
CEPC Monthly Meeting
01.09.2017 05:00 PM - 06:30 PM

Purpose:

Brower, Richard, Francis, Maureen, Lacy, NaomiPresenters:

De Lara, VeronicaNote Taker:

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

Robin, Francis, Mark, Francis, Maureen, Gest, Thomas, Hogg, Tanis, Horn, Kathryn, Janssen, Herb, Kassar,

Darine, Lacy, Naomi, Lopez, Josev, Maldonado, Frankj, Padilla, Osvaldo, Perry, Cynthia, Pfarr, Curt, Piskurich,

Janet, Salazar, Ricardo, Uga, Aghaegbulam H

Attendees:

brittany.harper@ttuhsc.edu, carolina.blotte@ttuhsc.edu, claire.zeorlin@ttuhsc.edu, daniel.welder@ttuhsc.edu,

david.e.morris@ttuhsc.edu, douglas.weier@ttuhsc.edu, hilda.alarcon@ttuhsc.edu,

justin.hartmann@ttuhsc.edu, laura.palmer@ttuhsc.edu, rima.r.patel@ttuhsc.edu

Guests:

MEB 1140Location:

1. Review of prior meeting's minutes

General Note

December 5, 2016 minutes were approved.
December 12, 2016 minutes were approved. (Both Dr. Francis' were in attendance)

Presenter(s): Brower, Richard

2. Student Rep Reports

General Note

MS1- No concerns.
MS2- No concerns.
MS3- None present
MS4- None present.

Presenter(s): Brower, Richard

3. Prep for the CEPC and Eval Committee review of the Curriculum as a Whole

 Clerkship Administration Proposal rev09JAN2017.pptx

General Note

Dr .Lacy requested that minutes note this is a joint meeting of the two committees.
 
Invited Eval committee members – to bring in added help to each team and provide additional input.
 
Bylaws revision- Reviewing curriculum as a whole is natural Function of the evaluation committee.
 
 

Brower, Richard

Introduction/background for need to review the Curriculum as a whole

Review the Curriculum as a whole - upcoming- see PowerPoint for details
What the LCME considers what we have to compare to the PGOs and not the outcomes of testing, matching, etc…

Review of the process to review the curriculum as a whole:

Dr. Lacy’s office have prepared reported on PGO and assessment linkages for review
Will be posted on the CEPC website – eraider protected

Review of the upcoming schedule


Central oversight: a curriculum management imperative

A medical school has in place an institutional body (e.g., a faculty committee) that oversees the medical education program as a whole and has responsibility for the overall design, management, integration, evaluation, and enhancement of a coherent and coordinated medical curriculum.

Describe how the curriculum committee and its subcommittees participate in the following:

Developing and reviewing the educational program objectives

Ensuring that there is horizontal and vertical curriculum integration (i.e., that curriculum content is coordinated and integrated within and across academic years/phases)

Monitoring the overall quality and outcomes of individual courses and clerkships

Monitoring the outcomes of the curriculum as a whole





Updated Plan for AY2016-17 CEPC Curriculum Reviews v.Robin2016DEC13

*Additional special meeting dates may occur if schedule slips







JAN





1/9/17 (regular meeting): Distribution and Discussion of Objectives and Assessment Linkages, otherwise routine working agenda (plan for only a 1 hour meeting)





FEB





1/30/17 (special meeting):





2/13/17 (regular meeting):





Knowledge for practice (2.1-2.6) Presenters: Blunk/Perry/Piskurich*/Dudrey* & 





Patient care (1.1-1.9) Presenters: Cashin/Gest/Uga/R. Salazar* &





Personal and professional development (8.1-8.5) -- Presenters: Pfarr/Janssen*/Padilla/T. Salazar*





Interprofessional collaboration (7.1-7.4) – Presenters: Francis/Cervantes/Kassar/Hernan*





MAR





3/6/17 (regular meeting shifted):





Practice-based learning and improvement (3.1-3.5) Presenters: Blunk/Perry/Piskurich*/Dudrey*  &





Professionalism (5.1-5.7) – Presenters: Pfarr/Janssen*/Padilla/ T. Salazar*





3/20/17 (special meeting):





Systems-based practice (6.1-6.4) Presenters: Francis/Cervantes/Kassar/Hernan* &





Interpersonal and communication skills (4.1-4.4) – Presenters: Cashin/Gest/Uga/R. Salazar*



















PGO Review Teams
(‘curriculum as a whole’ review)

		Educational Program Goals:		TEAM MEMBERS:		

		Knowledge for practice
Practice-based learning & improvement		BLUNK, PERRY, *PISKURICH, *DUDREY
		SWOT analysis for each element
Identify/prioritize critical issues
Recommendations (including tracking)

		Patient care
Interpersonal and communication skills		CASHIN, GEST, UGA, *R. SALAZAR
		SWOT analysis for each element
Identify/prioritize critical issues
Recommendations (including tracking)

		Systems-based practice
Interprofessional collaboration		CERVANTES, FRANCIS-MK, KASSAR, *HERNAN
		SWOT analysis for each element
Identify/prioritize critical issues
Recommendations (including tracking)

		Professionalism
Personal and professional development		PFARR, *JANSSEN, PADILLA, *T. SALAZAR
		SWOT analysis for each element
Identify/prioritize critical issues
Recommendations (including tracking)



*Not a member of the CEPC (special thanks for their service!)





PGO Review Teams
(‘curriculum as a whole’ review)

Process:

Evaluations to be based on:

The Annual Program Evaluation Report

Course/clerkship reviews

Reports regarding objective and assessment linkages as collated by Dr. Lacy’s office

Other data as available and identified by the team or the OME

Review teams to perform a structured analysis based on the following questions (each member to perform an independent review, followed by team discussion and generation of a consensus report):

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

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

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

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

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

As a team, identify and prioritize programmatic weaknesses for each assigned objective, and for each assigned overarching goal.

Provide recommendations for improvement and tracking of identified weaknesses (think CQI…plan-do-study-act cycles)
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Each committee has two assigned set of program goals – to be reported on different dates
Each team needs to self-organize

SWOT analysis for each element
Identify/prioritize critical issues
Recommendations & identify tracking process

Evaluations based on
Annual eval report
Course/Clerkship Reviews
Reports regarding objectives and assessment linkages - Dr. Lacy's Office
Other data as made available by OME

Teams need to provide Structure Analysis
Collate outcomes into a team compiled report

Presenter(s): Lacy, Naomi

4. Update of the Annual Educational Program Evaluation Report

Lacy, Naomi

Executive summary to include paragraph on the first two years of GQ data
Changed tables for PGOs-- Annual Report and PGO report
New section on the learning environment
New reports by Program Goals – 8 reports

Methodology section
Listing of Program goal from this year
Table from what syllabus covered
Table what the assessment associated (still a work in progress)
Complete listing of the objectives that are linked in CHAMP to that goal
Assessment section (LCME table 6.1 & Dr. Maureen Francis – Assessment linkages)
Navigation pane to side allows headings to jump around the documents with ease

Presenter(s): Brower, Richard

5. Distribution and Discussion of Objectives and Assessment Linkages

Brower, Richard

Dr. Brower discusses to consider that there are potentially other aspects of the student experience that may support or contribute to the fulfillment
of the goal.
 
Each committee to think about PGO – linked to competencies – is there an issue with the goal itself – or the items supporting the goal.
 
Discussion ensued.
 
Contact Veronica to help you out scheduling meetings/lunches.

Presenter(s): Lacy, Naomi

6. Course Evaluation Proposal

 Med Ed Policy Course Evaluations proposal to CEPC.docx

General Note

Codification of what we do
Major changes

Who gets the report
Added report – clerkship preparation report

What would have prepared them better
Ask about Spanish           

Conclusion

Approved and implement immediately.
 

Dr. Horn will email students about change and the amended numbers – the length of time is 5 days.

7. Faculty Evaluation Proposal

 Med Ed Policy Faculty Evaluations 2016 proposal to CEPC.docx

General Note

Students need to do 8 faculty teaching per block – updated to 4 per clerkship


[image: C:\Users\rbrower\Desktop\PNG with transparent background\HSC_EP_PLFSOM_DblT_fl4C.png]

Medical Education Program Policy

		Policy Name:

		Course Evaluation & Reporting



		Policy

Domain:

		Evaluation

		Refers to LCME Element(s):

		8.3 Curricular Design, Review, Revision/Content Monitoring

8.4 Medical Student Feedback

3.5 Learning Environment/Professionalism



		Approval Authority:

		Curriculum and Educational Policy Committee (CEPC)

		Adopted: 

		

		Date Last Reviewed:

		



		Responsible Executive:

		Director of Assessment & Evaluation

		Date Last Revised: 

		20 December 2016  12:11 PM



		Responsible Office:

		Office of Assessment & Evaluation

		Contact:

		Naomi Lacy, Ph.D.





1. Policy Statement:  All course evaluations shall be collected centrally by the Office of Assessment & Evaluation (OAE). The director of assessment & evaluation shall collect course evaluation data and report the results to the faculty, the course/clerkship director, relevant department chairperson, the assistant deans for medical education and the associate dean for medical education.  In addition, the director of assessment & evaluation shall collect information on the learning environment, reporting the results to the course/clerkship director, the assistant deans for medical education, the associate dean for medical education and the associate dean of student affairs, who is charged with addressing Learning Environment issues.   The associate dean for graduate medical education shall also receive a copy of the Clerkship Learning Environment reports so that s/he can assist in addressing learning environment issues.

2. Reason for Policy: In order to fulfill the educational mission, PLFSOM needs to understand student perceptions of courses and the learning environment.  

3. Who Should Read this Policy: 

· Faculty with teaching responsibilities

· Course & clerkship directors

· Department chairpersons

· Program directors

· Office of medical education personnel

· Office of assessment & evaluation staff

· The assistant deans for medical education

· The associate deans for medical education and student affairs

4. Definitions:

· Course – any course or clerkship offered by PLFSOM

· Away rotation – any course or clerkship offered by an institution other than PLFSOM.  These are subject to approval by the Office of Student Affairs.

5. The Policy:  

1) The course evaluations data shall be collected using anonymous forms.  The forms shall, however, capture course specifics and academic term specific to the evaluation.

a) Data Collection –In order to ensure adequate student participation to produce meaningful feedback, students will be required to submit a course evaluation for each course or clerkship offered at PLFSOM.  Students who do not complete evaluations on time will receive negative professionalism report from the OAE.

b) Data collection timing

i) M1&2 courses offered on a unit basis shall be evaluated and reported on a unit basis.

ii) M3 clerkships shall be evaluated on a block basis

iii) All other courses and clerkships shall be evaluated at the end of the course/rotation.

2) For each course offered by PLFSOM, the Office of Assessment & Evaluation will collect evaluations using forms specific to that course.  Each course evaluation shall consist of

a) A set of standard elements set by the evaluation committee.  

b) A set of tailored items specific to the course 

c) No more than 3 items requested by the course/clerkship director 

d) A learning environment assessment

i) Policy awareness

ii) Preclinical – 

(1) 2 general measures

(2) Comment field

iii) Clinical 

(1) Items shall mirror the AAMC Graduate Questionnaire items on learning environment

(2) Open comment field

3) Reporting

a) Content

i) All regularly produced course evaluation reports for specific courses will include unedited comments.  Any aggregate results reported will not include comments unless otherwise specified by the CEPC.

ii) All evaluation content, excluding the learning environment qualitative data, shall be included in regular course evaluation reports.

iii) Learning environment data shall be reported in multiple ways:

(1) For the M1 & M2 courses

(a) Quantitative data will be included in the individual course reports

(b) A separate report shall include all learning environment data, both quantitative and qualitative, by course.

(2) For M3 & M4 courses

(a) For required courses, each report shall contain both quantitative and qualitative data relative only to that course

(b) For elective courses, a report containing all data shall be included for all courses offered by the department.

(c) An additional learning environment report shall be issued compiling all information across courses.

iv) Clerkship Preparation Compilation report: 

(1)  report shall be compiled at least annually 

(2) Data from clerkship questions such as:	

(a) The first two years of medical school adequately prepared me for this clerkship

(b) Please describe any changes to the first 2 years of medical school that would have better prepared you for this clerkship.

(c) Spanish instruction in the first 2 years helped me in this clerkship.

b) Distribution

i) Pre-clerkship course evaluation reports shall be sent to:

(1) The Department of Medical Education faculty

(2) The relevant course director(s)

(3) The assistant deans for medical education

(4) The associate dean for medical education

(5) The student evaluation and curriculum committee members for that course.

ii) Clerkship course evaluation reports shall be sent to:

(1) The associate dean for medical education 

(2) The assistant dean for medical education – basic sciences

(3) The assistant dean for medical education – clinical sciences who shall be responsible for distributing the reports (unedited) after grades are released to 

(a) The course director and assistant director

(b) The department chairperson

(c) The student evaluation and curriculum committee members for that course.

iii) Clerkship Preparation Compilation report:

(1) [bookmark: _GoBack]The assistant dean for medical education – basic sciences

(2) The Department of Medical Education faculty

iv) Learning Environment compilation reports 

(1) Pre-clerkship reports shall be sent to:

(a) The associate dean for student affairs 

(b) The associate dean for medical education

(c) The assistant deans for medical education 

(d) The course director 

(e) The department of Medical Education chairperson

(f) The student evaluation and curriculum committee members for that year.

(2) Clerkship compilation reports shall be sent to:

(a) The associate dean for student affairs 

(b) The associate dean for medical education

(c) The assistant deans for medical education 

(d) The associate dean for graduate medical education.
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Medical Education Program Policy

		Policy Name:

		Faculty Evaluation & Reporting



		Policy

Domain:

		Evaluation

		Refers to LCME Element(s):

		4.4 Feedback to faculty

8.5 Medical Student Feedback



		Approval Authority:

		Curriculum and Educational Policy Committee (CEPC)

		Adopted: 

		

		Date Last Reviewed:

		



		Responsible Executive:

		Director of Assessment & Evaluation

		Date Last Revised: 

		13 December 2016



		Responsible Office:

		Office of Assessment & Evaluation

		Contact:

		Naomi Lacy, Ph.D.





1. Policy Statement:  All faculty teaching evaluations shall be collected centrally by the Office of Assessment & Evaluation (OAE). The director of assessment & evaluation shall collect faculty teaching evaluation data and report the results to the faculty member, the faculty member’s department chairperson, the course/clerkship director, the appropriate assistant dean(s) for medical education and the associate dean for medical education.  In the event that the faculty evaluation indicates a serious concern or a pattern of consistently negative feedback, the director will also provide a report to the Associate Dean of Student Affairs, who is charged with addressing Learning Environment issues, and the associate dean for graduate medical education. 

2. Reason for Policy: In order to fulfill the educational mission, PLFSOM needs to understand student perceptions of a faculty or resident’s teaching skill level.  

3. Who Should Read this Policy: 

· Faculty with teaching responsibilities

· Course & Clerkship Directors

· Department Chairpersons

· Program Directors

· Office of Medical Education personnel

· Office of Assessment & Evaluation staff

· The Associate Deans for Medical Education and Student Affairs

4. Definitions:

· Faculty Teaching Evaluation data shall consist only of data found on forms identified as teaching evaluations.  Course evaluation data will not be routinely summarized and reported for individuals.

· Clerkship directors shall include formally appointed assistant clerkship directors.

5. The Policy:  

a) The teaching evaluations data shall be collected using anonymous forms.  The forms shall, however, capture course and academic term specific to the evaluation.

b) Data Collection – for each course offered by PLFSOM, the Office of Assessment & Evaluation will collect teaching evaluations using forms appropriate for the course format.  In order to ensure adequate student participation to produce meaningful feedback, students will be required to submit evaluations as follows.

i) MS 1 & 2 students will have the following requirements.

(1) 5 faculty teaching evaluations to be completed at the end of each unit in SPM.

(2) 2 college master teaching evaluations to be completed at the end of each semester.

(3) 2 teaching evaluations for the Clerkship Preparation course (self-directed learning and ACLS).

ii) MS 3 students will be required to complete a minimum of 4 clerkship faculty/resident teaching evaluations per clerkship.  Students will choose which faculty and/or residents to evaluate.

iii) M4 students will be required to complete a minimum of 1 clerkship faculty/resident teaching evaluation for each clerkship/course.  Students will choose which faculty and/or residents to evaluate.

iv) All students will have the option to complete additional faculty teaching evaluations.

v) Students who do not complete teaching evaluations on time will receive negative professionalism report from the OAE.

c) Eligible faculty

i) Preclinical courses

(1) All faculty from the Department of Medical Education will receive teaching evaluations in any unit they teach.

(2) Clinical faculty teaching 5 or more hours will also be eligible to receive evaluations of their teaching skills. 

ii) Clinical courses

(1) All faculty teaching during a clerkship block will be eligible for evaluations.  

(2) All residents participating in student educational activities during a clerkship shall also be eligible, regardless of their level.

(3) Students will be asked, but not required to also evaluate faculty presenting formal didactic sessions.

2) Reporting

a) All teaching evaluation reports for individuals will include unedited comments.  Any aggregate teaching evaluation results for departments or other groups of individuals will not include comments

b) Faculty shall receive at least an annual report aggregating their teaching evaluation results for the year.

i) Reports shall be for a calendar year and shall be sent by 15 February so that they are available for annual faculty reviews.

ii) Reports shall be distributed to the faculty, the faculty’s department chairperson, the course director(s), and the relevant assistant dean for medical education.

c) Residents shall receive at least an annual report aggregating teaching evaluations for the year.

i) Reports shall be for 12 months and shall be sent by 1 May. 

ii) Reports shall be distributed to the resident, the resident’s program director, the course director(s), and the relevant assistant dean for medical education.

d) The OAE shall review teaching evaluations and identify those which suggest possible learning environment issues.  Copies of these evaluations shall be forwarded to the associate dean for student affairs with copies to the associate dean for medical education and the relevant assistant dean for medical education.

e) Additionally, teaching evaluation reports shall be available on an ad hoc basis to Dean and the associate deans for Medical Education and Student Affairs.  

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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Parked Items 

9. New Syllabus for Neurocritical Care Rotation

Year 1 & 2 – three were done at the end of the unit for WCE
Proposed how they are assigned – will assign teaching evals for each that teaches – but if slots are left over then we will open to
WCE
It will reduce number of eval by students (3 less per students)
All Med Ed faculty will be available to evaluate that teach in the unit
(student concern) – being assigned faculty that the student had never seen – unavoidable – but will happen less with less
assigned evals
My evaluations will no longer be used – all will be in QUALTRICS

There is some report that students have not believed that it was submitted properly
Ontime for evaluations – defined by student affairs – must be revised.

Dr. Hogg -Are you striving for a minimum number “n” evals per faculty member?
Dr. Lacy answered striving for a minimum of 10; and the sample size (n) will be part of the report.

Brower, Richard

Narrative Feedback Policy is coming via email to vote.

Conclusion

Approved and Implement immediately.

Presenter(s): Francis, Maureen

8. Block 1 Performance & Comparability Report

Francis, Maureen

New Name- Performance and Comparability Performance
 
Standard 8.7 –A medical school ensures that  the medical curriculum includes comparable educational experiences and equivalent methods of
assessment across all locations within a given course and clerkship to ensure that all medical students achieve the same medical education
program objectives.
 
Structure and Process
 
•Data to be collected

•Op log entries
•Top 10 diagnoses
•NBME scores
•Clerkship grade
•Student satisfaction data

•Review
•End of each block at CEPC
•End of academic year in aggregate at CEPC

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

•At annual review of clerkships
•At monthly meetings of year 3 & 4 Committee
•Ad hoc as needed with individual Clerkship Directors
 

General Note

Please see attachment for details.

 Performance and Comparability Report Block 1 AY 2016-2017.pptx

Presenter(s): Brower, Richard

10. Adjourn

General Note

Meeting adjourn at 6:40pm.


Clerkship  Comparability

CEPC Report

Block 1

AY 2016-2017











1



Compliance with a need for monitoring



Standard 8.7	 

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













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

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

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

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

2



Structure and Process

Data to be collected

Op log entries

Top 10 diagnoses

NBME scores

Clerkship grade

Student satisfaction data

Review

End of each block at CEPC

End of academic year in aggregate at CEPC 

Determinations 

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

At annual review of clerkships

At monthly meetings of year 3 & 4 Committee

Ad hoc as needed with individual Clerkship Directors
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Op Log Comparison Psychiatry – AY 16/17 to AY 15/16

		Average Number of Patients per Student						

				Block 1		AY 15/16		AY 14/15

		EPPC		35.59		42.35		41.55

		Peak		N/A		47.50		N/A

		EPBH		35.31		44.38		48.27



Required op log encounters: 22
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Op Log Comparison Psychiatry 
AY 16/17 to AY 15/16 and AY 14/15

		Student Level of Responsibility – Diagnoses						

		% Managed/Performed						

				Block 1		AY 15/16		AY 14/15

		EPPC		3.19		53.02**		68.17**

		EPBH		3.61		72.89**		75.33**

		% Assisted						

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

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

		% Observed						

		EPPC		53.09		33.14		14.91

		EPBH		47.19		14.58		22.49













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

		% Managed/Performed						

				Block 1		AY 
15/16		AY 
14/15

		EPPC		7.50		66.86**		85.09**

		EPBH		3.70		85.42**		77.51**

		% Assisted						

		EPPC		77.50		**		**

		EPBH		77.78		**		**

		% Observed						

		EPPC		15.00		33.14		14.91

		EPBH		18.52		14.58		22.49



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











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

		Block 1				AY 2015 - 16		

		EPPC		EPBH		EPPC		EPBH

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

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

		MDD (Single or Recurrent)		Substance Dependence, Abuse or Withdrawal		Depression		OCD-GAD

		Bipolar Disorder
		ADHD		Suicide Attempt/Ideation		Suicide Attempt/Ideation

		Personality Disorders		Depression		SI		SCZ, SCZ-Affective


		 SCZ, SCZ-Affective
		SCZ, SCZ-Affective		OCD-GAD		Depression

		ADHD		Bipolar Disorder		Bipolar Disorder		SI

		Bipolar I		Personality Disorders		SCZ, SCZ-Affective		Anxiety Disorder, Generalized

		PTSD		Schizophrenia		ADHD		Bipolar I

		SI		Other, Psych/Behavioral problem		Bipolar I		Bipolar Disorder











Differences highlighted in red
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						EPPC		EPBH		Overall

		Average Duty Hours Per Week		Block 1		34.33		31.82		33.16

				AY 15/16		37.93		38.30		38.04

				AY 14/15		28.96		33.00		31.23



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











						EPPC		EPBH		Overall

		Average NBME Equated Percent Correct Score		Block 1		81.73		80.53		81.13

				AY 15/16		75.37		75.47		75.76

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



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

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











Mid-Clerkship Completion- Psychiatry

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

		Block 1		100		0		

		AY 15-16		100		0		











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

						EPPC		EPBH		Overall

		Honors		Block 1		66.67%		53.33%		60%

				AY 15/16		31.37%		25.64%		29.79%

		Pass		Block 1		33.33%		46.67%		40%

				AY 15/16		64.71%		71.79%		67.02%

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

				AY 15/16		5.88%		2.56%		4.26%













Honors

54% overall last year

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

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

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

				EPBH		8		8		100%		N/A		N/A

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

				EPBH		10		10		100%		N/A		N/A

		AY 14/15		EPPC		20		19		95%		1		0

				EPBH		23		22		95.65%		0		1













Op Log Comparison  IM – 
AY 16/17 to AY 15/16 and AY 14/15

		Average Number of Patients per Student						

				Block 1		AY 15/16		AY 14/15

		UMC		42.50		62.73		54.03

		WBAMC		39.10		57.59		51.37

		PROV		47.38		46.67		N/A



Required Op Log encounters: 30
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Op-Log Comparison IM – AY 16/17 to AY 15/16 

		Student Level of Responsibility - Diagnoses						

		% Managed/Performed						

				Block 1		AY 15/16		AY 14/15

		UMC		.74		55.38**		75.31**

		WBAMC		2.74		75.19**		73.21**

		PROV		2.09		82.08**		N/A

		% Assisted						

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

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

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











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

		Student Level of Responsibility - Diagnoses						

		% Observed						

		UMC		56.76		44.62		24.69

		WBAMC		13.01		24.79		26.79

		PROV		57.57		17.92		N/A**
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Op Log Comparison IM – AY 16/17 to AY 15/16 Cont’d

		Student Level of Responsibility - Procedures								

		% Managed/Performed								

				Block 
1				AY 
15/16		AY 
14/15

		UMC		0				58.78**		49.46**

		WBAMC		0				45.45**		54.49**

		PROV		0				0		N/A

		% Assisted								

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

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

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











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

		Student Level of Responsibility - Procedures						

		% Observed						

		UMC		67.61		39.53		50.54

		WBAMC		61.29		54.55		45.51

		PROV		87.36		100		N/A
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Comparison IM – AY 2016/17 
Block 1 - Top 10 Diagnoses

		UMC		WBAMC		PROV

		Hypertension		Hypertension		Other, Cardiovascular NOS 

		Chest Pain Evaluation		Diabetes Type II		Diabetes Type II

		Diabetes Type II		Abdominal Pain		Hypertension

		Arrhythmia/Dysrhythmia		Congestive Heart Failure		Chest Pain Evaluation

		Renal Failure, Chronic		Chest Pain Evaluation		Congestive Heart Failure

		Congestive Heart Failure		Pneumonia		Other, Musculoskeletal

		Anemia		Renal Failure, Chronic		Other, Hematology Problem

		Altered Mental State		Altered Mental State		Urinary Tract Infection

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

				Anemia		Anemia
Other, CA
(Tied)











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

		AY 2015-2016						AY 2014-2015		

		UMC		WBAMC		THOP		UMC		WBAMC

		Diabetes Type II		Hypertension		Hypertension		Diabetes Type 2		Hypertension

		Hypertension		Diabetes Type II		Congestive Heart Failure		Hypertension		Diabetes Type 2

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

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

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

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

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

		Pneumonia		Shortness of Breath		Anemia		Urinary Tract Infection		Chest Pain Evaluation

		Abdominal Pain		Anemia		Atrial Fib		Anemia		Pneumonia

		Arrhythmia/
Dysrhythmia		Coronary Artery Disease		Stroke		Atrial Fib		Other, Cardiovascular NOS











						UMC		WBAMC		PROV		Overall

		Average Duty Hours Per Week		Block 1		38.01		44.66		39.72		40.79

				AY 15/16		41.09		47.56		37.00		42.00

				AY 14/15		38.30		41.72		N/A		40.10



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













IM Site Comparability Student Satisfaction











IM Site Comparability Student Satisfaction











IM Site Comparability Student Satisfaction









Comparison IM – AY 16/17
NBME Equated Percent Correct Score

						UMC		WBAMC		PROV		Overall

		NBME Equated Percent Correct Score		Block 1		69.42		62.90		71.25		67.86

				AY 15/16		70.89		74.25		65.00		72.21

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



*AY 14/15 NBME scaled score 

(equivalent Equated percent correct in parentheses)











Mid-Clerkship Completion-Internal Medicine

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

		Block 1		100		0		

		AY 15-16		100		0		











Comparison IM – AY 16/17 Clerkship Grade

						UMC		WBAMC		PROV		Overall

		Honors		Block 1		25%		30%		25%		26.67%

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

				AY 14/15		50%		34.21%		N/A		41.89%

		Pass		Block 1		58.33%		60%		75%		63.33%

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

				AY 14/15		50%		65.79%		N/A		58.11%

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

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

				AY 14/15		0%		0%		N/A		0%













Honors last year:

39% overall

47% WBAMC and 27% at UMC



2015-2016

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

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

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

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

				WBAMC		3		3		100%		N/A		N/A

				PROV		2		2		100%		N/A		N/A

		AY 15/16		UMC		15		14		93.33%		1		0

				WBAMC		18		17		94.44%		1		0

				PROV		2		2		100%		N/A		N/A

		AY 14/15		UMC		24		18		75%		2		2

				WBAMC		5		4		80%		3		3

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













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

		Average Number of Patients per Student						

				Block 1		AY 15/16		AY 14/15

		UMC		97.05		94.34		78.43

		WBAMC		111.29		85.27		80.55



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

		Student Level of Responsibility - Diagnoses						

		% Managed/Performed						

				Block 
1		AY 
15/16		AY 
14/15

		UMC		3.00		55.06**		86.72**

		WBAMC		1.68		73.67**		84.72**

		% Assisted						

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

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











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

		Student Level of Responsibility - Diagnoses						

		% Observed						

				Block 
1		AY 
15/16		AY 
14/15

		UMC		22.28		44.83		13.28

		WBAMC		22.73		26.25		15.28













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

		% Managed/Performed						

				Block 1		AY
15/16		AY 
14/15

		UMC		8.00		71.78**		82.72**

		WBAMC		1.55		73.47**		85.19**

		% Assisted						

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

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



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









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

		% Observed						

				Block 1		AY
15/16		AY 
14/15

		UMC		15.89		28.22		17.28

		WBAMC		26.74		26.53		14.81



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











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

		Block 1				AY 15/16		

		UMC		WBAMC		UMC		WBAMC

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

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

		Gall Bladder Disease		Appendicitis		Fall		Appendicitis


		Fracture		Other, GI Problem		Abdominal Wall Defects (Hernias)		Trauma, blunt


		Appendicitis		Fracture		Gall Bladder Disease		Abdominal Wall Defects (Hernias)

		Trauma, blunt		Obesity		Trauma, blunt		Other, GI

		Other, GI Problem		Other, Trauma		Other, Trauma		Gall Bladder Disease

		Abdominal Pain		Trauma, blunt		Trauma, multiple		Fall

		Other, Ophthalmology Problem		Abdominal Pain		Other, GI		Trauma, multiple


		Trauma, multiple		Small Bowel Obstruction		Appendicitis		Abscess, skin











Differences highlighted in red

33



						UMC		WBAMC		Overall

		Average Duty Hours Per Week		Block 1		49.21		46.71		48.56

				AY 15/16		53.35		53.90		53.92

				AY 14/15		53.45		45.15		50.22



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











Mid-Clerkship Completion-Surgery

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

		Block 1		UMC		100		0		

				WBAMC		100		0		

		AY 15-16				86.74		13.27		











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

						UMC		WBAMC		Overall

		NBME Equated Percent Correct Score		Block 1		73		74.86		73.93

				AY 15/16		71.42		71.34		71.51

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



*AY 14/15 NBME scaled score

(Equivalent Equated Percent Score in parentheses) 
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Comparison Surgery – AY 2016/17 to AY 2015/16
 Clerkship Grade

						UMC		WBAMC		Overall

		Honors		Block 1		47.37%		57.14%		50%

				AY 15/16		28.57%		38.64%		33.33%

				AY 14/15		45.45%		65.52%		53.42%

		Pass		Block 1		52.63%		42.86%		50%

				AY 15/16		63.27%		56.82%		60.22%

				AY 14/15		54.55%		34.48%		46.58%

		Incomplete		Block 1		0%		0%		0%

				AY 15/16		8.16%		4.55%		6.45%

				AY 14/15		0%		0%		0%













Honors last year

41% overall

45 % WBAMC

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

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

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

				WBAMC		4		4		100%		N/A		N/A

		AY 15/16		UMC		16		14		87.5%		0		2

				WBAMC		17		17		100%		N/A		N/A

		AY 14/15		UMC		22		20		90.91%		1		1

				WBAMC		19		19		100%		N/A		N/A













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

		Average Number of Patients per Student		

		Block 1		AY 15/16

		80.72		98.27



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

		Student Level of Responsibility - Diagnoses		

		% Managed/Performed		

		Block 
1		AY 
15/16

		0.46		71.18**

		% Assisted		

		50.97		N/A**

		% Observed		

		48.57		28.88**













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

		Student Level of Responsibility - Procedures		

		% Managed/Performed		

		Block 
1		AY 
15/16

		1.77		65.93**

		% Assisted		

		57.96		N/A**

		% Observed		

		40.27		33.78**













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

		Block 1		AY 15/16

		Well Child Care		Well Child Care

		Physical Exam, routine		Cold/URI

		Other, Neonatal Problem		Fracture

		Abdominal Pain		Other, GI Problem

		Other, GI Problem		Allergic Rhinitis

		Other, Endocrine Problem		Other, Pulmo Problem

		Constipation		Diabetes, Type I

		Other ID		Abdominal Pain

		Diabetes, Type I		Nausea/Vomiting

		Short Stature		Other, ID











Differences highlighted in red
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						EPCH

		Average Duty Hours Per Week		Block 1		32.25

				AY 15/16		29.34



Duty Hours  - Pediatrics
AY 16/17 to 15/16











Mid-Clerkship Completion - Pediatrics

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

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

		AY 15-16		98.4		1.6		











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

		Average NBME Equated Percent Correct Score		

		Block 1		74.60

		AY 2015/2016		75.96

		AY 2014/2015**		83.44



** AY 2014-2015 NBME Scaled Score











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

				Block 1		AY 15/16

		Honors		40%		39.58%

		Pass		56%		57.29%

		Incomplete		4%		3.13%













Honors last year

41% overall

45 % WBAMC

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

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

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

		AY 15/16		40		38		95%		2		0













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

		Average Number of Patients per Student		

		Block 1		AY 15/16

		66		94.70



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

		Student Level of Responsibility - Diagnoses		

		% Managed/Performed		

		Block 
1		AY 
15/16

		.80		70.79**

		% Assisted		

		52.16		N/A**

		% Observed		

		44.58		28.89**













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

		Student Level of Responsibility - Procedures		

		% Managed/Performed		

		Block 
1		AY 
15/16

		2.09		59.08**

		% Assisted		

		54.84		N/A**

		% Observed		

		43.07		38.90**













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

		Block 1		AY 15/16

		Pregnancy		Management of Labor

		Prenatal Care		Routine OB

		Labor		Prenatal Care

		Gynecology		Pregnancy

		Management of Labor		Assessment of Labor

		Gestational Diabetes		Labor

		Assessment of Labor		Abnormal Uterine Bleeding

		Abnormal Uterine Bleeding		Admit H&P (labor, induction, scheduled C/S)

		Abnormal Pap/Dysplasia		Hysterectomy (Vag. Abd. Laparoscopic)

		Hysterectomy (Vag. Abd. Laparoscopic)		Contraceptive Counseling











Differences highlighted in red
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						UMC

		Average Duty Hours Per Week		Block 1		37.3

				AY 15/16		33.59



Duty Hours  - OB/Gyn
AY 16/17 to 15/16











Mid-Clerkship Completion-OB/GYN

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

		Block 1		100		0		

		AY 15-16		100		0		











OB/GYN – AY 2015/2016 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		76.28

		AY 2015/2016		75.92

		AY 2014/2015**		80.10



**AY2014-2015 NBME Scaled Score











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

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

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

		AY 15/16		39		37		94.87%		2		0













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

		Average Number of Patients per Student				

		Block 1		AY 15/16		AY 14/15

		47		94.34		78.43



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

		Student Level of Responsibility - Diagnoses		

		% Managed/Performed		

		Block 
1		AY 
15/16

		8.96		81.80**

		% Assisted		

		76.18		N/A**

		% Observed		

		14.87		18.20**













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

		Student Level of Responsibility - Procedures		

		% Managed/Performed		

		Block 
1		AY 
15/16

		3.38		78.08**

		% Assisted		

		81.02		N/A**

		% Observed		

		15.60		21.92













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

		Block 1		AY 15/16

		Hypertension		Hypertension

		Diabetes Type II		Diabetes Type II

		Physical Exam, Routine		Physical Exam, Routine

		Dyslipedemia		Depression

		Depression		Dyslipidemia

		Back Pain, w/wo Sciatica		Palliative/End of Life Care

		Palliative/End of Life Care		Back Pain, w/wo Sciatica

		Knee Pain/Injury		Anxiety Disorder, generalized

		Anxiety Disorder, generalized		Allergic Rhinitis

		Allergic Rhinitis		Hypothyroidism











Differences highlighted in red
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						UMC

		Average Duty Hours Per Week		Block 1		28.64

				AY 15/16		25.91



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











Mid-Clerkship Completion-Family Medicine

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

		Block 1		100		0		N/A

		AY 15-16		98.5		1.5		Unknown











FM – AY 2015/2016 Equated Percent Correct Score NBME

		Average NBME Equated Percent Correct Score		

		Block 1		74.62

		AY 2015/2016		72.32

		AY 2014/2015**		77.29



**AY 2014-2015 NBME Scaled Score











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

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

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

		AY 15/16		28		28		100%		N/A		N/A













Final Grade Completion 
(# of days to submit final assessment after end of Block)

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

		Family Medicine		4 – 28 		31 - 32 

		Surgery		3 - 12		27 - 29

		Internal Medicine		2 - 24		28 – 36

		Psychiatry		4 - 18		27 – 41

		OB/GYN		4 - 20		24 – 40

		Pediatrics		6 - 33		26 - 63











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









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

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





AY 13-14

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

44% honors overall last year across all clerkships

49% overall averaged over the 3 preceding academic years.
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