1) 11 (3) 107 (27) 272 (68) 6 (2)

Fairness of summative assessment in the third year

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%0)
Third year students 3.53 1(0) 5 (5) 23 (25) 48 (52) 15(16)
Fourth year students ~ 3.52 2(2) 70 24 (26) 58 (62) 33
Total 3.52 3(2) 12 (6) 47 (25) 106 (57) 18(10)
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Integration of Spanish resources in the curriculum

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.81 2(2) 0(0) 14 (13) 92 (85) 0(0)
Second year students 3.61 5(5) 33 18 (17) 75 (72) 3(3)
Third year students 3.64 1) 6 (7) 18 (20) 66 (72) 1(0)
Fourth year students 3.53 3(3) 5 (5) 25 (27) 60 (64) 1(1)
Total 3.65 11 (3) 14 (4) 75 (19) 293 (74) 5(2)
Opportunities for self-directed learning in the first and second years
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.84 1) 0(0) 14 (13) 92 (85) 1(0)
Second year students 3.60 2(2) 9(9) 17 (16) 74 (71) 2(2)
Third year students 3.62 0(0) 3(3) 28 (30) 59 (64) 2(2)
Fourth year students 3.74 0 (0) 0 (0) 24 (26) 68 (72) 2(2)
Total 3.70 3(1) 12 (3) 83 (21) 293 (74) 7(2)
Overall workload in the first year
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
First year students 3.69 3(3) 1(0) 23 (21) 81 (75) 0(0)
Second year students 3.68 1(2) 313 24 (23) 76 (73) 0(0)
Third year students 3.74 0 (0) 2(2) 20 (22) 69 (75) 1)
Fourth year students 3.72 0 (0) 2(2) 22 (23) 68 (72) 2(2)
Total 3.70 4 (1) 8(2) 89 (22) 294 (74) 3(1)






Overall workload in the first/second years?

Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%0) N(%0) N(%) N(%0)
First year students 3.45 0(0) 5(8) 26 (40) 34 (52) 0(0)
Second year students 3.22 2(3) 10 (14) 30 (41) 30 (41) 1)
Third year students 3.45 1(1) 1(1) 31 (46) 33 (49) 23
Fourth year students 3.68 0 (0) 2(4) 13 (25) 38 (72) 0(0)
Total 3.43 3(1) 18 (7) 100 (39) 135 (52) 3(1)
%assessed on the follow-up survey
Quality of self-directed learning activities in the first and second years
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.79 1(0) 3(3) 13 (12) 89 (82) 2(2)
Second year students 3.46 3(3) 11 (11) 25 (24) 65 (63) 0(0)
Third year students 3.62 0(0) 2(2) 30 (33) 58 (63) 2(2)
Fourth year students 3.65 0 (0) 3(3) 27 (29) 63 (67) 1(1)
Total 3.63 4 (1) 19 (5) 95 (24) 275 (69) 5()
Quality of the first year
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.84 1) 2(2) 10 (9) 94 (87) 1)
Second year students 3.80 1(2) 33 12 (12) 88 (85) 0(0)
Third year students 3.68 0 (0) 3(3) 23 (25) 65 (71) 1)
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Fourth year students 3.60 0 (0) 5(5) 27 (29) 61 (65) 1(1)
Total 3.74 2(1) 13 (3) 72 (18) 308 (77) 3(1)
Quality of the fourth year required clerkships
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Fourth year students ~ 3.73 0(0) 313 16 (17) 63 (67) 12 (13)
Total 3.73 0 (0) 3(3) 16 (17) 63 (67) 12 (13)
Quality of the second year
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.78 1(1) 0(0) 2(2) 20 (19) 85 (79)
Second year students 3.57 1(1) 8 (8) 25 (24) 69 (66) 1(0)
Third year students 3.57 1(0) 4(4) 28 (31) 58 (63) 1()
Fourth year students 3.60 0 (0) 5(5) 27 (29) 61 (65) 1)
Total 3.60 3(1) 17 (4) 82 (21) 208 (52) 88 (22)
uality of the third year clerkships
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.47 3(3) 5(5) 26 (28) 51 (55) 7(8)
Fourth year students ~ 3.41 2(2) 11 (12) 27 (29) 53 (56) 1(1)
Total 3.44 5(@3) 16 (9) 53 (28) 104 (56) 8 (4)
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Satisfaction with having integrated third year clerkship rotations

Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.35 7(8) 5(5) 23 (25) 48 (52) 9 (10)
Fourth year students ~ 3.03 13 (14) 16 (17) 19 (20) 45 (48) 1(2)
Total 3.18 20 (11) 21 (11) 42 (23) 93 (50) 10 (5)
Satisfaction with the college system
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
First year students 3.93 1) 0(0) 5(5) 102 (94) 0(0)
Second year students 3.67 2(2) 3(3) 13 (13) 83 (80) 0(0)
Third year students 3.80 0 (0) 1(2) 16 (17) 74 (80) 1)
Fourth year students 3.73 1(2) 2(2) 18 (19) 70 (74) 3(3)
Total 3.81 4 (1) 6 (2) 52 (13) 332 (83) 4 (1)
Satisfaction with third year scheduling
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.35 3(3) 9 (10) 29 (32) 45 (49) 6 (7)
Fourth year students ~ 3.41 5(5) 7(8) 26 (28) 55 (59) 1(2)
Total 3.38 8 (4) 16 (9) 55 (30) 100 (54) 7(4)
School responsiveness to student feedback on courses and teaching
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.84 1(1) 2(2) 10 (9) 92 (85) 313
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Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)
Second year students 3.40 7(7) 8 (8) 25 (24) 64 (62) 0(0)
Third year students 3.62 1(0) 7(8) 17 (18) 64 (70) 3(3)
Fourth year students 3.52 2(2) 4 (4) 27 (29) 53 (56) 8(9)
Total 3.60 11 (3) 21 (5) 79 (20) 273 (69) 14 (4)
School responsiveness to student feedback on courses / clerkships?
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.66 1(2) 3(5) 12 (18) 45 (69) 4 (6)
Second year students 2.88 6 (8) 19 (26) 26 (36) 22 (30) 0(0)
Third year students 3.32 1) 7 (10) 28 (41) 30 (44) 2(3)
Fourth year students 3.18 1(2) 9(17) 20 (38) 20 (38) 3 (6)
Total 3.24 9(4) 38 (15) 86 (33) 117 (45) 9(4)
%assessed on the follow-up survey
Sense of preparedness for residency interview / match process
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%0) N(%0)
Fourth year students ~ 3.52 0(0) 313 37 (39) 49 (52) 5(5)
Total 3.52 0 (0) 3(3) 37 (39) 49 (52) 5(5)
Sense of preparedness for skills required during internship year / residency
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Fourth year students ~ 3.52 1(1) 5(5) 30(32) 53 (56) 5(5)
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Very Somewhat Somewhat Very

U

U

U

dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Total 3.52 1(1) 5(5) 30 (32) 53 (56) 5 (5)
tility of the educational program objectives to support learning
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%) N(%) N(%) N(%) N(%)
First year students 3.81 1(0) 1(0) 15 (14) 91 (84) 0(0)
Second year students 3.68 1(2) 33 24 (23) 75 (72) 1)
Third year students 3.68 0(0) 3(3) 23 (25) 65 (71) 1)
Fourth year students 3.62 1(1) 4 (4) 24 (26) 63 (67) 2(2)
Total 3.70 3(1) 11 (3) 86 (22) 294 (74) 4 (1)
tility of the first and second years as preparation for clinical clerkships
Very Somewhat Somewhat Very
dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%) N(%0) N(%0) N(%0)
Third year students 3.54 2(2) 7(8) 21 (23) 59 (64) 3(3)
Fourth year students ~ 3.62 0(0) 313 29 (31) 61 (65) 1(2)
Total 3.58 2(2) 10 (5) 50 (27) 120 (65) 4(2)
tility of the student daily calendar
Very Somewhat Somewhat Very
dissatisfied dissatisfied  satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%) N(%0)
First year students 3.68 2(2) 3(3) 23 (21) 80 (74) 0(0)
Second year students 3.56 33 9(8) 19 (18) 73 (70) 0(0)
Third year students 3.53 2(2) 8 (9) 19 (21) 59 (64) 4(4)
Fourth year students 3.46 6 (6) 6 (6) 19 (20) 59 (63) 4 (4)
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Very Somewhat Somewhat Very

dissatisfied dissatisfied  satisfied satisfied N/A

Respondents Mean N(%0) N(%) N(%0) N(%) N(%0)

Total 3.56 13 (3) 26 (7) 80 (20) 271 (68) 8(2)

Workload in the third year clerkships
Very Somewhat Somewhat Very

dissatisfied  dissatisfied satisfied satisfied N/A
Respondents Mean N(%0) N(%0) N(%0) N(%0) N(%0)
Third year students 3.56 1(1) 33 28 (30) 53 (58) 7(8)
Fourth year students ~ 3.56 3(3) 5(5) 22 (23) 63 (67) 1(2)
Total 3.56 4(2) 8 (4) 50 (27) 116 (62) 8 (4)
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APPENDIX B: 2016 LCME ISA SURVEY TOTAL STUDENT BODY RESULTS

Table 1.1. Total Student Body Responses to All Categories Concerning the Office of the Assistant Dean of
Students, organized by descending means

Very Somewhat = Somewhat Very

o e N/A
Mean  Dissatisfied Dissatisfied Satisfied Satisfied N (%)
N (%) N (%) N (%) N (%)
Confidentiality 3.94 4(1) 3(1) 26 (7) 346 (87) 19 (5)
Accessibility 3.90 2 (1) 2 (1) 40 (10) 342 (86) 12 (3)
Awareness of student 3.77 6(2) 6(2) 66 (17) 317 (80) 3(1)
concerns
Responsiveness to
student problems 3.76 6 (2) 10 (3) 61 (15) 317 (80) 4(1)
Responsiveness to
student feedback 3.75 5 (1) 12 (3) 65 (16) 312 (78) 4(1)
Total 3.82 23 (1) 33(2) 258 (13) 1634 (82) 42 (2)

Table 2.2. Total Student Body Responses to All Categories Concerning the Office of the Assistant Dean
for Medical Education, organized by descending means

Very Somewhat  Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)

The administration has
genuine desire for 3.86 2(1) 7(2) 36 (9) 346 (87) 7(2)
students to succeed

The medical school
faculty are readily 3.83 2(1) 3(1) 55 (14) 328 (82) 10 (3)
available to me

71





Very Somewhat = Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A

Mean N (%) N (%) N (%) N (%) N (%)
Accessibility of medical
school faculty 3.82 1(0) 4(1) 56 (14) 318 (80) 19 (5)
Participation of
students on key medical  3.80 2(1) 7(2) 53 (13) 301 (76) 35 (9)
school committees
Accessibility (of the
Office of the Associate
Dean for Medical 3.78 1(0) 6 (2) 63 (16) 288 (72) 40 (10)
Education)
The administration
maintains open 3.75 4(1) 9(2) 68 (17) 306 (77) 11(3)
communication with
the student body
Awareness of student 3.75 2(1) 12 (3) 65 (16) 302 (76) 17 (4)
concerns
| feel comfortable
talking to the 3.74 9(2) 6(2) 61 (15) 314 (79) 8(2)
administration
Responsiveness to
student problems 3.67 2 (1) 16 (4) 87 (22) 275 (69) 18 (5)
Total 3.78 25 (1) 70 (2) 544 (15) 2778 (78) 165 (5)

Table 3.2. Total Student Body Responses to All Categories Concerning the Learning Environment &
Facilities, organized by descending means

Very Somewhat = Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)
Adequacy of the
school's discrimination 3.89 2 (1) 5(1) 28 (7) 352 (88) 11 (3)
policy
Opportunities to
participate in service 3.87 1(0) 4(1) 41 (10) 347 (87) 5(1)

learning
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Very
Dissatisfied
N (%)

Somewhat
Dissatisfied
N (%)

Somewhat
Satisfied
N (%)

Very
Satisfied
N (%)

N/A
N (%)

Adequacy of safety and
security on campus and
all other instructional
sites

3.87

2 (1)

6(2)

32 (8)

355 (89)

3(1)

Adequacy of the
school’s student
mistreatment policy

3.87

2 (1)

4(1)

33 (8)

328 (82)

31(8)

Environment conducive
to culturally competent
health care

3.85

7(2)

5(1)

27 (7)

354 (89)

5(1)

Adequacy of the
mechanisms to report
mistreatment

3.85

2 (1)

5 (1)

40 (10)

316 (79)

35 (9)

The learning
environment in the pre-
clinical years fosters
collegiality and respect

3.84

1(0)

9(2)

44 (11)

343 (86)

1(0)

Adequacy of the testing
facilities and
environment

3.82

3 (1)

8(2)

47 (12)

339 (85)

1(0)

Adequacy of school
activities to prevent
mistreatment

3.82

2 (1)

8(2)

46 (12)

322 (81)

20 (5)

Administration and
faculty diversity

3.80

7(2)

5(1)

45 (11)

329 (83)

12 (3)

Adequacy of lecture
halls, large group
classroom facilities

3.77

3(1)

13 (3)

58 (15)

322 (81)

2 (1)

Student diversity

3.74

6(2)

11 (3)

60 (15)

314 (79)

Adequacy of small
group teaching spaces
on campus

3.70

6(1)

13 (3)

74 (19)

301 (76)

Opportunity for
interaction with other
medical disciplines

3.69

3(1)

15 (4)

84 (21)

293 (74)
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Very Somewhat = Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)
Opportunities to 3.68 4(1) 22 (6) 68 (17) 293 (74) 11 (3)
participate in research
Amenities available to
students in the student 3.61 9(2) 17 (4) 95 (24) 275 (69) 2 (1)
lounge and gym
A f
dequacy of student 3.55 10 (3) 30 (8) 86 (22) 269 (68) 3(1)
relaxation space
Adequacy of
educational/ teaching 3.53 5(3) 12 (6) 48 (26) 119 (64) 2 (1)
spaces at hospitals®
Access to secure
storage space for 3.52 18 (5) 34 (9) 70 (18) 274 (69) 2 (1)
personal belongings
Adequacy of parking for
3" and 4" year clinical 3.52 7 (4) 16 (9) 34 (18) 126 (68) 3(2)
rotations?
Adequacy of student 3.29 17 (4) 54 (14) 123 (31) 202 (51) 2(1)
study space
Adequacy of parkingin o 64 (16) 73 (18) 115 (29) 144 (36) 2(1)
the pre-clinical years
3.68 181 (2) 369 (4) 1298 (16) 6317 (76) 167 (2)

Total

20nly assessed for third and fourth year students (n=186)

Table 4.2. Total Student Body Responses to All Categories Concerning the Library & Information
Resources, organized by descending means

Very Somewhat  Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)
Quality of library 3.84 1(0) 4(1) 53 (13) 331 (83) 9(2)

support and services
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Very Somewhat = Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)

Ease of access to
electronic learning 3.81 2(1) 2(1) 25 (13) 153 (82) 4(2)
materials on campus®

Ease of access to library

resources and holdings 3.81 2(1) 7(2) 51 (13) 323 (81) 15 (4)
A f

dequacy of computer o, 2(1) 8(2) 54 (14) 322 (81) 12 (3)
learning resources
A ibility of

ccessibility o 3.70 7(2) 16 (4) 62 (16) 301 (76) 12 (3)
computer support
Ease of logging hours in
the clinical years® 3.46 9 (5) 14 (8) 44 (24) 118 (63) 1(1)
Access to student portal
(Blackboard / Canvas) 3.42 11 (3) 47 (12) 104 (26) 234 (59) 2(1)
Ease of access to
electronic learning 3.31 4(2) 29 (11) 107 (41) 117 (45) 2(1)
materials®
Utility of student portal
(Blackboard / Canvas) 3.27 16 (4) 61 (15) 117 (29) 200 (50) 4 (1)
Ease of access to
electronic learning 3.01 9(7) 14 (12) 60 (50) 33 (27) 5 (4)
materials in hospitals
and clinics®
Total 3.59 63(2) 202 (6) 677 (22) 2132 (68) 66 (2)

30nly assessed for third and fourth year students (n=186) "Assessed on the follow-up survey (n=259) ‘Only
assessed for third and fourth year students on the follow-up survey (n=121)

Table 5.2. Total Student Body Responses to All Categories Concerning the Student Services, organized by
descending means
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Mean

Very
dissatisfied
N (%)

Somewhat
dissatisfied
N (%)

Somewhat
satisfied
N (%)

Very
Satisfied
N (%)

N/A
N (%)

Confidentiality of
personal counseling

3.85

4(1)

7(2)

16 (4)

254 (64)

117 (29)

Confidentiality of
mental health services

3.85

4(1)

6(2)

14 (4)

236 (59)

138 (35)

Availability of disability
insurance

3.84

4(1)

2(1)

19 (5)

193 (48)

180 (45)

Adequacy of education
about prevention and
exposure to infectious
and environmental
hazards

3.83

1(0)

1(0)

60 (15)

320 (80)

16 (4)

Clarity of standards of
conduct and
professionalism for
students in the pre-
clinical years

3.82

6(2)

6(2)

42 (11)

337(85)

7(2)

Quality of financial aid
administrative services

3.81

4(1)

5(1)

47 (12)

305 (77)

37 (9)

Availability of tutorial
help

3.81

2 (1)

9(2)

44 (11)

300 (75)

43 (11)

Knowledge of protocol
following exposure to
infectious or
environmental hazards

3.80

2 (1)

5 (1)

59 (15)

318 (80)

14 (4)

Accessibility to
immunizations / PPD's
& associated records

3.78

5 (1)

17 (4)

38 (10)

327 (82)

11 (3)

Availability of academic
counseling

3.78

5 (1)

7(2)

49 (12)

300 (75)

37 (9)

Fairness of standards of
conduct and
professionalism for
students in the pre-
clinical years

3.77

6(2)

10 (3)

51 (13)

326 (82)

5 (1)

76





Very Somewhat  Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A

Mean N (%) N (%) N (%) N (%) N (%)
Quality of academic 3.77 5(1) 7(2) 51(13) 286 (72) 49 (12)
counseling
Quality of tutorial help 3.77 4(1) 10 (3) 44 (11) 275 (69) 65 (16)
Clarity of policies and
procedures for 3.76 4(1) 12 (3) 56 (14) 309 (78) 17 (4)
disciplinary action
Sense of community 3.75 5 (1) 13 (3) 57 (14) 322 (81) 1(0)
within your class
Clarity of standards of
conduct and
professionalism for 3.75 2(1) 6 (3) 28 (15) 148 (80) 2 (1)
students in the clinical
years?
Fairness of policies and
procedures for 3.75 4(1) 13 (3) 55 (14) 302 (76) 24 (6)
disciplinary action
Availability of mental 3.74 10 (3) 8(2) 31 (8) 249 (63) 100 (25)
health services '
Accessibility of personal —, _, 8(2) 10 (3) 38 (10) 249 (63) 93 (23)
counseling
Availability of student
health insurance 3.72 8(2) 7(2) 59 (15) 268 (67) 56 (14)
Fairness of standards of
conduct and
professionalism for 3.71 1(1) 8(4) 34 (18) 141 (76) 2 (1)
students in the clinical
years?
Availability of career 3.69 4 (1) 13 (3) 70 (18) 259 (65) 52 (13)
counseling
Accessibility of student g 5 (1) 20 (5) 53 (13) 272 (68) 48 (12)

health services
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Very Somewhat  Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)
Adequacy of career
. 3.68 6(2) 11 (3) 64 (16) 248 (62) 69 (17)
counseling
Availability of programs
to support student well-  3.66 9(2) 19 (5) 57 (14) 276 (69) 37 (9)
being
Overall debt
management 3.66 6 (2) 12 (3) 69 (17) 244 (61) 67 (17)
counseling
Adequacy of counseling
. s 3.65 6(2) 17 (4) 52 (13) 222 (56) 101 (25)
about elective choices
Adequacy of debt
management 3.22 5(2) 33 (13) 76 (29) 88 (34) 57 (22)
counseling®
Total 3.75 135 (1) 294 (3) 1333(13)  7374(70) 1445 (14)

20nly assessed for third and fourth year students (n=186) "Assessed on the follow-up survey (n=259)

Table 6.2. Total Student Body Responses to All Categories Concerning the Medical Education Program,

organized by descending means

Very Somewhat = Somewhat Very
Dissatisfied Dissatisfied Satisfied Satisfied N/A

Mean N (%) N (%) N (%) N (%) N (%)
Satisfaction with the
College system 3.81 4(1) 6(2) 52 (13) 332 (83) 4(1)
Clinical skills instruction
in the first and second 3.80 1(0) 4(1) 68 (17) 323 (81) 2 (1)
years
Ease of access to
student academic 3.79 4 (1) 4 (1) 57 (14) 310 (78) 23 (6)
records
Clarity of policies for
advancement/graduati 3.76 2 (1) 10 (3) 67 (17) 310 (78) 9(2)
on
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Mean

Very
Dissatisfied
N (%)

Somewhat
Dissatisfied
N (%)

Somewhat
Satisfied

N (%)

Very
Satisfied
N (%)

N/A
N (%)

Adequacy of education
to diagnose disease

3.75

4(1)

5 (1)

78 (20)

306 (77)

Quality of the first year

3.74

2 (1)

13 (3)

72 (18)

308 (77)

Adequacy of education
in caring for patients
from different
backgrounds

3.74

6(2)

9(2)

67 (17)

309 (78)

7(2)

Coordination/integratio
n of content in the first
year

3.73

3 (1)

10 (3)

76 (19)

307 (77)

2 (1)

Quality of the fourth
year required
clerkships®

3.73

0(0)

3(3)

16 (17)

63 (67)

12 (13)

Appropriateness of
methods to assess
achievement in the first
year

3.72

4(1)

6(2)

85 (21)

298 (75)

Overall workload in the
first year

3.70

4(1)

8(2)

89 (22)

294 (74)

Utility of the
educational program
objectives to support
learning

3.70

3 (1)

11 (3)

86 (22)

294 (74)

Opportunities for self-
directed learning in the
first and second years

3.70

3 (1)

12 (3)

83 (21)

293 (74)

7(2)

End of the unit
evaluations in the pre-
clinical years allowed
me to communicate my
feedback, views, and
concerns

3.70

4(1)

21 (5)

62 (16)

297 (75)

14 (4)

Adequacy in education
in disease prevention

3.68

5(1)

11 (3)

87 (22)

288 (72)
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Mean

Very

Dissatisfied

N (%)

Somewhat
Dissatisfied

N (%)

Somewhat
Satisfied

N (%)

Very
Satisfied
N (%)

N/A
N (%)

Amount and quality of
formative feedback in
the first and second
years

3.67

6(2)

12 (3)

87 (22)

291 (73)

2(1)

Adequacy of education
in health maintenance

3.67

6(2)

13 (3)

84 (21)

286 (72)

Each clerkship follows
common clerkship
policies®

3.67

1(1)

5(3)

45 (24)

124 (67)

11 (6)

Fairness of summative
assessment in the first
and second years

3.66

2 (1)

11 (3)

107 (27)

272 (68)

6(2)

Access to patients
during third-year
clerkships®

3.66

3(2)

5(3)

41 (22)

129 (69)

8 (4)

Integration of Spanish
resources in the
curriculum

3.65

11 (3)

14 (4)

75 (19)

293 (74)

5(1)

End of the block
evaluations in the
clinical years allowed
me to communicate my
feedback, views, and
concerns?

3.65

3(2)

3(2)

44 (24)

121 (65)

15 (8)

Quality of self-directed
learning activities in the
first and second years

3.63

4(1)

19 (5)

95 (24)

275 (69)

Faculty in the clinical
years adhere to
students’ clerkship
requirements?®

3.63

1(1)

8 (4)

48 (26)

122 (66)

7(4)

Adequacy of education
to manage disease

3.61

5 (1)

23 (6)

91 (23)

271 (68)

8(2)

School responsiveness
to student feedback on
courses and teaching

3.60

11 (3)

21 (5)

79 (20)

273 (69)

14 (4)
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Very Somewhat  Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A

Mean N (%) N (%) N (%) N (%) N (%)
Quality of the second 3.60 3(1) 17 (4) 82 (21) 208 (52) 88 (22)
year* 3.57* 1(1)* 9 (5)* 54 (29)* 119 (64)* 2 (1)*
Educational resources
available at hospitals 3.59 4(2) 7 (4) 46 (25) 120 (65) 9 (5)
and clinics?
Utility of the first and
secondyearsas 3.58 2(1) 10 (5) 50 (27) 120 (65) 4(2)
preparation for clinical
clerkships®
Clinical skills
assessment in the 3.58 1(1) 11 (6) 47 (25) 114 (61) 13 (7)
third/fourth years?®
Workload in the third
year clerkships® 3.56 4(2) 8(4) 50 (27) 116 (62) 8 (4)
Utility of the student
daily calendar 3.56 13 (3) 26 (7) 80 (20) 271 (68) 8(2)
Sense of preparedness
for residency interview/  3.52 0(0) 3(3) 37 (39) 49 (52) 5(5)
match process*
Sense of preparedness
for skills required
during internship year/ 3.52 1(1) 5(5) 30 (32) 53 (56) 5(5)
residency®
Fairness of summative
assessment in the third 3.52 3(2) 12 (6) 47 (25) 106 (57) 18 (10)
year?
Clarity of grading
policies in the clerkship 3.51 5(3) 11 (6) 51 (27) 112 (60) 7 (4)
years?
Adequacy of
experiences with
electronic medical 3.51 8 (4) 12 (6) 41 (22) 121 (65) 4(2)
records?
Coordination/integratio
n of the content in the 3.46 4(2) 15 (6) 96 (37) 142 (55) 2 (1)

first/second years®
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Very Somewhat  Somewhat Very
Dissatisfied  Dissatisfied Satisfied Satisfied N/A
Mean N (%) N (%) N (%) N (%) N (%)

Amount and quality of
formative feedback in 3.45 7 (4) 17 (9) 41 (22) 108 (58) 13 (7)
the third year®

Quality of the third year

clerkships® 3.44 5(3) 16 (9) 53 (28) 104 (56) 8 (4)
Overall workload in the

first/second years® 3.43 3(1) 18 (7) 100 (39) 135 (52) 3(1)
Fairness of grading

policies in the clerkship 3.43 8(4) 15 (8) 46 (25) 105 (56) 12 (6)
years?

Satisfaction with third-

year scheduling? 3.38 8 (4) 16 (9) 55 (30) 100 (54) 7 (4)
Adequacy of USMLE 3.27 8 (4) 24 (13) 61(33) 88 (47) 5(3)

preparation?®

School responsiveness
to student feedback on 3.24 9 (4) 38 (15) 86 (33) 117 (45) 9 (4)
courses/ clerkships®

Satisfaction with having
integrated third-year 3.18 20(11) 21 (11) 42 (23) 93 (50) 10 (5)
clerkship rotations®

Total 3.63 218 (2) 569 (4) 2082 (22)  9171(69)  435(3)

30nly assessed for third and fourth year students (n=186) PAssessed on the follow-up survey (n=259) YOnly
assessed for fourth year students (n=94) *Recalculated excluding first year class
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Proposed revisions to the pre-clerkship phase for AY 2017-18

Dr. Tanis Hogg – Year 1-2 Course Committee Chair

Presentation to the CEPC, 4/10/17

TTUHSCEP - PLFSOM





Asynhronous weekly formative testing

Student feedback suggests some would prefer to do their weekly formative assessment at a time other than what’s scheduled in their calendar

Proctoring of weekly formative assessments is resource-intensive

Proposal:

Deliver weekly formative assessments via ExamSoft asynchronously

Students will receive hyperlink to take assessment on their preferred device (compliant laptop or PC/Mac)

Formative testing window will be open for 48-72 hours

Students will have opportunity to review answers/explanations as is currently established.







End-of-unit summative and NBME-based testing on student laptops

Current MEB testing lab only accommodates 60-70 students

For summatives, class is currently split between MEB and GGHSON testing labs (or MEB auditorium in a laptop-based configuration)

Some students feel disadvantaged because of dissimilar testing environments

Growing demands on campus for MEB testing lab has posed increasing logistical challenges

At least 50% of US medical schools (and growing) use student laptop-based testing (source: NBME phone consultation – 3/27/17)





End-of-unit summative and NBME-based testing on student laptops

Proposal:

Roll-out student laptop-based summative and NBME-based testing with incoming class of 2021

Tests will be administered in secured testing environments (e.g. proctored examinations in MEB 1100/1200)

Students required to bring laptop meeting minimum technical specifications required by ExamSoft/NBME







Pre-clerkship syllabus template – time for a ‘Super-Syllabus’?

Common organizational framework for individual course syllabi

Single unified document for students and faculty

Establishment of common pre-clerkship requirements and expectations

Uniform approach to professionalism, including common narrative grading rubric

Common procedures for dealing with summative assessment absenteeism/tardiness

Detailed chronological table of dates for all ‘high stakes’ assessments, deadlines, etc.

Quick-start guide for CHAMP, Canvas, Vitalsource, ExamSoft, NBME test software, laptop specifications, and links to university/school-wide policies (e.g. Student Handbook)







Proposal for revising pre-clerkship semester term lengths starting AY 2017-18

Issue:

 Ed.gov student loan requirements:

Semesters must be ≥ 15 weeks in duration

Adjacent semesters must of be of similar duration (Δ ≤ 2 weeks)



Options:

Do nothing

Student who fails or goes off-cycle during a ‘non-standard’ semester will lose eligibility for federal financial aid

Modify Spring and Fall semesters to comply with Ed.gov student aid requirements





IMMERSE

IHD

GIS

IMN

3

6

6

9

HEM

CVR

RNL

CEYE

5

8

5

2

24

20

HEM

CVR

RNL

CEYE

5

8

5

2

22

Year-end Reflection

2

Current semester configuration (weeks)

FALL

SPRG

Proposal for MS1



Extension of Spring semester by two weeks to include remotely-submitted year-end reflection (Colloquium)





CSS

END

REP

8

5

7

MHD

PICE

7

8

20

15

Intro

ACLS

SDL plan/

TSGR

CBSE & SDL assignment deadline



dedicated SDL time

CSS

END

REP

8

7

5

MHD

PICE

7

5

17

Reconfiguration of Fall and Spring Semesters

Intro

ACLS

SDL plan/

TSGR

CBSE & SDL assignment deadline



dedicated SDL time

15



‘Spring semester’

Proposal for MS2

FALL

SPRG

Current



FALL

SPRG

SPRG





		Week		Clinical Presentation(s)

		1		Hypertension

		2		Diabetes and Obesity

		3		Hypothalamic-Pituitary Axis

		4		Thyroid Disorders / Abnormal Serum Calcium

		5		Assessment

		1		Men’s Health

		2		Abnormal Uterine Bleeding

		3		Pelvic Masses / Pelvic Pain

		4		Thanksgiving Week

		5		Pregnancy

		6		Screening and Prevention / Infertility

		7		Assessment



ENDO

REPRO

END-REP:  Current configuration





		Week		Clinical Presentation(s)

		1		Diabetes and Obesity

		2		Hypothalamic-Pituitary Axis

		3		Hypertension

		4		Thyroid Disorders / Abnormal Serum Calcium

		5		Male and Female Reproductive Endocrinology / Infertility 

		6		Men’s Health

		7		Assessment

		1		Pregnancy

		2		Thanksgiving Week

		3		Screening and Prevention / Abnormal Uterine Bleeding

		4		Pelvic Masses / Pelvic Pain

		5		Assessment



‘ENDO’

‘REPRO’

END-REP:  Proposal for AY 2017-18

Bold = 

Change in sequence

Red = 

New presentation
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Clerkship  Comparability

CEPC Report

Block 2

AY 2016-2017
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Standard 8.7	 

A medical school ensures that  the medical curriculum includes comparable educational experiences and equivalent methods of assessment across all locations within a given course and clerkship to ensure that all medical students achieve the same medical education program objectives.













Describe the role of the Curriculum and Educational Policy Committee (CEPC), the clerkship directors, and the senior associate dean for medical education in the following: 

a. Determining what data related to comparability across instructional sites should be collected at what intervals, 

b. Reviewing data on comparability across sites by clerkship and over the third year, and 

c. Making decisions about comparability and needed follow-up in the case of identified inconsistencies. 
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Structure and Process

Data to be collected

Op log entries

Top 10 diagnoses

NBME scores

Clerkship grade

Student satisfaction data- added AY 2016-2017

Developing a process to look at narrative feedback for AY 2017-2018

Review

End of each block at CEPC

End of academic year in aggregate at CEPC 

Determinations 

CEPC will transmit recommendations to Year 3 & 4 Committee for implementation

At annual review of clerkships

At monthly meetings of year 3 & 4 Committee

Ad hoc as needed with individual Clerkship Directors
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Internal Medicine Clerkship

6 weeks on inpatient service

All students spend 3 weeks at UMC

Additional 3 weeks can be at

UMC

Providence

WBAMC



3 weeks on a “selective”



Comparability report focused on inpatient service by site and across 6 weeks









Site Specific Op Log Comparison  IM – 
Block 2 (3 week rotations)

		Average Number of Patients per Student per 3 Week Rotation		

				Block 2

		UMC		51.28

		WBAMC		29.71

		PROV		17.89



Required Op Log encounters: 30









Block 2 UMC n =3, WBAMC n=17, HOP = 9

Note variation examples

Students 1- 60 total, 9 WBAMC, 51 UMC rotated at UMC first

Student 2 – 77 total, 59 WBAMC, 18 UMC, rotated WBAMC first

Student 3 – 111 total, 98 WBAMC, 13 UMC UMC first

Student 4 – 127 total, 35 WBAMC, 92 UMC, WBAMC first
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Francis, Maureen (FM) - clarify N at UMC

Overall Op Log Comparison  IM across 6 weeks– 
AY 16/17 to AY 15/16 and AY 14/15

		Average Number of Patients per Student								

				Block 1		Block 2		AY 15/16		AY 14/15

		UMC		42.50		69.50		62.73		54.03

		WBAMC		39.10		66.11		57.59		51.37

		PROV		47.38		45.33		46.67		N/A



Required Op Log encounters: 30









Block 2 UMC n =3, WBAMC n=17, HOP = 9
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Francis, Maureen (FM) - clarify N at UMC

Site Specific Op Log Comparison (3 week rotations)
 Block 2

		Student Level of Responsibility - Diagnoses						

				% Managed		% Assisted		% Observed

		UMC		37.49		47.02		15.49

		WBAMC		54.28		39.25		6.39

		PROV		46.92		49.33		3.75
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Overall Op-Log Comparison IM (across 6 weeks)– 
Block 2 - AY 16/17 to Prior Years 

		Student Level of Responsibility - Diagnoses								

		% Managed/Performed								

				Block 1		Block 2		AY 15/16		AY 14/15

		UMC		.74		75.67*		55.38**		75.31**

		WBAMC		2.74		22.33		75.19**		73.21**

		PROV		2.09		31.32		82.08**		N/A

		% Assisted								

		UMC		42.51		14.44		N/A**		N/A**

		WBAMC		84.25		64.76		N/A**		N/A**

		PROV		40.35		63.77		N/A**		N/A**











* UMC:  n = 3

** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Overall Op-Log Comparison IM across 6 weeks
Block 2 - AY 16/17 to Prior Years (Cont’d.) 

		Student Level of Responsibility - Diagnoses								

		% Observed								

				Block 1		Block 2		AY 15/16		AY 14/15

		UMC		56.76		9.89		44.62		24.69

		WBAMC		13.01		12.91		24.79		26.79

		PROV		57.57		4.91		17.92		N/A**
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Site Specific Op Log Comparison (3 week rotations)
Block 2

		Student Level of Responsibility - Procedure						

				% Performed		% Assisted		% Observed

		UMC		41.09		37.41		21.58

		WBAMC		48.75		37.50		13.75

		PROV		12.50		0		87.50
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Overall Op Log Comparison IM across 6 weeks

Block 2 AY 16/17 to Prior Years

		Student Level of Responsibility - Procedures										

		% Performed										

				Block 1				Block 2		AY 
15/16		AY 
14/15

		UMC		0				0		58.78**		49.46**

		WBAMC		0				46.96		45.45**		54.49**

		PROV		0				6.67		0		N/A

		% Assisted										

		UMC				32.39		0		N/A**		N/A**

		WBAMC				38.71		38.67		N/A**		N/A**

		PROV				12.64		46.67		N/A**		N/A**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Overall Op-Log Comparison IM cross 6 weeks
Block 2  AY 16/17 to Prior Years (Cont’d.) 

		Student Level of Responsibility - Procedures								

		% Observed								

				Block 1		Block 2		AY 
15/16		AY 
14/15

		UMC		67.61		100		39.53		50.54

		WBAMC		61.29		14.36		54.55		45.51

		PROV		87.36		46.67		100		N/A
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Comparison IM – Site Specific
Block 2 - Top 10 Diagnoses

		UMC
 (n= 32 three week rotations)		WBAMC
(n=17 three week rotations)		PROVIDENCE
(n=9 three week rotations)

		Hypertension		Hypertension		Hypertension

		Diabetes Type II		Diabetes Type II		Diabetes Type II

		Renal Failure, Chronic		Atrial Fib		Renal Failure, Acute

		Congestive Heart Failure		Other, ID		Urinary Tract Infection

		Chest pain Evaluation		Other, Derm Problem		Congestive Heart Failure

		Anemia		Congestive Heart Failure		Altered Mental State

		Other, CA		Renal Failure, Chronic		Stroke

		Coronary Artery Disease		Altered Mental State		Pneumonia

		Cirrhosis, Liver Failure		COPD		Cellulitis

		Arrhythmia/Dysrhythmia
Substance abuse /dependence/withdrawal		Bacteremia		Sepsis











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site
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Comparison IM – AY 2016/17 
Overall Block 2 - Top 10 Diagnoses across 6 weeks

		UMC
 (n=3 students)		WBAMC
(n=17 students)		PROVIDENCE
(n=9 students)

		Anemia		Hypertension		Hypertension

		Abdominal Pain		Diabetes Type II		Diabetes Type II

		Platelet Disorder		Congestive Heart Failure		Renal Failure, Chronic

		Diabetes Type II		Chest Pain Evaluation		Congestive Heart Failure

		Hypertension		Atrial Fib		Arrhythmia/Dysrhythmia

		Other, CA		Coronary Artery Disease		Anemia

		Other, Hematology		Renal Failure, Chronic		Chest Pain Evaluation

		Leukemia/Lymphoma		Altered Mental State		Coronary Artery Disease

		Altered Mental State
CA, Testicular
Hyperlipidemia
Hypothyroidism
Other, GI Problem
(Tied)		Cirrhosis/Liver Failure		Hypothyroidism

				Other, ID		Shortness of breath











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site

14



Overall Comparison IM – AY 2016/17 
Block 1 - Top 10 Diagnoses across 6 weeks

		UMC		WBAMC		PROV

		Hypertension		Hypertension		Other, Cardiovascular NOS 

		Chest Pain Evaluation		Diabetes Type II		Diabetes Type II

		Diabetes Type II		Abdominal Pain		Hypertension

		Arrhythmia/Dysrhythmia		Congestive Heart Failure		Chest Pain Evaluation

		Renal Failure, Chronic		Chest Pain Evaluation		Congestive Heart Failure

		Congestive Heart Failure		Pneumonia		Other, Musculoskeletal

		Anemia		Renal Failure, Chronic		Other, Hematology Problem

		Altered Mental State		Altered Mental State		Urinary Tract Infection

		Atrial Fib
Other, Cardiovascular NOS Pneumonia 
Seizure Disorders
(Tied)		Cirrhosis/Liver Failure		Substance Abuse/
Dependence/Withdrawal

				Anemia		Anemia
Other, CA
(Tied)











Black – seen at all 3 sites, purple – at 2 sites, red – only at 1 site
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Overall Comparison IM Top 10 Diagnoses across 6 weeks 

		AY 2015-2016						AY 2014-2015		

		UMC		WBAMC		THOP		UMC		WBAMC

		Diabetes Type II		Hypertension		Hypertension		Diabetes Type 2		Hypertension

		Hypertension		Diabetes Type II		Congestive Heart Failure		Hypertension		Diabetes Type 2

		Chest Pain Evaluation		Congestive Heart Failure		Arrhythmia/
Dysrhythmia		Congestive Heart Failure		Congestive Heart Failure

		Cirrhosis/Liver Failure		Atrial Fib		Diabetes Type II		Cirrhosis/Liver Failure		Renal Failure, Chronic

		Renal Failure, Chronic		Pneumonia		Cirrhosis/Liver Failure		Renal Failure, Chronic		Abdominal Pain

		Congestive Heart Failure		Chest Pain Evaluation		Coronary Artery Disease		Other, Cardiovascular NOS		Anemia

		CA, Colon		Other, Pulmo Problem		Other, CA		Chest Pain Evaluation		COPD

		Pneumonia		Shortness of Breath		Anemia		Urinary Tract Infection		Chest Pain Evaluation

		Abdominal Pain		Anemia		Atrial Fib		Anemia		Pneumonia

		Arrhythmia/
Dysrhythmia		Coronary Artery Disease		Stroke		Atrial Fib		Other, Cardiovascular NOS
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						UMC		WBAMC		PROV		Overall

		Average Duty Hours Per Week		Block 1		38.01		44.66		39.72		40.79

				Block 2		37.28		38.30		23.77		33.12

				AY 15/16		41.09		47.56		37.00		42.00

				AY 14/15		38.30		41.72		N/A		40.10



Comparison IM Duty Hours AY 16/17 to Prior Years
Site specific
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Block 2 - IM Site Specific Student Satisfaction
UMC










2nd Rotation Experience: UMC

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	








Block 2- IM Site Specific Student Satisfaction
Providence
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2nd Rotation Experience: Providence

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	








Block 2- IM Site Specific Student Satisfaction
WBAMC










2nd Rotation Experience: WBAMC

Strongly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	









Block 1 - IM Site Specific Student Satisfaction

UMC
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Block 1- IM Site Specific Student Satisfaction

Providence
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Block 1- IM Site Specific Student Satisfaction

WBAMC
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Mid-Clerkship Completion-Internal Medicine

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Block 1		100		0		

		Block 2		100		0		

		AY 15-16		100		0		
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Comparison IM – AY 16/17
NBME Equated Percent Correct Score

						UMC		WBAMC		PROV		Overall

		NBME Equated Percent Correct Score		Block 1		69.42		62.90		71.25		67.86

				Block 2		71.5		71.06		69.56		70.62

				AY 15/16		70.89		74.25		65.00		72.21

				AY 14/15*		83.47 (80)		79.89 (75)		N/A		81.64 (78)



*AY 14/15 NBME scaled score 

(equivalent Equated percent correct in parentheses)
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Comparison IM – AY 16/17 Clerkship Grade

						UMC		WBAMC		PROV		Overall

		Honors		Block 1		25%		30%		25%		26.67%

				Block 2		0%		22.22%		0%		14.29%

				AY 15/16		28.57%		43.59%		33.33%		35.11%

		Pass		Block 1		58.33%		60%		75%		63.33%

				Block 2		100%		55.56%		100%		71.43%

				AY 15/16		67.35%		51.28%		66.66%		60.64%

		NBME Failure on 1st attempt		Block 1		16.67%		10%		0%		10%

				Block 2		0%		22.22%		0%		14.26%

				AY 15/16		4.08%		5.13%		0%		4.26%











Honors last year:

39% overall

47% WBAMC and 27% at UMC



2015-2016

Block 1 – 3 failures (2 remediated, 1 pending)

Block 3 – 1 failure pending
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Discrepancy Between Eligible for Honors and Receiving Honors – IM AY 16/17

						# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		Eligible, but Failed OSCE		NBME Eligible; No Clinical Honors

		Block 1		UMC		3		3		100%		N/A		N/A

				WBAMC		3		3		100%		N/A		N/A

				PROV		2		2		100%		N/A		N/A

		Block 2		UMC		0		0		N/A		N/A		N/A

				WBAMC		4		4		100%		N/A		N/A

				PROV		0		0		N/A		N/A		N/A

		AY 15/16		UMC		15		14		93.33%		1		0

				WBAMC		18		17		94.44%		1		0

				PROV		2		2		100%		N/A		N/A
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Surgery Clerkship

3 weeks of General Surgery

WBAMC

UMC

3 week selective

1 week community surgery rotation

1 week Trauma

1 week System Based Practice



Comparability focused on 3 week general surgery rotation









Op Log Comparison Surgery – AY 16/17 to AY 15/16

		Average Number of Patients per Student								

				Block 1		Block 2		AY 15/16		AY 14/15

		UMC		97.05		77.76		94.34		78.43

		WBAMC		111.29		85.69		85.27		80.55



Required patients: 30









All surgery comparisons are for 3 week general surgery rotation

29



Op Log Comparison Surgery – AY 16/17 to AY 15/16 

		Student Level of Responsibility - Diagnoses								

		% Managed								

				Block 1		Block 2		AY 
15/16		AY 
14/15

		UMC		3.00		12.45		55.06**		86.72**

		WBAMC		1.68		13.37		73.67**		84.72**

		% Assisted								

		UMC		74.72		79.99		N/A**		N/A**

		WBAMC		75.59		77.12		N/A**		N/A**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Surgery – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility – Diagnoses								

		% Observed								

				Block 1		Block 2		AY 
15/16		AY 
14/15

		UMC		22.28		7.57		44.83		13.28

		WBAMC		22.73		9.51		26.25		15.28











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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		Student Level of Responsibility - Procedures								

		% Performed								

				Block 1		Block 2		AY
15/16		AY 
14/15

		UMC		8.00		17.10		71.78**		82.72**

		WBAMC		1.55		21.74		73.47**		85.19**

		% Assisted								

		UMC		76.11		76.55		N/A**		N/A**

		WBAMC		71.71		70.51		N/A**		N/A**



Op Log Comparison Surgery – AY 16/17 to AY 15/16 Cont’d









** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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		Student Level of Responsibility - Procedures								

		% Observed								

				Block 1		Block 2		AY
15/16		AY 
14/15

		UMC		15.89		6.35		28.22		17.28

		WBAMC		26.74		7.75		26.53		14.81



Op Log Comparison Surgery – AY 16/17 to AY 15/16 Cont’d









** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Comparison Surgery – Top 10 Diagnoses

		Block 1				Block 2		

		UMC		WBAMC		UMC		WBAMC

		Biliary Track Disease/Gallstones		Abdominal Wall Defects (Hernias)		Biliary Track Disease/Gallstones		Biliary Track Disease/Gallstones

		Abdominal Wall Defects (Hernias)		Biliary Track Disease/Gallstones		Gall Bladder Disease		Fracture


		Gall Bladder Disease		Appendicitis		Abdominal Wall Defects (Hernias)		Obesity


		Fracture		Other, GI Problem		Fall		Abdominal Wall Defects (Hernias)

		Appendicitis		Fracture		Fracture		Gall Bladder Disease

		Trauma, blunt		Obesity		Trauma, blunt		Appendicitis

		Other, GI Problem		Other, Trauma		Hernia, not hiatal		Fall

		Abdominal Pain		Trauma, blunt		Pancreatitis		Hernia, not hiatal

		Other, Ophthalmology Problem		Abdominal Pain		Other, Trauma		Other, CA


		Trauma, multiple		Small Bowel Obstruction		CA, breast		Other, GI Problem
Other, Trauma
Trauma, multiple











Black = appears in all 4, Purple = appears in 3 of 4, Orange = appears in 2 of 4, Red = appears only once
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						UMC		WBAMC		Overall

		Average Duty Hours Per Week		Block 1		49.21		46.71		48.56

				Block 2		36.66		35.37		36.10

				AY 15/16		53.35		53.90		53.92

				AY 14/15		53.45		45.15		50.22



Comparison Surgery Duty Hours AY 16/17 to 15/16











35



Mid-Clerkship Completion-Surgery

						% Completed as Scheduled		% Late (after scheduled date)		Reason

		Block 1		UMC		100		0		

				WBAMC		100		0		

		Block 2		UMC		100		0		

				WBAMC		100		0		

		AY 15-16				86.74		13.27		











Dr. Milan does MCF for UMC, Dr. Hetz for WBAMC
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Comparison Surgery – AY 2016/17 to AY 2015/16
NBME

						UMC		WBAMC		Overall

		NBME Equated Percent Correct Score		Block 1		73		74.86		73.93

				Block 2		69.06		73.21		71.14

				AY 15/16		71.42		71.34		71.51

				AY 14/15*		77.52 (75)		78.9 (76)		78.07 (75)



*AY 14/15 NBME scaled score

(Equivalent Equated Percent Score in parentheses) 









Block 2 – more students on the rotation, plus these scores are also off-cycle students.
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Comparison Surgery – AY 2016/17 to AY 2015/16
 Clerkship Grade

						UMC		WBAMC		Overall

		Honors		Block 1		47.37%		57.14%		50%

				Block 2		0.00%		35.71%		16.67%

				AY 15/16		28.57%		38.64%		33.33%

		Pass		Block 1		52.63%		42.86%		50%

				Block 2		87.50%		57.14%		73.33%

				AY 15/16		63.27%		56.82%		60.22%

		Incomplete		Block 1		0%		0%		0%

				Block 2		12.50%		7.14%		10.00%

				AY 15/16		8.16%		4.55%		6.45%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Discrepancy Between Eligible for Honors and Receiving Honors – Surgery AY 16/17

						# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		Eligible, but Failed OSCE		NBME Eligible; No Clinical Honors

		Block 1		UMC		9		9		100%		N/A		N/A

				WBAMC		4		4		100%		N/A		N/A

		Block 2		UMC		0		0		N/A		N/A		N/A

				WBAMC		5		5		100%		N/A		N/A

		AY 15/16		UMC		16		14		87.5%		0		2

				WBAMC		17		17		100%		N/A		N/A
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Block 2 - Surgery Site Specific Student Satisfaction
WBAMC









Surgery Block 2 AY 16-17

2nd Rotation Experience: WBAMC

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	







Block 2 - Surgery Site Specific Student Satisfaction
UMC









Surgery Block 2 AY 16-17

2nd Rotation Experience: UMC

Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	

I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	







Psychiatry Clerkship

3 weeks inpatient psychiatry

EPPC

Peak and EPBH in past but no longer actively taking students



3 week outpatient psychiatry



Longitudinal selective



Comparability focused on inpatient psychiatry









Op Log Comparison Psychiatry – AY 16/17 to AY 15/16

		Average Number of Patients per Student								

				Block 1		Block 2		AY 15/16		AY 14/15

		EPPC		35.59		45.59		42.35		41.55

		Peak		N/A		N/A		47.50		N/A

		EPBH		35.31		N/A		44.38		48.27



Required op log encounters: 22











43



Op Log Comparison Psychiatry 
AY 16/17 to AY 15/16 and AY 14/15

		Student Level of Responsibility – Diagnoses								

		% Managed								

				Block 1		Block 2		AY 15/16		AY 14/15

		EPPC		3.19		33.14		53.02**		68.17**

		EPBH		3.61		N/A		72.89**		75.33**

		% Assisted								

		EPPC		43.71		55.09		N/A**		N/A**

		EPBH		50.65		N/A		N/A**		N/A**

		% Observed								

		EPPC		53.09		11.77		33.14		14.91

		EPBH		47.19		N/A		14.58		22.49











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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		Student Level of Responsibility - Procedures								

		% Performed								

				Block 1		Block 2		AY 
15/16		AY 
14/15

		EPPC		7.50		34.91		66.86**		85.09**

		EPBH		3.70		N/A		85.42**		77.51**

		% Assisted								

		EPPC		77.50		45.28		**		**

		EPBH		77.78		N/A		**		**

		% Observed								

		EPPC		15.00		16.98		33.14		14.91

		EPBH		18.52		N/A		14.58		22.49



Op Log Comparison Psychiatry 
AY 16/17 to AY 15/16 and AY 14/15









** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Comparison Psychiatry  Top 10 Diagnoses

		Block 1				Block 2

		EPPC		EPBH		EPPC

		Substance Dependence, Abuse or Withdrawal		Suicide Attempt/Ideation		MDD (Single or Recurrent)


		Suicide Attempt/Ideation		MDD (Single or Recurrent)		Substance Dependence, Abuse or Withdrawal

		MDD (Single or Recurrent)		Substance Dependence, Abuse or Withdrawal		ADHD

		Bipolar Disorder
		ADHD		Suicide Attempt/Ideation

		Personality Disorders		Depression		Depression

		 SCZ, SCZ-Affective
		SCZ, SCZ-Affective		SI

		ADHD		Bipolar Disorder		PTSD

		Bipolar I		Personality Disorders		ADHD - subtypes

		PTSD		Schizophrenia		Bipolar Disorder

		SI		Other, Psych/Behavioral problem		OCD, GAD











Differences highlighted in red

46



						EPPC		EPBH		Overall

		Average Duty Hours Per Week		Block 1		34.33		31.82		33.16

				Block 2		40.37		N/A		40.37

				AY 15/16		37.93		38.30		38.04

				AY 14/15		28.96		33.00		31.23



Comparison Psychiatry Duty Hours AY 16/17 to 15/16
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Mid-Clerkship Completion- Psychiatry

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Block 1		100		0		

		Block 2		100		0		

		AY 15-16		100		0		
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						EPPC		EPBH		Overall

		Average NBME Equated Percent Correct Score		Block 1		81.73		80.53		81.13

				Block 2		80.41		N/A		80.41

				AY 15/16		75.37		75.47		75.76

				AY 14/15*		86.31 (82)		84.81 (80)		85.46



Comparison Psychiatry – AY 2016/2017
Equated Percent Correct Score NBME

*AY 14/15 NBME scaled score (conversion to Equated percent correct score in parentheses)
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Comparison Psychiatry – AY 2016/17 to AY 2015/16
 Clerkship Grade

						EPPC		EPBH		Overall

		Honors		Block 1		66.67%		53.33%		60%

				Block 2		37.93%		N/A		37.93%

				AY 15/16		31.37%		25.64%		29.79%

		Pass		Block 1		33.33%		46.67%		40%

				Block 2 		62.07%		N/A		62.07%

				AY 15/16		64.71%		71.79%		67.02%

		NBME failure on 1st attempt		Block 1		0%		0%		0%

				Block 2		0%		N/A		0%

				AY 15/16		5.88%		2.56%		4.26%











Honors

54% overall last year

49% UBH and 59% EPPC
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Discrepancy Between Eligible for Honors and Receiving Honors – Psychiatry AY 15/16

						# Eligible for Honors (NBME)		# Received Honors		% Eligible That Received Honors		Eligible, but Failed OSCE		NBME Eligible; No Clinical Honors

		Block 1		EPPC		10		10		100%		N/A		N/A

				EPBH		8		8		100%		N/A		N/A

		Block 2		EPPC		11		11		100%		N/A		N/A

		AY 15/16		EPPC		16		16		100%		N/A		N/A

				EPBH		10		10		100%		N/A		N/A
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Pediatric Clerkship

All students rotate at same sites











Op Log Comparison Pediatrics
AY 16/17 to AY 15/16

		Average Number of Patients per Student				

		Block 1		Block 2		AY 15/16

		80.72		86.48		98.27



Required patients: 30
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Op Log Comparison Pediatrics – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed				

		Block 
1		Block 2		AY 
15/16

		0.46		40.25		71.18**

		% Assisted				

		50.97		39.53		N/A**

		% Observed				

		48.57		20.22		28.88**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Pediatrics – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures				

		% Managed/Performed				

		Block 1		Block 2		AY 
15/16

		1.77		36.44		65.93**

		% Assisted				

		57.96		34.75		N/A**

		% Observed				

		40.27		28.81		33.78**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Pediatrics – Top 10 Diagnoses

		Block 1		Block 2

		Well Child Care		Physical Exam, routine

		Physical Exam, routine		Other, Endocrine Problem

		Other, Neonatal Problem		Well Child Care

		Abdominal Pain		Short Stature

		Other, GI Problem		Obesity

		Other, Endocrine Problem		Abdominal Pain

		Constipation		Leukemia/Lymphoma

		Other ID		Rash NOS

		Diabetes, Type I		Diabetes, Type I

		Short Stature		Hypothyroidism











Differences highlighted in red
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						EPCH

		Average Duty Hours Per Week		Block 1		32.25

				Block 2		30.43

				AY 15/16		29.34



Duty Hours  - Pediatrics
AY 16/17 to 15/16
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Mid-Clerkship Completion - Pediatrics

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Block 1		92		8		1 schedule conflict, 1 student did not read email and missed**

		Block 2		100		0		

		AY 15-16		98.4		1.6		











**Both students’ mid-clerkships were rescheduled and completed within 48 hours.
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Pediatrics – AY 2015/2016 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		74.60

		Block 2		74.94

		AY 2015/2016		75.96

		AY 2014/2015**		83.44



** AY 2014-2015 NBME Scaled Score
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Comparison Clerkship Grade – Pediatrics
AY 2016/17 to AY 2015/16
 

				Block 1		Block 2		AY 15/16

		Honors		40%		21.88		39.58%

		Pass		56%		71.88		57.29%

		Incomplete		4%		6.25		3.13%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Eligible for Honors and Receiving Honors – Pediatrics
 AY 16/17

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		Eligible, but Failed OSCE		NBME Eligible; No Clinical Honors

		Block 1		10		10		100%		N/A		N/A

		Block 2		9		7		77.78		0		2

		AY 15/16		40		38		95%		2		0
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OG/GYN Clerkship

All students rotate at the same sites









Op Log Comparison OB/Gyn
AY 16/17 to AY 15/16

		Average Number of Patients per Student				

		Block 1		Block 2		AY 15/16

		66		77.34		94.70



Required patients: 30
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Op Log Comparison OB/Gyn – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed/Performed				

		Block 1		Block 2		AY 
15/16

		.80		24.96		70.79**

		% Assisted				

		52.16		47.52		N/A**

		% Observed				

		44.58		27.52		28.89**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison OB/Gyn – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures				

		% Managed/Performed				

		Block 1		Block 2		AY 
15/16

		2.09		26.93		59.08**

		% Assisted				

		54.84		45.29		N/A**

		% Observed				

		43.07		27.78		38.90**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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OB/Gyn – Top 10 Diagnoses

		Block 1		Block 2

		Pregnancy		Assessment of Labor

		Prenatal Care		Pregnancy

		Labor		Management of Labor

		Gynecology		Routine OB

		Management of Labor		Prenatal Care

		Gestational Diabetes		Labor

		Assessment of Labor		Ovarian Cancer

		Abnormal Uterine Bleeding		Hysterectomy (Vag. Abd. Laparoscopic)

		Abnormal Pap/Dysplasia		Admit H&P (labor, induction, scheduled C/S)

		Hysterectomy (Vag. Abd. Laparoscopic)		Uterine Cancer











Differences highlighted in red
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						UMC

		Average Duty Hours Per Week		Block 1		37.3

				Block 2		35.25

				AY 15/16		33.59



Duty Hours  - OB/Gyn
AY 16/17 to 15/16
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Mid-Clerkship Completion-OB/GYN

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Block 1		100		0		

		Block 2		87.5		12.5		Clerkship Director rescheduled

		AY 15-16		100		0		
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OB/GYN – AY 2015/2016 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		76.28

		Block 2		76.13

		AY 2015/2016		75.92

		AY 2014/2015**		80.10



**AY2014-2015 NBME Scaled Score
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Francis, Maureen (FM) - Mid clerkship report in January for Block 2 listed OB as 100% compliant?

Comparison Clerkship Grade – OB/Gyn
AY 2016/17 to AY 2015/16
 

				Block 1		Block 2		AY 15/16

		Honors		60%		25%		39.58%

		Pass		36%		68.75%		57.29%

		Incomplete		4%		6.25%		3.13%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Eligible for Honors and Receiving Honors 
OB/Gyn - AY 16/17

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		Eligible, but Failed OSCE		NBME Eligible; No Clinical Honors

		Block 1		15		15		100%		N/A		N/A

		Block 2		8		8		100%		N/A		N/A

		AY 15/16		39		37		94.87%		2		0
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Family Medicine Clerkship

All students rotate at same sites









Op Log Comparison Family Medicine
AY 16/17 to AY 15/16

		Average Number of Patients per Student						

		Block 1		Block 2		AY 15/16		AY 14/15

		47		69.59		94.34		78.43



Required patients: 30
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Op Log Comparison Family Medicine
 – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Diagnoses				

		% Managed				

		Block 1		Block 2		AY 
15/16

		8.96		49.28		81.80**

		% Assisted				

		76.18		47.72		N/A**

		% Observed				

		14.87		3.00		18.20**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Family Medicine – 
AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures				

		% Performed				

		Block 1		Block 2		AY 
15/16

		3.38		47.83		78.08**

		% Assisted				

		81.02		35.87		N/A**

		% Observed				

		15.60		16.30		21.92











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Family Medicine – Top 10 Diagnoses

		Block 1		Block 2

		Hypertension		Hypertension

		Diabetes Type II		Diabetes Type II

		Physical Exam, Routine		Physical Exam, Routine

		Dyslipedemia		Palliative/End of Life Care

		Depression		Back Pain, w/wo Sciatica

		Back Pain, w/wo Sciatica		Depression

		Palliative/End of Life Care		Anxiety Disorder, generalized

		Knee Pain/Injury		Cold/URI

		Anxiety Disorder, generalized		Knee Pain/Injury

		Allergic Rhinitis		Allergic Rhinitis











Differences highlighted in red
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						UMC

		Average Duty Hours Per Week		Block 1		28.64

				Block 2		28.13

				AY 15/16		25.91



Duty Hours  - Family Medicine
AY 16/17 to 15/16
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Mid-Clerkship Completion-Family Medicine

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Block 1		100		0		N/A

		Block 2		100		0		N/A

		AY 15-16		98.5		1.5		Unknown
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FM – AY 2015/2016 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		74.62

		Block 2		73.03

		AY 2015/2016		72.32

		AY 2014/2015**		77.29



**AY 2014-2015 NBME Scaled Score
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Comparison Clerkship Grade – FM
AY 2016/17 to AY 2015/16
 

				Block 1		Block 2		AY 15/16

		Honors		62.96%		30%		38.54%

		Pass		33.33%		56.67%		54.17%

		Incomplete		3.7%		13.33%		6.25%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Eligible for Honors and Receiving Honors 
Family Medicine - AY 16/17

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		Eligible, but Failed OSCE		NBME Eligible; No Clinical Honors

		Block 1		17		17		100%		N/A		N/A

		Block 2		9		9		100%		N/A		N/A

		AY 15/16		28		28		100%		N/A		N/A
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Final Grade Completion 
(# of days to submit final assessment after end of Block)

		Clerkship		Block 1
EOB: 9/30		Block 2
EOB: 1/27		AY 2015 - 16

		Family Medicine		4 – 28 		23		31 - 32 

		Surgery		3 - 12		10 - 21		27 - 29

		Internal Medicine		2 - 24		13 - 21		28 – 36

		Psychiatry		4 - 18		10 - 24		27 – 41

		OB/GYN		4 - 20		24		24 – 40

		Pediatrics		6 - 33		20 - 24		26 - 63











Grades for off-cycle students were due on 10/4.
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Questions? 









Honors 47% so far this year across all 3rd year clerkships

7 students eligible for honors and did not receive – 2 failed OSCE, 5 did not have clinical grades high enough.





AY 13-14

91.5% of those eligible for clinical honors received clinical honors over last 3 years (89% last academic year)

44% honors overall last year across all clerkships

49% overall averaged over the 3 preceding academic years.
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2nd Rotation Experience: Providence


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	











2nd Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	











2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	
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2nd Rotation Experience: Providence


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	











2nd Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	











2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	
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2nd Rotation Experience: Providence


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	1	2	0	0	0	0	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	5	4	4	4	3	3	3	3	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	2	2	4	4	5	5	4	5	











2nd Rotation Experience: WBAMC


Strongly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	2	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	0	0	0	0	0	0	Slightly Disagree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	1	1	0	1	1	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	0	0	1	0	2	0	0	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	3	5	4	6	6	7	5	7	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions	13	9	8	10	7	8	11	9	











2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Slightly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	1	1	0	1	1	0	Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	0	1	2	1	1	2	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	2	1	2	1	1	1	1	1	
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Surgery Block 2 AY 16-17


2nd Rotation Experience: WBAMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	











Surgery Block 2 AY 16-17


2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	











Neurology


Rotation Site: WBAMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	











Neurology


Rotation Site: UMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	
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Surgery Block 2 AY 16-17


2nd Rotation Experience: WBAMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	











Surgery Block 2 AY 16-17


2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	











Neurology


Rotation Site: WBAMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	











Neurology


Rotation Site: UMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	
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Standard 8.7	 

A medical school ensures that  the medical curriculum includes comparable educational experiences and equivalent methods of assessment across all locations within a given course and clerkship to ensure that all medical students achieve the same medical education program objectives.













Describe the role of the Curriculum and Educational Policy Committee (CEPC), the clerkship directors, and the senior associate dean for medical education in the following: 

a. Determining what data related to comparability across instructional sites should be collected at what intervals, 

b. Reviewing data on comparability across sites by clerkship and over the third year, and 

c. Making decisions about comparability and needed follow-up in the case of identified inconsistencies. 

2



Structure and Process

Data to be collected

Op log entries

Top 10 diagnoses

NBME scores

Clerkship grade

Student satisfaction data -new this academic year

Narrative feedback – working on process to add in AY 2017-2018

Review

End of each block at CEPC

End of academic year in aggregate at CEPC 

Determinations 

CEPC will transmit recommendations to Year 3 & 4 Committee for implementation

At annual review of clerkships

At monthly meetings of year 3 & 4 Committee

Ad hoc as needed with individual Clerkship Directors
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Neurology Clerkship

4 week rotation

WBAMC

TTUHSC El Paso/UMC



50% Ambulatory/50% Inpatient









Op Log Comparison Neurology – AY 16/17 to AY 15/16

		Average Number of Patients per Student				

				Fall		AY 15/16

		TTUHSC Campus		37.44		38.5

		WBAMC		32		33.11

		Overall		36.67		37.84



Required op log encounters: 20
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Op Log Comparison Neurology 
AY 16/17 to AY 15/16

		Student Level of Responsibility – Diagnoses				

		% Managed				

				Fall		AY 15/16

		TTUHSC		7.23		79.49**

		WBAMC		26.81		89.27**

		% Assisted				

		TTUHSC		51.88		N/A**

		WBAMC		64.13		N/A**

		% Observed				

		TTUHSC		40.89		20.51

		WBAMC		9.06		10.73











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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		Student Level of Responsibility - Procedures				

		% Performed				

				Fall		AY 
15/16

		TTUHSC		16.67		50.00**

		WBAMC		0.00		33.33**

		% Assisted				

		TTUHSC		33.33		**

		WBAMC		75.00		**

		% Observed				

		TTUHSC		50.00		50.00

		WBAMC		25.00		66.67



Op Log Comparison Neurology 
AY 16/17 to AY 15/16









** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Comparison Neurology  Top 10 Diagnoses

		Fall				AY 2015 - 16		

		TTUHSC Campus		WBAMC		TTUHSC Campus		WBAMC

		Seizure Disorders		Seizure Disorders		Seizure Disorders
		Other, Neuro Problem

		Other, Neuro Problem		Headache, Migraine		Other, Neuro Problem		Headache, Migraine

		Stroke		Other, Neuro Problem		Stroke		Seizure Disorders

		Headache, Migraine
		Autism		Parkinson’s		Concussion

		Parkinson’s		Neuropathy		Headache, Migraine		Neuropathy


		 Multiple Sclerosis
		Headache, Tension		Multiple Sclerosis		Pain Management

		Subarachnoid Hemorrhage		Multiple Sclerosis		Neuropathy		Closed Head Injury

		Neuropathy		Numbness		Headache, Tension		Autism

		Headache, Tension		Stroke		Numbness		Numbness

		Closed Head Injury		Developmental Disorder/ADHD		Subarachnoid Hemorrhage		Stroke











Black font shows up in all categories

Purple shows up in 3

Orange shows up in 2

Red only appears once
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						TTUHSC		WBAMC		Overall

		Average Duty Hours Per Week		Fall		31.19		37.47		31.65

				AY 15/16		27.16		27.74		27.24



Comparison Neurology Duty Hours AY 16/17 to 15/16









						TTUHSC Campus		WBAMC		Overall

		Average NBME Equated Percent Correct Score		Fall		77.14		84.67		78.19

				AY 15/16		81.14		80.78		81.10

				AY 14/15*		76.53 (78)		77.81 (79)		76.80 (78)



Comparison Neurology – AY 2016/2017
Equated Percent Correct Score NBME

*AY 14/15 NBME scaled score (conversion to Equated percent correct score in parentheses)









Comparison Neurology – AY 2016/17 to AY 2015/16
 Clerkship Grade

						TTUSC Campus		WBAMC		Overall

		Honors		Fall		29.73%		66.67%		34.88%

				AY 15/16		43.75%		66.67%		46.58%

		Pass		Fall		62.16%		33.33%		58.14%

				AY 15/16		54.69%		33.33%		52.05%

		NBME failure on 1st attempt		Fall		8.11%**		0%		6.98%**

				AY 15/16		1.56%		0%		1.37%



** Incompletes are due to interviews and students needing to make up time.  Still incomplete at the time of this report.
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Discrepancy Between Eligible for Honors and Receiving Honors – Neurology AY 15/16

						# Eligible for Honors (NBME)		# Received Honors		% Eligible That Received Honors		NBME Eligible; No Clinical Honors

		Fall		TTUHSC Campus		15		11		73.33%		4

				WBAMC		6		4		66.67%		2

		AY 15/16		TTUHSC Campus		45		28		62.2%		17

				WBAMC		6		6		100%		N/A

		AY 14/15		TTUHSC Campus		39		38		96.77%		1

				WBAMC		8		8		100%		N/A











Mid-Clerkship Completion- Neurology

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Fall		100		0		

		AY 15-16		100		0		











Site Specific Student Satisfaction
Neurology - WBAMC









Neurology

Rotation Site: WBAMC

Data date range: 1/27 - 4/7, 2017

Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	

The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	







Site Specific Student Satisfaction
Neurology - UMC









Neurology

Rotation Site: UMC

Data date range: 1/27 - 4/7, 2017

Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	

The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	







Emergency Medicine

All students rotate at the same sites









Op Log Comparison Emergency Medicine
AY 16/17 to AY 15/16

		Average Number of Patients per Student		

		Fall		AY 15/16

		63.12		64.15



Required patients: 30











17



Op Log Comparison Emergency Medicine
AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Diagnoses		

		% Managed		

		Fall		AY 
15/16

		6.48		91.53**

		% Assisted		

		87.44		N/A**

		% Observed		

		6.07		8.47**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Op Log Comparison Emergency Medicine
AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures		

		% Performed		

		Fall		AY 
15/16

		6.48		87.95**

		% Assisted		

		87.44		N/A**

		% Observed		

		6.07		12.05**











** AY 2014 – 15 and AY 2015 -16 Managed and Assisted were reported together.  AY 2016 – 17 they are reported individually.
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Emergency Medicine – Top 10 Diagnoses

		Fall		AY 15/16

		Abdominal Pain		Abdominal Pain

		Chest Pain Evaluation		Fever

		Laceration		Cold/URI

		Fever		Chest Pain Evaluation

		Nausea/Vomiting		Laceration

		Fall		Fall

		Fracture		Fracture

		Trauma, blunt		Nausea/Vomiting

		Back Pain, w/wo Sciatica		Cough/Acute

		Other, Trauma		Trauma, blunt











Differences highlighted in red
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						UMC

		Average Duty Hours Per Week		Fall		30.30

				AY 15/16		28.37



Duty Hours  - Emergency Medicine
AY 16/17 to 15/16









Mid-Clerkship Completion – 
Emergency Medicine

				% Completed as Scheduled		% Late (after scheduled date)		Reason

		Fall		100		0		N/A

		AY 15-16		100		0		N/A











**Both students’ mid-clerkships were rescheduled and completed within 48 hours.
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Emergency Med – AY 2015/2016 Equated Percent Correct Score NBME

		Average NBME Raw Score		

		Fall		72.71

		AY 2015/2016		70.23

		AY 2014/2015		67.95











Comparison Clerkship Grade – Emergency Medicine
AY 2016/17 to AY 2015/16
 

				Fall		AY 15/16

		Honors		42.86%		40.28%

		Pass		57.14%		59.72%

		Incomplete		0%		0%











Honors last year

41% overall

45 % WBAMC

39% UMC
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Eligible for Honors and Receiving Honors – 
Emergency Medicine AY 16/17

				# Eligible for Honors (NBME)		# Received Honors		% Eligible that Received Honors		Eligible, but Did Not Meet Op-Log Requirement		NBME Eligible; No Clinical Honors

		Fall		16		15		93.75%		0		1

		AY 15/16		34		29		85.29%		3		2











Final Grade Completion 
(date final assessment was submitted after end of Rotation)

		Rotation End Date		Emergency Medicine Grades Submitted		Neurology
Grades Submitted

		July 29, 2016		10		10

		August 26, 2016		4		24 – 27 
(WBAMC 11-41)

		September 23, 2016		26*		7 – 21
(WBAMC 56)***

		October 21, 2016		4 - 7		26 - 28

		November 18, 2016		4 – 27**		24

		December 16, 2016		3 – 17**		23 - 24











NBME held results for 3 weeks for Quality Control Review.

**Interview season.  Some grades were delayed due to having to make up time.

***Dr. Kassar took over completing all Final Clerkship Assessments after September.
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Questions? 
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Sheet1





Surgery Block 2 AY 16-17


2nd Rotation Experience: WBAMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	











Surgery Block 2 AY 16-17


2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	











Neurology


Rotation Site: WBAMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	











Neurology


Rotation Site: UMC


Data date range: 1/27 - 4/7, 2017


Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	
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Surgery Block 2 AY 16-17


2nd Rotation Experience: WBAMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	0	1	1	1	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	1	0	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	1	0	1	0	0	0	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	1	2	1	0	0	1	0	2	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	4	5	5	6	5	5	5	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	4	5	4	4	4	5	3	











Surgery Block 2 AY 16-17


2nd Rotation Experience: UMC


Strongly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	0	0	0	0	0	Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	2	0	3	2	2	0	0	Slightly Disagree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	0	0	0	1	1	1	1	0	Slightly Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	4	5	3	3	3	3	3	5	Agree	I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	5	3	6	4	5	4	5	6	Strongly Agree	


I had enough patient management opportunities.	I was observed delivering patient care.	Duty hour policies were adhered to strictly.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	The feedback I received helped me improve my performance.	I was given a sufficient amount of autonomy during my clinical interactions.	I received sufficient supervision during my clinical interactions.	7	6	7	5	5	6	7	5	
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Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	
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Strongly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	3	3	3	0	0	1	0	2	3	2	2	2	2	1	Slightly Disagree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	0	0	0	0	0	1	0	0	1	1	1	2	3	1	Slightly Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	1	0	0	1	1	1	1	3	1	1	1	2	0	1	Agree	The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	8	8	8	9	9	7	8	7	6	6	6	6	7	8	Strongly Agree	


The clerkship was well organized.	The learning objectives were clearly identified.	The clerkship met the identified learning objectives.	The first three years of medical school adequately prepared me for this clerkship.	I am familiar with the needle stick policy	The amount of material presented was reasonable.	Duty hour policies were adhered to strictly.	The methods used to evaluate my performance provided fair measures of my effort and learning.	I had enough patient management opportunities.	I was observed delivering patient care.	I received sufficient supervision during my clinical interactions.	I received sufficient oral feedback on my performance.	I received sufficient written feedback on my performance.	Overall, I learned useful knowledge and/or skills during the clerkship.	5	6	6	7	7	7	8	5	6	7	7	5	5	6	
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Double click here to open the attachment


Structure and Process

*Data to be collected
*Op log entries
*Top 10 diagnoses
*NBME scores
*Clerkship grade
«Student satisfaction data- added AY 2016-2017
*Developing a process to look at narrative feedback for AY 2017-2018
*Review
*End of each block at CEPC
*End of academic year in aggregate at CEPC
*Determinations
*CEPC will transmit recommendations to Year 3 & 4 Committee for implementation
*At annual review of clerkships
*At monthly meetings of year 3 & 4 Committee
*Ad hoc as needed with individual Clerkship Directors

See attachments for additional details

9. Intersessions Update

Presenter(s): Francis, Maureen

Francis, Maureen

There will be 2 one-week intercessions in the third year - one following Block 2 and one following Block 3. The entire class will participate in the
activities. Content will integrate the experiences in the clinical rotations during Year 3 with concepts from the Year 1&2 coursework.

First week- January 8-12, 2018
Second week- May 7-11, 2018

Both will be consider one course for 2 credits. Students will pass through participation and by passing end of year OSCE and Procedure
workshop.

Overall Objectives:

« Explore clinical overlap across specialties of medicine

» Apply basic science principles/concepts in the clinical context

« Document clinical encounters in the electronic medical record

« Demonstrate the ability to write appropriate prescriptions and inpatient orders in low to moderate complexity cases

» Demonstrate competency in the.general procedures of a physician - IV line placement, venipuncture, NG tube placement, bladder
catheterization (male and female), and airway management

» Analyze and solve system-level problems using quality improvement and patient safety principles and tools

» Understand new and emerging basic science concepts and how these discoveries may impact health care in the future

* Apply knowledge of biostatistics and epidemiology in diagnostic and therapeutic decision-making

« Identify social determinants of health in clinical cases and reflect on how this affected patient care

« Demonstrate the ability to obtain proper informed consent, including special situations such as children and patients who do not speak
English

« Demonstrate professionalism and adherence to ethical principles in all activities

10. Adjourn

Presenter(s): Brower, Richard

General Note

Meeting adjourned at 7:01pm.

Tasks Summary

Task Due Date Owner Project Completion Priority

Email Final LCME Independent Student 04.22.2017 Dankovich, Robin 100%
Analysis to CEPC
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