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Presenter(s): Brower, Richard

1. Review of Prior Minutes

General Note

Minutes were approved as written.

Presenter(s): Brower, Richard

2. SCEC rep reports

General Note

MS2 Report - Justin  Hartmann:

SCI:

• SCI Final of Spring 2017 - why is  it cumulative over the whole 2 years  of SCI material? Would help students if
there was an emphasis on STEP testable with questions in STEP format. SCI material from Spring 2016 is  not
high yield for STEP per Dr.  Francis.

•   SCI Problem sets should be worth more of the grade.

• SCI questions on formatives were too easy and not representative of material tested in SCI midterms or finals.

• SCI - need outside references or monograph to be able to refer to if we need further explanation. Please  record
lectures.

• 75 cutoff for SCI should be reevaluated. Medical skills is the only subject with a 75 cutoff, but 30% of the grade is
attendance, and failure is rare.

• Would help if IRB lecture was in first year.

SPM:

• SPM question distribution not proportionate to lecture hours

• Cumulative Cardio questions should not be on summatives - detract from testing of the actual unit. Suggestion -
trial section, akin to USMLE or MCAT to test new questions before they show up on a summative. Add an optional
trial section at the end of summatives comprising of 10 new questions 
for a 1% bonus.

• During the Endocrine unit Dr. Piskurich and Dr. Velasco gave a joint presentation. This presentation is one of the
first times the students experience true integration in the curriculum. The model should be expanded upon and
included in as many lessons as possible.

Evaluations: Why are we continually assigned evaluations of people we haven't met? Is there a tech problem?

MS3 - Daniel Welder
•   No issues to report

MS4 - Laura Palmer

•  No issues to report

• Sorry I have missed the last few meetings. I have been on aways/ traveling for interviews. I w ill be back for the
January meeting! Please let me know if there is anything else you need me to do remotely in the mean time!



Presenter(s): Brower, Richard

3. Policy Review

Presenter(s): Brower, Richard3. 1. Clerkship Director Position Description

 Clerkship Administration draft06NOV2016(1).pptx  
 Clerkship Director PD Policy draft06NOV2016.docx

Update required based on Formative Feedback Policy

General Note

Will be emailed to CEPC members for voting.

Presenter(s): Brower, Richard3. 2. Formative Feedback Policy

 Formative Feedback Policy DRAFT12OCT2016.docx

To be in compliance with LCME 9.7

General Note

Will be emailed to CEPC members for voting.

Presenter(s): Lacy, Naomi3. 3. EVU Policy Codified

 EVU System Policy DRAFT v19OCT2016.docx

General Note

Provided for informational purposes only.

Presenter(s): Brower, Richard

4. Clerkship Review Team Presention

Presenter(s): Padilla, Osvaldo, Gest, Thomas, Kassar,
Darine

4. 1. Internal Medicine - Psychiatry -Emergency
Medicine

General Note

Internal Medicine and Psychiatry
 
• Demonstrate patient centered care in the co-management of medical and psychiatric conditions.
• Prepared to do well on both the Internal Medicine and Psychiatry NBME shelf-exams.
• Most activities have assigned readings in book or notes
• Lectures
• Students maintain learning portfolios to document progression towards learning objectives
• Required to have 30 entries in op-log
• Meet with medical librarian
• Required to have 14 H&P
• Professionalism requirement/evaluated


Year 3 Clerkship Administration



Personnel designated, and FTE split determined, jointly by the relevant Department Chair and the Associate Dean for Medical Education

*Expected effort and EVU system support: total of 0.6FTE (w/salary cap), split with the clerkship director at 0.3 FTE or greater. Clerkship director allocation set at 0.5FTE if no assist. director designated.

Advantages over old system w/o assistant clerkship directors:

Greater flexibility and clearly designated back-up

Inherent mechanism for succession planning

More flexible and manageable expectations for ‘protected time’

Provides institutional acknowledgement of educational effort by the Assistant Clerkship Director







CEPC

Chaired by the Associate Dean for Medical Education





Assistant Director for Medical Education Program Compliance and Accreditation





YR1-2 Committee

Chaired by the Assistant Dean for Basic Science Instruction





YR3-4 Committee

Chaired by the Assistant Dean for Clinical Instruction





YR3 Clerkship Director

( CD + AD = ?? FTE* )





Department Faculty





Clerkship Coordinator





YR3-4 Coordinators





Assist. YR3 Clerkship Director

( CD + AD = ??FTE* )
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Medical Education Program Policy

		Policy Name:

		Clerkship Director Position Description



		Policy

Domain:

		Clerkship administration

		Refers to LCME Element(s):

		4.1, 6.2, 8.3, 8.6, 8.7, 9.3



		Approval Authority:

		Curriculum and Educational Policy Committee

		Adopted: 

		7/11/2016

		Date Last Reviewed:

		



		Responsible Executive:

		Associate Dean for Medical Education

		Date Last Revised: 

		11/7/2016



		Responsible Office:

		Office of Medical Education

		Contact:

		robin.dankovich@ttuhsc.edu 





1. Policy Statement: The attached document entitled “TTUHSC Paul L. Foster School of Medicine Clerkship Position Description (CEPC Approved v11OCT2016)” is hereby confirmed as a medical education program policy. Refer also to the attached org chart: “Year 3 Clerkship Administration”.

2. Reason for Policy: This policy clarifies the responsibilities of the Clerkship Director and, with a secondary level of responsibility, the Assistant Clerkship Directors.

3. Who Should Read this Policy:

· All Year 3 clerkship directors and assistant clerkship directors

· All chairs of departments that administer Year 3 clerkships

· All clerkship coordinators

4. Resources: The Year 3 clerkship directors and assistant directors are supported in their educational program roles by their clerkship coordinators, the Assistant Dean for Medical Education for Clinical Instruction and, more generally, the Office of Medical Education. Compensation to the departments for the time and effort of the clerkship directors and assistant clerkship directors occurs via the school’s EVU (Educational Value Unit) system.

5. The Policy: See the policy statement and the attached documents as described. In addition, assistant clerkship directors will share these responsibilities, supporting the clerkship director to the extent designated according to the Clerkship Administration Org Chart Policy, and substituting for the clerkship directors when necessary.






TTUHSC Paul L. Foster School of Medicine Clerkship Director Position Description (v.11OCT2016)

The Clerkship Director at the Paul L. Foster School of Medicine is responsible for the following:

•	Overall design, development, and implementation of his/her clerkship consistent with institutional learning objectives and national standards for his/her particular discipline.

•	Collaborating closely with the clerkship director with whom she/he shares a block to identify opportunities for shared teaching and integration across the two clinical disciplines.

•	Preparation of the clerkship syllabus according to standards required by the Curriculum and Educational Policy Committee.

•	Recruiting, preparing, and scheduling faculty and residents/fellows who will participate in the delivery of the clerkship curriculum.

•	Reviewing faculty and resident assessment of student performance and ensuring that sufficient feedback is provided to fairly and reliably assess student clinical performance.

•	Reviewing student evaluations of resident and attending faculty and counseling faculty and/or residents who receive poor performance evaluations by students.

•	Reviewing student patient encounter logs to ensure that students are on-track for meeting clerkship objectives and by providing appropriate alternative ways of achieving objectives if patient contact is not available (e.g., due to the rareness of a required condition, seasonality, etc.)

•	Providing students with substantive and documented formative feedback to help the student identify strengths and weaknesses and to establish plans for remedying weaknesses. Formative feedback shall be provided by at least the mid-point of any required clerkships of four weeks or longer in duration.

•	Collect, review, and assemble all data needed to determine a student’s final clerkship grade consistent with the standardized grading policies adopted by the Clerkship Directors Committee. For students who require remediation, determine how such remediation will be accomplished, monitored, and reported to the Grading and Promotion Committee.

•	Submit student grades in a timely manner – no later than 30 days following the conclusion of the clerkship/course/rotation.

•	Participate in monthly Clerkship Directors/Year 3-4 Committee meeting.

•	Provide the Assistant Dean for Medical Education (as designated by the Associate Dean for Medical Education) information needed for accreditation and other reporting functions for which they are responsible.

•	Supervise, evaluate, and provide performance feedback to designated clerkship coordinators.

Year 3 clerkship directors may be supported in the fulfillment of these responsibilities by an assistant clerkship director, and it is expected that they split a 0.6 FTE commitment to these roles – with clerkship director effort of at least 0.3, and up to 0.5 FTE, and with the remaining commitment designated to the assistant director, as per the PLFSOM EVU system policy.  The clerkship director and assistant director report to the Assistant Dean for Medical Education (as designated by the Associate Dean for Medical Education) regarding these educational program administration roles.

[bookmark: _GoBack]The same basic educational program responsibilities also apply to the required Year 4 clerkship/course directors. While regular participation in the Year 3-4 Committee by the Year 4 clerkship/course directors is highly encouraged, formal expectations of participation shall be determined on a case-by-case basis by the Year 3-4 Committee Chair, and participation may be required for selected committee or subcommittee meetings depending upon the agenda. Funds are allocated from the EVU system to the clinical departments to support this effort (see the PLFSOM EVU system policy for details).



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

		Policy Name:

		Formative Feedback Policy



		Policy

Domain:

		Curriculum management

		Refers to LCME Element(s):

		9.7



		Approval Authority:

		CEPC

		Adopted: 

		

		Date Last Reviewed:

		



		Responsible Executive:

		Assoc. Dean for Medical Education

		Date Last Revised: 

		



		Responsible Office:

		Office of Medical Education

		Contact:

		Robin Dankovich (robin.dankovich@ttuhsc.edu)





1. Policy Statement: Medical students shall receive formative feedback by at least the mid-point of required courses and clerkships of four weeks (or longer) duration.

2. Reason for Policy: This policy is intended to codify our established practices, consistent with LCME accreditation element 9.7 (March 2016 edition) regarding the provision of formative feedback.

3. Who Should Read this Policy: All course and clerkship directors

4. Resources: Officers and Staff of the Office of Medical Education, course and clerkship coordinators

5. Definitions: 

· Formative feedback: Information communicated to a medical student in a timely manner that is intended to modify the student’s thinking or behavior in order to improve his or her subsequent learning and performance in the medical curriculum (from “Functions and Structure of a Medical School”, LCME March 2016).

6. The Policy: Medical students shall receive substantive and documented formative feedback by at least the mid-point of required courses and clerkships of four weeks (or longer) duration. For integrated clerkship blocks, in which clerkship components may be asymmetrically distributed, clerkship mid-points will be based on the students’ individual schedules and their progression through the experiences of the clerkships included in the block.

7. Related policy: Clerkship Director Position Description (item regarding formative feedback responsibilities).

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

		Policy Name:

		Educational Value Unit (EVU) System Policy



		Policy

Domain:

		Curriculum management

		Refers to LCME Element(s):

		5.2



		Approval Authority:

		EVU Committee

		Adopted: 

		2009

		Date Last Reviewed:

		OME rev. 10/28/16



		Responsible Executive:

		Shared: Associate Dean for Medical Education and Associate Dean for Finance and Administration

		Date Last Revised: 

		Spring 2016 (Chairs Meeting – provision for assist. Clerkship directors added)



		Responsible Office:

		Office of Medical Education

Office of Finance and Administration

		Contact:

		Naomi Lacy, PhD

naomi.lacy@ttuhsc.edu 





1. Policy Statement: State funds made available by the Dean to support participation in undergraduate medical education by faculty members primarily appointed and supported by the school’s clinical departments will be distributed according to educational effort through an “educational value unit system”

2. Reason for Policy: The Educational Value Unit (EVU) budget is intended distribute state educational monies to clinical departments as a way of off-setting the cost of undergraduate medical education (UME).

3. Who Should Read this Policy: CEPC members and Clinical Department Chairs

4. Resources: As described in the policy

5. Definitions:

· EVU Committee: The EVU Committee is an ad hoc committee appointed by the Dean to consider and make recommendations regarding the design and management of the school’s EVU system.

6. The Policy: See the following outline of the EVU system formula:






Monies are allocated using the following steps:

Basic amount for UME =  

Next, deduct the dollar amount for 

· Emergency Medicine Simulation center  ($25,700)

· The Associate Dean for Medical Education’s allocation )

· Salaries for the Assistant M3 & M4 coordinator.

Next deduct the cost of salaries for the M3 & M4 course directors and coordinators (note that salaries are capped at the AAMC median for the clinical discipline):

· 1 FTE coordinator salary  (6 pack plus ED & Neuro) 

· M3 Clerkship Directors =  (may vary from 30% to 50%, depending upon split with Assistant Clerkship Director)

· MS Assistant Clerkship Directors = (may vary from 10% to 30%, depending upon split with Clerkship Director, total support for Clerkship Director + Assistant Clerkship Director to total 60% (0.60FTE). If no Assistant Clerkship Director is assigned, the Clerkship Director allocation = 

· M4 Clerkship Director = 

· Sub Internship Director = 

· Critical Care Director = 

· Eligible M4 Elective Director (elective must have more than 100 subscribed contact weeks/AY and required exam) = 

Remaining portion is split evenly between the M1 & M2 and M3 & M4 efforts.

· M1 & M2 

· Calculated Student Hours =  

· From the curriculum management system, hours of teaching = 

· No credit for Residents, Fellows or volunteer faculty (verify with Faculty affairs)

· No credit for faculty paid separately by the Department of Medical Education.

· No credit for faculty with strictly administrative appointments.

· No credit for faculty in non-clinical departments.

· Discount for small groups with more than 1 incomplete evaluation = 30% (the 30% is returned to the Associate Dean for Medical Education’s budget).  

· Hours of Interviewing – obtained from the Associate Dean for Admissions’ office.  Does not include time for committee meeting.

· Hours of SCI precepting  (Data from the SCI course coordinator)

· Physician faculty with paid appointments only 

· No credit for resident or fellow preceptors

· No credit for faculty paid separately by the Department of Medical Education.

· Paid at 

· Contact Dollars = 

· M3 & M4 Student 

· Calculated as Student weeks = 

· Contact Dollars = 

· Applies only to PLFSOM students

· Not applicable for away rotations.





Policies are subject to revision. Refer to the Office of Medical Education website or contact the Office of Medical Education to ensure that you are working with the current version.
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• Multiple objectives, lacking organization – need to be consolidated (more in IM than Psych)
• Evaluation form provides assessment on learning objectives
• Psych requires PPT presentation and quizzes
• Mid-clerkship eval and End of clerkship eval
•Remediation includes assigned readings and/or return in 4th year for 2 weeks
•Remediation of observed H&P deficiencies
 
Emergency Medicine
 
• Assigned readings & lectures
• Training with simulators
• Minimum 30 op-log entries
• Pre-hospital experiences
• Procedure checklist
• Clinical evals at end of shift
• No show = fail
• Mid-clerkship eval & meeting if needed
• Mid-clerkship review of op-log, task trainer, simulation cases, H&P, shift evals
 
See attachments for details. Discussion ensued.
 
 
 

 CEPC IM_Psych_Em_review v3.pptx

Presenter(s): Blunk, Dan, Francis, Mark, Cervantes,
Jorge

4. 3. Surgery - Family Medicine-Neurology

General Note

Family Medicine and Surgery
 

The learning objectives were clearly identified.
Student assessment of the block
The student evaluation for “Overall I learned useful knowledge and/or skills” (average for 2015-16 year)
•Family Medicine – 4.4
•Surgery – 4.3
Clerkship content is fulfilling the course goals/objectives. The concern may be that the students are not that
familiar.
The student assessment plans defined in the syllabus
Mid – clerkship assessment completion rate is 100% for year 2015-16
Clerkship Directors would be able to identify any substantial deficiencies
Clerkship have remediation mechanisms in place
Graduate questionnaire for mid-term assessments for 2016
•Family Medicine –100% (>90th percentile nationally)
•Surgery - 98.4% (>90th percentile nationally)
 
 

Primary Strengths Clerkships

Well delineated learning objectives and goals
Have outstanding student ratings for “Overall, I learned useful knowledge or skills”
The clerkship content is fulfilling the course goals and objectives
Have outstanding records for having mid-term assessments
The student assessment plans are clearly defined in the syllabus
The final assessment for the students performance are done is a timely manner
Have ample safeguards to identify any substantial deficiencies


CEPC Clerkship Review

IM/Psych/EM





Internal Medicine and Psychiatry Clerkship Review

Darine Kassar,MD

Oswaldo Padilla,MD, MPH

Thomas Gest, PhD





1. Does the course/clerkship content (the learning objectives and instructional methods) fulfill the course goals/objectives as stated in the syllabus?


Integrated Block Goals

Understand the interface between psychiatric and medical conditions 

Understand the basic evaluation and management of patients who have concomitant medical and psychiatric conditions in various treatment settings 

Demonstrate patient centered care in the co-management of medical and psychiatric conditions 

Understand psychiatric presentations of medical illness 

Prepared to do well on both the Internal Medicine and Psychiatry NBME shelf-exams 





1. Does the course/clerkship content (the learning objectives and instructional methods) fulfill the course goals/objectives as stated in the syllabus?


Weaves shared activities throughout clerkship

Most activities have assigned readings in book or notes

Lectures

Students maintain learning portfolios to document progression towards learning objectives

Required to have 30 entries in op-log

Meet with medical librarian

Required to have 14 H&P

Professionalism requirement/evaluated

Multiple objectives, lacking organization – need to be consolidated (more in IM than Psych)





2. Does the student assessment plan (formative and summative) fulfill the course/clerkship goals/objectives as stated in the syllabus? Are assessments performed – and outcomes reported – in a timely manner (consistent with educational program policy)? 

Evaluation form provides assessment on learning objectives

Mid-clerkship assessment

End of clerkship evaluation

NBME shelf exam

Grades after 31 days (IM and Psych)





For Psych, Final grades submitted (after block 2 in 31 days)

For IM,  same as Psych

For ER, by max 49 days (Page 40 of Annual report)

5



3. Would the course director know if a student had substantial deficiencies in any of the course/clerkship content domains or major components? If so, how, and by what point? 

Mid-clerkship eval and End of clerkship eval

15 entries in op-log by mid-clerkship

5 of 14 H&P by mid-clerkship

By 8th week, all mandatory conditions should be logged

H&P eval form – clarify

Psych requires PPT presentation and quizzes 





Number of Op log and H and P required might change between IM and Psych



- Psych has also Power point presentation, and quizzes to take in mid clerkship

6



4. At the point that student deficiencies in a course/clerkship content domain or major component can be identified, are there sufficient mechanisms for remediation that allow the student to remain ‘on track’? 

Mid-clerkship eval – corrective action taken by student

Remediation includes assigned readings and/or return in 4th year for 2 weeks

Remediation of observed H&P deficiencies





5. Would it be possible for a student to pass the course/clerkship with substantial deficiencies in any of the course/clerkship content domains or major components? 

No





6. Are the program outcomes associated with the course/clerkship goals/objectives at or exceeding national or otherwise standardized benchmarks for student achievement? Are there apparent course/clerkship factors potentially contributing to either exceptional or less-than-hoped-for program performance?


Advice on NBME

Student evaluations and LCME post-grad survey

















	


		AY		Average Equated Percent Correct* 		% Fails on First Attempt 

		2014-2015 (raw)		81.64 (78, Equivalent percent correct)		0

		2015-2016		75.46		4.26



Internal medicine

















	


		AY		Average Equated Percent Correct* 		% Fails on First Attempt 

		2014-2015 (raw)		85.46		0

		2015-2016		75.46		4.26



Psychiatry





Emergency Medicine 
Clerkship Review

Darine Kassar,MD

Oswaldo Padilla,MD, MPH

Thomas Gest, PhD





1. Does the course/clerkship content (the learning objectives and instructional methods) fulfill the course goals/objectives as stated in the syllabus?


Assigned readings & lectures

Training with simulators

Minimum 30 op-log entries

Pre-hospital experiences

Procedure checklist





2. Does the student assessment plan (formative and summative) fulfill the course/clerkship goals/objectives as stated in the syllabus? Are assessments performed – and outcomes reported – in a timely manner (consistent with educational program policy)? 

Clinical evals at end of shift

No show = fail

Mid-clerkship eval & meeting if needed

Final exam – NBME shelf

Grades at 49 days max.





3. Would the course director know if a student had substantial deficiencies in any of the course/clerkship content domains or major components? If so, how, and by what point? 

Mid-clerkship review of op-log, task trainer, simulation cases, H&P, shift evals





4. At the point that student deficiencies in a course/clerkship content domain or major component can be identified, are there sufficient mechanisms for remediation that allow the student to remain ‘on track’? 

Mid-clerkship – online and viewed on time by students?





5. Would it be possible for a student to pass the course/clerkship with substantial deficiencies in any of the course/clerkship content domains or major components? 

No





6. Are the program outcomes associated with the course/clerkship goals/objectives at or exceeding national or otherwise standardized benchmarks for student achievement? Are there apparent course/clerkship factors potentially contributing to either exceptional or less-than-hoped-for program performance?


NBME shelf exam
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Parked Items 
4. 2. OB/Gyn-Pediatrics-Criticall Care + Sub-I

Have good plans in place to remediate any deficiencies
The graduate questionnaire for quality of the Family Medicine clerkship was greater than the national average

Primary Weakness Clerksips

Faculty levels below critical mass
The student ratings of the learning objectives for the block may be influenced by the student’s perception of
the integration efforts
The graduate questionnaire for the quality of the surgery clerkship experience was below the national average

Neurology

Students believed that the clerkship was well organized and clearly identified
Clerkship content is fulfilling the course goals/objectives. The concern may be that the students are not that
familiar.
Student assessment plan for Neurology is clearly defined in the syllabus
Mid – clerkship assessment completion rate  is 97% for year 2015-16
Neurology  has a very high completion record with mid-term assessments, thery would be able to identify any
substantial deficiencies
Neurology has a remediation mechanism in place
Graduate Questionnaire for mid-term assessments for 2016 - 91% (approximately at 50% percentile
nationally)

 
 
Strengths:

The learning objectives are clearly listed in the syllabus
The student ratings for “Overall, I learned useful knowledge or skills”
The clerkship content seems to be fulfilling the course goals/objectives as stated in the syllabus
The student assessment plan is clearly defined in the syllabus
The mid-clerkship completion rate was 97%
There are sufficient mechanisms in place for remediation
There appear to be ample safeguards in place to avoid having a student pass the clerkship with substantial
deficiencies

Discussion followed.

 Family Medicine and Surgery Clerkships Evaluations 10-24-16.pptx  
 Neuro Clerkships Evaluation revise 11-1-16 DIB.pptx

5. Open Forum

6. Adjourn

General Note

Meeting adjourn at 6:57pm.


Family Medicine and Surgery Clerkships

Mark Francis, MD

Jorge Cervantes, MD, PhD

Dan I Blunk, MD









Does the clerkship content fulfill the course goals/objectives as stated in the syllabus?

After reviewing the learning objectives again, the learning objectives were clearly listed in the syllabus

Student assessment of the block

The students believed that the block was well organized (rating average of the year 2015-16 was 4) 

On the question of the learning objective being clearly identified the students rating average for the 2015-16 year was 3.7

On the question that the block met the identified learning objectives the students rating average for the 2015-16 year was 3.86

The student evaluation for “Overall I learned useful knowledge and/or skills” (average for 2015-16 year)

Family Medicine – 4.4

Surgery – 4.3 











Does the clerkship content fulfill the course goals/objectives as stated in the syllabus?

The impression is that the clerkship content is fulfilling the course goals/objectives as stated in the syllabus. The concern may be that the students are not that familiar with the learning objectives since many do not read the syllabus.









Does the student assessment plan fulfill the clerkship goals/objectives as stated in the syllabus?

The student assessment plans for both Family Medicine and Surgery are clearly defined in the syllabus









Are assessments performed – and outcomes reported in a timely manner? 

Mid – clerkship assessment completion rate in percentage completed for year 2015-16

Family Medicine – 100%

Surgery – 100%

Are the grades being reported in a timely manner - the policy expects that the grades be released within 28 days and no later than 42 days 

Family Medicine  - The average for the year 2015-16 was 31 days and none greater than 42 days

Surgery – The average for the year 2015-16 was 28 days and none was greater than 42 days









Would the clerkship director know if a student had substantial deficiencies in any of the clerkship  content domains or major components? If so , how and by what point? 

Since both clerkship have a very good track record with mid-term assessments, there would be able opportunity to identify any substantial deficiencies 

Family Medicine has the following monitored at the mid-term

Mid-clerkship form completed by the student

Clinical evaluations done prior to mid-term evaluation

Op-logs

Design A Case (5 of 10 completed)

Surgery has the following monitored at the mid-term

Clinical evaluations and Professionalism evaluation forms filled out by attendings and residents

Clinical evaluation cards

Review of Op-log encounters and procedure log entries









At what point would student deficiencies in the clerkship content domain or major component be identified?

Student deficiencies should be identified by the mid-clerkship assessment thus giving the student ample opportunity to correct any deficiencies 









Are there sufficient mechanisms for remediation that allow the student to remain on ‘on track’? 

In the unlikely event of a student having a deficiency in their Op-log or Procedure log both clerkship have remediation mechanisms in place

Family Medicine – the student will complete a case similar to the diagnosis that the student is deficient from Design A Case

Surgery – If a clinical experience cannot be found to fulfill a diagnostic category, then a simulation or written assignment will be arranged by the clerkship director. 









Would it be possible for a student to pass the clerkship with substantial deficiencies in any of the clerkship content domains or major components?  

There appears to be ample safeguards in the syllabus that would catch any deficiencies early enough to avoid a student passing the clerkship with deficiencies in any content domains or components









Are the program outcomes associated with the clerkship goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 

Graduate questionnaire for both FM and Surgery for mid-term assessments for 2016

Family Medicine – the percent answering yes for receiving mid-clerkship feedback was 100% (>90th percentile nationally)

Surgery -  the percent answering yes for receiving mid-clerkship feedback was 98.4% (>90th percentile nationally)

Graduate questionnaire of quality of clerkship experience reported in percentages of good to excellent clerkship experience for 2016

Family Medicine

All medical schools (N=14,359) – 84.6%

PLFSOM (N=67)– 91% 

Surgery 

All medical schools (N=14,937)– 83.2%

PLFSOM (N=67) – 64.2%











Are there apparent clerkship factors potentially contributing to either exceptional or less-than-hoped for 
program performance? - 1 

Strengths of the FM and surgery clerkships

Both clerkships have well delineated learning objectives and goals

Both clerkships have outstanding student ratings for “Overall, I learned useful knowledge or skills”

The clerkship content is fulfilling the course goals and objectives

Both clerkships have outstanding records for having mid-term assessments

The student assessment plans for both clerkships are clearly defined in the syllabus











Are there apparent clerkship factors potentially contributing to either exceptional or less-than-hoped for 
program performance? - 2

Strengths of the FM and surgery clerkships - continued

The final assessment for the students performance are done is a timely manner

Both clerkships have ample safeguards to identify any substantial deficiencies

Both clerkships have good plans in place to remediate any deficiencies

The graduate questionnaire for quality of the Family Medicine clerkship was greater that the national average









Are there apparent clerkship factors potentially contributing to either exceptional or less-than-hoped for 
program performance? - 3

Weaknesses of the FM and Surgery clerkships 

The student ratings of the learning objectives for the block may be influenced by the student’s perception of the integration efforts

The graduate questionnaire for the quality of the surgery clerkship experience was below the national average
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Does the clerkship content fulfill the course goals/objectives as stated in the syllabus?

After reviewing the learning objectives again, the learning objectives were clearly listed in the syllabus

Student assessment of the clerkship

The students believed that the clerkship was well organized (rating average of the year 2015-16 was 4)  Lower that previous years (4.5, 4.8. 4.4, since 2012) 

On the question of the learning objective being clearly identified the students rating average for the 2015-16 year was 3.9  Much lower than previous years (4.8, 4.7, 4.3,  since 2012) 

On the question: In the clerkship, the methods used to evaluate my performance provided fair measures of my effort and learning, the students rating average for the 2015-16 year was 3.8  Much lower than previous years (4.6, 4.4, 4.0, since 2012) 

On the question that the block met the identified learning objectives the students rating average for the 2015-16 year was 4.0

 Response rate was 93% *(lower than previous years)

The student evaluation for “Overall I learned useful knowledge and/or skills (average for 2015-16 year)

Neurology – 4.1  Continuing a lower trend since 2012 (4.8, 4.7, 4.3) 
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Does the clerkship content fulfill the course goals/objectives as stated in the syllabus?

The impression is that the clerkship content is fulfilling the course goals/objectives as stated in the syllabus. The concern may be that the students are not that familiar with the learning objectives since many do not read the syllabus.









Dan and Jorge have reviewed this slide
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Does the student assessment plan fulfill the clerkship goals/objectives as stated in the syllabus?

The student assessment plan for Neurology is clearly defined in the syllabus





Both Dan and Jorge have reviewed this slide
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Are assessments performed – and outcomes reported in a timely manner? 

Mid – clerkship assessment completion rate in percentage completed for year 2015-16

Neurology – 97% ( 0ne student assessment was saved in the system but was not finalized within the 6 week time frame) 

Are the grades being reported in a timely manner - the policy expects that the grades be released within 28 days and no later than 42 days 

Neurology – There were several dates this past year where the grades were reported longer that the 42 days as stated in the policy

The following dates were not in compliance with the policy: 1) 7-31-15 (34-47 days), 9-25-15 (35-56 days), 12-18-15 (42-56 days), 1-29-16 (47-74 days),  and 3-25-16 (45 days)





Pages 40 and 151
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Would the clerkship director know if a student had substantial deficiencies in any of the clerkship  content domains or major components? If so , how and by what point? 

Neurology  has a very high completion record with mid-term assessments, there would be able opportunity to identify any substantial deficiencies 

Neurology has the following monitored at the mid-term

At least one History and Physical done by the student

At least 2 clinical evaluations done prior to mid-term evaluation

Op-log that has at least 10 entries
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At what point would student deficiencies in the clerkship content domain or major component be identified?

Student deficiencies should be identified by the mid-clerkship assessment thus giving the student ample opportunity to correct any deficiencies 
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Are there sufficient mechanisms for remediation that allow the student to remain on ‘on track’? 

In the unlikely event of a student having a deficiency in their Op-log, Neurology has a remediation mechanism in place

The Neurology clerkship director may find it necessary to assign students computerized cases, simulations, or special readings to achieve the objectives that has not been met through actual patient care 





Page 9 of the syllabus
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Would it be possible for a student to pass the clerkship with substantial deficiencies in any of the clerkship content domains or major components?  

There appears to be ample safeguards in the syllabus that would catch any deficiencies early enough to avoid a student passing the clerkship with deficiencies in any content domains or components
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Are the program outcomes associated with the clerkship goals and objectives at or exceeding national or otherwise standardized benchmarks for student achievement? 

Graduate questionnaire for Neurology for mid-term assessments for 2016

The percentage of graduates answering yes for receiving mid-clerkship feedback was 91% (approximately at 50th percentile nationally)

Graduate questionnaire of quality of clerkship experience reported in percentages of good to excellent clerkship experience for 2016

Neurology

For 2016 

All medical schools (N=13,511)– 76.1%

PLFSOM (N=58) – 72.4%

The number of graduates reporting good to excellent clerkship experiences has drop from 96.2 (2015), 90.2 (2014) and 93.6 (2013)

 There is a clear skew towards “Fair’  (20.7 %) compared to previous years (3.8%, 7.3%, 3.2%) since 2013
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Are there apparent clerkship factors potentially contributing to either exceptional or less-than-hoped for 
program performance?  - 1 

Strengths:

The learning objectives are clearly listed in the syllabus

The student ratings for “Overall, I learned useful knowledge or skills” was still very good but lower than previous years

The clerkship content seems to be fulfilling the course goals/objectives as stated in the syllabus

The student assessment plan is clearly defined in the syllabus

The mid-clerkship completion rate was good at 97% (one student assessment was in the system but was not finalized)

With Neurology’s high completion rate of mid-term assessments, there should be ample opportunity to identify any substantial deficiencies

There are sufficient mechanisms in place for remediation

There appear to be ample safeguards in place to avoid having a student pass the clerkship with substantial deficiencies
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Are there apparent clerkship factors potentially contributing to either exceptional or less-than-hoped for 
program performance?  - 2 

Weaknesses:

The student ratings were lower than those in the past for the clerkship being well organized, the learning objectives being clearly identified and for the methods used to evaluate my performance were a fair measure of my effort and learning

The grades have not been reported in a timely manner

The 2016 graduate questionnaire for the quality of the clerkship experience has dropped below the national average (this has been a significant drop from previous years)
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