
CEPC Meeting
03.06.2017 05:00 PM - 07:00 PM

Purpose:

Blunk, Dan, Brower, Richard, Dudrey, Ellen, Francis, Maureen, Janssen, Herb, Padilla, Osvaldo, Perry, Cynthia,

Pfarr, Curt, Piskurich, Janet, Salazar, Tammy

Presenters:

Dankovich, Robin, De Lara, VeronicaNote Taker:

De Lara, Veronica, Beinhoff, Lisa, Blunk, Dan, Brower, Richard, Cashin, Laura, Cervantes, Jorge, Cotera, Maria,

Dankovich, Robin, Dudrey, Ellen, Francis, Mark, Francis, Maureen, Fuhrman, Lynn, Gest, Thomas, Hogg, Tanis,

Horn, Kathryn, Janssen, Herb, Kassar, Darine, Lacy, Naomi, Lopez, Josev, Maldonado, Frankj, Padilla, Osvaldo,

Perry, Cynthia, Pfarr, Curt, Piskurich, Janet, Salazar, Tammy, Uga, Aghaegbulam H

Attendees:

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

Guests:

MEB 1140Location:

Presenter(s): Brower, Richard

1. Review of Prior Minutes

2017FEB13_MinutesDRAFTforApproval_2017MAR06.pdf

General Note

Minutes approved as written.

Presenter(s): Brower, Richard

2. SCEC Rep report

General Note

MS1-
1. The CBSE date- Dr. Hogg- make alternative dates-students can contact Norma Fuentes.
2. Faculty training to use the computer cursor or a smart tablet to point to items on presentation slides so this can be seen in the recordings - will
be discussed in Faculty meeting

MS2- No concerns
MS3- No concerns
MS4- Class Size expansion issue covered at last CEPC meeting - Dr. Brower notes that it is only exploratory phase – discussion only at this point; 
far from implementation

Presenter(s): Francis, Maureen

3. IM clerkship capacity for Block 1 and proposal for an IM ward service at The Hospitals of Providence Transmountain Campus

Francis, Maureen

Concerns over upcoming AY 2017-18 M3 Block 1 - if all students on cycle there will be 44 students where clerkship can accommodate 37 
or 38
Although small, one solution that may help is implementing ward service at The Hospitals of Providence Transmountain Campus
Only one IM faculty currently at TM who is on-call one week per month where community physicians on call remaining weeks
By summer, FM will have one faculty member added who will be on call two weeks per month
Suggested solution

It would be a mix if IM & FM for this experience with focus on IM admit and follow-up and then shift to other FM attending other 
weeks
This is only a 3-week solution at TM where student would still do 3 weeks at UMC;

note - Beaumont will not take students over the summer 
Providence remains other 3-week rotation in IM
Block 1 begins May 15 – only 1 student able to go to this location.




CEPC Monthly Meeting
02.13.2017 05:00 PM - 06:30 PM


Purpose:


Brower, Richard, Cashin, Laura, Cervantes, Jorge, Francis, Mark, Fuhrman, Lynn, Gest, Thomas, Kassar,


Darine, Salazar, Ricardo, Uga, Aghaegbulam H


Presenters:


De Lara, VeronicaNote Taker:


De Lara, Veronica, Beinhoff, Lisa, Blunk, Dan, Brower, Richard, Cashin, Laura, Cervantes, Jorge, Cotera, Maria,


Dankovich, Robin, Dudrey, Ellen, Francis, Mark, Francis, Maureen, Fuhrman, Lynn, Gest, Thomas, Hogg, Tanis,


Horn, Kathryn, Janssen, Herb, Kassar, Darine, Lacy, Naomi, Lopez, Josev, Maldonado, Frankj, Padilla, Osvaldo,


Perry, Cynthia, Pfarr, Curt, Piskurich, Janet, Salazar, Ricardo, Salazar, Tammy, Uga, Aghaegbulam H


Attendees:


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


Guests:


MEB 1140Location:


Presenter(s): Brower, Richard


1. Review Prior Meeting Minutes


General Note


Minutes were approved as written.


Presenter(s): Brower, Richard


2. SCEC Rep Report


General Note


MS1- No Concerns
MS4-Class size expansion concern


Brower, Richard


There has been discussion of class expansion, and exploration of increasing the PLFSOM class size is a component of the current TTUHSCEP
strategic plan. This exploration is based on currently approved and additional anticipated development of the main campus and affiliated facilities
over the next 3-5 years. There are no established timelines or enrollment targets for class expansion.


Presenter(s): Brower, Richard


3. Voting via email


General Note


Clerkship NBME subject exams- Approved by the CEPC


 
Dr. Brower brought up for  discussion the percentage range of students predicted to get honors (23%-42%) seems very wide.
 
Discussion ensued. Psychiatry scoring was considered potentially to lenient, but fell within NBME suggested ranges. EM was considered
potentially too strict, but also fell within NBME suggested ranges. The CEPC decided to approve the scoring recommendations without
modification and monitor the outcomes.
 


Proposed New Elective #1- Approved by the CEPC .


Proposed New Elective #2- Approved by the CEPC .


 Voting Polls.xlsx   BIG BEND RURAL HEALTHCARE CLERKSHIP IN UNDERSERVED FRONTIER MEDICINE rev....docx
 Grade change draft required clerkships with NBME updated 2-6-17 .docx   PEH Elective Proposal.pdf





Clerkship NBME subject Exams


			Name			Approved			Rejected			Comments			Voting Status


			Blunk, Dan			X									Voting


			Brower, Richard			X									Non-Voting


			Cashin, Laura			X									Voting


			Cervantes, Jorge			X									Voting


			Francis, Mark			X									Voting


			Gest, Thomas			X									Voting


			Horn, Kathryn			X						I accept these grading rubrics. It is going to be difficult for students to understand this. We will need to consider a way to make this clear to all students at Year 3 orientation and the individual orientations.			Non-Voting


			Kassar, Darine			X									Voting


			Lacy, Naomi			X						I vote to approve the pass points but the variation in the percent of students predicted to get honors (range 23%-42%) seems too large to pass without discussion.			Non-Voting


			Perry, Cynthia			X									Voting


			Pfarr, Curt			X									Voting


			Proposed New Elective #1


			Name			Approved			Rejected			Comments			Voting Status


			Blunk, Dan			X									Voting


			Cashin, Laura			X									Voting


			Cervantes, Jorge			X									Voting


			Francis, Mark			X									Voting


			Gest, Thomas			X									Voting


			Hartmann, Justin			X									Student


			Horn, Kathryn			X						will need affiliation agreement 			Non-Voting


			Kassar, Darine			X									Voting


			Lacy, Naomi			X									Non-Voting


			Perry, Cynthia			X									Voting


			Pfarr, Curt			X									Voting


			Uga, Aghaegbulam			X									Voting


			Proposed New Elective #2


			Name			Approved			Rejected			Comments			Voting Status


			Blunk, Dan			X									Voting


			Cashin, Laura			X									Voting


			Cervantes, Jorge			X									Voting


			Francis, Mark			X									Voting


			Gest, Thomas			X									Voting


			Hartmann, Justin			X									Student


			Horn, Kathryn			X									Non-Voting


			Kassar, Darine			X									Voting


			Lacy, Naomi			X									Non-Voting


			Palmer, Laura			X									Student


			Perry, Cynthia			X									Voting


			Pfarr, Curt			X									Voting


			Uga, Aghaegbulam			X									Voting







Clerkship NBME subject Exams	






Proposed New Elective #1


			Name			Approved			Rejected			Comments			Voting Status


			Blunk, Dan			X									Voting


			Cashin, Laura			X									Voting


			Cervantes, Jorge			X									Voting


			Francis, Mark			X									Voting


			Gest, Thomas			X									Voting


			Hartmann, Justin			X									Student


			Horn, Kathryn			X						will need affiliation agreement 			Non-Voting


			Kassar, Darine			X									Voting


			Lacy, Naomi			X									Non-Voting


			Perry, Cynthia			X									Voting


			Pfarr, Curt			X									Voting


			Uga, Aghaegbulam			X									Voting

















































































































Proposed New Elective #1	






Proposed New Elective #2


			Name			Approved			Rejected			Comments			Voting Status


			Blunk, Dan			X									Voting


			Cashin, Laura			X									Voting


			Cervantes, Jorge			X									Voting


			Francis, Mark			X									Voting


			Gest, Thomas			X									Voting


			Hartmann, Justin			X									Student


			Horn, Kathryn			X									Non-Voting


			Kassar, Darine			X									Voting


			Lacy, Naomi			X									Non-Voting


			Palmer, Laura			X									Student


			Perry, Cynthia			X									Voting


			Pfarr, Curt			X									Voting


			Uga, Aghaegbulam			X									Voting






















































































Proposed New Elective #2	






Double click here to open the attachment





BIG BEND RURAL HEALTHCARE CLERKSHIP IN UNDERSERVED FRONTIER MEDICINE





Contact Information:


Adrian Billings, MD, PhD, FAAFP, Department of Family and Community Medicine, TTUHS-Permian Basin


1605 N. Highway 118, Alpine, TX 79830


Telephone 432 837 4555


Goals and Objectives Overview:  The elective will allow the student to have an experience rotating with family physicians in a federally qualified health center providing health care in the ambulatory settings of Alpine, Marfa and Presidio, Texas.  Inpatient experiences, including maternity care, with these physicians will be performed at Big Bend Regional Medical Center, a critical access 25 bed hospital, in Alpine, Texas.  Opportunities to scrub on surgeries will also be available.  House calls are also a component of this rotation. 


The key objectives are:


1.  Gain an understanding of providing primary care in the ambulatory and hospital settings in an under resourced health care setting of the Big Bend.


2.  Understand the role of rural family physicians and how they act as community physicians.


3. Appreciate the need for primary care physicians taking a lead in public health to improve the health of their communities. 





Teaching and Learning Activities:  The students and preceptors will learn at bedside from each other.  Outside reading is expected and two way teaching is required.  


Student performance assessment:  Honors/Pass/Fail


· The 4th year clinical elective assessment form will be used.


Duration of experience:  2-4 weeks.  4 weeks is preferred as this gives a better continuity of care experience.


[bookmark: _GoBack]Months of elective:  all


Number of students at one time:  2


Double click here to open the attachment





			[bookmark: _GoBack]Clerkship


			Hofstee Compromise Recommended Score - PASS


			Corresponding % rank


			PLFSOM


Suggested Equated % Correct Score for Pass


			NBME Suggested Honors Range


			PLFSOM


Suggested  Score for Honors


			Estimated % of students eligible for honors


			Ok by CD





			Family Medicine


			61


			7th 


			61


			78 to 87


			78


			35%


			X





			Surgery


			60


			9th 


			60


			78 to 89


			79





			33%


			X





			Psychiatry


			62


(range 58 to 67)


			3rd 


			65 (= 7th percentile)


			80 to 88


			83


			42%


			X





			Internal Medicine


			59


			7th 


			59


			79 to 87


			79


			39%


			X





			Pediatrics


			59


(range 53 to 64)


			3rd 


			62 (= 6th percentile)


			78 to 89


			82


			34%


			X





			OB/GYN


			64


			8th 


			64


			81 to 89


			82


			31%


			X





			Neurology


			60


(range 52 to 65)


			3rd 


			63 (=6th percentile)


			75 to 85


			82


			32%


			X





			Emergency Medicine


			59


			6th 


			59


			74 to 91


			74 


			23%


			X
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Paul L. Foster School of Medicine Elective Proposal  



 



• Title of proposed elective – Pediatric Environmental Health Elective 



• Name(s), home department of faculty member(s) drafting the proposal, contact information 



Stephen W. Borron, MD, MS, FACEP, FACMT 
 Professor of Emergency Medicine & Medical Toxicology 
 Department of Emergency Medicine  
 stephen.borron@ttuhsc.edu 
 O: 915-215-4629 
 
 Diane Huerta, MPH 
 Toxicology Coordinator 
 Department of Emergency Medicine  
 diane.huerta@ttuhsc.edu 
 O: 915-215-4405 
 
• Name of faculty member(s) who will be overseeing the elective 



 
Stephen W. Borron, MD, MS, FAACT, FACMT 
Professor of Emergency Medicine & Medical Toxicology 
Department of Emergency Medicine  
stephen.borron@ttuhsc.edu 
O: 915-215-4629 
 
Jesus Peinado, MD 
Assistant Professor of Pediatrics 
Department of Pediatrics  
jesus.peinado@ttuhsc.edu 
O: 915-215-5836 
 
Lizabeth Berkeley, MPH, IBCLC, RLC  
Faculty Instructor  
Baby Café 
lizabeth.berkeley@ttuhsc.edu 
O: 915-215-6455 



 
Prashant Joshi, MD 
Associate  Professor of Pediatrics & Chief of Pediatric Critical Care 
Department of Pediatrics 
prashant.joshi@ttuhsc.edu 
O: 915-215-5700 
 
Stormy Monks, PhD, MPH, CH ES  
Assistant Professor/Research Scientist 
Department of Emergency Medicine 
stormy.monks@ttuhsc.edu 
 
 





mailto:Stephen.borron@ttuhsc.edu


mailto:diane.huerta@ttuhsc.edu


mailto:Stephen.borron@ttuhsc.edu


mailto:Jesus.peinado@ttuhsc.edu


mailto:Lizabeth.berekeley@ttuhsc.edu


mailto:prashant.joshi@ttuhsc


mailto:stormy.monks@ttuhsc








• Name of the department hosting the elective – Department of Emergency Medicine – Southwest 
Center for Pediatric Environmental Health. This elective is being developed in parallel with an 
essentially similar pediatric environmental health elective at University of Texas Rio Grande Valley 
in Brownsville. Specialists in pediatrics and environmental health from UTRGV will share 
responsibilities for student education. List of associated faculty on request. 
 



• Brief description of the goals and objectives of the elective (a paragraph should be sufficient) 
The goal of the elective is to ensure students gain knowledge on pediatric environmental health 
issues through didactics, clinical experience, and educational lectures with TTUHSC and 
UTRGV faculty.  



Goals: 



1) The student will demonstrate understanding of the importance of the environment in the 
development and health of children. 



2) The student will be cognizant of the fact that a healthy “environment” implies not only clean air 
and water, but also safe housing, freedom from poverty, and access to basic human needs. 



3) The student will incorporate newly acquired skills into patient assessments and treatment. 



 



Objectives:  



1) Gain clinical experience in taking pediatric environmental health histories from patients in 
pediatric outpatient clinics 



2) Participate in educational seminars and lectures  



3) Complete activities during rotations at the US EPA Region 6 Border Office and the US-Mexico 
Border Health Commission 



 



• Brief description of the teaching and learning activities used to accomplish goals and objectives  



A. Didactic  



a. Pretest/Posttest. A passing grade of 70% is required on the posttest 



b. Minimum 2-3 lectures per week-combination of live and webcast activities, 
involving TTUHSC and UTRGV faculty 



c. Students will complete a list of required readings from AAP Children’s 
Environmental Health Green Book and from the Textbook of Children’s 
Environmental Health (edited by Landrigan and Etzel). Complete the CEHN 
Environmental Health History PowerPoint and user guide 



d. Completion of modules from PEHSU National Classroom 



e. Critically review several news sources brought by parents (or by assignment) – 
exercise in news literacy and examining reliable, peer-reviewed literature 
regarding PEH topics. See Resources 



f. Prepare PowerPoint or similar presentation for PEHSU and Poison Center staff 



 











B. Clinical/Experiential  



a. Obtain, at a minimum, 5 pediatric environmental health histories from patients in 
the pediatric outpatient clinics (alternatives-family medicine clinic or pediatric 
emergency department), using NEEF Questionnaire 



b. Visit US EPA Region 6 Border Office 



c. Visit US-Mexico Border Health Commission  



d. Visit Baby Café  



e. Neighborhood walk/visit to home, school or daycare to perform an 
environmental assessment and formulate a working plan to decrease exposures 



C. Administrative  



a. Review PEHSU cases for quality assurance 



b. Respond to a PEHSU telephone request for consultation  



D. Resources 



a. American Academy of Pediatrics Council on Environmental Health. Pediatric 
Environmental Health, 3rd edition. Etzel RA and Balk SJ, editors. 2012, 
American Academy of Pediatrics,  Elk Grove Village, IL. 



b. Landrigan PJ and Etzel RA. Textbook of Children’s Environmental Health. 2013, 
Oxford University Press, Oxford, UK 



c. Southwest Center for Pediatric Environmental Health –  
http://www.swcpeh.org/resources/factsheets-providers.aspx    



d. PEHSU National Classroom –  http://www.pehsu.net/nationalclassroom.html  



e. Children’s Environmental Health Network –  http://www.cehn.org/resources/  



f. US EPA Office of Children’s Health Protection  –  https://www.epa.gov/children  



g. http://www.environmentalhealthnews.org/childrens_health 



h. National Institute of Environmental Health Sciences –   
http://www.niehs.nih.gov/health/topics/population/children/  



i. World Health Organization Children’s Environmental Health –   
http://www.who.int/ceh/en/  



j. Agency for Toxic Substances Disease Registry –  
http://www.atsdr.cdc.gov/emes/health_professionals/pediatrics.html  



 



• Assessment of student performance 



o Students will be administered a pretest and posttest on the basics of pediatric 
environmental health. They will be expected to have a passing grade (70% or better) on 
the posttest. 



o The student will be expected to complete several training modules from the PEHSU 
National classroom. These are followed by an examination. Comprehension and retention 
will be tested. 





http://www.swcpeh.org/resources/factsheets-providers.aspx


http://www.pehsu.net/nationalclassroom.html


http://www.cehn.org/resources/


https://www.epa.gov/children


http://www.environmentalhealthnews.org/childrens_health


http://www.niehs.nih.gov/health/topics/population/children/


http://www.who.int/ceh/en/


http://www.atsdr.cdc.gov/emes/health_professionals/pediatrics.html








o The student will deliver a presentation to fellow students, faculty, and staff which will be 
assessed by those present in terms of communication skills, content, and clarity. 



o Direct supervision and observation by faculty members will permit further assessment of 
competence and comprehension. 



• Duration of experience in weeks (usually 2 -4 weeks) – 4 weeks  



• Note months in which the elective will be offered (if known) – offered 4 times a year   



• Number of students who can enroll at any one time – 4 to 6 students  
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Presenter(s): Brower, Richard


4. Department Plans for GME Prep for UME


Brower, Richard


Prep Plans will be sent out to Committee members for quick review and get feedback to discuss and approve in another CEPC meeting.


Presenter(s): Gest, Thomas, Cashin, Laura, Uga, Aghaegbulam H, Salazar, Ricardo


5. Patient care (1.1-1.9)


General Note


 Patient Care PGO's.pptx


1.1: Gather essential information about patients and their conditions through history taking,PE, and the use of laboratory data, imaging studies,
and other
tests
1.2: Make informed decisions about diagnostic and therapeutic interventions based on patient information and preferences, up to date scientific
evidence, and clinical judgement
1.3: For a given clinical presentation,use data derived from the history, PE, imaging and/or laboratory investigation to categorize the disease
process and
generate and prioritize a focused list of diagnostic considerations.
1.4: Organize and prioritize responsibilities in order to provide care that is safe,efficient, and effective.
1.5: Recognize a patient requiring Urgent or emergent care, and Initiate evaluation and management.
1.6: Describe and propose treatments appropriate to thepatient’s condition and preference.
1.7: Accurately document history, PE, assessment, investigatory Steps and treatment plans in the Medical record.
1.8: Counsel and educate patients And their families to empower them To participate in their care and Enable shared decision making.
1.9: Provide preventative health Care services and promote health in Patients, families and communities.
 


Please see attachment for details


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


6. Interprofessional collaboration (7.1-7.4)


General Note


 
7.1 Describe the roles of health care professionals
7.2 Use knowledge of one’s own role and the role of other health care professionals to work together in providing safe and effective care
7.3 Function effectively both as a team leader and a team follower
7.4 Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members


 PGO for IPE.pptx


Please see attachment for details.


7. Roundtable/Open Forum


General Note


Meeting adjourned at 6:35pm.





Patient Care


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 			No


			SPM I-IV - Scientific Principles of Medicine 			Yes


			ICE - Integrated Curricular Elements 			Yes


			MSK I-IV - Medical Skills 			Yes


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No





Goal:





1.1: Gather essential information


about patients and their 


conditions through history taking,


PE, and the use of laboratory


data, imaging studies, and other


tests?


NOTE: PICE is called by several different names throughout the Annual Report (ICE, Clerkship Preparation, Clinical Preparation) and other documents; MSK is not defined as Medical Skills in the Annual report, and is called PMSK and MSC in its syllabus.
















			Clerkship			Objective Syllabi linkages


			IM			Yes (clin assess, H+P write ups, observed H+P, OSCE)


			Psych			Yes (clin assess, psych eval, instruments, am reports, OSCE)



			Peds			Yes (clin eval, H+P write ups, observed H+P, neonate resus, group OSCE telephone, admit orders, ethics activity, OSCE)


			OBGYN			Yes (clin eval, observed pelvic exam/ H+P, OSCE)


			Surgery			Yes (clin eval, OSCE)


			Family Med			Yes (clin eval, SOAP notes, OSCE)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
?
Yes
Yes
Yes


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


			Emergency Med			Yes


			Neurology			?





Goal:





1.1: Gather essential information


about patients and their 


conditions through history taking,


PE, and the use of laboratory


data, imaging studies, and other


tests?


Red indicates “?” in table


However findings in syllabus


Not yet mapped
















Goal:





1.2: Make informed decisions


about diagnostic and therapeutic


interventions based on patient


information and preferences, up to


date scientific evidence, and 


clinical judgement


			Course			Objective Syllabi linkages


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


			SPM I-IV - Scientific Principles of Medicine 			Yes


			ICE - Integrated Curricular Elements 			Yes


			MSK I-IV - Medical Skills 			Yes


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No



















Goal:





1.2: Make informed decisions


About diagnostic and therapeutic


interventions based on patient


information and preferences, up to


date scientific evidence, and 


clinical judgement


			Clerkship			Objective Syllabi linkages


			IM			Yes (clin eval, H+P write ups, observed H+P, educational rx, OSCE)


			Psych			Yes (clin eval, OSCE)


			Peds			Yes (clin eval, wards H+P write up, nursery write up, transp group OSCE telephone, ethics activity, OSCE)


			OBGYN			Yes (OSCE)


			Surgery			Yes (OSCE)


			Family Med			Yes (OSCE and clin eval)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
?
Yes
Yes
Yes



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped
















Goal:





1.3: For a given clinical presentation, 


use data derived from the history, PE,


imaging and/or laboratory investigation


to categorize the disease process and 


generate and prioritize a focused list


of diagnostic considerations.





			Course			Objective Syllabi linkages


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


			SPM I-IV - Scientific Principles of Medicine 			Yes


			ICE - Integrated Curricular Elements 			Yes


			MSK I-IV - Medical Skills 			Yes


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No



















Goal:





1.3: For a given clinical presentation, 


use data derived from the history, PE,


imaging and/or laboratory investigation


to categorize the disease process and 


generate and prioritize a focused list


of diagnostic considerations.





			Clerkship			Objective Syllabi linkages


			IM			Yes (clin eval, H+P write ups, OSCE)


			Psych			Yes (clin eval, progress notes, instruments and OSCE)


			Peds			Yes (clin eval, H+P write ups, observed H+P, OSCE)


			OBGYN			Yes (clin eval, OSCE)


			Surgery			Yes (clin eval, OSCE)


			Family Med			Yes (clin eval, OSCE)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
?
Yes
Yes
Yes



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped
















Goal:





1.4: Organize and prioritize 


responsibilities in order to


provide care that is safe, 


efficient, and effective.


			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


			MSK I-IV - Medical Skills 			No


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No





*None of the MS1-2 courses


assess patient care PGO 1.4
















Goal:





1.4: Organize and prioritize 


responsibilities in order to


provide care that is safe, 


efficient, and effective.


			Clerkship			Objective Syllabi linkages


			IM			Yes (matrix)


			Psych			Yes (matrix)


			Peds			Yes (neonatal rescus, telephone activity)


			OBGYN			Yes (emergency simulated delivery)


			Surgery			Yes (clin eval)


			Family Med			Yes (clin eval, MCF)


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



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped
















Goal:





1.5: Recognize a patient requiring


Urgent or emergent care, and 


Initiate evaluation and management.


			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


			MSK I-IV - Medical Skills 			Yes


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No



















Goal:





1.5: Recognize a patient requiring


Urgent or emergent care, and 


Initiate evaluation and management.


			Clerkship			Objective Syllabi linkages


			IM			Yes (clin eval)


			Psych			Yes (clin eval, OSCE)


			Peds			Yes (clin eval, neonatal rescus, telephone activity)


			OBGYN			Yes (emergency sim delivery)


			Surgery			Yes (clin eval)


			Family Med			Yes (clin eval)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
?
Yes
Yes
Yes



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped
















Goal:





1.6: Describe and propose 


treatments appropriate to the


patient’s condition and preference


			Course			Objective Syllabi linkages


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


			SPM I-IV - Scientific Principles of Medicine 			Yes


			ICE - Integrated Curricular Elements 			Yes


			MSK I-IV - Medical Skills 			Yes


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No



















Goal:





1.6: Describe and propose 


treatments appropriate to the


patient’s condition and preference


			Clerkship			Objective Syllabi linkages


			IM			Yes (clin eval, H+P write ups, OSCE)


			Psych			Yes (clin eval, OSCE)


			Peds			Yes (clin eval, H+P write ups, observed H+P, neonatal resus, admit orders, dc orders, ethics activity, OSCE)


			OBGYN			Yes (emerg sim delivery, OSCE, combined ethics case)


			Surgery			Yes (clin eval and OSCE)


			Family Med			Yes (clin eval and OSCE)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
?
Yes
Yes
Yes



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped
















Goal:





1.7: Accurately document history,


PE, assessment, investigatory 


Steps and treatment plans in the


Medical record.


			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


			MSK I-IV - Medical Skills 			Yes


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No



















Goal:





1.7: Accurately document history,


PE, assessment, investigatory 


Steps and treatment plans in the


Medical record.


			Clerkship			Objective Syllabi linkages


			IM			Yes (clin eval, written H+Ps, observed H+P, OSCE)


			Psych			Yes (outpatient clin form, progress note, morning report/ calls, OSCE)


			Peds			Yes (clin eval, written H+Ps, telephone activity, OSCE)


			OBGYN			Yes (clin eval and OSCE)


			Surgery			Yes (OSCE)


			Family Med			Yes (clin eval, SOAP notes, OSCE)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
Yes
Yes
Yes
Yes



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped
















Goal:





1.8: Counsel and educate patients 


And their families to empower them


To participate in their care and 


Enable shared decision making


			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


			MSK I-IV - Medical Skills 			Yes; Assessed


			MAS I-IV - Master's Colloquium 			Yes


			SARP - Scholarly Activity and Research Program			No



















Goal:





1.8: Counsel and educate patients 


And their families to empower them


To participate in their care and 


Enable shared decision making


			Clerkship			Objective Syllabi linkages


			IM			Yes (observed H+P, OSCE)


			Psych			Yes (clin eval, outpatient clin form, OSCE)


			Peds			Yes (write ups, observed H+P, discharge orders, OSCE)


			OBGYN			Yes (clin eval, OSCE, discharge planning)


			Surgery			No


			Family Med			Yes (OSCE)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
?
Yes
Yes
Yes



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped
















Goal:





1.9: Provide preventative health 


Care services and promote health in 


Patients, families and communities


			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 			No


			MSK I-IV - Medical Skills 			Yes


			MAS I-IV - Master's Colloquium 			No


			SARP - Scholarly Activity and Research Program			No



















Goal:





1.9: Provide preventative health 


Care services and promote health in 


Patients, families and communities


			Clerkship			Objective Syllabi linkages


			IM			No


			Psych			Yes (matrix)


			Peds			Yes (observed H+P, SNAP, dc orders, dc planning)


			OBGYN			Yes (clin eval)


			Surgery			No


			Family Med			Yes (combined integrated cases, selectives presentations, ACCION, DAC)


			Sub I
     IM
     Surgery
     OBGYN
     Peds
     FM			Yes
?
Yes
Yes
Yes



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


			Emergency Med			Yes


			Neurology			?





Not yet mapped























Activity but not assessed


No activity but assessed
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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


			1.1			2			3			6			9			20


			1.2			2			3			6			9			20


			1.3			2			3			6			9			20


			1.4			0			1			6			7			14


			1.5			1			2			6			8			17


			1.6			2			3			6			8			19


			1.7			1			2			6			11			20


			1.8			3			4			5			9			21


			1.9			1			1			4			6			12
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Does the educational program adequately assess each goal and its objectives?


Some misalignment Years 1-2


SCI assesses 1.2, 1.6, 1.9 but not covered; covers 1.8 but not assessed.


ICE covers 1.4, 1.7, 1.8 but not assessed.


SPM assesses 1.5 but not covered. 


MAS covers 1.8 but not assessed.


Not sure of the reliability


Ex: SICU has “?” throughout the goal section but check marks for assessment in all but PGO 1.4. 


For the clerkships this would be hard to say without linking exactly which activity in the goal map to each assessment.


Ex: The Internal Medicine observed H+P under PGO 1.1 is assessed with a percentage grade based on individual skills (see IM H+P form in IM syllabus)
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Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?


No; with certain explanatory notes below


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


MSK and ICE cover most of the Patient Care PGOs


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
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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 and ICE


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


PGO’s 1.1-1.9 are addressed under the “patient care and procedural skills” competency


CD’s are encouraging their faculty to give more “needs improvements” and give criteria for such
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For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?


Pre-clinical – remediate Med Skills and ICE


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


objectivelinked to PGOlinked to assessmentlinked to remediation plan


Ex: In the IM clerkship the history and physical examination is linked to PGO 1.1, 1.2, 1.7 and 1.8.it is assessed with a grade percentage correctstudents 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			1.1, 1.2, 1.7, 1.8			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 1.4 and 1.9 are slightly less represented (14 and 12 times respectively) compared to the remaining PGO’s being represented 17-20 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 patient care in years 3-4
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Interprofessional Collaboration


JORGE CERVANTES					Lynn Herndon


Mark Francis					darine kassar
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PGOs





						


			7.1			Describe the roles of health care professionals


			7.2			Use knowledge of one’s own role and the role of other health care professionals to work together in providing safe and effective care


			7.3			Function effectively both as a team leader and a team follower


			7.4			Recognize and respond appropriately to circumstances involving conflict with other health care professionals and team members














2





Asked for Big Picture View
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Available Information





Mapping


PGO Course Map


PGO Assessment Map


Objective Mapping





Our Own Knowledge
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Clerkship Example: Psychiatry


			PGO #			Psychiatry Inpatient Clinical form			Psych outpt clinical form			Student presentation			Matrix			Progress notes			Student psychiatric evaluaion			Clerkship coordinator assessment 			Practicum/Lecture			Instruments			Integrated session with basic science			Formative Tests			Morning reports/Calls			OSCE			NBME


			7.1			 			 			 			 			 			 			 			 			 			 			 			X			 			 


			7.2			X			X			 			 			 			 			 			 			 			 			 			 			 			 


			7.3			X			X			 			 			 			 			 			 			 			 			 			 			 			 


			7.4			X			X			 			 			 			 			 			 			 			 			 			 			 			 
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Boxes Checked But . . . 





Accuracy?


Depth?


Quality?
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Our assessment is based primary on our independent knowledge
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Interprofessionalism





Relatively new competency for all schools





We appear to be further along than most schools





Actively being developed
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Major Areas (1)


Team-Based Learning in Medical Skills


Narrated slides on the roles of various health care providers


Medical (MS1), nursing, and pharmacy students in mixed groups


I-Rat and G-Rat


Work through cases that focus on roles, responsibilities, and teamwork





TeamSTEPPS


Three sessions in SCI


Four simulated situations in medical skills


Medical (MS1), nursing, and pharmacy students in mixed groups





Interprofessional modules from Lubbock during Immersion
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Major Areas (2)


Ethics


Case-based discussion on opioids


Medical, nursing, and students (MS1) in Master’s colloquium





Community Clinic Experiences


Pharmacist


Dentist


Optometrist


Promatora


Some PCP assignments are with nurse practitioners and physician assistants
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Major Areas (3)





Experience and Example Trump All Else


Third and fourth year


Do we walk the talk?
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Peds-Ob/Gyn Clerkship





Clinical simulation involving resuscitation


Students play MD and  non-MD roles





Ethics dilemma


Students play MD and non-MD roles





Discharge planning activity


Students need to involve MD and non-MD roles
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Does the educational program have adequate learning objective linkages for each goal and its objectives? If so, by what criteria? If not, are there other curriculum or program features that promote and/or ensure fulfillment of the program objective?




There are linkages to all four PGOs based on information provided


The criteria depend on those creating the objectives


IPE is growing and still needs to grow
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Does the educational program adequately assess each goal and its objectives?





With the exception of TeamSTEPPS and the pediatric scenarios above, the assessment is largely formative, but this seems appropriate to this PGO
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Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?





No system is foolproof.


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






Some summative testing


Formative feedback in preclerkship years based on activities


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


Those receiving three needs improvement assessments in their final evaluation on this competency are referred to the GPC


For 7.3, it is not realistic for students to function as a team leader in a clinical setting, so this cannot be assessed
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For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?





Summative exams can be remediated





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





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





IPE Committee


Developing new initiatives


Doing PDSA cycles for current initiatives





Faculty development in properly assessing interprofessional collaboration





Getting interprofessional interactions from more professions
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		1. Review Prior Meeting Minutes

		2. SCEC Rep Report

		3. Voting via email

		4. Department Plans for GME Prep for UME

		4. Department Plans for GME Prep for UME

		5. Patient care (1.1-1.9)

		6. Interprofessional collaboration (7.1-7.4)

		7. Roundtable/Open Forum
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Brower, Richard

Due to the looming space issues in the Clerkship Dr. Brower is currently working with Clerkship Directors to objectively define the clinical
resources available to calculate the ability accomodate students within the clerkship.

Conclusion

Approved by CEPC committee - Dr. Francis monitoring

Presenter(s): Brower, Richard

4. NEW POLICY - Clinical Supervision of Medical Students

Draft Policy Re 9-3 Clinical Supervision of Med Students vRDB-MF 04MAR17.docx Two policy issues.pptx

Policy recommendation per review of LCME 9.3 - Clinical Supervision of Medical Students

Brower, Richard

•Based on a review of policies from several schools, largely ‘lifted’ and re-configured from Paul L. Foster School of Medicine
•Fairly intuitive
•Cross-referenced to the policy on “Educational participation by non-faculty” 

Horn, Kathryn

Requests clarification on student reporting on level of supervision - item A.

Conclusion

Approved with the following Revision- Page 4 - update "appropriate administrator responsible" to "appropriate course/clerkship director or the
Assistant Dean for Clinical Instruction"

Presenter(s): Brower, Richard

5. Policy REVISION - Med Ed Policy on Participation by Non-Faculty

EdProgParticipation_Non-Faculty_Policy_ProposedRevisions_2017MAR06_redletter.docx
2016SEP19_Approved_NonFacParticipation

After review of LCME element 9.3, Dr. Brower proposes adjustments to this policy as attached.
File represents changes by denoting text in RED

Brower, Richard

•Cross-reference to new policy on the clinical supervision of medical students
•Adjustment of section entitled “Participation in student assessment” to lighten the prohibition on non-faculty participation in assessment (may
participate in but not “determine”...
•Adjustment of section entitled “Limits on assessment…” to broaden ability of non-faculty to contribute to assessments of participation, behavior,
and communications skills (but not summatively determine core competence or fulfillment of program requirements)

Conclusion

Approved as is by CEPC committee members.

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

6. Practice-based learning and improvement (3.1-3.5)

Blunk, Dan

Working with given report with objectives and assessment tables - group found the following:

1. 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?

Working with session level objectives - missed opportunity to uncover programmatic linkages
3.1 only 15 courses mapped –
3.2 6 courses mapped – MC had one unassessed Objective to it – need more work linked to this objective
3.3 15 course mapped – only two course with objectives MC/SCI
3.4 – 14 courses mapped to it – only 4 course listed objectives for it – some not assessed – all clerkship and likely
SARP covers this PGO
3.5 only 12 courses mapped – SCI sufficiently objectives

PGO Review_3.1-3.5 revised.pptx

https://www.elpaso.ttuhsc.edu/som/ome/CEPC/_documents/Educational%20Program%20Participation%20by%20Non-Faculty%20Policy%20DRAFTv23JUL2016RDB.pdf
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[bookmark: _GoBack]Medical Education Program Policy

		Policy Name:

		Clinical Supervision of Medical Students



		Policy

Domain:

		Teaching, supervision, assessment, and student and patient safety 

		Refers to LCME Element(s):

		9.3



		Approval Authority:

		CEPC

		Adopted: 

		

		Date Last Reviewed:

		



		Responsible Executive:

		Assistant Dean for Medical Education for Clinical Instruction

		Date Last Revised: 

		



		Responsible Office:

		Office of Medical Education

		Contact:

		Robin Dankovich robin.dankovich@ttuhsc.edu 





1. Policy Statement: Students should be provided with appropriate levels of clinical supervision whenever present in actual clinical settings throughout their medical education. See also the related educational program policy entitled: “Educational Program Participation by Non-Faculty”.

2. Reason for Policy:  This policy is intended to define the expectations for the supervision of medical students functioning in actual clinical settings.

3. Who Should Read this Policy: 

· All school of medicine faculty and TTUHSCEP affiliated personnel expected to supervise or work regularly with medical students in actual clinical settings.

· All medical students

4. Resources: For questions related to this policy, please contact the Office of Medical Education

5. Definitions:

· Supervisor:

· Attending physician with a faculty appointment

· Resident or fellow in a graduate medical education program sponsored by or affiliated with the Paul L. Foster School of Medicine

· Levels of Supervision:

· Direct:  The supervisor is present in the same location as the learner, is able to provide direct instructions and feedback to the learner, and can take over patient care duties if necessary. Alternatively, a resident physician or another health professional acting within her/his scope of practice may provide direct supervision under the indirect supervision of an attending physician. 

· Indirect:  The supervisor is on duty, immediately available, and can be called to the location of the learner if necessary.

6. The Policy:  A supervising physician will ensure that medical students are provided with opportunities to learn that are progressive and commensurate with the student’s level of learning. The purpose of this policy is to describe the procedures that should be followed by supervising physicians to ensure that the school adheres to expectations that protect patient and student safety in accordance with LCME Element 9.3: 

A medical school ensures that medical students in clinical learning situations involving patient care are appropriately supervised at all times in order to ensure patient and student safety, that the level of responsibility delegated to the student is appropriate to his or her level of training, and that the activities supervised are within the scope of practice of the supervising health professional.

Supervisor and/or course directors are responsible for ensuring that this policy is followed and that all individuals who interact with medical students are appropriately trained and credentialed for the associated patient care interaction and setting.

Expectations of Supervisors:

a. Model professional behavior in interactions with patients, learners, staff and all other individuals in the health care team.

b. Provide students with graded opportunities for learning that are commensurate with the learner’s level of knowledge and technical skill and address specific learning objectives for the course.

c. Ensure the student is appropriately supervised to ensure patient and student safety according to policies and procedures of the School of Medicine and of the medical facility.

d. Ensure duty schedules permit availability of a supervising physician within a timeframe that is reasonable for the clinical setting. In situations where a supervisor may be off-site, a suitable supervising physician (including resident) must be available and be aware of this expectation.

e. Ensure medical students are aware of expectations for their behavior and of the procedures or other tasks they are permitted to perform according to their level of competence.

f. Ensure medical students have appropriate access to medical records and are aware of their ability to enter information into such records. Note that the specific policies and procedures of each medical facility may vary and any variations should be explained to the medical students.

g. Ensure patients are aware of the status of medical students and that they accept that medical students may participate in their care.

h. Review and confirm information collected by students through history taking, physical examination or other activity on a regular basis and provide feedback that enhances the student’s learning experience.

i. Ensure medical students are fit to perform their duties, particularly in situations where fatigue might be a factor.

j. Complete student assessments in a timely manner, with all assessments completed in time for calculation of final grades.

Expectations of Students:

a. Maintain professional behavior standards with the supervising physician, other members of the medical team, including resident physicians other health professionals, members of the staff, patients and any other individuals encountered in the clinical setting.

b. Maintain self-awareness of own competence and seek assistance/advise when clarification is needed.

c. Maintain self-awareness of fatigue levels and inform supervisor if this is a concern.

d. Inform patients and/or family members of their status as a medical student and the name of the supervising physician under whom they are working.

e. Proactively inform the supervising physician or course/clerkship director concerns about levels of supervision (excessive or sub-standard).

f. Complete rotation evaluations in the time specified by the course, clerkship, or the Paul L. Foster School of Medicine.

Interactions with allied health professionals:  In situations where learners interact directly with allied health professionals (physician assistants, nurse practitioners, etc.) the supervisor and /or course director is responsible for ensuring that the allied health professional is appropriately credentialed or functioning under the supervision of a credentialed faculty member and is performing tasks that are within his/her scope of practice. The attending faculty member is responsible for the integrity of information and/or clinical procedures. Supervisors should be familiar with the processes for credentialing of non-faculty health professionals and ensure that students are only assigned to those individuals with credentials relevant to the clinical service.

Reporting Concerns: 

a. Any student who is concerned about the level of supervision they are receiving should address their concerns as soon as possible with the supervisor and/or course director. Any student who is dissatisfied with the outcome of such a report should report their concerns to the appropriate administrator with responsibility for clinical curricular activities.

b. Expressions of concern will be held in strict confidence if possible. However, this may not be possible in situations where student or patient safety may be compromised, illegal activities may have occurred, or other situations needing immediate contact with reporting individuals.

Monitoring:  Variances from this policy must be approved by the Curriculum and Educational Policy Committee.





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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Two policy issues:
Educational Program Participation by Non-Faculty
Clinical Supervision of Medical Students


Relating to LCME:

Standard 9: Teaching, supervision, assessment, and patient safety

Element 9.3: Clinical supervision of medical students





Adjustment of policy on “Educational program participation by non-faculty”

Cross-reference to new policy on the clinical supervision of medical students

Adjustment of section entitled “Participation in student assessment” to lighten the prohibition on non-faculty participation in assessment (may participate in but not “determine”...

Adjustment of section entitled “Limits on assessment…” to broaden ability of non-faculty to contribute to assessments of participation, behavior, and communications skills (but not summatively determine core competence or fulfillment of program requirements)







New policy on “Clinical supervision of medical students”

Based on a review of policies from several schools, largely ‘lifted’ and re-configured from TTUHSC SOM

Fairly intuitive

Cross-referenced to the policy on “Educational participation by non-faculty”
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Medical Education Program Policy



		Policy Name:

		Educational Program Participation by Non-Faculty



		Policy Domain:

		Instructional Methods and Resources

		LCME

Elements:

		9.1



		Approval Authority:

		Curriculum and Educational Policy Committee

		Date First Adopted:

		9/19/2016

		Date Last Reviewed:

		 3/6/2017



		Responsible Executive:

		Assoc. Dean for Med Ed

		Date Last Revised:

		



		Responsible Office:

		Office of Med Ed

		Contact:

		Robin Dankovich robin.dankovich@ttuhsc.edu







1. [bookmark: _GoBack]Policy Statement: Involvement by non-faculty in medical student instruction is to be strictly limited and centrally monitored. See also the related educational program policy entitled: “Clinical Supervision of Medical Students”.

2. Reason for Policy: This policy is intended to guide, inform, and regulate the involvement of non-faculty in medical student instruction.

3. Who Should Read this Policy: This policy should be read by all Course Directors, Faculty, and Course Coordinators involved in curricular elements that may include participation in instruction by non-faculty

4. Resources: None

5. Definitions:

a. “Non-faculty”: For the purposes of this policy, “non-faculty” refers to physicians, therapists, nurses, other health care providers, scientists, technicians, and other individuals with special skills and/or expertise that are relevant to a well- rounded medical education, who are not appointed to the faculty of the Paul L. Foster School of Medicine and who are not post-graduate trainees affiliated with the Paul L. Foster School of Medicine or any academic component of the Texas Tech University Health Sciences Center El Paso.

6. The Policy:

General principles related to non-faculty participation in the educational program:

Almost all instruction and facilitation in the required curricular components of the Paul L. Foster School of Medicine educational program is to be provided by its faculty.

All required curricular components (courses, clerkships, other graduation requirements) and their associated instructional sessions and educational experiences must be supervised by the appropriately designated members of the faculty.

[image: ]
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At the session level, and within the centrally-determined curriculum plan and operational management, learning objectives, instructional methods, and student assessment are to be determined by the appropriately designated members of the faculty.

Prohibitions related to non-faculty participation in the educational program:

Design of curriculum management, instruction, and assessment: Although faculty may consult with non-faculty in preliminary discussions, non-faculty shall not participate in the final determination of curriculum plans, course/curricular component management, learning objectives, instructional methods, or student assessment. More specifically:

· Development of learning objectives: Although faculty members may consult with non-faculty in the development of formal learning objectives related to their area(s) of experience and expertise, non-faculty may not develop or propose formal learning objectives.

· Development of student assessments: Although faculty members may consult with non-faculty in the development of medical student assessments, non-faculty may not develop or propose medical student assessments, and non-faculty may not participate in the summative assessment of medical students.

· Participation in student assessment: Non-faculty may not make final summative assessments of medical student core/required clinical skills. Conversely, only faculty may determine course/clerkship grades, fulfillment of graduation requirements, and determinations of competency in core clinical skills (see also the section below entitled: “Limits on assessment of student performance/feedback”).

Terms for and limits on participation:

Participation in formal components of the medical education program by non-faculty (as defined above) may be approved by a course/clerkship director under the following conditions:

· Relevant skills and experience: The non-faculty individual(s) possess verified skills and/or expertise that are directly relevant to their proposed participation. For health care professionals, this refers to relevant proof of licensure (required for any experiences occurring in an actual clinical environment) and/or state or national certification in their relevant area of expertise.

· Preparation and supervision of non-faculty participants: Preparation and supervision of non-faculty participants in medical student education is the responsibility of the relevant Course Director(s). All non-faculty participants are to be provided with an 

explanation of the sessions and/or experiences in which they are participating as well as a copy of the associated learning objectives. Non-faculty participants are also to be provided an explanation of any feedback and/or information regarding student participation they are expected to provide. In addition, the Course Director is expected to inform the non-faculty participants of the basic expectations regarding the enhancement and preservation of a positive, growth-oriented learning environment and the strict avoidance of student mistreatment/abuse. Student evaluations of their experiences with non-faculty participants are to be reviewed by the Course Director(s). Potential non-faculty participants who do not acknowledge and accept the above described preparation and supervision are to be excluded from participation in the medical education program.

· Limits on assessment of student performance/feedback: Student assessment by non-faculty participants in medical student instruction and/or facilitation shall be formative, or limited to confirmation of, and/or comment upon, the student's attendance and active engagement in the educational experience. Additionally, non-faculty participants may be asked to confirm or comment upon the basic appropriateness of the student's professional behavior and communication skills.

o Note: The faculty member(s) responsible for an educational experience involving participation by non-faculty are responsible for assessment the student’s achievement of the associated learning objectives and the completion of any required experiences.

· Discretion of the Course/Clerkship Director and limits on the duration of non-faculty participation for non-faculty physicians: For physicians, participation by any individual non-faculty must be directly related to their areas of professional expertise and experience. In addition, and within the constraints as otherwise outlined in this policy, participation is at the discretion of the course or clerkship director. Also, participation by any individual non-faculty physician as a community- based preceptor is limited to no more than 20 hours with any individual student per academic year, and less than 60 hours in total per academic year.

· Discretion of the Course/Clerkship Director and limits on the duration of non-faculty participation non-faculty who are not physicians: For non-physicians, participation must be directly related to the non-faculty individual’s special and desired expertise and/or experience, and participation is at the discretion of the course or clerkship director (within the constraints as otherwise outlined in this policy).

· Requirement of faculty appointment prior to exceeding the duration of non-faculty participation limits: All physician non-faculty who agree to participate, and who





intend to provide more than the limited number of hours listed above, must obtain a PLFSOM faculty appointment prior to exceeding the non-faculty contact hour limits.

· Encouragement of all non-faculty to apply for appointment: All non-faculty who agree to participate in medical student instruction and/or facilitation on a recurring annual basis, regardless of the number of hours per year, are to be encouraged, if eligible, to apply for a non-salaried/volunteer PLFSOM faculty appointment.

· Termination of participation by educational program administration: The participation by any non-faculty shall be terminated by the Course/Clerkship Director or, if appropriate or necessary, the Associate Dean for Medical Education or their designee, if the non-faculty participant does not function in accordance with the intent of the educational experience in which they are invited to participate, or if their behavior is disruptive or inconsistent with the school’s intent to provide a professional and supportive learning environment.

· Central monitoring: Participation by non-faculty shall be centrally monitored at least annually by the Office of Medical Education (including their qualifying credentials, the hours of instruction and/or facilitation provided, and student evaluations regarding the instruction and/or facilitation provided).



Examples/explanations of some intended applications of this policy:

Early/pre-clerkship phase clinical experiences: Early clinical experiences are a required component of the PLFSOM pre-clerkship curriculum. These experiences are designed, managed, and assessed by members of the faculty of the PLFSOM Department of Medical Education. It is the intention of this CEPC that all or most of these experiences occur in community-based settings, away from the school’s primary academic medical campus. In addition, the CEPC expects that all or most of these experiences shall be facilitated by non- salaried/volunteer members of the PLFSOM faculty. However, some of these experiences involve health professionals who either do not qualify for appointment to the PLFSOM faculty, are in the process of applying, or who contribute such limited and infrequent time and effort that the time and effort required to obtain and maintain a faculty appointment may be reasonably considered onerous.

Clerkship phase: In the clerkship phase of the curriculum there are structured experiences that may be facilitated by non-faculty health professionals functioning within the instructional design of appropriately designated PLFSOM faculty (e.g. clerkship director or assistant director). These experiences occur within the oversight, supervision and assessment of student performance/completion by PLFSOM faculty. These include selective experiences that occur within the context of the clinical settings of the clerkships.
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PGO Review
Practice-Based Learning & Improvement
 (3.1-3.5)
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Practice-Based Learning & Improvement (3.1-3.5)
Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.

3.1:	Identify and perform learning activities to address gaps in one’s knowledge, skills and/or attitudes.

3.2:	Demonstrate a basic understanding of quality improvement principles and their application to analyzing and solving problems in patient and/or population-based care.

3.3:	Accept and incorporate feedback into practice.

3.4:	Locate, appraise and assimilate evidence from scientific studies related to patients’ health problems.

3.5:	Obtain and utilize information about individual patients, populations or communities to improve care.









2











Course Linkages:

Assessment Linkages:





Updated linkages Jan. 20, 2017
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Practice-Based Learning & Improvement (3.1-3.5)
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:

		3.1		No		15 courses are mapped to it, only 4 courses list objectives for it (MC,SCI,PICE,EM) and even some of these do not assess it  		Current information does not suggest alternatives. The course level objectives need to be mapped to the PGOs instead of the session level objectives.

		3.2		No		6 courses are mapped to it, only one course (MC) has one (unassessed) objective for it		“

		3.3		No		15 courses are mapped to it, (plus 2 ? Marks) only 2 courses list objectives for it (MC,SCI) and even some of these do not assess it  		“

		3.4		No		14 courses are mapped to it, (plus 2 ? Marks), only 4 courses list objectives for it (SPM,SCI,PICE,EM) and even some of these do not assess it		“
All clerkships and likely SARP cover this PGO.



		3.5		No		12 courses are mapped to it, , (plus 1 ? Mark) only 2 courses list objectives for it (MC,SCI) and even some of these do not assess it		“ 







MC = Master’s colloquium; CPC = Clinical Prep Course; EMC = Emergency Med. Clerkship



Under “Course titles” for 3.2 there are 36 courses listed that are NOT courses ex. Advanced Gross Anatomy and learning objective states “To assess the student's progress during the clerkship.” (#49629) this is NOT an objective and needs to be rewritten 
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Practice-Based Learning & Improvement (3.1-3.5)
Does the educational program adequately assess each goal and its objectives?

		PGO:		Answer:

		3.1		Yes? 22 courses assess it, but only 15 courses are mapped to it; course and assessment maps do not align probably due to being provided with session level objectives instead of course level objectives.

		3.2		Maybe? 8 courses assess it (is this enough?), but only 6 courses are mapped to it; course and assessment maps do not align probably due to being provided with session level objectives instead of course level objectives.

		3.3		Yes? 19 courses assess it, but only 15 courses are mapped to it; course and assessment maps do not align probably due to being provided with session level objectives instead of course level objectives.

		3.4		Yes? 22 courses assess it, but only 14 courses are mapped to it; course and assessment maps do not align probably due to being provided with session level objectives instead of course level objectives.

		3.5		Yes? 20 courses assess it, but only 12 courses are mapped to it; course and assessment maps do not align probably due to being provided with session level objectives instead of course level objectives.
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Practice-Based Learning & Improvement (3.1-3.5)
Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?

		PGO:		Answer:

		3.1		No (since domain is widely assessed)

		3.2		Probably not (need more information)

		3.3		No (since domain is widely assessed)

		3.4		No (since domain is widely assessed)

		3.5		No (since domain is widely assessed)







I agree with her comments
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Practice-Based Learning & Improvement (3.1-3.5)
Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?


		PGO:		Answer:		How?

		3.1		Probably		Since this review was based on session level objectives and not course level objectives, there should be adequate safeguards to identify if a student is deficient in any domain through the syllabus for each course. Any deficiencies identified would be referred to Grading and Promotions Committee. 

		3.2		Probably		“ 

		3.3		Probably		“

		3.4		Probably		“

		3.5		Probably		“








I agree with her comment 
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Practice-Based Learning & Improvement (3.1-3.5)
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?

		3.1		Since the review was from our session level objectives instead of the course level objectives, it is unclear from the information provided. However, there are adequate safeguards in all of our course syllabi that provide for remediation for any deficiencies.		Per faculty approval

		3.2		“		Per faculty approval

		3.3		“		Per faculty approval

		3.4		“		Per faculty Approval

		3.5		“		Per faculty approval







I agree with Janet’s comments
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Identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal. Demonstrate the ability to investigate and evaluate the care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.


Perhaps a better picture of the mapping would have been present had there been mapping of the course level objectives instead of the session level objectives.

Under 3.2 – Remove the “To assess the student’s progress during clerkship” from 	the objectives, it is linked to 36 “course titles”

3.   As a result of #1, there was not a good alignment between the session level objectives and the assessments  
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Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)

Improve mapping to give a better picture of tracking and alignment of courses.



Incorporate QI activity (IHI?) to address 3.2

Improving capability

Patient Safety

Leadership

Person and Family-Centered Care

Triple Aim for Populations (Healthcare equity)
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Tasks Summary

General Note

General discussion

Francis, Maureen

all clerkships have these Practice based learning
the clerkship assessment forms nearly asked similarly to what is in the PGO

Lacy, Naomi

There is an issue with how we store the information; we are in the process of entering this in the system the events with associated objectives –
when complete – some of this will improve this documentation – need to look at we capture information from the syllabi – not properly mapped at
this time

Brower, Richard

Clearly there is a mapping problem – is this alternatively filled - table is starting point but does not define the program. Accept the 
mapping issues – some of the program objectives are not assessed in the same manner that session level objectives might be 
assessed – there are alternatives to meeting these overarching goals.

Dr. Brower will provide an overview – overarching programmatic assessment items at conclusion of review of program as a whole

Blunk, Dan

•Continuation of the presentation - but the use of session level objectives provided and incomplete picture.

Noted that many items are mapped - but some only assessment mapped and some only objective mapped - should these be in alignment?

2. Does the educational program adequately assess each goal and its objectives?
All are assessed well - not always in alignment

3. Would it be possible for a student to graduate from PLFSOM with deficiencies in any of the goal/competency domains?
No for all but 3.2 - maybe - but clerkship assessment mapping provides this in 4/6 clerkships

4. Would the school know if a student were deficient in any of the goal/competency domains and, if so, how?
Probably - DOCUMENTATION ISSUES – although it is there we are not illustrating this well enough with clerkship requirements and evaluations

5. For each program goal and/or objective, how, and up to what point, is a student able to demonstrate remediation for deficiencies?
there is an overarching – program level assessment - 3.2 ambiguous
Note that each course has remediation process

Q6 – overarching perspective
3.2 To assess progress – one thought that this should be under assessment – tied to 36 course titles – Dr. Lacy working on fixing
this
Better alignment of the goals/objectives/assessment
Clerkship Directors to write/provide objectives - review and improve
Incorporate IHI – allows for QI some modules to incorporate and look as possible helpful – look at applicability – issue about
tracking and looking at adding this module series.
Dr. de la Rosa noted some of the text books from the AMA provides at nominal cost – each chapter is based on the IHI – he can
provide those

Conclusion

Group to make some modifications and revisions

General Guidance moving forward - Linkages are a starting point – so look across the program  - cannot rely solely on the session level objectives

Presenter(s): Brower, Richard

8. Round Table/Open Forum

General Note

Dismissed at approximately 6:35 pm



Task Due Date Owner Project Completion Priority

Reschedule PGO team 5 03.13.2017 Dankovich, Robin, …

Follow-up with Dr. d on IHI by
AMA

03.24.2017 Dankovich, Robin 0%

Parked Items 
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