CEPC Meeting

05.01.2017 05:00 PM - 06:00 PM

Purpose:

Presenters: Blunk, Dan, Brower, Richard, Francis, Maureen, Lacy, Naomi, Piskurich, Janet

Note Taker: De-Lara, Veronica

Attendees: De-Lara, Veronica, Beinhoff, Lisa, Blunk, Dan, Brower, Richard, Gashin—aura, Cervantes, Jorge, Dankovich,
Robin, Francis, Mark, Francis, Maureen, Gest—Fhemas, Hogg, Tanis, Horn, Kathryn, Kassar, Darine, Lacy,
Naomi, Maldonado, Frankj, Padifta—Osvatde, Perry, Cynthia, Pfarr, Curt, Piskurich, Janet, Uga, Aghaegbulam H

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

Location: MEB 1140

1. Review of Prior Meeting Minutes

Presenter(s): Brower, Richard

General Note

Minutes approved as written.

2. Review of Colloquium Modifications and Syllabus

Presenter(s): Blunk, Dan, Piskurich, Janet

= Q Master Colloquium Yr 1 Syllabusv5.docx [ % Master Colloquium Yr 2 Syllabusv5.docx

Brower, Richard

Announced-Dr. Piskurich and Dr. Blunk are the new Course Directors.

Piskurich, Janet

e Review of data on course evaluations
e Narrative comments
@ MS1 - Instructions and rubrics more readily available
@ Improve the lack of real-time feedback on how they are doing
& MS2 comments on essays and wanting more feedback
@ Every college should be required to do the same thing
Action Items AY 2017-18
o Completely revise syllabi, revise session objectives, revise/add keywords/PGOs for better mapping
o Schedule regular College Masters’ meetings to make strides toward a more consistent Masters’ Colloquium experience in all
colleges
@ Improve access and quality of directions, deadlines, feedback for assignments
@ Incorporate student lead presentations for all colleges during MS2 Fall Semester (Masters’ Colloquium III)
o Use rubric to assess and provide feedback for these presentations
o Use rubric to provide student feedback on professionalism each semester
Meeting PGOs more consistently
Student Topics Master Colloquium Il (2-3 students per group)
@ Advocacy
o Cultural Competency
o Physicianship
@ Drug Companies and Healthcare
@ Counseling for Behavior Change in Patients
@ Systemic Barriers to Effective Patient Care
@ Global Health
@ Medical Nemesis
@ Reproduction Ethics
e Assessments
@ New professionalism statement for student by semester (Appendix 3 in syllabus)







Syllabus

The Masters’ Colloquium Year 1



Academic year:  2017-2018



Dates: July 2017 – May 2018





Course numbers:

PMAS - 5101 Masters’ Colloquium I

PMAS - 5112 Masters’ Colloquium II



[bookmark: _GoBack]Course Directors:

Dan Blunk, MD

MEB 2230B

Phone: 915-215-4327

dan.blunk@ttuhsc.edu



Janet Piskurich, PhD

MEB 2220B

Phone: 915-215-4345

janet.piskurich@ttuhsc.edu



Course Coordinator:

Marty Romero

MEB 2200	

Phone: 915-215-4348

marty.romero@ttuhsc.edu



Associate Director:

Frank Maldonado, MPA

MEB 2200	

Phone: 915-215-4342

Frankj.maldonado@ttuhsc.edu



Course Location:

Green and Red Colleges – MEB 1120

Gold and Blue Colleges – MEB 1140



Course Hours:

Fall Semester: Red and Gold Colleges Fridays (8AM-10AM); Green and Blue Colleges Tuesdays (10AM - noon)

Spring Semester: Green and Blue Colleges Fridays (8AM-10AM); Gold and Red Colleges Tuesdays (10AM - noon) 
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Course Description:



Masters’ Colloquium is a series of weekly 2-hour sessions that occur on Friday mornings for medical students in Year 1. Sessions address issues related to ethics, controversies in medicine, evidence-based medicine, critical thinking, safety and quality improvement, communication, humanism, empathy, wellness, life-long learning, bias, leadership, and professionalism. Four courses (Masters’ Colloquium I - IV) span the pre-clinical years. They employ a variety of learning modalities including ethical analysis and reflection essays, and various types of discussion-based formats, e.g. student led and small group discussions. Every effort is made to arrange session topics to align temporally with the clinical presentations covered in the Scientific Principles of Medicine Course and/or the students’ sessions and experiences in the Society, Community, and Individual Course. 

Grading is pass-fail. Assessment is based on satisfactory completion of written assignments. Professionalism assessments will be completed at the end of each semester (Appendix 3). The admissions office carefully distributes students to maximize diversity in each college. They attempt to evenly distribute students by gender as well as by diverse cultural and geographic backgrounds to create a microcosm that reflects society as a whole. The Masters’ Colloquium Course is a discussion-based course where students learn about and learn to respect the opinions of students with other gender identities, and other cultural and socioeconomic backgrounds. Efforts are made to promote civil discourse, even when there are disagreements in opinions. We feel this process helps to prepare our students to work together during the clerkship years (and beyond); furthermore, it helps inculcate sensitivity and compassion towards patients with diverse gender identities and backgrounds. Through this course, it is hoped that our students will develop into honest and compassionate physicians who understand ethical principles and can practice with integrity.    



Course Goals and Objectives:



Specific objectives and materials will be posted prior to each session or assignment. The Masters’ Colloquium Course contains session level objectives that align with the following overarching PLFSOM Core Competencies and Educational Program Goals:

· Interpersonal and Communication Skills. Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals

· Professionalism. Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles Explore the elements of ethical and professional behavior

· Personal and Professional Development. Demonstrate the qualities required to sustain lifelong personal and professional growth 



The Masters’ Colloquium Course can also include session level objectives that align with other overarching PLFSOM Core Competencies and Education Program Goals.







Instructional Methods:



Short didactic presentations are used to introduce or review important concepts relevant  to a session, and orient students to session activities. These are followed by facilitated discussion to engage topics, construct conceptual frameworks, gain multiple perspectives, and explore options.



Video, film, art, music, poetry, and role play along with follow-up discussion, are occasionally incorporated to enhance sessions. 



There are 2 written assignments per semester, one reflection and one ethical analysis. 








Colloquium Topics and Calendar: 



PMAS-5101 (Fall Calendar, AY2017-18)



		Session:

		Date:



		Introduction to Colloquium—What Makes a Good Doctor?

		7-28-17



		Common Text Exercise

		8-4-17



		The Antibiotic Problem/Introduction to Ethics

		8-11-17



		Decision-making Heuristics

		8-18-17



		The Vaccine Issue

		8-25-17



		Empathy Part I (Historical)

		9-8-17



		Wellness I

		9-15-17



		Leadership I (General)

		9-22-17



		Learning

		9-29-17



		Reflection Essay Due

		9-29-17



		Wellness II (or Emerging Topics)

		10-6-17



		Doctors Facing Their Fears

		10-20-17



		Honesty and Confidentiality

		10-27-17



		Diagnostic Imaging - a Two-Edged Sword

		11-3-17



		The Patient’s Experience of Chronic Disease

		11-10-17



		Ethical Analysis Essay Due

		11-10-17



		Awareness of Disability

		11-17-17



		Ethics of Pain Management

		12-1-17



		Open Forum

		12-8-17









PMAS-5102 (Spring Calendar, AY 2017-18)



		Session:

		Date:



		The Art of Observation

		1-5-18



		The Big Picture—Ethical Issues in Genetic Screening of Populations

		1-12-18



		Risk/Benefit of Cancer Therapy

		1-19-18



		Emerging Topics

		1-26-18



		The Ethics of Life Sustaining Interventions

		2-9-18



		Research Ethics I

		2-16-18



		Research Ethics II

		2-23-18



		Ethical Analysis Essay Due

		2-23-18



		Empathy II

		3-2-18



		Imelda (Play)

		3-16-18



		Gender Issues/Life Balance in Medicine

		3-23-18



		Dialysis and Transplantation Access to Care

		4-6-18



		Economics of Healthcare:  Intro to Medicare, Medicaid

		4-13-18



		Emerging Topics

		4-20-18



		Open Forum

		4-27-18



		Reflection Essay Due

		5-31-18









Course Policies and Procedures:



Grading is pass-fail. Assessment is based on students’ satisfactory completion of written assignments. Students are responsible for activities and preparation within their individual Colleges. All Colleges will complete the sessions and the corresponding objectives listed for each, but activities and schedules may vary between Colleges. There will be professionalism assessments completed at the end of each semester that will evaluate attitude, participation and attendance (Appendix 3). There will also be an end of year professionalism assessment prepared by the college masters on each student (Appendix 4).



Attendance and participation are required. Attendance will be taken at each session. Two unexcused absences will be allowed per semester. The Office of Student Affairs will determine if an absence is excused. Students who have >2 unexcused absences will remediate by writing a reflection or ethical analysis paper that corresponds to 

each missed colloquium session. Remediation assignments will be due within 14 days after the end of the semester. Each of the remediation written assignments must be of sufficient length (5 pages) and quality to receive a grade of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). 



Coursework includes oral presentations and written assignments (reflections or ethical analyses). Topics, instructions, and grading rubrics will be provided at least ten days in advance of the due date for the assignment.



Use of electronic devices (e.g., laptops and cell phones) or non-colloquium study materials is not permitted during sessions unless specifically allowed by the College Masters. Surveys, discussions or announcements, especially those related to the Student Curriculum Committee or Student Government, etc. are permitted at the beginning of colloquium sessions; however, these should be limited to the first 20 minutes of the session.



Assessment and Grading Policies:



Grading for all Masters’ Colloquium Courses is pass/fail. College Masters will also provide formative feedback to students regarding their written assignments and a professionalism assessment.



Grades are assigned by College Masters, based upon satisfactory completion of written assignments. The attendance policy is described above. For Masters’ Colloquium Courses I and II, there are 2 written assignments per semester, one reflection and one ethical analysis. Topics, instructions, and grading rubrics will be provided at least 10 days in advance of the due date for the assignment. Each written assignment must be of sufficient quality to receive a score of at least 3 out of 4 possible points on the appropriate grading rubric (Appendices 1 and 2). If a score of 1or 2 points is received on a written assignment, remediation will consist of writing a paper on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendices 1 and 2).



A statement describing professionalism development will be placed in each student’s e-portfolio at the end of each semester. This consists of a mandatory statement that reflects the College Masters’ impression of the student’s attendance, participation, attitude, etc. This statement may also include free-form comments and suggestions for improvement, added at the discretion of the College Masters.



Professionalism, Plagiarism, and Copyright Policies:



In Masters’ Colloquium, as with all other courses at the Paul L. Foster School of Medicine, students will adhere to the Student Honor Code as well as the plagiarism and copyright policies described in the Student Handbook or be subject to disciplinary action.



Required Text:



There is no required text for the Masters’ Colloquium Courses.



Faculty Roster:



Gold College - MEB 2220 Maureen Francis, MD 215-4333

Janet Piskurich, PhD 215-4345 



Green College - MEB 2230 

Dan Blunk, MD  215-4327

Martine Coue, PhD  215-4332 



Blue College - MEB 2240 Gordon Woods, MD  215-4353 Herb Janssen, PhD  215-4418



Red College - MEB 2250

Mark Francis, MD  215-4354 

Curt Pfarr, PhD  215-4344



College Master Availability: All College Masters maintain an open door policy.




		

Appendix 1



ASSESSMENT RUBRIC FOR CRITICAL REFLECTION WRITING ASSIGNMENTS



		Level (points) 

		Reflection Performances

		Examples



		1

		Describes without reflecting

		"We took care of this patient, considered their needs, addressed their concerns and challenges, and did a good job" 



		2

		Reflects but only gives personal opinions

		"I felt more confident about my skills and I expect the patient will check her blood sugars more frequently and return for her appointments." 



		3

		Reflects using external evidence as well as personal opinions and prior experiences.  Includes evidence of lessons learned.

		"In the past I have approached patients like this by providing them with monitoring sheet and not evaluating their literacy level.  In this case I established that the patient and his family that he had limited English proficiency and used level-appropriate materials to inform him."



		4

		Integrates previous experience with current events and lessons learned to construct a plan for future action.

		“I recall a patient 3 years ago who presented with similar symptoms and we treated him like ‘X’. Although there are currently better treatments available the overall care is still relevant & we learned ‘Y’ which will be incorporated into the way we treat our patients in the future.”

		









		

		

		

		

		





Comments or suggestions for improvement: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Adapted from: the Learning from your Experiences as a Professional (L.E.A.P.) model of writing reflections developed by Dr Louise Aronson at UCSF and from Lee Learman, MD PhD and Patricia O'Sullivan Edo University of California, San Francisco








Appendix 2



ASSESSMENT RUBRIC FOR ETHICAL ANALYSIS WRITING ASSIGNMENTS



		Level (points)

		Analysis Performance

		Guidelines



		

		 1 

		

		



		

		

		



		

		

		



		

		

		







		Describes topic without analysis

		Narrative description of topic but no evidence of analysis



				2 

		

		



		

		

		



		

		

		







		Describes topic with limited analysis

		Relies on minimal perspective of topic and/or uses poor sources for analysis



				3 

		

		



		

		

		







		Describes topic and provides adequate analysis founded on the principles of medical ethics

		Relies on multiple perspectives of topic that have peer-reviewed expertise for evaluation 





				4 







		Beyond describing the topic and providing adequate analysis, the student describes a learning plan to use this analysis as a spring board for future study on this topic

		Identifies how this analysis will be used for future study with a specific plan











Comments or suggestions for improvement: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________








Appendix 3



Professionalism Assessment Rubric Masters’ Colloquium – End of Semester

(Please check the appropriate boxes and include comments)



		

		Needs Improvement

		Adequate

		Exemplary



		Respect for People

		

		

		



		Can Use Ethical Principles

		

		

		



		Demonstrates Empathy/Compassion

		

		

		



		Honesty in Activities

		

		

		



		Meets Obligations

		

		

		



		Responsive to Feedback

		

		

		



		Able to Reflect

		

		

		







Comments: ___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Syllabus

The Masters’ Colloquium Year 2



Academic year:  2017-2018



Dates: August 2017 - February 2018





Course numbers:

PMAS - 6111 Masters’ Colloquium III  	

PMAS - 6112 Masters’ Colloquium IV 		





Course Directors:

Dan Blunk, MD

MEB 2230B

Phone: 915-215-4327

dan.blunk@ttuhsc.edu



Janet Piskurich, PhD

MEB 2220B

Phone: 915-215-4345

janet.piskurich@ttuhsc.edu



Course Coordinator:

Marty Romero

MEB 2200	

Phone: 915-215-4348

marty.romero@ttuhsc.edu



Associate Director:

Frank Maldonado, MPA

MEB 2200	

Phone: 915-215-4342

Frankj.maldonado@ttuhsc.edu



Course Location:

Green and Red Colleges – MEB 1120

Gold and Blue Colleges – MEB 1140



Course Hours:

Fall Semester: Red and Gold Colleges Tuesdays (8AM-10AM); Green and Blue Colleges Tuesdays (10AM - noon)

Spring Semester: Green and Blue Colleges Tuesdays (8AM-10AM); Gold and Red Colleges Tuesdays (10AM - noon) 
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Course Description:



Masters’ Colloquium consists of weekly 2-hour sessions that occur on Tuesday mornings for medical students in Year 2. Sessions address issues related to ethics, controversies in medicine, evidence-based medicine, critical thinking, safety and quality improvement, communication, humanism, empathy, wellness, life-long learning, bias, leadership, and professionalism. Four courses (Masters’ Colloquium I - IV) span the pre-clinical years. They employ a variety of learning modalities including ethical analysis and reflection essays, and various types of discussion-based formats, e.g. student led and small group discussions. Every effort is made to arrange session topics to align temporally with the clinical presentations covered in the Scientific Principles of Medicine Course and/or the students’ sessions and experiences in the Society, Community, and Individual Course. 

Grading is pass-fail. Assessment is based on students’ satisfactory completion of oral and written assignments (passing both).  Professionalism assessments will be completed at the end of each semester (Appendices 4). The admissions office carefully distributes students to maximize diversity in each college. They attempt to evenly distribute students by gender as well as by diverse cultural and geographic backgrounds to create a microcosm that reflects society as a whole. The Masters’ Colloquium Course is a discussion-based course where students learn about and learn to respect the opinions of students with other gender identities, and other cultural and socioeconomic backgrounds. Efforts are made to promote civil discourse, even when there are disagreements in opinions. We feel this process helps to prepare our students to work together during the clerkship years (and beyond); furthermore, it helps inculcate sensitivity and compassion towards patients with diverse gender identities and backgrounds. Through this course, it is hoped that our students will develop into honest and compassionate physicians who understand ethical principles and can practice with integrity.    



Course Goals and Objectives:



Specific objectives and materials will be posted prior to each session or assignment. The Masters’ Colloquium Course contains session level objectives that align with the following overarching PLFSOM Core Competencies and Educational Program Goals:

· Interpersonal and Communication Skills. Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals

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

· Personal and Professional Development. Demonstrate the qualities required to sustain lifelong personal and professional growth 



The Masters’ Colloquium Course can also include session level objectives that align with other overarching PLFSOM Core Competencies and Education Program Goals.









Instructional Methods:



Short didactic presentations are used to introduce or review important concepts relevant to a session, and to orient students to session activities. These are followed by facilitated discussions to engage topics, construct conceptual frameworks, gain multiple perspectives, and explore options.



Video, film, art, music, poetry, and role play along with follow-up discussion, are occasionally incorporated to enhance sessions. 



Each student, as a part of a team, is expected to lead the discussion in one session during the fall semester. 



There is also 1 written assignment per semester, either a reflection or an ethical analysis. 

 

Colloquium Topics and Calendar: 



		Session:

		Date:



		Leadership II

		8-15-17



		Advocacy

		8-22-17



		Cultural Competency

		8-29-17



		Physicianship

		9-5-17



		Drug Companies & Healthcare

		9-12-17



		Emerging Topics

		9-19-17



		Counseling for Behavior Change in Patients

		10-3-17



		Systemic Barriers to Effective Patient Care

		10-10-17



		Global Health

		10-17-17



		Ethical Analysis Essay Due

		10-17-17



		Medical Nemesis

		10-24-17



		Reproduction Ethics

		10-31-17



		Emerging Topics

		11-7-17









PMAS-5102 (Spring Calendar, AY 2017-18)



		Session:

		Date:



		GATTACA (Film)

		11-21-17



		Emerging Topics

		12-5-17



		Open Forum

		12-12-17



		Pediatric Ethical Decision Making

		1-9-18



		Physician Errors

		1-16-18



		Reflection Essay Due

		1-16-18



		Patient Safety

		1-23-18



		Orientation to Third Year/Panel Discussion

		1-30-18



		Open Forum

		2-6-18







Course Policies and Procedures:



Grading is pass-fail. Assessment is based on the students’ satisfactory completion of the oral presentations and written assignments. Students are responsible for activities and preparation within their individual Colleges. All Colleges will complete the sessions and the corresponding objectives listed for each, but activities and schedules may vary between Colleges. There will be professionalism assessments completed at the end of each semester that will evaluate attitude, participation and attendance (Appendix 4). 



Attendance and participation are required. Attendance will be taken at each session. Two unexcused absences will be allowed per semester. The Office of Student Affairs will determine if an absence is excused. Students who have >2 unexcused absences 

will remediate by writing a reflection or ethical analysis paper that corresponds to 

each missed colloquium session. Remediation assignments will be due within 14 days after the end of the semester. Each of the remediation written assignments must be of sufficient length (5 pages) and quality to receive a grade of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). 



Coursework includes oral presentations and written assignments (reflections or ethical analyses). Topics, instructions, and grading rubrics will be provided at least ten days in advance of the due date for the assignment. 



Use of electronic devices (e.g., laptops and cell phones) or non-colloquium study materials is not permitted during sessions unless specifically allowed by the College Masters. Surveys, discussions or announcements, especially those related to the Student Curriculum Committee, Student Government, etc. are permitted at the beginning of colloquium sessions; however, these should be limited to the first 20 minutes of the session.



Assessment and Grading Policies:



Grading for all Masters’ Colloquium Courses is pass/fail. College Masters will also provide formative feedback to students regarding their oral or written assignments and a professionalism assessment.



Grades are assigned by College Masters, based on the satisfactory completion of oral and written assignments. To pass the fall semester (Masters’ Colloquium III), the student must pass both the written assignment and the presentation for the colloquium session lead by their team. To pass the spring semester (Masters’ Colloquium IV), the student must pass the written assignment. Topics, instructions, and the grading rubric will be provided to the students at least 10 days in advance of the due date for the assignment. Each written assignment must be of sufficient quality to receive a score of at least 3 out of 4 possible points on the appropriate grading rubric (Appendices 1 and 2). If a score of 1or 2 points is received on a written assignment, remediation will consist of writing a paper on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). To pass the presentation for the colloquium session lead by their team, the student must score an average of 2 points on the presentation grading rubric (Appendix 3). Should a student fail to receive an average of 2 points on their presentation, they must remediate by writing a paper on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). If the student is unable to attend the session lead by their assigned team, it is their responsibility to switch teams (date and topic) with another student and to notify their College Masters about this switch. Absence for their assigned team presentation and failure to switch teams must be remediated by completing a written assignment (10 pages) on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendix 1 or 2).



A statement describing professionalism development will be placed in each student’s e-portfolio at the end of each semester. This consists of a mandatory statement that reflects the College Masters’ impression of the student’s attendance, participation, attitude, etc. This statement may also include free-form comments and suggestions for improvement, added at the discretion of the College Masters.



Professionalism, Plagiarism, and Copyright Policies:



In Masters’ Colloquium, as with all other courses at the Paul L. Foster School of Medicine, students will adhere to the Student Honor Code as well as the plagiarism and copyright policies described in the Student Handbook or they will be subject to   potential disciplinary action.



Required Text:



There is no required text for the Masters’ Colloquium Courses.



Faculty Roster (All College Masters maintain an open door policy):



Gold College - MEB 2220 Maureen Francis, MD 215-4333

Janet Piskurich, PhD 215-4345 



Green College - MEB 2230 

Dan Blunk, MD  215-4327

Martine Coue, PhD  215-4332 



Blue College - MEB 2240 Gordon Woods, MD  215-4353 Herb Janssen, PhD  215-4418



Red College - MEB 2250

Mark Francis, MD  215-4354 

Curt Pfarr, PhD  215-4344









Appendix 1

		



ASSESSMENT RUBRIC FOR CRITICAL REFLECTION WRITING ASSIGNMENTS



		Level (points) 

		Reflection Performances

		Examples



		1

		Describes without reflecting

		"We took care of this patient, considered their needs, addressed their concerns and challenges, and did a good job" 



		2

		Reflects but only gives personal opinions

		"I felt more confident about my skills and I expect the patient will check her blood sugars more frequently and return for her appointments." 



		3

		Reflects using external evidence as well as personal opinions and prior experiences.  Includes evidence of lessons learned.

		"In the past I have approached patients like this by providing them with a monitoring sheet and not evaluating their literacy level.  In this case I established that the patient and his family had limited English proficiency and used level-appropriate materials to inform him."



		4

		Integrates previous experience with current events and lessons learned to construct a plan for future action.

		“I recall a patient 3 years ago who presented with similar symptoms and we treated him like ‘X’. Although there are currently better treatments available the overall care is still relevant & we learned ‘Y’ which will be incorporated into the way we treat our patients in the future.”

		









		

		

		

		

		





Comments or suggestions for improvement: ____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



Adapted from: the Learning from your Experiences as a Professional (L.E.A.P.) model of writing reflections developed by Dr Louise Aronson at UCSF and from Lee Learman, MD PhD and Patricia O'Sullivan Edo University of California, San Francisco








Appendix 2



ASSESSMENT RUBRIC FOR ETHICAL ANALYSIS WRITING ASSIGNMENTS



		Level (points)

		Analysis Performance

		Guidelines



		

		 1 

		

		



		

		

		



		

		

		



		

		

		







		Describes topic without analysis

		Narrative description of topic but no evidence of analysis



				2 

		

		



		

		

		



		

		

		







		Describes topic with limited analysis

		Relies on minimal perspective of topic and/or uses poor sources for analysis



				3 

		

		



		

		

		







		Describes topic and provides adequate analysis founded on the principles of medical ethics

		Relies on multiple perspectives of topic that have peer-reviewed expertise for evaluation 





				4 







		Beyond describing the topic and providing adequate analysis, the student describes a learning plan to use this analysis as a spring board for future study on this topic

		Identifies how this analysis will be used for future study with a specific plan











Comments or suggestions for improvement: ____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



























Appendix 3



Masters’ Colloquium Student Presentation Scoring Rubric



		

		1

		2

		3

		Score



		Teamwork

		Minimal or no collaboration or communication; team members worked independently; connection between subtopics discussed was not clearly discernable

		Only minor occurrences of communication breakdown or failure to collaborate; connection between subtopics discussed was clearly discernable; team members treated each other with respect

		Team produced a coordinated session with each member making a valuable contribution to topic; team demonstrated  high level of mutual respect, communication, collaboration

		



_________



		Subject Knowledge

		Failed to demonstrate knowledge of topic; lacking in research or depth of thinking about topic

		Demonstrated good knowledge of their topic; somewhat lacking in research or depth of thinking about topic

		Demonstrated excellent knowledge of topic with full integration of concepts; evidence of extensive research or depth of thinking about topic

		



_________



		Organization

		Session was poorly organized; flow of discussion was difficult to follow

		Good organization; easy to follow discussion most of the time

		Excellent organization; very easy to follow discussion throughout

		



_________



		Creativity, Ability to Promote Discussion

		Lacked creativity; minimal group discussion stimulated; peers’ opinions not elicited or valued

		Good creativity; good on-topic group discussion stimulated

		Excellent creativity; original and creative presentation that maximized on-topic group participation; peers’ opinions elicited, greatly valued, respected

		



_________





									Average Score _______

Comments: _____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________



		Demonstration of Professionalism

		Some reluctance toward assignment; some lack of respect for others

		Good attitude toward assignment; good respect for others

		Excellent attitude toward assignment; very respectful of others





										

Professionalism Comments: _______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________











Appendix 4



Professionalism Assessment Rubric Masters’ Colloquium – End of Semester

(Please check the appropriate boxes and include comments)



		

		Needs Improvement

		Good

		Exemplary



		Respect for People

		

		

		



		Can Use Ethical Principles

		

		

		



		Demonstrates Empathy/Compassion

		

		

		



		Honesty in Activities

		

		

		



		Meets Obligations

		

		

		



		Responsive to Feedback

		

		

		



		Able to Reflect

		

		

		







Comments: __________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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o Student team presentation and Masters' Colloquium assessment rubric has been developed.
e Summary of Changes for AY 2017-18
s MS1 - Students will receive a score of 3 on each essay (two per semester) to pass Masters’ Colloquium
@ MSH1 - Spring is extended by two weeks in AY 2017-18
s MS2 - Students will receive a score of 3 on each essay (one per semester) to pass Masters’ Colloquium
°Students will work in a team to present a colloquium during fall semester of 2nd year (Masters’ Colloquium III)
°For Masters’ Colloquium Il students must pass both the presentation (2 out of 3 points) and the essay (3 out of 4 points)
e Remediation
o For missing or receiving a score of less than 2 on the assigned team presentation session
o For having more than 2 unexcused absences per semester
@ For receiving a score of less than 3 on a paper
1. Adjustments —
1. MS1 — remove under course policies about presentation — not included in this year “oral presentations”

= 5-1-17 CEPC Presentation Masters' Colloquium Syllabi.pptx
@ % Master Colloquium Yr 2 Approved by CEPC on 5-1-17.docx &= % Master Colloquium Yr 1 Approved by CEPC on 5-1-17.docx

Conclusion

Approved by CEPC committee

3. Review proposed Year 3 Clerkship modifications for AY2017-18

Presenter(s): Brower, Richard

Francis, Maureen

Major changes in Year 3 Clerkship- June meeting will cover year 4

Format reviewed with curriculum representatives from Year 2 to 4

All clerkships developed a “quick guide” as suggested after CEPC review last year
Required encounters and procedures and student level of responsibility identified
Objectives written for all clerkship activities with corresponding PGO mapping in progress
Assessments were previously mapped and are in the process of being updated

Family Medicine

o Add Peer Assessments
e Clinic Chart Review
e Faculty Observation cards

Surgery

e Reduce requirement for Foley catheter placement
e New Suture workshop added
e New Activity

OBGYN/Peds

e New Block Session
@ VICE (Vertical Integration in Clinical Education Activities)
o |PE session with OB students

Peds

e Change Pediatric Ward rotation
e Addition 1 week selective

e Level of responsibility in Op log
e Assessment forms

OBGYN

e New procedure requirement for 2 Foley catheters

Psychiatry

e New Session
e Changes in requirements
o Matrix requirement from 2 to 1
@ Instruments/scales increased from 4 to 6



Masters’ Colloquium

Interim EOY Report

Revisions to Syllabi

Drs. Dan Blunk and Janet Piskurich

May 1, 2017
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MS1 Data from Fall AY 2016-17 Reports

		Question		2016-17		Scale Conversion		2015-16		2014-15

		Well Organized		5.4		4.5		4.5		4.4

		Clear Objectives		5.3		4.4*		4.3		4.2

		Reasonable Amount Material		5.6		4.7		4.7		4.6

		Applicable to Medicine		5.5		4.6		4.6		4.5

		Valuable		5.1		4.3		4.3		4.2

		Broadens Perspectives		5.4		4.5*		4.4		4.4

		Challenges Assumptions		5.2		4.3		4.3		4.3

		Helps Understand Expectations of Profession		5.4		4.5*		4.4		4.5

		Useful Feedback		5.4		4.5		-		-

		Useful Overall		5.3		4.4*		4.3		4.4



*Minimal change, trend positive
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MS2 Data from Fall AY 2016-17 Reports*

		Question		2016-17		Scale Conversion		2015-16		2014-15

		Well Organized		5.5		4.6		4.6		4.5

		Clear Objectives		5.4		4.5		4.5		4.5

		Reasonable Amount Material		5.6		4.7		4.7		4.6

		Applicable to Medicine		5.5		4.6		4.6		4.6

		Valuable		5.3		4.4		4.4		4.4

		Broadens Perspectives		5.4		4.5		4.5		4.5

		Challenges Assumptions		5.3		4.4		4.4		4.5

		Helps Understand Expectations of Profession		5.4		4.5		4.5		4.5

		Useful Feedback		5.3		4.4		-		-

		Useful Overall		5.4		4.5		4.5		4.5



*Very minimal change
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MS2 Data from Spring AY 2016-17 Reports*

		Question		2016-17		Scale Conversion		2015-16		2014-15

		Well Organized		5.5		4.6		4.5		4.5

		Clear Objectives		5.5		4.6		4.4		4.4

		Reasonable Amount Material		5.6		4.7		4.7		4.6

		Applicable to Medicine		5.6		4.7		4.6		4.5

		Valuable		5.4		4.5		4.4		4.3

		Broadens Perspectives		5.4		4.5		4.5		4.4

		Challenges Assumptions		5.4		4.5		4.4		4.3

		Helps Understand Expectations of Profession		5.5		4.6		4.5		4.4

		Useful Feedback		5.4		4.5		-		-

		Useful Overall		5.4		4.5		4.4		4.5



*Minimal change, trend positive
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Essays:

“It would be very helpful if the instructions and rubric for the required essays were readily available to students well in advance of the essay due dates.” 

“both times we had essays we could not find what topics to write about.”

“Provide information for writing assignments with more time, being posted the week prior to their due date is not enough.” 



Feedback:

“One way to improve the lack of real time feedback would be to have masters provide one-liner evaluations of us…so we are at least aware of how we are doing…Masters nor students have the time to meet for an individual meeting consistently.” 











MS1 Narrative Comments
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Essays:

“The way in which the writing assignments show up on CHAMP makes them easy to miss.”

“We don't really get any feedback on these essays, which also limits their usefulness.” 



Differences Between Colleges:

“Every college should be required to do the same amount of work. Gold students are required to do presentations and other colleges are not.” 

“we should be evaluated by our in class presentations”

“Its not fair to have these differences between classes” 

“All colleges should be required to give presentations or none.” 

“My only complaint with the assessments is that some colleges are required to present topics AND write essays, while other colleges only have to write essays. “







 

 









MS2 Narrative Comments
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Revisions to Address Suggestions for Masters’ Colloquium Courses
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Completely revise syllabi, revise session objectives, revise/add keywords/PGOs for better mapping



Schedule regular College Masters’ meetings to make strides toward a more consistent Masters’ Colloquium experience in all colleges



Improve access and quality of directions, deadlines, feedback for assignments



Incorporate student lead presentations for all colleges during MS2 Fall Semester (Masters’ Colloquium III)



Use rubric to assess and provide feedback for these presentations



Use rubric to provide student feedback on professionalism each semester 



Action Items AY 2017-18
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More consistent colloquium experience:

Co-course directors have reviewed/revised all session level objectives (plus the associated PGOs and keywords)

College Masters are meeting/will continue to meet regularly to review objectives pre/post sessions and assignments

Directions/scoring rubrics for assignments across the colleges were improved and will be posted well in advance of assignments

Students in all colleges will work in teams to present a colloquium during fall semester of 2nd year (Masters’ Colloquium III)



Meeting Content Goals and Objectives
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Advocacy

Cultural Competency

Physicianship

Drug Companies and Healthcare

Counseling for Behavior Change in Patients

Systemic Barriers to Effective Patient Care

Global Health

Medical Nemesis 

Reproduction Ethics



Student Topics 
Master Colloquium III
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Student team presentation assessment rubric has been developed.

Includes elements of self-directed learning and professionalism



Masters’ Colloquium professionalism assessment rubric has been developed.

Assesses student attendance and participation

Allows formative feedback after each semester

Assessments
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Year One Changes:



Students will receive a score of 3 on each essay (two per semester) to pass Masters’ Colloquium

Spring semester was extended and the last essay is now due on May 31, 2018



Year Two Changes:



Students will receive a score of 3 on each essay (one per semester) to pass Masters’ Colloquium

Students will work in a team to present a colloquium during fall semester of 2nd year (Masters’ Colloquium III)

This will now be a graded exercise

For Masters’ Colloquium III students must pass both the presentation (2 out of 3 points) and the essay (3 out of 4 points)

Summary of Changes for AY 2017-18
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Remediation policies were revised to provide clearer guidelines: 

For missing or receiving a score of less than 2 on the assigned team presentation session

For having more than 2 unexcused absences per semester

For receiving a score of less than 3 on a paper

Remediation
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Masters’ Colloquium Student Presentation Scoring Rubric

1 2 3 Score
Teamwork Minimal or no Only minor Team produced a
collaboration or occurrences of coordinated session
communication; team | communication with each member
members worked breakdown or failure | making 2 valuable

to collaborate; contribution o topic;
connection between | team demonstrated
subtopics discussed | subtopics discussed | high level of mutual
was not clearly was clearly respect,

discernable discernable; team ‘communication,
members treated each | collaboration

other with respect

Subject Failed to demonstrate | Demonstrated good | Demonstrated
Knowledge knowledge of topic; | knowledge of their excellent knowledge of
lacking in research or | topic; somewhat topic with full
depth of thinking lacking in research o | integration of
about topic depth of thinking concepts; evidence of
about topic extensive research or
depth of thinking
about topic
Organization | Session was poorly ‘Good organization; Excellent organization;
organized; flow of easyto follow very easy tofollow
discussion was difficult | discussion most of the | discussion throughout
to follow time.
Creativity, Ability | Lacked creativity; ‘Good creativty; good | Excellent creativty;
to Promote minimal group on-topic group original and creative
A discussion stimulated; | discussion stimulated | presentation that
Discussion peers’ opinions not maximized on-topic
elicited or valued group participation;

peers’ opinions
elicited, greatly valued,
respected

Average Score.
Comments:
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Demonstration of
Professionalism

Some reluctance
toward assignment;
some lack of respect
for others

‘Good attitude toward
assignment; good
respect for others

Excellent attitude
toward assignment;

very respectful of
others

Professionalism Comments:
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Professionalism Assessment Rubric Masters’ Colloquium — End of Semester
(Please check the appropriate boxes and include comments)

Needs Good Exemplary
Improvement
Respect for People
Can Use Ethical
Principles
Demonstrates

Empathy/Compassion

Honesty in Activities

Meets Obligations

Responsive to
Feedback

Able to Reflect

Comments:
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Syllabus

The Masters’ Colloquium Year 2



Academic year:  2017-2018



Dates: August 2017 - February 2018





Course numbers:

PMAS - 6111 Masters’ Colloquium III  	

PMAS - 6112 Masters’ Colloquium IV 		





Course Directors:

Dan Blunk, MD

MEB 2230B

Phone: 915-215-4327

dan.blunk@ttuhsc.edu



Janet Piskurich, PhD

MEB 2220B

Phone: 915-215-4345

janet.piskurich@ttuhsc.edu



Course Coordinator:

Marty Romero

MEB 2200	

Phone: 915-215-4348

marty.romero@ttuhsc.edu



Associate Director:

Frank Maldonado, MPA

MEB 2200	

Phone: 915-215-4342

Frankj.maldonado@ttuhsc.edu



Course Location:

Green and Red Colleges – MEB 1120

Gold and Blue Colleges – MEB 1140



Course Hours:

Fall Semester: Red and Gold Colleges Tuesdays (8AM-10AM); Green and Blue Colleges Tuesdays (10AM - noon)

Spring Semester: Green and Blue Colleges Tuesdays (8AM-10AM); Gold and Red Colleges Tuesdays (10AM - noon) 
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Course Description:



Masters’ Colloquium consists of weekly 2-hour sessions that occur on Tuesday mornings for medical students in Year 2. Sessions address issues related to ethics, controversies in medicine, evidence-based medicine, critical thinking, safety and quality improvement, communication, humanism, empathy, wellness, life-long learning, bias, leadership, and professionalism. Four courses (Masters’ Colloquium I - IV) span the pre-clinical years. They employ a variety of learning modalities including ethical analysis and reflection essays, and various types of discussion-based formats, e.g. student led and small group discussions. Every effort is made to arrange session topics to align temporally with the clinical presentations covered in the Scientific Principles of Medicine Course and/or the students’ sessions and experiences in the Society, Community, and Individual Course. 

Grading is pass-fail. Assessment is based on students’ satisfactory completion of oral and written assignments (passing both).  Professionalism assessments will be completed at the end of each semester (Appendices 4). The admissions office carefully distributes students to maximize diversity in each college. They attempt to evenly distribute students by gender as well as by diverse cultural and geographic backgrounds to create a microcosm that reflects society as a whole. The Masters’ Colloquium Course is a discussion-based course where students learn about and learn to respect the opinions of students with other gender identities, and other cultural and socioeconomic backgrounds. Efforts are made to promote civil discourse, even when there are disagreements in opinions. We feel this process helps to prepare our students to work together during the clerkship years (and beyond); furthermore, it helps inculcate sensitivity and compassion towards patients with diverse gender identities and backgrounds. Through this course, it is hoped that our students will develop into honest and compassionate physicians who understand ethical principles and can practice with integrity.    



Course Goals and Objectives:



Specific objectives and materials will be posted prior to each session or assignment. The Masters’ Colloquium Course contains session level objectives that align with the following overarching PLFSOM Core Competencies and Educational Program Goals:

· Interpersonal and Communication Skills. Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals

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

· Personal and Professional Development. Demonstrate the qualities required to sustain lifelong personal and professional growth 



The Masters’ Colloquium Course can also include session level objectives that align with other overarching PLFSOM Core Competencies and Education Program Goals.









Instructional Methods:



Short didactic presentations are used to introduce or review important concepts relevant to a session, and to orient students to session activities. These are followed by facilitated discussions to engage topics, construct conceptual frameworks, gain multiple perspectives, and explore options.



Video, film, art, music, poetry, and role play along with follow-up discussion, are occasionally incorporated to enhance sessions. 



Each student, as a part of a team, is expected to lead the discussion in one session during the fall semester. 



There is also 1 written assignment per semester, either a reflection or an ethical analysis. 

 

Colloquium Topics and Calendar: 



		Session:

		Date:



		Leadership II

		8-15-17



		Advocacy

		8-22-17



		Cultural Competency

		8-29-17



		Physicianship

		9-5-17



		Drug Companies & Healthcare

		9-12-17



		Emerging Topics

		9-19-17



		Counseling for Behavior Change in Patients

		10-3-17



		Systemic Barriers to Effective Patient Care

		10-10-17



		Global Health

		10-17-17



		Ethical Analysis Essay Due

		10-17-17



		Medical Nemesis

		10-24-17



		Reproduction Ethics

		10-31-17



		Emerging Topics

		11-7-17









PMAS-5102 (Spring Calendar, AY 2017-18)



		Session:

		Date:



		GATTACA (Film)

		11-21-17



		Emerging Topics

		12-5-17



		Open Forum

		12-12-17



		Pediatric Ethical Decision Making

		1-9-18



		Physician Errors

		1-16-18



		Reflection Essay Due

		1-16-18



		Patient Safety

		1-23-18



		Orientation to Third Year/Panel Discussion

		1-30-18



		Open Forum

		2-6-18







Course Policies and Procedures:



Grading is pass-fail. Assessment is based on the students’ satisfactory completion of the oral presentations and written assignments. Students are responsible for activities and preparation within their individual Colleges. All Colleges will complete the sessions and the corresponding objectives listed for each, but activities and schedules may vary between Colleges. There will be professionalism assessments completed at the end of each semester that will evaluate attitude, participation and attendance (Appendix 4). 



Attendance and participation are required. Attendance will be taken at each session. Two unexcused absences will be allowed per semester. The Office of Student Affairs will determine if an absence is excused. Students who have >2 unexcused absences 

will remediate by writing a reflection or ethical analysis paper that corresponds to 

each missed colloquium session. Remediation assignments will be due within 14 days after the end of the semester. Each of the remediation written assignments must be of sufficient length (5 pages) and quality to receive a grade of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). 



Coursework includes oral presentations and written assignments (reflections or ethical analyses). Topics, instructions, and grading rubrics will be provided at least ten days in advance of the due date for the assignment. 



Use of electronic devices (e.g., laptops and cell phones) or non-colloquium study materials is not permitted during sessions unless specifically allowed by the College Masters. Surveys, discussions or announcements, especially those related to the Student Curriculum Committee, Student Government, etc. are permitted at the beginning of colloquium sessions; however, these should be limited to the first 20 minutes of the session.



Assessment and Grading Policies:



Grading for all Masters’ Colloquium Courses is pass/fail. College Masters will also provide formative feedback to students regarding their oral or written assignments and a professionalism assessment.



Grades are assigned by College Masters, based on the satisfactory completion of oral and written assignments. To pass the fall semester (Masters’ Colloquium III), the student must pass both the written assignment and the presentation for the colloquium session lead by their team. To pass the spring semester (Masters’ Colloquium IV), the student must pass the written assignment. Topics, instructions, and the grading rubric will be provided to the students at least 10 days in advance of the due date for the assignment. Each written assignment must be of sufficient quality to receive a score of at least 3 out of 4 possible points on the appropriate grading rubric (Appendices 1 and 2). If a score of 1or 2 points is received on a written assignment, remediation will consist of writing a paper on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). To pass the presentation for the colloquium session lead by their team, the student must score an average of 2 points on the presentation grading rubric (Appendix 3). Should a student fail to receive an average of 2 points on their presentation, they must remediate by writing a paper on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). If the student is unable to attend the session lead by their assigned team, it is their responsibility to switch teams (date and topic) with another student and to notify their College Masters about this switch. Absence for their assigned team presentation and failure to switch teams must be remediated by completing a written assignment (10 pages) on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendix 1 or 2).



A statement describing professionalism development will be placed in each student’s e-portfolio at the end of each semester. This consists of a mandatory statement that reflects the College Masters’ impression of the student’s attendance, participation, attitude, etc. This statement may also include free-form comments and suggestions for improvement, added at the discretion of the College Masters.



Professionalism, Plagiarism, and Copyright Policies:



In Masters’ Colloquium, as with all other courses at the Paul L. Foster School of Medicine, students will adhere to the Student Honor Code as well as the plagiarism and copyright policies described in the Student Handbook or they will be subject to   potential disciplinary action.



Required Text:



There is no required text for the Masters’ Colloquium Courses.



Faculty Roster (All College Masters maintain an open door policy):



Gold College - MEB 2220 Maureen Francis, MD 215-4333

Janet Piskurich, PhD 215-4345 



Green College - MEB 2230 

Dan Blunk, MD  215-4327

Martine Coue, PhD  215-4332 



Blue College - MEB 2240 Gordon Woods, MD  215-4353 Herb Janssen, PhD  215-4418



Red College - MEB 2250

Mark Francis, MD  215-4354 

Curt Pfarr, PhD  215-4344









Appendix 1

		



ASSESSMENT RUBRIC FOR CRITICAL REFLECTION WRITING ASSIGNMENTS



		Level (points) 

		Reflection Performances

		Examples



		1

		Describes without reflecting

		"We took care of this patient, considered their needs, addressed their concerns and challenges, and did a good job" 



		2

		Reflects but only gives personal opinions

		"I felt more confident about my skills and I expect the patient will check her blood sugars more frequently and return for her appointments." 



		3

		Reflects using external evidence as well as personal opinions and prior experiences.  Includes evidence of lessons learned.

		"In the past I have approached patients like this by providing them with a monitoring sheet and not evaluating their literacy level.  In this case I established that the patient and his family had limited English proficiency and used level-appropriate materials to inform him."



		4

		Integrates previous experience with current events and lessons learned to construct a plan for future action.

		“I recall a patient 3 years ago who presented with similar symptoms and we treated him like ‘X’. Although there are currently better treatments available the overall care is still relevant & we learned ‘Y’ which will be incorporated into the way we treat our patients in the future.”

		









		

		

		

		

		





Comments or suggestions for improvement: ____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



Adapted from: the Learning from your Experiences as a Professional (L.E.A.P.) model of writing reflections developed by Dr Louise Aronson at UCSF and from Lee Learman, MD PhD and Patricia O'Sullivan Edo University of California, San Francisco








Appendix 2



ASSESSMENT RUBRIC FOR ETHICAL ANALYSIS WRITING ASSIGNMENTS



		Level (points)

		Analysis Performance

		Guidelines



		

		 1 

		

		



		

		

		



		

		

		



		

		

		







		Describes topic without analysis

		Narrative description of topic but no evidence of analysis



				2 

		

		



		

		

		



		

		

		







		Describes topic with limited analysis

		Relies on minimal perspective of topic and/or uses poor sources for analysis



				3 

		

		



		

		

		







		Describes topic and provides adequate analysis founded on the principles of medical ethics

		Relies on multiple perspectives of topic that have peer-reviewed expertise for evaluation 





				4 







		Beyond describing the topic and providing adequate analysis, the student describes a learning plan to use this analysis as a spring board for future study on this topic

		Identifies how this analysis will be used for future study with a specific plan











Comments or suggestions for improvement: ____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



























Appendix 3



Masters’ Colloquium Student Presentation Scoring Rubric



		

		1

		2

		3

		Score



		Teamwork

		Minimal or no collaboration or communication; team members worked independently; connection between subtopics discussed was not clearly discernable

		Only minor occurrences of communication breakdown or failure to collaborate; connection between subtopics discussed was clearly discernable; team members treated each other with respect

		Team produced a coordinated session with each member making a valuable contribution to topic; team demonstrated  high level of mutual respect, communication, collaboration

		



_________



		Subject Knowledge

		Failed to demonstrate knowledge of topic; lacking in research or depth of thinking about topic

		Demonstrated good knowledge of their topic; somewhat lacking in research or depth of thinking about topic

		Demonstrated excellent knowledge of topic with full integration of concepts; evidence of extensive research or depth of thinking about topic

		



_________



		Organization

		Session was poorly organized; flow of discussion was difficult to follow

		Good organization; easy to follow discussion most of the time

		Excellent organization; very easy to follow discussion throughout

		



_________



		Creativity, Ability to Promote Discussion

		Lacked creativity; minimal group discussion stimulated; peers’ opinions not elicited or valued

		Good creativity; good on-topic group discussion stimulated

		Excellent creativity; original and creative presentation that maximized on-topic group participation; peers’ opinions elicited, greatly valued, respected

		



_________





									Average Score _______

Comments: _____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________



		Demonstration of Professionalism

		Some reluctance toward assignment; some lack of respect for others

		Good attitude toward assignment; good respect for others

		Excellent attitude toward assignment; very respectful of others





										

Professionalism Comments: _______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________











Appendix 4



Professionalism Assessment Rubric Masters’ Colloquium – End of Semester

(Please check the appropriate boxes and include comments)



		

		Needs Improvement

		Good

		Exemplary



		Respect for People

		

		

		



		Can Use Ethical Principles

		

		

		



		Demonstrates Empathy/Compassion

		

		

		



		Honesty in Activities

		

		

		



		Meets Obligations

		

		

		



		Responsive to Feedback

		

		

		



		Able to Reflect

		

		

		







Comments: __________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Syllabus

The Masters’ Colloquium Year 1



Academic year:  2017-2018



Dates: July 2017 – May 2018





Course numbers:

PMAS - 5101 Masters’ Colloquium I

PMAS - 5112 Masters’ Colloquium II



Course Directors:

Dan Blunk, MD

MEB 2230B

Phone: 915-215-4327

dan.blunk@ttuhsc.edu



Janet Piskurich, PhD

MEB 2220B

Phone: 915-215-4345

janet.piskurich@ttuhsc.edu



Course Coordinator:

Marty Romero

MEB 2200	

Phone: 915-215-4348

marty.romero@ttuhsc.edu



Associate Director:

Frank Maldonado, MPA

MEB 2200	
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Course Description:



Masters’ Colloquium is a series of weekly 2-hour sessions that occur on Friday mornings for medical students in Year 1. Sessions address issues related to ethics, controversies in medicine, evidence-based medicine, critical thinking, safety and quality improvement, communication, humanism, empathy, wellness, life-long learning, bias, leadership, and professionalism. Four courses (Masters’ Colloquium I - IV) span the pre-clinical years. They employ a variety of learning modalities including ethical analysis and reflection essays, and various types of discussion-based formats, e.g. student led and small group discussions. Every effort is made to arrange session topics to align temporally with the clinical presentations covered in the Scientific Principles of Medicine Course and/or the students’ sessions and experiences in the Society, Community, and Individual Course. 

Grading is pass-fail. Assessment is based on satisfactory completion of written assignments. Professionalism assessments will be completed at the end of each semester (Appendix 3). The admissions office carefully distributes students to maximize diversity in each college. They attempt to evenly distribute students by gender as well as by diverse cultural and geographic backgrounds to create a microcosm that reflects society as a whole. The Masters’ Colloquium Course is a discussion-based course where students learn about and learn to respect the opinions of students with other gender identities, and other cultural and socioeconomic backgrounds. Efforts are made to promote civil discourse, even when there are disagreements in opinions. We feel this process helps to prepare our students to work together during the clerkship years (and beyond); furthermore, it helps inculcate sensitivity and compassion towards patients with diverse gender identities and backgrounds. Through this course, it is hoped that our students will develop into honest and compassionate physicians who understand ethical principles and can practice with integrity.    



Course Goals and Objectives:



Specific objectives and materials will be posted prior to each session or assignment. The Masters’ Colloquium Course contains session level objectives that align with the following overarching PLFSOM Core Competencies and Educational Program Goals:

· Interpersonal and Communication Skills. Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families and health professionals

· Professionalism. Demonstrate understanding of and behavior consistent with professional responsibilities and adherence to ethical principles Explore the elements of ethical and professional behavior

· Personal and Professional Development. Demonstrate the qualities required to sustain lifelong personal and professional growth 



The Masters’ Colloquium Course can also include session level objectives that align with other overarching PLFSOM Core Competencies and Education Program Goals.







Instructional Methods:



Short didactic presentations are used to introduce or review important concepts relevant  to a session, and orient students to session activities. These are followed by facilitated discussion to engage topics, construct conceptual frameworks, gain multiple perspectives, and explore options.



Video, film, art, music, poetry, and role play along with follow-up discussion, are occasionally incorporated to enhance sessions. 



There are 2 written assignments per semester, one reflection and one ethical analysis. 








Colloquium Topics and Calendar: 



PMAS-5101 (Fall Calendar, AY2017-18)



		Session:

		Date:



		Introduction to Colloquium—What Makes a Good Doctor?

		7-28-17



		Common Text Exercise

		8-4-17



		The Antibiotic Problem/Introduction to Ethics

		8-11-17



		Decision-making Heuristics

		8-18-17



		The Vaccine Issue

		8-25-17



		Empathy Part I (Historical)

		9-8-17



		Wellness I

		9-15-17



		Leadership I (General)

		9-22-17



		Learning

		9-29-17



		Reflection Essay Due

		9-29-17



		Wellness II (or Emerging Topics)

		10-6-17



		Doctors Facing Their Fears

		10-20-17



		Honesty and Confidentiality

		10-27-17



		Diagnostic Imaging - a Two-Edged Sword

		11-3-17



		The Patient’s Experience of Chronic Disease

		11-10-17



		Ethical Analysis Essay Due

		11-10-17



		Awareness of Disability

		11-17-17



		Ethics of Pain Management

		12-1-17



		Open Forum

		12-8-17









PMAS-5102 (Spring Calendar, AY 2017-18)



		Session:

		Date:



		The Art of Observation

		1-5-18



		The Big Picture—Ethical Issues in Genetic Screening of Populations

		1-12-18



		Risk/Benefit of Cancer Therapy

		1-19-18



		Emerging Topics

		1-26-18



		The Ethics of Life Sustaining Interventions

		2-9-18



		Research Ethics I

		2-16-18



		Research Ethics II

		2-23-18



		Ethical Analysis Essay Due

		2-23-18



		Empathy II

		3-2-18



		Imelda (Play)

		3-16-18



		Gender Issues/Life Balance in Medicine

		3-23-18



		Dialysis and Transplantation Access to Care

		4-6-18



		Economics of Healthcare:  Intro to Medicare, Medicaid

		4-13-18



		Emerging Topics

		4-20-18



		Open Forum

		4-27-18



		Reflection Essay Due

		5-31-18









Course Policies and Procedures:



Grading is pass-fail. Assessment is based on students’ satisfactory completion of written assignments. Students are responsible for activities and preparation within their individual Colleges. All Colleges will complete the sessions and the corresponding objectives listed for each, but activities and schedules may vary between Colleges. There will be professionalism assessments completed at the end of each semester that will evaluate attitude, participation and attendance (Appendix 3). There will also be an end of year professionalism assessment prepared by the college masters on each student (Appendix 4).



Attendance and participation are required. Attendance will be taken at each session. Two unexcused absences will be allowed per semester. The Office of Student Affairs will determine if an absence is excused. Students who have >2 unexcused absences will remediate by writing a reflection or ethical analysis paper that corresponds to 

each missed colloquium session. Remediation assignments will be due within 14 days after the end of the semester. Each of the remediation written assignments must be of sufficient length (5 pages) and quality to receive a grade of at least 3 points on the appropriate grading rubric (Appendices 1 and 2). 



Coursework includes written assignments (reflections or ethical analyses). Topics, instructions, and grading rubrics will be provided at least ten days in advance of the due date for the assignment.



Use of electronic devices (e.g., laptops and cell phones) or non-colloquium study materials is not permitted during sessions unless specifically allowed by the College Masters. Surveys, discussions or announcements, especially those related to the Student Curriculum Committee or Student Government, etc. are permitted at the beginning of colloquium sessions; however, these should be limited to the first 20 minutes of the session.



Assessment and Grading Policies:



Grading for all Masters’ Colloquium Courses is pass/fail. College Masters will also provide formative feedback to students regarding their written assignments and a professionalism assessment.



Grades are assigned by College Masters, based upon satisfactory completion of written assignments. The attendance policy is described above. For Masters’ Colloquium Courses I and II, there are 2 written assignments per semester, one reflection and one ethical analysis. Topics, instructions, and grading rubrics will be provided at least 10 days in advance of the due date for the assignment. Each written assignment must be of sufficient quality to receive a score of at least 3 out of 4 possible points on the appropriate grading rubric (Appendices 1 and 2). If a score of 1or 2 points is received on a written assignment, remediation will consist of writing a paper on a topic chosen by the College Masters that must achieve a score of at least 3 points on the appropriate grading rubric (Appendices 1 and 2).



A statement describing professionalism development will be placed in each student’s e-portfolio at the end of each semester. This consists of a mandatory statement that reflects the College Masters’ impression of the student’s attendance, participation, attitude, etc. This statement may also include free-form comments and suggestions for improvement, added at the discretion of the College Masters.



Professionalism, Plagiarism, and Copyright Policies:



In Masters’ Colloquium, as with all other courses at the Paul L. Foster School of Medicine, students will adhere to the Student Honor Code as well as the plagiarism and copyright policies described in the Student Handbook or be subject to disciplinary action.



Required Text:



There is no required text for the Masters’ Colloquium Courses.



Faculty Roster:



Gold College - MEB 2220 Maureen Francis, MD 215-4333

Janet Piskurich, PhD 215-4345 



Green College - MEB 2230 

Dan Blunk, MD  215-4327

Martine Coue, PhD  215-4332 



Blue College - MEB 2240 Gordon Woods, MD  215-4353 Herb Janssen, PhD  215-4418



Red College - MEB 2250

Mark Francis, MD  215-4354 

Curt Pfarr, PhD  215-4344



College Master Availability: All College Masters maintain an open door policy.




		

Appendix 1



ASSESSMENT RUBRIC FOR CRITICAL REFLECTION WRITING ASSIGNMENTS



		Level (points) 

		Reflection Performances

		Examples



		1

		Describes without reflecting

		"We took care of this patient, considered their needs, addressed their concerns and challenges, and did a good job" 



		2

		Reflects but only gives personal opinions

		"I felt more confident about my skills and I expect the patient will check her blood sugars more frequently and return for her appointments." 



		3

		Reflects using external evidence as well as personal opinions and prior experiences.  Includes evidence of lessons learned.

		"In the past I have approached patients like this by providing them with monitoring sheet and not evaluating their literacy level.  In this case I established that the patient and his family that he had limited English proficiency and used level-appropriate materials to inform him."



		4

		Integrates previous experience with current events and lessons learned to construct a plan for future action.

		“I recall a patient 3 years ago who presented with similar symptoms and we treated him like ‘X’. Although there are currently better treatments available the overall care is still relevant & we learned ‘Y’ which will be incorporated into the way we treat our patients in the future.”

		









		

		

		

		

		





Comments or suggestions for improvement: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Adapted from: the Learning from your Experiences as a Professional (L.E.A.P.) model of writing reflections developed by Dr Louise Aronson at UCSF and from Lee Learman, MD PhD and Patricia O'Sullivan Edo University of California, San Francisco








Appendix 2



ASSESSMENT RUBRIC FOR ETHICAL ANALYSIS WRITING ASSIGNMENTS



		Level (points)

		Analysis Performance

		Guidelines



		

		 1 

		

		



		

		

		



		

		

		



		

		

		







		Describes topic without analysis

		Narrative description of topic but no evidence of analysis



				2 

		

		



		

		

		



		

		

		







		Describes topic with limited analysis

		Relies on minimal perspective of topic and/or uses poor sources for analysis



				3 

		

		



		

		

		







		Describes topic and provides adequate analysis founded on the principles of medical ethics

		Relies on multiple perspectives of topic that have peer-reviewed expertise for evaluation 





				4 







		Beyond describing the topic and providing adequate analysis, the student describes a learning plan to use this analysis as a spring board for future study on this topic

		Identifies how this analysis will be used for future study with a specific plan











Comments or suggestions for improvement: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________








Appendix 3



Professionalism Assessment Rubric Masters’ Colloquium – End of Semester

(Please check the appropriate boxes and include comments)



		

		Needs Improvement

		Adequate

		Exemplary



		Respect for People

		

		

		



		Can Use Ethical Principles

		

		

		



		Demonstrates Empathy/Compassion

		

		

		



		Honesty in Activities

		

		

		



		Meets Obligations

		

		

		



		Responsive to Feedback

		

		

		



		Able to Reflect

		

		

		







Comments: ___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________





image1.png

HEALTH SCIENCES CENTER
EL PASO

Paul L. Foster School of Medicine

T IEAAS TECH UNIVERSITY






Double click here to open the attachment


e New activities and requirements
@ New online videos on EKG and CXR interpretation
o Health disparities reflective essay- 55 word essay
@ Interactive session on antibiotics "bugs and drugs"
@ Order writing- 7 worksheets required
o MKSAP assignments removed- replaced with other question bank (researching alternative with Library options)

General Note

= % Year 3 Clerkship Syllabus Review 2017.pptx

Conclusion

The CEPC approve the changes outlined by Dr. Maureen Francis.
Dr. Francis is delegated responsibility for final review and approval of the clerkship syllabi, which will be posted in the CEPC website.

Interim report for clerkship phase Year 3
- AY 2017-18 to meet requirement of Curriculum Review Cycle - Policy

4. Review of AY 2017-18 Common Clerkship Policies

Presenter(s): Francis, Maureen

= % Common Clerkship Policies AY 2017-2018 draft 4 with Year 3-4 changes - Copy.docx

General Note

Changes made:

P.2 Attendance policy — health care apt

P. 4 NBME exams published dates revised

P. 6 Third year grading policy — approved prior — for year 3 we are going by the scores — no longer the percentile rank
P. 7 has the chart that was previously approved by CEPC

4th year are grandfathered with old grading policy — will be removed next AY- Off cycle students will be subject to the new grading policy
P. 10 — addition of the intercessions — there will be a syllabus by September — 2 credit course

Noting grading requirement and remediation

P. 11 expanded end of year 3 OSCE objectives

P. 12 CCSE- wording altered highly encouraged and not excused

Q Stream — now required after the positive pilot — with monitoring participation by mid clerkship

P. 13 ICE case presentation added

@ % CommonClerkshipPolicies_AY2017-2018_Final_v2017MAY02.docx

Conclusion
Approved by the CEPC.
5. Announcement-Review Clerkship Block Report Policy
Presenter(s): Brower, Richard

= Q BlockComparabilityPolicy Draft2.docx

General Note

This is a codification of the reporting that Dr. Francis has been doing with Block Comparability reports. It covers both Year 3 blocks and Year 4 by
semesters.

Conclusion
Approved by the CEPC.

6. Announcement-Phase Review Schedule

Presenter(s): Brower, Richard

General Note

Consistent with the educational program policy on the curriculum review cycle, it is proposed that the CEPC adopt the following schedule:



Year 3 Clerkship: Syllabus Update 
AY 2017-2018

Maureen Francis, MD, FACP

Assistant Dean for Medical Education





Changes to all 

Format reviewed with curriculum representatives from Year 2 to 4

Common format identified

Syllabi redone in common format



All clerkships developed a “quick guide” as suggested after CEPC review last year



Required encounters and procedures and student level of responsibility identified



Objectives written for all clerkship activities with corresponding PGO mapping in progress



Assessments were previously mapped and are in the process of being updated





Family Medicine and Surgery Block

Changes to Family Medicine

Peer assessment

Goal to improve patient presentation skills

Occurs during assigned clinic session

Students observe peer twice during encounter and oral presentation to faculty

Compete an oral case presentation evaluation (according to rubric)



Clinic chart review

Document the following

Pre-visit planning- review preventive health care needs before visit

Problem list- think about diagnoses and how to maintain the list

Medication list – look up 2 to 3 medications to learn more about them

Last clinic note – review and look for any related consult notes or results

Preventive care – discuss with patient and document

Faculty Observation cards

Faculty to observe certain elements, such as history, PE, procedures, patient education





Family Medicine and Surgery Block

Changes to Surgery Clerkship

Reduce requirement for Foley catheter placement

4 required in prior years

Difficult due to increased number of students and decreased number of foleys being inserted.

Recommend 2 this academic year (1 male and 1 female)

The other 2 will be moved to OB/GYN as new procedure requirement added to their list

New suture workshop added – Dr Castro

New activity – 

endoscopic surgery using simulators at ATACS with Hector Aranda

Suture practice on skin pads with MS4 TAs





OB/GYN and Pediatrics

New Block sessions

Vertical Integration in Clinical Education Activities (VICE)

Clinicians and basic science faculty co-facilitating

IPE session with OB students on L&D, Peds students on Nursery and RN students

Details pending







OB/GYN and Pediatrics

Pediatrics

Change in Pediatric Ward Rotation

Reduced from 2 weeks to 1 week with extended hours

Addition of 1 week selective in Peds (replaces 2nd ward week)

Cardiology, Endocrinology, GI, Hem/Onc, ID, Medcares Service, Neonatology, Nephrology, and Pathology

Level of responsibility in Op Log

Changed from O or A to O, A, or M for 3 conditions – prematurity, respiratory distress, child abuse/neglect

Assessment forms

New form for outpatient rotations that is slightly shorter (covers all 8 competencies)







OB/GYN and Pediatrics

OB/GYN

New procedure requirement for 2 Foley catheters







Internal Medicine and Psychiatry

Psychiatry

New sessions

Stress, burnout and resilience in medical students

Integration session of Psychiatry with basic science

Sleep disorder didactic



Changes in requirements

Matrix requirement decreased from 2 to 1

Instruments/scales increased from 4 to 6





Internal Medicine and Psychiatry

New activities and requirements 

New online videos on EKG and CXR interpretation

Classroom time used to practice (flip classroom)

Health disparities reflective essay

55 word essay written in class with sharing opportunity

Interactive session on antibiotics “bugs and drugs”

Order writing – 7 worksheets required



MKSAP assignments removed. Plan to replace with another question bank – Uworld 











Year 3 Clerkship:
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Common Clerkship  Policies
	Office of Medical Education	







AY 2016-2017AY 2017-2018
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[bookmark: _Toc421092571]Office of Medical Education Contacts (MS3 and MS4)

		Name

		Title

		Phone

		Email



		Richard Brower, MD

		Associate Dean for Medical Education

		(915) 215-4392 (Barbara Stives)

		Richard.Brower@ttuhsc.edu



		Maureen Francis, MD

		Assistant Dean for Medical Education

		(915) 215-4392 (Barbara Stives)

		Maureen.Francis@ttuhsc.edu



		Lourdes Davis

		Course Coordinator, Years 3 & 4

		(915) 215-4393

		Lourdes.Davis@ttuhsc.edu



		Virgina Pacheco

		Course Coordinator, Year 3

		(915) 215-5552

		Virginia.pacheco@ttuhsc.edu



		Rebecca Aranda

		Coordinator, Hospital Clerkships

		(915) 215-5034

(915) 577-7593

		Rebecca.aranda@ttuhsc.edu





[bookmark: _Toc421092572]Disability Support Services

TTUHSC is committed to providing equitable access to learning opportunities to students with documented disabilities (e.g. mental health, attentional, learning, chronic health, sensory, or physical).  To ensure access to the educational opportunities in the clinical setting, please contact Dr. Tammy Salazar with Disability Support Services to engage in a confidential conversation about the process for requesting reasonable accommodations in the classroom and clinical settings.  For more information email disabilitysupport.elp@ttuhsc.edu or visit elpaso.ttuhsc.edu/studentservices/dss.

Attendance Policy

Attendance at clinical duties and didactics is mandatory. Unexcused absences will not be tolerated and may result in disciplinary action, potentially including a requirement to repeat a clinical block or rotation. Students have allotted institutional holidays as stated in the student handbook and on each academic calendar.  

Students assigned to WBAMC will be excused from duty on institutional holidays.  Students will be expected to work on Military Training Days that do not coincide with institutional holidays.  If the clinic the student is assigned to is closed, the student will be assigned duties on campus for the day.

Students are required to attend both the first and last days of the rotation.  The only excused absences will be for interviews, illnesses (with doctor’s note), or documented family emergency.  Students will not be excused in order to depart for an away or international rotation.  

Absences are only excused at the discretion of the Clerkship/Course Director. Commonly excused absences include:

· Illness

· Family Emergency

· Death in the Family

· Religious Holidays (please see the Religious Holy Days Policy in the Student Affairs Handbook)

· Presenting at a National Conference

· Interviews for Residency (MS4 only)

[bookmark: _Toc421092573]Absences in the Third Year 



During the third year, a student is expected to attend all clinical and didactic activities.  If a student will be absent for any activity, they must obtain approval from the Clerkship Director.  If the Clerkship Director determines that a student’s absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to make up days or complete alternate assignments. If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.



If a student is absent more than 4 days per block or 12 days during third year, it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee. 



In the event of an emergency that results in an absence from clerkship duties, the student must notify the Clerkship Coordinator AND the Office of Student Affairs as noted above as soon as possible.

[bookmark: _Toc421092574]Absences in the Fourth Year

In the fourth year, a student may have no more than three excused absences in a 4 week block without having to make up that time. However, if the Clerkship/Course Director determines that a student’s absence(s) compromised the student’s ability to attain the necessary competencies, they may require the student to make up days or assignments, regardless of the number of days missed. It is also at the discretion of the Clerkship/Course Director to give the student an alternate assignment to satisfy all or part of the make-up time.  If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.

If a student is absent more than 6 days in a semester during fourth year, it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee.

[bookmark: _Toc421092575]Notification of Absence ( Third(Third and Fourth Year)

When a student is going to be absent, they are required to notify: 1) the Clerkship Coordinator BEFORE their shift begins. Acceptable forms of notification are: email (preferred), phone call, or text message. Please see individual Clerkship Syllabus for Clerkship-specific contact requirements; 2)The) The Office of Student Affairs by emailing plfabsence@ttuhsc.edu.  

[bookmark: _Toc421092576]Documentation of Absence (Third and Fourth Year)

If a student is absent:

· Orientation Day (MS3 and MS4) is a Graded Activity. Therefore a doctor’s note on the healthcare provider’s letterhead or prescription paper is required if Orientation is missed. The absence is subject to the institution’s Missed Graded Activities Policy. Please see the Student Affairs Handbook for more information.

· More than two consecutive days due to illness: a doctor’s note on the healthcare provider’s letterhead or prescription paper is required.

· When presenting at a national conference: a copy of the invitation to present and travel itinerary is required.

· When interviewing for residency (MS4 only): a copy of the invitation to interview and travel itinerary is required.

[bookmark: _Toc421092577]Remediation and/or Make Up of NBME Exams (Third and Fourth Year)

Students who miss an NBME exam must make arrangements with the Office of Medical Education to make up the exam on the next scheduled exam date.  

Third Year students who must remediate an NBME exam will need to complete the exam before their Fourth Year coursework begins. The schedule for the remediation exam must be approved by the Associate Dean for Student Affairs.

Fourth Year students who must make up an NBME exam will take the exam on the next scheduled exam date, even  if it falls on vacation time.  Students who are required to make up days will take the exam on the next available date following the make-up days.  Students may delay the exam if the next exam date falls during another clerkship with a required NBME.  Exceptions will also be made for approved away rotations.

During fourth year, all remediation must be completed in time for certification for graduation.

 No special arrangements (additional exam dates/times) will be made.

[bookmark: _Toc421092578]AY 2017-20186-2017 NBME’s will be administered on the following dates:

· Friday, June 9, 2017

· Friday, June 16, 2017

· Friday, June 23, 2017

· Friday, June 30, 2017

· Friday, July 7, 2017

· Friday, August 11, 2017

· Tuesday, August 29, 2017

· Friday, September 1, 2017

· Friday, September 29, 2017

· Friday, October 27, 2017

· Friday, November 3, 2017

· Friday, November 22, 2017

· Friday, December 1, 2017

· Tuesday, December 19, 2017

· Friday, December 22, 2017

· Friday, January 5, 2018

· Friday, January 26, 2018

· Friday, February 2, 2018

· Friday, February 23, 2018

· Friday, March 23, 2018

· Friday, April 20, 2018

· Tuesday, April 24, 2018

· Friday, April 27, 2018

· Thursday, May 18, 2018

· Friday, May 25, 2018

· Friday, June 1, 2018

· 

· Friday, July 29

· Friday, August 26 

· Friday, September 23

· Tuesday, September 27

· Friday, September 30

· Tuesday, October 21

· Friday, October 28

· Friday, November 18

· Friday, December 2

· Friday, December 14

· Friday, January 6

· Tuesday, January 24

· Friday, January 27

· Friday, February  3

· Friday, February 24

· Friday, March 24

· Friday, April 21

· Thursday, May 16

· Friday, May 19

· Friday, May 26

· Friday, June 2

· Friday, June 9

[bookmark: _Toc421092579]Clinical Grading Policy 

Student clerkship performance is based on the clerkship director’s judgment as to whether the student honors, passes, or needs improvement on each of 8 competencies described by the PLFSOM discipline performance rubric.  The final clerkship performance assessment is conducted at the end of the rotation based on the student’s level of performance at that point in time.  Students are not penalized for lower levels of performance early in their rotation.  It is expected that over the course of the block, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. In other words, the final assessment is not an average of the student’s performance over the entire rotation, but represents their final level of achievement.   

Possible Final Grades are Honors, Pass, Fails, and Incomplete.  There is no cap or quota on the number of students eligible for Honors designation.  The overall grade is based on the 8 competency scores as described below.  No student who “needs improvement” in any competency on the final clerkship evaluation is eligible for honors.  

A student who fails Professionalism may be receive a Pass or a Fail overall at the discretion of the course director, regardless of the scores on all other items.  

[bookmark: _Toc421092580]Third Year

Overall grade is based on the assessment in each of the 8 competencies, NBME score (See Table 1 for clerkship designated thresholds for pass and honors), OSCE performance, and professionalism

· Honors, if all of the following are true: 

· Passes NBME exam, if applicable, at or above the clerkship designated score for honors on first attempt

· Passes OSCE, if applicable, on first attempt

· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation

· No individual competency rated as “needs improvement” on the final assessment. 

· Pass if all of the following are true:  

· Passes NBME exam, if applicable, at or above the clerkship designated score for pass on the first or second attempt

· Passes OSCE, if applicable, on first or second attempt

· Minimum of 6 of the 8 individual competencies rated as  pass or better on the final clerkship evaluation

· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment

· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.

· A failing clinical assessment is assigned if any of the following are true.

· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment

· NBME Exam, if applicable, below the designated clerkship score for pass after 2 attempts

· Failure on final exam (other than NBME), if applicable, after 2 attempts

· Fail on OSCE, if applicable, after 2 attempts

· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.

· If a student receives a final grade of “needs improvement” in the same competency in 3 or more clerkships, they will be referred to the Grading and Promotions Committee (GPC).

· If a student fails 3 NBME’s or 3 OSCE’s within the third year, they will be referred to the Grading and Promotion Committee and a notation will be made on the MSPE (Medical Student Performance Evaluation)

An incomplete grade will be assigned any student who has not completed required assignments or examinations or who has not fulfilled all clinical experience obligations, pending completion of the required work.



Table 1: Clerkship Designated Scores for Pass and Honors

		Clerkship

		PLFSOM Equated Percent Correct Score required for PASS

(>designated score)

		PLFSOM Equated Percent Correct Score required for HONORS (>designated score)



		Family Medicine

		61

		78



		Surgery

		60

		79



		Psychiatry

		65

		83



		Internal Medicine 

		59

		79



		Pediatrics

		62

		82



		OB/GYN

		64

		82



		

		

		





Third and Fourth Year

Overall grade is based on the assessment in each of the 8 competencies:

· Honors, if all of the following are true: 

· Passes NBME exam, if applicable, at the 60th percentile or above on first attempt

· Passes OSCE, if applicable, on first attempt

· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation

· No individual competency rated as “needs improvement” on the final assessment. 

· Pass if all of the following are true:  

· Passes NBME exam, if applicable, at the 6th percentile or above on the first or second attempt

· Passes OSCE, if applicable, on first or second attempt

· Minimum of 6 of the 8 individual competencies rated as  pass or better on the final clerkship evaluation

· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment

· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.

· A failing clinical assessment is assigned if any of the following are true.

· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment

· NBME Exam, if applicable, below the 6th percentile after 2 attempts

· Failure on final exam (other than NBME), if applicable, after 2 attempts

· Fail on OSCE, if applicable, after 2 attempts

· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.

· If a student receives a final grade of “needs improvement” in the same competency in 3 or more clerkships, they will be referred to the Grading and Promotions Committee (GPC).

· If a student fails 3 NBME’s or 3 OSCE’s within the third year, they will be referred to the Grading and Promotion Committee and a notation will be made on the MSPE (Medical Student Performance Evaluation)

An incomplete grade will be assigned any student who has not completed required assignments or examinations or who has not fulfilled all clinical experience obligations, pending completion of the required work.

Please note: Each Fourth Year Elective has its own specific grading assessment forms. Final grades possible are Honors, Pass, and Fail. Please refer to the syllabus for each elective for more information on the specific grading policy.

[bookmark: _Toc421092582]Referral to Grading and Promotion 

A student will be referred to the GPC if they receive “Needs Improvement” in the same competency on three or more Clerkship final assessments or if they fail a Clerkship. 

Progress of all students will be reviewed by the GPC twice per year in the context of all course work, student’s professionalism, evidence of progressive improvement and personal circumstances. Performance in other blocks or clerkships will be taken into consideration by the GPC.

For the Third Year:

		If

		Then



		Failure of one clerkship: 

a. Fail clinical component OR

b. Fail Professional component OR

c. Fail 2 attempts at the NBME OR

d. Fail 2 attempts at the OSCE 



		

a. One month remediation in the fourth year in that discipline without receiving elective credit OR

b. Repeat of third year OR

c. Dismissal



		Failure of two clerkship (same definition as above)

		a. Remediation* OR

b. Repeat of year OR

c. Dismissal



		Failure of the NBME in three different clerkships (on first attempt)

		a. Remediation* OR

b. Repeat of the third year OR

c. Dismissal



		Failure of three clerkships

		a. Repeat of third year OR

b. Dismissal



		Rating of “Needs Improvement” in the same competency on three or more Clerkship final assessments* The remedial work will not be counted as elective time in satisfying the conditions for graduation.



		a. Remediation* OR

b. Repeat of the third year OR

c. Dismissal
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Grading and Promotion Committee Review for Year 4

i. Failure of a required or elective experience in the fourth year – review by GPC for remediation, repeat of year or dismissal.

ii. Failure of more than one block in year 4 – review for remediation, repeat of the year or dismissal.

iii. Failure of Step 2 CK or CS on first attempt – no review required by GPC but student must log a pass of CK and CS by May 1 in order to graduate in May.

iv. Failure of Step 2 CK or CS on the second attempt – discussion by GPC of remediation and delay of graduation.

v. Failure of Step 2 CK or CS on the third attempt - Dismissal.

Op-Log Policy

1. Students are required to complete Op-Log entries on all patients with whom they have direct, “hands-on” clinical contact—e.g., take all, or significant part of the patient’s history, conduct a physical examination, perform or assist in diagnostic or treatment procedure, write orders, participate in treatment decisions, etc.  A student will also be expected to complete Op-Log entries on patients seen with an attending or resident where clinical teaching and learning through observation is an explicit goal of the encounter. 



2. Students will document each problem/diagnosis addressed by the student at the time of the encounter  e.g., if a patient has the following diagnoses listed on his/her record—DM type 2, Hypertension, and Osteoarthritis, but the student only addresses the OA during the encounter, OA is the only problem that would be recorded in Op-Log for that encounter.



3. Students are expected to record their encounters in OP-Log on at least a weekly basis.  Regardless of where the assessment falls in a week, students must have their Op-Log recordings up-to-date at least 24 hours prior to scheduled mid-block of clerkship formative assessment and by 5:00 pm the Monday of NBME week.  For hospitalized patients, a student will complete an entry at the time of patient discharge OR when the student’s responsibility for caring for a patient ends.  



4. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Timely, complete, and accurate clinical encounter Op-Log entries will be a component of the clerkship assessment.  Students who do not meet expectations in the documentation of their clinical experiences will not be eligible for “Honors” designation.  



5. Students will not document “incidental” patient-encounters. Each clerkship will operationally define “incidental encounters for its purposes.  Routine follow-up visits with hospitalized patients do not need to be documented in Op-Log (see #3 above).



6. We expect that students will document a minimum number of encounters per clerkship.  Please note that these are minimum expectations, and as such a student may not qualify for Honors if they only meet the minimum expectation (Honors designation indicates a student went above and beyond). 



7. Deliberate falsification of Op-Log entries is an honor code violation. 

[bookmark: _Toc421092584]COMMON REQUIREMENTS

Year 3:

1. Intersessions 

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

b. This is a 2 credit course required for graduation.

c. Dates for Class of 2019

i. January 8 to 12, 2018 

ii. May 7 to 11, 2018

d. Attendance and participation in the intersession activities is mandatory.

e. Overall Objectives:

i. Explore clinical overlap across specialties of medicine 

ii. Apply basic science principles/concepts in the clinical context

iii. Document clinical encounters accurately in the medical record.

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

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

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

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

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

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

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

xi. Demonstrate professionalism and adherence to ethical principles in all activities

f. Grading

i. Students will receive a grade of Pass or Fail based on the following:

1.  Attendance

2. Participation

3. Satisfactory completion of the procedure workshop with demonstration of competent performance in the sim

4. EOY 3 OSCE –must pass on the first or second attempt 

g. Remediation 

i. Remediation for missed activities due to unexcused absences will be required. 

1. Remediation will be assigned by the course director based on the specific activities missed.

h. 

i. EOY 3 OSCE remediation

1. Students who do not receive a passing grade (as outlined below in the EOY 3 OSCE section) on the first attempt will retake the examination a second time.

ii. Failure to complete remediation assignments in a timely matter and/or failure of the EOY 3 OSCE on the second attempt will result in a fail and referral to Grading and Promotions Committee.

i. Please note that a syllabus for the intersession will be published on or before 9/30/17.

2. End of Year 3 OSCE

a. Background

i. Cases are designed to elicit a process of history taking and physical examination that demonstrates the examinee’s ability to list and pursue various plausible diagnoses. Diagnostic reasoning will be evaluated in the note portion of the examination

b. Objective

i. Demonstrate Ensure competency in history,, physical examination skills, and diagnostic reasoning appropriate to the level of the student

ii. Accurately document a focused history, physical examination, assessment and corresponding clinical reasoning in the record.

iii. Make informed decisions about the initial diagnostic work-up for each scenario and document in the record.

iv. Demonstrate communication skills in providing patient education and counselling when appropriate to the situation.

v. Demonstrate sensitivity, compassion, integrity, and respect for all people.

c. Scoring and Grading

i. The student will receive two sub-scores

1. Integrated clinical encounter- consisting of:

a. Standardized Patient Checklist covering  key elements of history and physical examination

b. SOAP note in the standard USMLE format with a focus on the assessment and plan and organization of the note

2. Communication and Interpersonal Skills

a. Uniform checklist across all cases with focus on fostering the relationship, gathering the information, providing information, helping the patient make decisions, and supporting emotions

d. Must pass each category (Integrated clinical encounter AND Communication) Interpersonal Skills) across all 6 cases

i. Minimum passing score 75%

e. Remediation 

i. If a passing score in either category or both is not achieved, the student will be required to repeat all stations of the examination.

ii. If a passing score on either category or both is not achieved on the second attempt, the student will be referred to Grading and Promotions.for individual remediation.

iii. Successful completion of remediation is required to begin Year 4 coursework.

f. CYOU MUST COMPLETION of E YEAR 3 is highly encouraged before takingBEFORE TAKING USMLE STEP 2 CS. Please note that missing time to take Step 2 CS during  Block 3 will result in an unexcused absence. Please see the attendance policy on page 2. Unexcused absences may result in disciplinary action, potentially requiring a student to repeat a clinical block or rotation.

Year 4:

3.  Comprehensive Clinical Sciences Examination (CCSE)

a. Class of 2017: Each student is highly encouraged to take the CCSE at the beginning of Year 4 to determine readiness to take USMLE Step 2 CK. 

b. Class of 2018 and beyond: Each student is required to take the CCSE at the end of Year 3/the beginning of Year 4 to determine readiness to take USMLE Step 2 CK.

c. The Associate Dean for Student Affairs will discuss with the student if the score is of concern and decide on a plan of action.

d. COMPLETION OF YEAR 3 is highly encouraged before taking USMLE STEP 2 CK. Please note that missing time to take Step 2 CK during Block 3 will result in an unexcused absence. Please see the attendance policy on page 2. Unexcused absences may result in disciplinary action, potentially requiring a student to repeat a clinical block or rotation.



4.  Q Stream participation

a. 	Participation in the assigned Q Stream modules is required.

b. Q stream is an electronic platform for spaced learning. Concepts that are important across all clerkships will be covered in a series of Q Stream modules. Examples include infection control and patient safety concepts.

c. Reports regarding participation will be forwarded to the clerkships directors at the midpoint of the block and at the end of the block.  Failure to participate may affect the student’s final grade in the related competency, such as system-based practice, practice-based learning and improvement, and/or professionalism.

d. 

Year 4:

1. Procedure Workshop

e. This is a simulation based curriculum for fourth year medical students in general procedural skills to review and assess competency in the following: Bag-valve-mask ventilation, adult and infant intubation, venipuncture, IV line placement, NG tube placement, and male and female bladder catheterization.

f. Each fourth year student is required to complete the pre-work and workshop and to achieve a passing score at each station.

g. Fourth year students will attend the workshop either during their Sub-Internship or Critical Care rotation.

h. This is required and students must complete prior to graduation.



5. Critical Care Core Curriculum

a. This iswill include a series of online interactive modules with a discussion board that will address core topics that represent foundational knowledge and apply across critical care settings. Examples of topics addressed include: nutritional support in the critical care setting, assisted ventilation and interpretation of arterial blood gases, hemodynamic monitoring, and physiology and common causes of shock.

b. Completion of modules and quizzes and participation in discussion boards is required.

c. If modules are not completed by the end of the rotation, the student will receive a grade of incomplete until all modules are completed in a satisfactory manner. Failure to complete these modules by the assigned deadline could result in a “needs improvement” in the professionalism competency on the final assessment.



Year 3 and Year 4:

1. MS3-MS4 ICE Case Presentation 



a. This requirement is effective for Class of 2019 and beyond.

b. Each student is required to create a case presentation based on a case they see by December 31st of their M4 year.  Cases should include chief complaint, history of present illness, past medical history, pertinent social and family history, initial exam findings, initial lab and imaging results (including negative results), clinical course, and any available outcomes.  Additionally, the case presentation must include 5 questions about the underlying basic science and/or diagnostic process.  The presentation should tie the case to the most relevant PLFSOM scheme and explain the sequence of events /findings in relation to the diagnostic process.  Faculty assessment and attestation forms are required at time of submission.  Further details will be provided as an update to these policies.

CME Requirement



The CME Requirement is a prerequisite to graduation!

[bookmark: _Toc421092585]Purpose/Goals of Requirement:

· Expose students to the full continuum of medical education including Continuing Medical Education;

· Provide students opportunities to broaden their clinical training by participating in approved Type 1 CME events;

· Reinforce the fact that all physicians are expected to be active, life-long learners and to take responsibility for maintaining and expanding their knowledge base.

[bookmark: _Toc421092586]Requirement:

· A minimum of 10 documented  Type 1 credits must be completed by March 1 of the MS 4 year;

· Credits must be earned in at least three (3) different disciplines (e.g., Internal Medicine and IM sub-specialties, Surgery and surgical subspecialties, OB-GYN, Pediatrics and pediatric sub-specialties, Psychiatry, Family Medicine, etc.);

· At least 5 of the credits must involve “live” sessions;

· Clerkship required learning activities that “happen” to carry CME credit (e.g., the Lactation Curriculum in OB-GYN) will not count toward meeting the CME requirement except for Grand Rounds Sessions that have been approved for Type 1 credit by the CME office that students are required to attend as part of a rotation.

[bookmark: _Toc421092587]Documentation:

· Student participation in PLFSOM CME approved events will be documented via medical student sign-in sheet;

· Students are required to provide acceptable documentation (e.g., certificates of completion, transcript of credits, and/or photo of sign-in sheet) to Lourdes Davis in the Office of Medical Education;

· Ms. Davis will update students quarterly about their individual status in meeting requirement

[bookmark: _Toc421092588][bookmark: _GoBack]Duty Hours Policy



Preamble: The School of Medicine has the responsibility to develop and implement work hour policies for medical students, especially those on clinical clerkship rotations, in accordance with LCME Element 8. These policies should promote student health and education.



1. Students should not be scheduled for on-call time or patient-care activities in excess of 80 hours per week. 

2. Students should not be scheduled for more than 16 continuous hours.

3. Students should have 10 hours free of duty between scheduled duty periods. 

4. Students should have at least one day off each week averaged over a one month period.

5. Students should not have more than 6 consecutive nights on night float duty.

6. This policy applies to all clerkships/rotations in the third and fourth year at Paul L. Foster School of Medicine.

7. The clinical departments will determine the frequency of overnight call, but it should not be more frequent than every 4th night.

8. It is anticipated that student attendance at clerkship seminars, conferences, and other didactic sessions will be facilitated by this policy and that provisions in this policy are not the basis for missing these sessions. Requests for excused absences from these sessions should be submitted to the clerkship director or his/her designees on an individual basis.

9. Variances from this policy must be approved by the Associate Dean for Student Affairs.



[bookmark: _Toc421092589]Clerkship Requirements for Reporting Duty Hours

Students must report their duty hours in the online scheduling system within 48 hours of the end of each event. Failure to enter duty hours more than 5 times in a Clerkship will result in a slight concern notation on the student’s professionalism evaluation (completed by the Clerkship Coordinator). 

[bookmark: _Toc421092590]Additional Policies

There are a number of policies dictated by the Office of Student Affairs. Students are expected to be familiar with all policies in the Student Affairs Handbook (http://elpaso.ttuhsc.edu/fostersom/studentaffairs/SAHandbook2014Revised.pdf) with special attention paid to the following: 

· Dress Code

· Needle Stick Policy

· Standards of Behavior in the Learning Environment

· Medical Student Code of Professional and Academic Conduct

· Religious Holy Days

· Missed Graded Activities

· Evaluation Policy

Students are expected to be familiar with policies regarding the Advanced Training and Simulation Center (ATACS) and to abide by these policies when attending sessions in the ATACS Center.
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[bookmark: _Toc421092571]Office of Medical Education Contacts (MS3 and MS4)

		Name

		Title

		Phone

		Email



		Richard Brower, MD

		Associate Dean for Medical Education

		(915) 215-4392 (Barbara Stives)

		Richard.Brower@ttuhsc.edu



		Maureen Francis, MD

		Assistant Dean for Medical Education

		(915) 215-4392 (Barbara Stives)

		Maureen.Francis@ttuhsc.edu



		Lourdes Davis

		Course Coordinator, Years 3 & 4

		(915) 215-4393

		Lourdes.Davis@ttuhsc.edu



		Virgina Pacheco

		Course Coordinator, Year 3

		(915) 215-5552

		Virginia.pacheco@ttuhsc.edu 



		Rebecca Aranda

		Coordinator, Hospital Clerkships

		(915) 215-5034

(915) 577-7593

		Rebecca.aranda@ttuhsc.edu





[bookmark: _Toc421092572]Disability Support Services

TTUHSC is committed to providing equitable access to learning opportunities to students with documented disabilities (e.g. mental health, attentional, learning, chronic health, sensory, or physical).  To ensure access to the educational opportunities in the clinical setting, please contact Dr. Tammy Salazar with Disability Support Services to engage in a confidential conversation about the process for requesting reasonable accommodations in the classroom and clinical settings.  For more information email disabilitysupport.elp@ttuhsc.edu  or visit elpaso.ttuhsc.edu/studentservices/dss. 

Attendance Policy

Attendance at clinical duties and didactics is mandatory. Unexcused absences will not be tolerated and may result in disciplinary action, potentially including a requirement to repeat a clinical block or rotation. Students have allotted institutional holidays as stated in the student handbook and on each academic calendar.  

Students assigned to WBAMC will be excused from duty on institutional holidays.  Students will be expected to work on Military Training Days that do not coincide with institutional holidays.  If the clinic the student is assigned to is closed, the student will be assigned duties on campus for the day.

Students are required to attend both the first and last days of the rotation.  The only excused absences will be for interviews, illnesses (with doctor’s note), or documented family emergency.  Students will not be excused in order to depart for an away or international rotation.  

Absences are only excused at the discretion of the Clerkship/Course Director. Commonly excused absences include:

· Illness/health care appointment

· Family Emergency

· Death in the Family

· Religious Holidays (please see the Religious Holy Days Policy in the Student Affairs Handbook)

· Presenting at a National Conference

· Interviews for Residency (MS4 only)

[bookmark: _Toc421092573]Absences in the Third Year 



During the third year, a student is expected to attend all clinical and didactic activities.  If a student will be absent for any activity, they must obtain approval from the Clerkship Director.  If the Clerkship Director determines that a student’s absence(s) compromises the student’s ability to attain the necessary competencies, they may require the student to make up days or complete alternate assignments. If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.



If a student is absent more than 4 days per block or 12 days during third year, it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee. 



In the event of an emergency that results in an absence from clerkship duties, the student must notify the Clerkship Coordinator AND the Office of Student Affairs as noted above as soon as possible.

[bookmark: _Toc421092574]Absences in the Fourth Year

In the fourth year, a student may have no more than three excused absences in a 4 week block without having to make up that time. However, if the Clerkship/Course Director determines that a student’s absence(s) compromised the student’s ability to attain the necessary competencies, they may require the student to make up days or assignments, regardless of the number of days missed. It is also at the discretion of the Clerkship/Course Director to give the student an alternate assignment to satisfy all or part of the make-up time.  If a student is required to make up time, this must be completed during unscheduled time and the hours worked must be in compliance with the duty hour policy.

If a student is absent more than 6 days in a semester during fourth year, it will be reviewed by the Associate Dean for Student Affairs. Excessive absences could be a violation of the Student Code of Conduct and may be forwarded to the Grading and Promotions Committee.

[bookmark: _Toc421092575]Notification of Absence (Third and Fourth Year)

When a student is going to be absent, they are required to notify: 1) the Clerkship Coordinator BEFORE their shift begins. Acceptable forms of notification are: email (preferred), phone call, or text message. Please see individual Clerkship Syllabus for Clerkship-specific contact requirements; 2) The Office of Student Affairs by emailing plfabsence@ttuhsc.edu.  

[bookmark: _Toc421092576]Documentation of Absence (Third and Fourth Year)

If a student is absent:

· Orientation Day (MS3 and MS4) is a Graded Activity. Therefore a doctor’s note on the healthcare provider’s letterhead or prescription paper is required if Orientation is missed. The absence is subject to the institution’s Missed Graded Activities Policy. Please see the Student Affairs Handbook for more information.

· More than two consecutive days due to illness: a doctor’s note on the healthcare provider’s letterhead or prescription paper is required.

· When presenting at a national conference: a copy of the invitation to present and travel itinerary is required.

· When interviewing for residency (MS4 only): a copy of the invitation to interview and travel itinerary is required.

[bookmark: _Toc421092577]Remediation and/or Make Up of NBME Exams (Third and Fourth Year)

Students who miss an NBME exam must make arrangements with the Office of Medical Education to make up the exam on the next scheduled exam date.  

Third Year students who must remediate an NBME exam will need to complete the exam before their Fourth Year coursework begins. The schedule for the remediation exam must be approved by the Associate Dean for Student Affairs.

Fourth Year students who must make up an NBME exam will take the exam on the next scheduled exam date, even  if it falls on vacation time.  Students who are required to make up days will take the exam on the next available date following the make-up days.  Students may delay the exam if the next exam date falls during another clerkship with a required NBME.  Exceptions will also be made for approved away rotations.

During fourth year, all remediation must be completed in time for certification for graduation.

 No special arrangements (additional exam dates/times) will be made.

[bookmark: _Toc421092578]AY 2017-2018 NBME’s will be administered on the following dates:

· Friday, June 9, 2017

· Friday, June 16, 2017

· Friday, June 23, 2017

· Friday, June 30, 2017

· Friday, July 7, 2017

· Friday, August 11, 2017

· Tuesday, August 29, 2017

· Friday, September 1, 2017

· Friday, September 29, 2017

· Friday, October 27, 2017

· Friday, November 3, 2017

· Friday, November 22, 2017

· Friday, December 1, 2017

· Tuesday, December 19, 2017

· Friday, December 22, 2017

· Friday, January 5, 2018

· Friday, January 26, 2018

· Friday, February 2, 2018

· Friday, February 23, 2018

· Friday, March 23, 2018

· Friday, April 20, 2018

· Tuesday, April 24, 2018

· Friday, April 27, 2018

· Thursday, May 18, 2018

· Friday, May 25, 2018

· Friday, June 1, 2018

[bookmark: _Toc421092579]Clinical Grading Policy 

Student clerkship performance is based on the clerkship director’s judgment as to whether the student honors, passes, or needs improvement on each of 8 competencies described by the PLFSOM discipline performance rubric.  The final clerkship performance assessment is conducted at the end of the rotation based on the student’s level of performance at that point in time.  Students are not penalized for lower levels of performance early in their rotation.  It is expected that over the course of the block, student performance will have improved in many or all categories, based on constructive feedback and growing familiarity with the clinical discipline and patient care. In other words, the final assessment is not an average of the student’s performance over the entire rotation, but represents their final level of achievement.   

Possible Final Grades are Honors, Pass, Fails, and Incomplete.  There is no cap or quota on the number of students eligible for Honors designation.  The overall grade is based on the 8 competency scores as described below.  No student who “needs improvement” in any competency on the final clerkship evaluation is eligible for honors.  

A student who fails Professionalism may receive a Pass or a Fail overall at the discretion of the course director, regardless of the scores on all other items.  

[bookmark: _Toc421092580]Third Year

Overall grade is based on the assessment in each of the 8 competencies, NBME score (See Table 1 for clerkship designated thresholds for pass and honors), OSCE performance, and professionalism

· Honors, if all of the following are true: 

· Passes NBME exam, if applicable, at or above the clerkship designated score for honors on first attempt

· Passes OSCE, if applicable, on first attempt

· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation

· No individual competency rated as “needs improvement” on the final assessment. 

· Pass if all of the following are true:  

· Passes NBME exam, if applicable, at or above the clerkship designated score for pass on the first or second attempt

· Passes OSCE, if applicable, on first or second attempt

· Minimum of 6 of the 8 individual competencies rated as  pass or better on the final clerkship evaluation

· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment

· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.

· A failing clinical assessment is assigned if any of the following are true.

· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment

· NBME Exam, if applicable, below the designated clerkship score for pass after 2 attempts

· Failure on final exam (other than NBME), if applicable, after 2 attempts

· Fail on OSCE, if applicable, after 2 attempts

· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.

· If a student receives a final grade of “needs improvement” in the same competency in 3 or more clerkships, they will be referred to the Grading and Promotions Committee (GPC).

· If a student fails 3 NBME’s or 3 OSCE’s within the third year, they will be referred to the Grading and Promotion Committee and a notation will be made on the MSPE (Medical Student Performance Evaluation)

An incomplete grade will be assigned any student who has not completed required assignments or examinations or who has not fulfilled all clinical experience obligations, pending completion of the required work.

Table 1: Clerkship Designated Scores for Pass and Honors

		Clerkship

		PLFSOM Equated Percent Correct Score required for PASS

(>designated score)

		PLFSOM Equated Percent Correct Score required for HONORS (>designated score)



		Family Medicine

		61

		78



		Surgery

		60

		79



		Psychiatry

		65

		83



		Internal Medicine 

		59

		79



		Pediatrics

		62

		82



		OB/GYN

		64

		82





Fourth Year

Overall grade is based on the assessment in each of the 8 competencies:

· Honors, if all of the following are true: 

· Passes NBME exam, if applicable, at the 60th percentile or above on first attempt

· Passes OSCE, if applicable, on first attempt

· Minimum of 4 of the 8 individual competencies rated as “Honors” on the final clerkship evaluation

· No individual competency rated as “needs improvement” on the final assessment. 

· Pass if all of the following are true:  

· [bookmark: _GoBack]Passes NBME exam, if applicable, at the 6th percentile or above on the first or second attempt

· Passes OSCE, if applicable, on first or second attempt

· Minimum of 6 of the 8 individual competencies rated as  pass or better on the final clerkship evaluation

· No more than 2 individual competencies rated as “needs improvement” on the final clerkship assessment

· Professionalism concerns are, in the judgment of the course director, not significant enough to warrant a Fail on the final clerkship evaluation.

· A failing clinical assessment is assigned if any of the following are true.

· 3 or more individual competencies rated as “needs improvement” on the final clerkship assessment

· NBME Exam, if applicable, below the 6th percentile after 2 attempts

· Failure on final exam (other than NBME), if applicable, after 2 attempts

· Fail on OSCE, if applicable, after 2 attempts

· Professionalism concern deemed by the course director significant enough to warrant a Fail on the final evaluation.

· If a student receives a final grade of “needs improvement” in the same competency in 3 or more clerkships, they will be referred to the Grading and Promotions Committee (GPC).

· If a student fails 3 NBME’s or 3 OSCE’s within the third year, they will be referred to the Grading and Promotion Committee and a notation will be made on the MSPE (Medical Student Performance Evaluation)

An incomplete grade will be assigned any student who has not completed required assignments or examinations or who has not fulfilled all clinical experience obligations, pending completion of the required work.

Please note: Each Fourth Year Elective has its own specific grading assessment forms. Final grades possible are Honors, Pass, and Fail. Please refer to the syllabus for each elective for more information on the specific grading policy.

[bookmark: _Toc421092582]Referral to Grading and Promotion 

A student will be referred to the GPC if they receive “Needs Improvement” in the same competency on three or more Clerkship final assessments or if they fail a Clerkship. 

Progress of all students will be reviewed by the GPC twice per year in the context of all course work, student’s professionalism, evidence of progressive improvement and personal circumstances. Performance in other blocks or clerkships will be taken into consideration by the GPC.

For the Third Year:

		If

		Then



		Failure of one clerkship: 

a. Fail clinical component OR

b. Fail Professional component OR

c. Fail 2 attempts at the NBME OR

d. Fail 2 attempts at the OSCE 



		

a. One month remediation in the fourth year in that discipline without receiving elective credit OR

b. Repeat of third year OR

c. Dismissal



		Failure of two clerkships (same definition as above)

		a. Remediation* OR

b. Repeat of year OR

c. Dismissal



		Failure of the NBME in three different clerkships (on first attempt)

		a. Remediation* OR

b. Repeat of the third year OR

c. Dismissal



		Failure of three clerkships

		a. Repeat of third year OR

b. Dismissal



		Rating of “Needs Improvement” in the same competency on three or more Clerkship final assessments* The remedial work will not be counted as elective time in satisfying the conditions for graduation.



		a. Remediation* OR

b. Repeat of the third year OR

c. Dismissal





[bookmark: _Toc421092583]







Grading and Promotion Committee Review for Year 4

i. Failure of a required or elective experience in the fourth year – review by GPC for remediation, repeat of year or dismissal.

ii. Failure of more than one block in year 4 – review for remediation, repeat of the year or dismissal.

iii. Failure of Step 2 CK or CS on first attempt – no review required by GPC but student must log a pass of CK and CS by May 1 in order to graduate in May.

iv. Failure of Step 2 CK or CS on the second attempt – discussion by GPC of remediation and delay of graduation.

v. Failure of Step 2 CK or CS on the third attempt - Dismissal.

Op-Log Policy

1. Students are required to complete Op-Log entries on all patients with whom they have direct, “hands-on” clinical contact—e.g., take all, or significant part of the patient’s history, conduct a physical examination, perform or assist in diagnostic or treatment procedure, write orders, participate in treatment decisions, etc.  A student will also be expected to complete Op-Log entries on patients seen with an attending or resident where clinical teaching and learning through observation is an explicit goal of the encounter. 



2. Students will document each problem/diagnosis addressed by the student at the time of the encounter  e.g., if a patient has the following diagnoses listed on his/her record—DM type 2, Hypertension, and Osteoarthritis, but the student only addresses the OA during the encounter, OA is the only problem that would be recorded in Op-Log for that encounter.



3. Students are expected to record their encounters in OP-Log on at least a weekly basis.  Regardless of where the assessment falls in a week, students must have their Op-Log recordings up-to-date at least 24 hours prior to scheduled mid-block of clerkship formative assessment and by 5:00 pm the Monday of NBME week.  For hospitalized patients, a student will complete an entry at the time of patient discharge OR when the student’s responsibility for caring for a patient ends.  



4. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Timely, complete, and accurate clinical encounter Op-Log entries will be a component of the clerkship assessment.  Students who do not meet expectations in the documentation of their clinical experiences will not be eligible for “Honors” designation.  



5. Students will not document “incidental” patient-encounters. Each clerkship will operationally define “incidental encounters for its purposes.  Routine follow-up visits with hospitalized patients do not need to be documented in Op-Log (see #3 above).



6. We expect that students will document a minimum number of encounters per clerkship.  Please note that these are minimum expectations, and as such a student may not qualify for Honors if they only meet the minimum expectation (Honors designation indicates a student went above and beyond). 



7. Deliberate falsification of Op-Log entries is an honor code violation. 

[bookmark: _Toc421092584]COMMON REQUIREMENTS

Year 3:

1. Intersessions 

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

b. This is a 2 credit course required for graduation.

c. Dates for Class of 2019

i. January 8 to 12, 2018 

ii. May 7 to 11, 2018

d. Attendance and participation in the intersession activities is mandatory.

e. Overall Objectives:

i. Explore clinical overlap across specialties of medicine 

ii. Apply basic science principles/concepts in the clinical context

iii. Document clinical encounters accurately in the medical record.

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

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

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

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

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

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

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

xi. Demonstrate professionalism and adherence to ethical principles in all activities

f. Grading

i. Students will receive a grade of Pass or Fail based on the following:

1. Attendance

2. Participation

3. Satisfactory completion of the procedure workshop with demonstration of competent performance in the simulation lab.

4. EOY 3 OSCE –must pass on the first or second attempt 

g. Remediation 

i. Remediation for missed activities due to unexcused absences will be required. 

1. Remediation will be assigned by the course director based on the specific activities missed.

ii. EOY 3 OSCE remediation

1. Students who do not receive a passing grade (as outlined below in the EOY 3 OSCE section) on the first attempt will retake the examination a second time.

iii. Failure to complete remediation assignments in a timely matter and/or failure of the EOY 3 OSCE on the second attempt will result in a fail and referral to Grading and Promotions Committee.

h. Please note that a syllabus for the intersession will be published on or before 9/30/17.

2. End of Year 3 OSCE

a. Background

i. Cases are designed to elicit a process of history taking and physical examination that demonstrates the examinee’s ability to list and pursue various plausible diagnoses. Diagnostic reasoning will be evaluated in the note portion of the examination

b. Objective

i. Demonstrate  competency in history, physical examination skills, and diagnostic reasoning appropriate to the level of the student

ii. Accurately document a focused history, physical examination, assessment and corresponding clinical reasoning in the record.

iii. Make informed decisions about the initial diagnostic work-up for each scenario and document in the record.

iv. Demonstrate communication skills in providing patient education and counselling when appropriate to the situation.

v. Demonstrate sensitivity, compassion, integrity, and respect for all people.

c. Scoring and Grading

i. The student will receive two sub-scores

1. Integrated clinical encounter- consisting of:

a. Standardized Patient Checklist covering  key elements of history and physical examination

b. SOAP note in the standard USMLE format with a focus on the assessment and plan and organization of the note

2. Communication and Interpersonal Skills

a. Uniform checklist across all cases with focus on fostering the relationship, gathering the information, providing information, helping the patient make decisions, and supporting emotions

d. Must pass each category (Integrated clinical encounter AND Communication) Interpersonal Skills) across all 6 cases

i. Minimum passing score 75%

e. Remediation 

i. If a passing score in either category or both is not achieved, the student will be required to repeat all stations of the examination.

ii. If a passing score on either category or both is not achieved on the second attempt, the student will be referred to Grading and Promotions.

f. Successful completion of remediation is required to begin Year 4 coursework. COMPLETION of YEAR 3 is highly encouraged before taking USMLE STEP 2 CS. 

i. Please note that missing time to take Step 2 CS during Block 3 will result in an unexcused absence. Please see the attendance policy on page 2. Unexcused absences may result in disciplinary action, potentially requiring a student to repeat a clinical block or rotation.

3.  Comprehensive Clinical Sciences Examination (CCSE)

a. Class of 2018 and beyond: Each student is required to take the CCSE at the end of Year 3/ beginning of Year 4 to determine readiness to take USMLE Step 2 CK.

b. The Associate Dean for Student Affairs will discuss with the student if the score is of concern and decide on a plan of action.

c. COMPLETION OF YEAR 3 is highly encouraged before taking USMLE STEP 2 CK. 

i. Please note that missing time to take Step 2 CK during Block 3 will result in an unexcused absence. Please see the attendance policy on page 2.

ii. Unexcused absences may result in disciplinary action, potentially requiring a student to repeat a clinical block or rotation.



4.  Q Stream participation

a. Participation in the assigned Q Stream modules is required.

b. Q stream is an electronic platform for spaced learning. Concepts that are important across all clerkships will be covered in a series of Q Stream modules. Examples include infection control and patient safety concepts.

c. Reports regarding participation will be forwarded to the clerkships directors at the midpoint of the block and at the end of the block.  Failure to participate may affect the student’s final grade in the related competency, such as system-based practice, practice-based learning and improvement, and/or professionalism.

Year 4:

1. Procedure Workshop

d. This is a simulation based curriculum for fourth year medical students in general procedural skills to review and assess competency in the following: Bag-valve-mask ventilation, adult and infant intubation, venipuncture, IV line placement, NG tube placement, and male and female bladder catheterization.

e. Each fourth year student is required to complete the pre-work and workshop and to achieve a passing score at each station.

f. Fourth year students will attend the workshop either during their Sub-Internship or Critical Care rotation.

g. This is required and students must complete prior to graduation.



5. Critical Care Core Curriculum

a. This is a series of online interactive modules that will address core topics that represent foundational knowledge and apply across critical care settings. Examples of topics addressed include: nutritional support in the critical care setting, assisted ventilation and interpretation of arterial blood gases, hemodynamic monitoring, and physiology and common causes of shock.

b. Completion of modules and quizzes is required.

c. If modules are not completed by the end of the rotation, the student will receive a grade of incomplete until all modules are completed in a satisfactory manner. Failure to complete these modules by the assigned deadline could result in a “needs improvement” in the professionalism competency on the final assessment.



Year 3 and Year 4:

1. MS3-MS4 ICE Case Presentation 



a. This requirement is effective for Class of 2019 and beyond.

b. Each student is required to create a case presentation based on a case they see by December 31st of their M4 year.  Cases should include chief complaint, history of present illness, past medical history, pertinent social and family history, initial exam findings, initial lab and imaging results (including negative results), clinical course, and any available outcomes.  Additionally, the case presentation must include 5 questions about the underlying basic science and/or diagnostic process.  The presentation should tie the case to the most relevant PLFSOM scheme and explain the sequence of events /findings in relation to the diagnostic process.  Faculty assessment and attestation forms are required at time of submission.  Further details will be provided as an update to these policies.

CME Requirement



The CME Requirement is a prerequisite to graduation!

[bookmark: _Toc421092585]Purpose/Goals of Requirement:

· Expose students to the full continuum of medical education including Continuing Medical Education;

· Provide students opportunities to broaden their clinical training by participating in approved Type 1 CME events;

· Reinforce the fact that all physicians are expected to be active, life-long learners and to take responsibility for maintaining and expanding their knowledge base.

[bookmark: _Toc421092586]Requirement:

· A minimum of 10 documented  Type 1 credits must be completed by March 1 of the MS 4 year;

· Credits must be earned in at least three (3) different disciplines (e.g., Internal Medicine and IM sub-specialties, Surgery and surgical subspecialties, OB-GYN, Pediatrics and pediatric sub-specialties, Psychiatry, Family Medicine, etc.);

· At least 5 of the credits must involve “live” sessions;

· Clerkship required learning activities that “happen” to carry CME credit (e.g., the Lactation Curriculum in OB-GYN) will not count toward meeting the CME requirement except for Grand Rounds Sessions that have been approved for Type 1 credit by the CME office that students are required to attend as part of a rotation.

[bookmark: _Toc421092587]Documentation:

· Student participation in PLFSOM CME approved events will be documented via medical student sign-in sheet;

· Students are required to provide acceptable documentation (e.g., certificates of completion, transcript of credits, and/or photo of sign-in sheet) to Lourdes Davis in the Office of Medical Education;

· Ms. Davis will update students quarterly about their individual status in meeting requirement

[bookmark: _Toc421092588]Duty Hours Policy



Preamble: The School of Medicine has the responsibility to develop and implement work hour policies for medical students, especially those on clinical clerkship rotations, in accordance with LCME Element 8. These policies should promote student health and education.



1. Students should not be scheduled for on-call time or patient-care activities in excess of 80 hours per week. 

2. Students should not be scheduled for more than 16 continuous hours.

3. Students should have 10 hours free of duty between scheduled duty periods. 

4. Students should have at least one day off each week averaged over a one month period.

5. Students should not have more than 6 consecutive nights on night float duty.

6. This policy applies to all clerkships/rotations in the third and fourth year at Paul L. Foster School of Medicine.

7. The clinical departments will determine the frequency of overnight call, but it should not be more frequent than every 4th night.

8. It is anticipated that student attendance at clerkship seminars, conferences, and other didactic sessions will be facilitated by this policy and that provisions in this policy are not the basis for missing these sessions. Requests for excused absences from these sessions should be submitted to the clerkship director or his/her designees on an individual basis.

9. Variances from this policy must be approved by the Associate Dean for Student Affairs.



[bookmark: _Toc421092589]Clerkship Requirements for Reporting Duty Hours

Students must report their duty hours in the online scheduling system within 48 hours of the end of each event. Failure to enter duty hours more than 5 times in a Clerkship will result in a slight concern notation on the student’s professionalism evaluation (completed by the Clerkship Coordinator). 

[bookmark: _Toc421092590]Additional Policies

There are a number of policies dictated by the Office of Student Affairs. Students are expected to be familiar with all policies in the Student Affairs Handbook (http://elpaso.ttuhsc.edu/fostersom/studentaffairs/SAHandbook2014Revised.pdf) with special attention paid to the following: 

· Dress Code

· Needle Stick Policy

· Standards of Behavior in the Learning Environment

· Medical Student Code of Professional and Academic Conduct

· Religious Holy Days

· Missed Graded Activities

· Evaluation Policy

Students are expected to be familiar with policies regarding the Advanced Training and Simulation Center (ATACS) and to abide by these policies when attending sessions in the ATACS Center.
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Medical Education Program Policy

		Policy Name:

		Clerkship Comparability Report Policy



		Policy

Domain:

		Educational Program Evaluation

		Refers to LCME Element(s):

		8.7



		Approval Authority:
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		Adopted: 
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		Responsible Executive:
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		Date Last Revised: 
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		Responsible Office:

		Office of Medical Education

		Contact:

		Robin Dankovich, EdD
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1. Policy Statement: The Assistant Dean for Medical Education for Clinical Instruction shall systematically inform the Curriculum and Educational Policy Committee (CEPC) on the comparability of clerkship educational experiences.

2. [bookmark: _GoBack]Reason for Policy: Per LCME element 8.7 all medical student must achieve the same medical education program objectives, within a given clerkship, regardless of assigned clinical site. These objectives are fulfilled and monitored through comparable educational experiences and equivalent assessment methods.

3. Who Should Read this Policy: 

· All clerkship phase program administrators.

· All clerkship coordinators.

· Members of the Curriculum and Educational Policy Committee (CEPC)

4. Resources:

· Year 3-4 Committee

· The PLFSOM Office of Medical Education

· Office of Assessment and Evaluation

5. Definitions: 

· Clerkship Blocks: 

· For Year 3, clerkship blocks refer to the required sixteen week clerkship blocks in which students are sent to different sites to compete required core clinical experiences. Note that each block is offered three times per academic year

· For Year 4, clerkship block refers to the required 4 week clerkships in which students are sent to different sites to compete required core clinical experiences 

· Systematically inform: Reporting expected at the conclusion of each Year 3 clerkship block (Year 3 reporting) and at the end of each semester (Year 4 reporting) each academic year.

· Comparable educational experiences: Learning experiences that are sufficiently similar so as to ensure that medical students are achieving the same learning objectives at all educational sites at which those experiences occur. 

· Op Log: The electronic  system where clerkship students are required to log patient encounters and procedures

· Assessment: The systematic use of a variety of methods to collect, analyze, and use information to determine whether a medical student has acquired the competencies (e.g., knowledge, skills, behaviors, and attitudes) that the profession and the public expect of a physician. 

· Medical education program objectives: Broad statements, in measurable terms, of the knowledge, skills, behaviors, and attitudes that a medical student is expected to exhibit as evidence of his or her achievement of all programmatic requirements by the time of medical education program completion. 

6. The Policy:  

· Year 3 - Clerkship Block Reports

· At the conclusion of each Year 3 clerkship block the Assistant Dean for Medical Education for Clinical Instruction will report to the CEPC on the comparability of each Year 3 clerkship educational experiences and equivalent methods of assessments across all clinical sites. Reports will include the following information by site: 

· Op Log entries (average patient encounters, level of Responsibility)

· Duty Hours

· Top 10 diagnoses

· NMBE scores

· Clerkship grades

· Student satisfaction data

· Student feedback data (mid-clerkship feedback completion as scheduled)

· % of alternative educational experiences for unmet required patient conditions/diagnoses encounters

· Additional measures or metrics as requested by the CEPC.

· Year 4 - Clerkship Block Reports

· At the conclusion of each semester the Assistant Dean for Medical Education for Clinical Instruction will report to the CEPC on the comparability of each Year 4 clerkship educational experiences and equivalent methods of assessments across all clinical sites. The aggregated semester report will include the following information by site: 

a. Op Log entries (average patient encounters, level of Responsibility)

b. Duty Hours

c. Top 10 diagnoses

d. NMBE scores

e. Clerkship grades

f. Student satisfaction data

g. Student feedback data (mid-clerkship feedback completion as scheduled)

h. % of alternative educational experiences for unmet required patient conditions/diagnoses encounters

i. Additional measures or metrics as requested by the CEPC.









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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e AY 16-17 Curriculum as a whole (recently completed)
e AY17-18 Pre-clerkship Phase Review
e AY 18-19 Clerkship Phase Review

Conclusion
Approved by the CEPC

7. Benchmarks for exams
Presenter(s): Lacy, Naomi

E Q Setting Benchmarks for Program Evaluation Needs.pptx

General Note

We are still accredited under Southern Association of Colleges and Schools through TTUHSC based on Lubbock (WEAVE) until we have a
separate accreditation based on TTUHSCEP, but because we are preparing for accreditation on TTUHSCEP we have to prepare for the same
thing- we use XITRACS.

PLFSOM must establish measurable benchmarks as program targets to meet accreditation requirements.

Identify expected outcomes (most cited element)
Confirm outcome measures
Set out successes as a benchmark
1. STEP 1 & 2 — Target 95% first time pass or at above the national average
2. STEP 3 - no benchmark
3. CEYC - no formal target set
4. CBSE - no formal target set outside of PICE/T3
5. CCSE- no Formal target
Confirm our outcome measures
Set our success benchmarks

1. Are these still the measures you wish to use?
2. What should our success benchmark be?

Conclusion
Dr. Lacy and OME will put together benchmarks and bring to CEPC for options.

8. Roundtable
Presenter(s): Brower, Richard

General Note

Dr. Blunk will finish CEPC term at the end of August — Dr. Romano has nominated Dr. Mahesh Gajendran from TM.

Dr. Brower is asking for additional recommendations.

9. Adjourn
Presenter(s): Brower, Richard

General Note

Meeting adjourned at 6:35pm



Setting Benchmarks for Program Evaluation Needs

Used for SACSCOC programing in both 

WEAVE (TTUHSC) and 

Xitracs (TTUHSC EP)

References

1.	Southern Association of Colleges and Schools Commission on Colleges. Resource Manual for the Principles of Accreditation: Foundations for Quality Enhancement. Second Edition, First Printing ed. Decatur, Georgia 30033-40972012. 146 p.







Institutional Effectiveness
Comprehensive Standard (CS) 3.3.1.1

The institution identifies expected outcomes, assesses the extent to which it achieves these outcomes, and provides evidence of improvement based on analysis of the results in…educational programs, to include student learning outcomes…(1)



Pages 48-51





Guidance(1) indicates that 

…the institution will engage in on-going planning and assessment to ensure that for each academic program, the institution develops and assesses student learning outcomes. 

…At appropriate intervals, program and learning outcomes and assessment methods are evaluated and revised.
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Relevant Questions(1)

How are expected outcomes clearly defined in measurable terms for each educational program?

What assessment instruments were used and why were they selected? 







We need to:

Confirm our outcome measures

Set our success benchmarks







Outcome measures currently in our plan

STEP Exams 

1& 2: Target set as 95% first time pass rate or 
at or above national average

3: no formal target

CEYE – no formal target set

CBSE – no formal target outside of PICE/T3

CCSE – no formal target





Questions for CEPC

Are these still the measures you wish to use?



What should our success benchmark be?





Other Outcomes (not for today’s discussion)

Graduate Placement

Program Director Survey

AAMC surveys

In house exams

Evaluation data

Course/Clerkship reviews







Seffing Benchmarks for
Program Evaluation Needs
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