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1. Review Prior Meeting Minutes

General Note

Minutes  of January 9, 2017 were reviewed and approved with below revision.
 
Item 6- Change Dr. Horn to Dr. Lacy emailing students. Dr. Horn will update the number of days in the next Student Affairs Handbook with the new
policy.

Presenter(s): Brower, Richard

2. SCEC Students Concerns

General Note

MS2- No Concerns
 
MS3-
 
1) Issue an email receipt or some sort of documentation verifying students' submission of evaluations- Program Evaluation System-Has been
fixed.
 
2) Allow evaluation of clerkship coordinators as faculty. They are all absolutely critical to the clerkship, but there seems to be widely varying
perceptions of quality. This would allow recognition of the coordinators who are outstanding and would give professional, anonymous feedback
for those who could improve. - Dr. Brower said that we will work with YR3 & YR4 Coordination Office to get Coordinator evaluation forms and
incorporate them into the blocks.
 

Presenter(s): Lacy, Naomi

3. Quick Notification- EVU Policy

 EVU System Policy 2017 Jan.docx

General Note

Provided for Informational Purposes Only.

Presenter(s): Brower, Richard

4. New Syllabus for Neurocritical Care Rotation

 NSICU Clerkship Goals and Objectives FINAL AY 2016-2017.doc
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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. 1/7/2017



		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.)

January 2017, with approval of Dr Lange, provision on late grades (discussed at chairs meeting but deferred) adopted



		Responsible Office:

		Office of Medical Education

Office of Finance and Administration

		Contact:

		Naomi Lacy, PhD

naomi.lacy@ttuhsc.edu 





1. Policy Statement: 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 = - Late grades discount

· Contact Dollars = 

· Late grade discount = 

· 10% of clerkship/assistant clerkship directors’ salary for grades submitted to Banner > 30 days after end of clerkship and < 42 days

· 50% of clerkship/assistant clerkship directors’ salary for grades submitted to Banner ≥ 42 days after end of clerkship

· Discount returned to Associate Dean for Medical Education’s budget

· Applies only to PLFSOM students

· EVU money is not available 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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		Clerkship title:

		Neurocritical Care (NSICU)



		Sponsoring department


or unit:

		Department of Neurology



		Name of clerkship director:

		Salvador Cruz-Flores, MD, MPH, FCCM



		Location

		University Medical Center





Neurology Contact Information

		Faculty/ staff

		Phone

		Email





		Salvador Cruz-Flores, MD, MPH, FCCM

Professor and Founding 


Chair Department of Neurology


Director Neurocritical Care 

		Office: (915) 215-5911



		Salvador.cruz-flores@ttuhsc.edu





		Paisith Piriyawat, MD

Neurocritical care and Vascular Neurology

		Office: (915) 215-5911



		Paisith.Piriywat@ttuhsc.edu





		Anantha Vellipuram, MD

Neurocritical Care and Vascular Neurology

Marcela Guerrero


Clerkship coordinator

		Office: (915) 215-5911

Office: (915) 215-5911

		Anantha-Ramana.Vellipuram@ttuhsc.edu

Marcela.Guerrero@ttuhsc.edu







Overview

This is a 4 week rotation in the Neuroscience Intensive Care Unit (NSICU) of University Medical Center of El Paso. It meets the fourth year critical care requirement at the PLFSOM.  Students will spend an average of 8 hours per day participating in the care of patients admitted to this unit. The goal of the Neurocritical care elective is to give students opportunities to develop basic skills required in the evaluation and treatment of critically ill neurological patients.

NSICU Daily schedule and expectations:


The NSICU daily schedule starts with the student rounding on his/her assigned patients. Student will be assigned up to 3 patients. The student must arrive early enough to round on his/her patient and fill out the daily note. This note is on a template arranged by system. The student will attend morning rounds every day as assigned. Once team rounds end, the student will either attend a didactic session in the neurology department or help with completing work. This work may also complete the student’s goals and objectives. For example, the student may write a transfer summary as part of the daily work. 


The student will report to the NSICU senior resident during the day. The student will be assigned one day off per week. The student will work no more than 12 hours per day. During the day, the student will be expected to follow up on test results, either x-rays, laboratory tests or other, including consults. Since the student may not give orders, if there is a need for his/her patient, the student will report to the senior resident, or on days the resident is off, the designated resident. 


Clerkship Objectives


Each fourth year medical student of the Paul Foster School of Medicine (PLFSOM) will be required to complete a 4 week rotation in a critical care unit, for example, the Surgical Intensive Care, Medical Intensive Care, Pediatric Intensive Care, Neonatal Intensive Care, Neurology Intensive Care, or Cardiovascular Intensive Care.


The NSICU is a 4 week rotation that mimics, to the degree possible, the ICU experience of a Neurology resident in their first year of post-graduate training.  


The educational goals and objectives were developed internally and are consistent with guidelines provided by the American Board of Psychiatry and Neurology and appropriate Critical Care subspecialty organizations.


MEDICAL KNOWLEDGE


GOALS: 

Students will acquire basic critical care knowledge and skills while developing professional attitudes and behaviors in the care of adult patients on the NSICU service.


Each medical student will be instructed by NSICU faculty and resident physician NSICU team members on relevant patient care issues requiring medical knowledge of the following conditions:


· Evaluation of Coma

· Evaluation and management of Acute Stroke

· Evaluation and management of intracranial hypertension

· Evaluation and management of status epilepticus

· Acute neuromuscular respiratory failure

· Neurological complications of critically ill medical or surgical patients


Students will understand the etiology, diagnosis and treatment of the conditions being managed while reading necessary texts and articles. 

OBJECTIVES: By participation in this rotation, the student will demonstrate an acceptable level of proficiency in the following: 

· Formulate a plan for the cost-effective diagnosis of diseases commonly seen in the neuro ICU setting (PGO 1.3, 1.2, 2.2, 2.3)

· Communicate prognosis and plan of care with patients and families using lay terms (PGO 2.5, 4.1)

· Initiate discussion of end-of –life issues and advanced directives in a culturally sensitive manner (PGO 2.5, 5.4, 4.1)

· Formulate and clearly communicate clinical histories and the plan of care to members of the health care team both verbally and in the form of written orders and progress notes (PGO 4.2)

· Develop a systematic approach to organizing and acting upon clinical information in a time efficient manner (PGO 1.4)

· Evaluate their own fund of knowledge and utilize available resources to provide evidence based answers to clinical questions (PGO 3.1)

ASSESSMENT: 


Clinical evaluations by faculty and residents.

PATIENT CARE


GOALS:


Medical students will be introduced to complex adult critically neurological patients requiring extensive monitoring and hemodynamic management.  The goal is for each student to:


· be responsible for understanding his or her patients' medical conditions throughout the student's rotation

· provide appropriate treatment and examination studies of his or her patients in conjunction with the NSICU team 

· have exposure to invasive monitoring techniques including central venous access and arterial lines

· develop an appreciation for the intensive, around-the-clock patient care needs

· experience and participate in end-of-life ethical issues, including the potential for organ procurement

OBJECTIVES:


The student should become competent in performing and accurately recording a complete history and physical with assessment, differential diagnosis and plan. 


To achieve the goals, each student will:


· The student should participate in common ICU procedures including central line placement, endotracheal intubation, ABGs, NG tube insertion, lumbar puncture. (PGO 1.2, 1.6)

· Develop skills in ventilator management and weaning protocols. (PGO 1.2, 1.6)

· Develop skills in the evaluation of critically ill neurological patient, specifically the role of the clinical exam, neuroimaging and neurophysiological studies. (PGO 1.2, 1.6)

· Interpretation of lab tests as ABGs, EKGs, CXR, electrolytes etc.(PGO 1.3)

· The student should be able to learn effective communication skills with patients and families using appropriate language and avoiding jargon and medical terminology.(PGO 1.8, 4.1, 5.1)

ASSESSMENT:

Clinical evaluations by faculty and residents.

INTERPERSONAL AND COMMUNICATIONS SKILLS


GOALS:


Management of critically ill neurological patients requires a team approach involving multiple levels of communication.  Medical students will:


· Able to provide compassionate and empathic patient care in acute care settings.


· Sensitive to the diverse factors affecting patients and their health care beliefs and needs including race, culture, income and ethnicity.


· Develop effective communication skills with the staff including other physicians, nurses, respiratory therapists and social workers for better patient care delivery.  


OBJECTIVES:


· During daily rounds, medical students will present their patients in the expected and accepted format. (PGO 4,2)

· Students will be expected to communicate treatment plans with a minimum of 2 patients in the NSICU while under direct observation of the NSICU faculty member. (PGO 4.2)

ASSESMENT:

· Clinical evaluations by faculty and residents.

PROFESSIONALISM


GOALS:


· Medical students will be expected to arrive in a timely fashion for all weekday rounding activities in the NSICU

· Adequate preparation of patient information prior to rounds 


· NSICU rounds are often long and extensive, appropriate behavior and attentiveness is expected throughout the experience on a daily basis

· Practice and respect patient privacy and confidentiality while maintaining highest standards of professionalism. 


· Discuss ethical issues including end of life care.


OBJECTIVES:


· Medical students will be present and prepared a minimum of 10 minutes prior to rounds on each day. (PGO 5.3, 5.7)

· All relevant laboratory and imaging results must be presented to the MICU team by the medical student for those patients that s/he is following.(PGO 5.7, 5.3, 

ASSESSMENT:


Promptness and preparation for rounds will be assessed by rounding Critical Faculty.


Clinical evaluations by faculty and residents.

PRACTICE BASED LEARNING AND IMPROVEMENT


GOALS:


· While on their NSICU rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Students will be expected to coherently discuss their patients’ conditions and relevant medical management.(PGO 4.1, 4.2)

· Students will demonstrate the ability to access and obtain medical knowledge resources through appropriate electronic media. (PGO 3.1, 8.5)

ASSESSMENT:

Clinical evaluations by faculty and residents.

SYSTEMS-BASED PRACTICE


GOALS:


Medical students will learn:


· Typical criteria requiring NSICU admission

· the importance of discharge planning for NSICU patients and local resources that are available

OBJECTIVES:


· Each student will be expected to provide a written discharge plan for at least one patient. (PGO 1.7, 6.4)

· Students will be expected to discuss appropriateness of NSICU admissions (PGO 6.1, 6.2)

ASSESSMENT:

Critical Care Faculty will assess the written discharge plan which will be placed in the student’s portfolio.

Clinical evaluations by faculty and residents.

INTERPROFESSIONALCOLLABORATION SKILLS 

GOALS:


· While on their NSICU rotation, each medical student will learn to present patient data in a coherent fashion to team members and consultants. 


OBJECTIVES:

· Students will be expected to work professionally with other health care personnel including nurses, technicians, and ancillary service personnel. (PGO 4.2, 7.3)

· Is an important, contributing member of the assigned team. (PGO 7.3)

· Responds appropriately to circumstances involving conflict with other health care professionals or team members (PGO 7.4)

ASSESSMENT:


Clinical evaluations by faculty and residents.

PERSONAL AND PROFESSIONAL DEVELOPMENT

GOALS:


· Students will be instructed and educated about obtaining current best practices related to the care of their particular patients.


OBJECTIVES:


· Recognizes when to take responsibility and when to seek assistance (PGO 8.1)

· Demonstrate flexibility in adjusting to change. (PGO 8.3)

· Demonstrates the ability to employ self-initiated learning strategies when approaching new challenges, problems, or unfamiliar situations. (PGO 8.5)

ASSESSMENT:

Clinical evaluations by faculty and residents.

Clinical Experiences and Op Log Requirements:


The selective Clerkship director is responsible for ensuring that each student is being exposed to appropriate clinical experiences.  Students are expected to review the selective syllabus and to discuss expectations and procedures at the beginning of the rotation. The selective director will also meet with the student as needed to review their patient care experiences.  

A minimum of 10 op log entries are required with one of each in the following categories:


· Intracranial hypertension


· Coma


· Acute stroke


· Status epilepticus


· Acute respiratory failure


· Multiple organ failure


· Hemodynamic instability


· Severe metabolic disorder


5 op log entries are due by mid-clerkship evaluation and the remainder is due by the end of the rotation.


The selective director will devise a strategy for addressing deficiencies if a condition is not encountered. In rare circumstances it may be necessary to assign students computerized cases, simulations, or special readings to achieve objectives that are not being met through actual patient care.


Mid Clerkship Feedback: 


Students will have a mid-clerkship evaluation in order to assist them with progress in NSICU ICU; requirements, expectations, and possible methods of remediation will be discussed at that time. This will take place after at least two weeks in the Neuroscience ICU. The exact date will be assigned by the Clerkship Coordinator.


Grading Criteria:


Assessment is based on the criteria described above under each competency. Failure of preparation for or completion of clerkship activities may result in a lower grade at the discretion of the Clerkship Director.  As outlined in the Common Clerkship Requirements, it is expected that over the course of the rotation, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. The final assessment represents the student’s final level of achievement.   Also, please refer to the Common Clerkship Requirements, Section on Grading Policies.

Missed Events:


Please refer to the Common Clerkship Requirements.


Remediation:


The clerkship director will meet with students needing remediation and discuss a remediation strategy specific for objectives which are deficient. For example, if the notes are incomplete, the clerkship director can meet with the student about the note. 


Preparation for Teaching

Attending faculty and residents (see below) will be oriented to the experience by the NSICU selective director and provided copies of the syllabus and evaluation form that they will use to assess student performance.


Residents will be required, as part of their training and orientation, to function as teachers.   All residents are required to participate in a “Residents as Teachers” program that is administered by the Office of Graduate Medical Education.  


At present all instruction and clinical activity related to this critical care selective occurs at one site, University Medical Center of El Paso.

Recommended reading

The NeuroICU book by Kiwon Lee


Monitoring in neurocritical care by Peter Le Roux

Stupor and Coma by Plum and Posner


The diving bell and the butterfly by Bauby

The feeling of what happens  by Damasio



December 13, 2016



December 13, 2016
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General Note

Provided for Informational Purposes Only.

Presenter(s): Blunk, Dan, Piskurich, Janet, Perry, Cynthia, Dudrey, Ellen

5. Knowledge for Practice Presentation

General Note

 2.1:  Compare and contrast normal variation and pathological states in the structure and function of the human body across the lifespan.
 2.2:  Apply established and emerging foundational/basic science principles to healthcare.
 2.3:  Apply evidence-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.
 2.4:  Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and
disease prevention/health promotion efforts for patients and populations.
 2.5:  Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal
influences on health, disease, care seeking, adherence, and barriers to care.
 2.6:  Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new healthcare
knowledge.

See attachment for details

 PGO Review-Team 2 1-2 6_FINAL.pptx

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

6. Personal and Professional Development

General Note

Overall Goal - 
Demonstrate the qualities required to sustain lifelong personal and professional growth
8.1 Recognize when to take responsibility and when to seek assistance.
8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.
8.3 Demonstrate flexibility in adjusting to change and difficult situations.
8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.
8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical
appraisal of information) when approaching new challenges, problems or unfamiliar situations.

See attachment for details.

 PGO_8.1_8.5_01.30.2017.pptx


PGO Review
Knowledge For Practice (2.1-2.6)

Cynthia Perry, Janet Piskurich, Dan Blunk, Ellen Dudrey
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Knowledge For Practice (2.1-2.6)
Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.

2.1:	Compare and contrast normal variation and pathological states in the structure and function of the human body across the lifespan.

2.2:	Apply established and emerging foundational/basic science principles to healthcare.

2.3:	Apply evidence-based principles of clinical sciences to diagnostic and therapeutic decision-making and clinical problem solving.

2.4:	Apply principles of epidemiological sciences to the identification of health problems, risk factors, treatment strategies, resources, and disease prevention/health promotion efforts for patients and populations.

2.5:	Apply principles of social-behavioral sciences to patient care including assessment of the impact of psychosocial, cultural, and societal influences on health, disease, care seeking, adherence, and barriers to care.

2.6:	Demonstrate an understanding of and potential for engagement in the creation, dissemination and application of new healthcare knowledge.
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Knowledge For Practice (2.1-2.6)
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?





		PGO:		Answer:		Criteria:		Alternatively fulfilled by:

		2.1		Yes		130 pages of associated objectives/ 10 Courses		NA

		2.2		Yes		262 pages of associated objectives / 15 courses		NA

		2.3		Yes		47 pages of associated objectives / 17 courses
(Do clerkship assessments, e.g. pg. 41 belong here?)		NA

		2.4		Yes		18 pages of associated objectives / 11 courses
(Do clerkship assessments, e.g. pg. 62 belong here?)		NA

		2.5		Yes		18 pages of associated objectives / 9 courses
(Do clerkship assessments, e.g. pg. 81 belong here?)		NA

		2.6		No		1 page of associated objectives (SCI) / 13 courses		SARP Program







I agree with the above. I will make suggest in the weakness section. DIB
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Knowledge For Practice (2.1-2.6) 
Does the educational program adequately assess each goal and its objectives?



		PGO:		Answer:

		2.1		Yes? Syllabus and Assessment maps do not align [e.g. SPM lists but does not assess this objective; also, assessments are listed for courses not on syllabus map: Med Skills, SCI, Emergency Med and Neurology Clerkships(?), MICU and SICU Selectives, all 5 Sub I Selectives] in 22 courses or curricular elements

		2.2		Yes? Syllabus and Assessment maps do not align [e.g. SPM lists but does not assess this objective; also, assessments are listed for courses not on syllabus map: Med Skills, SCI, Neurology Clerkship, SICU Selective(?), Surgery(?) and Peds Sub I Selectives] in 20 courses or curricular elements

		2.3		Yes? Syllabus and Assessment maps do not align [e.g. Assessments are listed for courses not on syllabus map: Neurology Clerkship(?), SICU Selective(?), Surgery(?) and Peds Sub I Selectives] in 20 courses or curricular elements

		2.4		Yes? Syllabus and Assessment maps do not align [e.g. Assessments are listed for courses not on syllabus map: SPM; Emergency Med and Neurology Clerkships; MICU, PICU, NICU and SICU Selectives; Surgery and Peds Sub I Selectives] in 19 courses or curricular elements

		2.5		Yes? Syllabus and Assessment maps do not align [e.g. Assessments are listed for courses not on syllabus map: SPM; Emergency Med and Neurology Clerkships; , PICU, NICU and SICU Selectives; all 5 Sub I Selectives] in 20 courses or curricular elements

		2.6		Maybe? Syllabus and Assessment maps do not align [e.g. These courses list but do not assess this objective: SCI; Clinical Prep Course; CVICU, PICU and NICU Selectives; IM and Surgery(?) Sub I Selectives] only assessed in 7 courses or curricular elements although I suspect it is more just not linked







I would agree with this.  DIB
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Knowledge For Practice (2.1-2.6) 
Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?



		PGO:		Answer:

		2.1		No (since each domain is widely assessed)

		2.2		No

		2.3		No

		2.4		No

		2.5		No

		2.6		No







I am not certain about this and see my recommendations. DIB



What is a sufficient level of proficiency??
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Knowledge For Practice (2.1-2.6) 
Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?




		PGO:		Answer:		How?

		2.1		Yes		Through the assessments

		2.2		“		“

		2.3		“		“

		2.4		“		“

		2.5		“		“

		2.6		“		“







I would agree with this. DIB



If we believe we are adequately assessing each PGO then passing the course assessments should identify deficiencies
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Knowledge For Practice (2.1-2.6) 
For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?



		PGO:		How?		To what point?

		2.1		By passing the assessments		The pass/fail cut off point

		2.2		“		“

		2.3		“		“

		2.4		“		“

		2.5		“		“

		2.6		“		“







I would agree with this. DIB
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Identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.


Objective Specific Evaluations:

2.1/2.2	   Wording makes it difficult for faculty to uniformly and reliably assign objectives to each PGO

2.6          Inadequately assessed per Annual Report linkages, needs better documentation



Overarching Goal Evaluation:

Course Syllabus and Assessment Maps should be in better alignment

It is currently difficult to accurately identify weakness and/or gaps in assessing each goal and objective
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Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)

Work with Course Directors to fully align Course Syllabus and Assessment Maps

Adjust the wording or provide guidelines for use of PGOs 2.1 and 2.2 so that it is easier for faculty to uniformly and reliably assign to learning objectives 

Continue to collect data on summative performance and their predictive value for Step scores with the goal of creating relevant cutoff points for remediation and intervention

Suggest improved method for determining assessment gaps programmatically. Perhaps could address by mapping with keywords?







In theory, the students are exposed to very adequate goal/competency domains and should not graduate with any deficiencies. However, due to our very generous grading system they very likely could. We need more data on cut points on summative evaluations and how our marginal students perform on Step exams. With adequate data in these regards we could be better able to assess how our students are able to perform. This would allow us to gradually obtain a set pass point and expanding the our question bank or incorporate NBME questions with summative exams. This latter point would be particularly helpful with topics were questions are hard to get such as pediatrics. 



9
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Overall Goal - Demonstrate the qualities required to sustain lifelong personal and professional growth.



8.1 Recognize when to take responsibility and when to seek assistance.



8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities.



8.3 Demonstrate flexibility in adjusting to change and difficult situations.



8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations.



8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations.





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?






PICE?

*





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



For Y1 and Y2 – SARP, PICE address 8.1, 8.5

Masters Colloquium: assessment of 8.3, 8.5?

SPM: assessment of 8.1, 8.4?

In Y3 only 8.1, 8.3 and 8.5 are assessed*.

In Y4 only 8.1 is assessed*.



*clinical assessment forms







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

Y3 assessment coverage  based on Clinical Assessment forms:



Y4 assessment coverage  based on Clinical Assessment forms: 8.1 





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

Generally, no – unlikely a student could graduate with serious deficiencies in these objectives.



Problems with 8.1 (taking responsibility, seeking assistance), 8.2 (healthy coping), 8.3 (flexibility in difficult situations) and 8.4 (coping in uncertain/ambiguous situations) would likely spill over into other PGOs (e.g., Knowledge for Practice and Professionalism).





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


8.2 and 8.4 not measured in Clerkship assessments.



> 3 deficiencies in one Goal domain over Clerkships => GPC 

> 3 deficiencies in one Goal domain or in separate Goal domains during single Clerkship (fail) => GPC 





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












8.1

8.3

8.5





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

No explicit remediation apparent for coping skills.



PICE has Self-Directed-Learning component that is assessed with CBSE score (remediation = retake CBSE).



Deep deficiencies in coping skills (touching on 8.2, 8.3, 8.4) would likely trigger involvement of Physician Wellness Committee & GPC; however, not by explicit assessment of these objectives.









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)

8.1 Recognize when to take responsibility and when to seek assistance. Weakness: unclear how this is widely assessed or remediated.



8.2 Demonstrate healthy coping mechanisms in response to stress and professional responsibilities. Failure here would reflect in lapses in other Goals and Objectives; unclear how this is widely assessed or remediated.



8.3 Demonstrate flexibility in adjusting to change and difficult situations. Failure here would reflect in lapses in other Goals and Objectives; unclear how this is widely assessed or remediated.



8.4 Utilize appropriate resources and coping mechanisms when confronted with uncertainty and ambiguous situations. Failure here would reflect in lapses in other Goals and Objectives; unclear how this is widely assessed or remediated.



8.5 Demonstrate the ability to employ self-initiated learning strategies (problem definition, identification of learning resources and critical appraisal of information) when approaching new challenges, problems or unfamiliar situations. Weakness: unclear how this is widely assessed or remediated.

General: 8.2, 8.3 and 8.4 are elaborations on a single objective. Possibly collapse to: Demonstrate flexibility and healthy coping mechanisms.
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