CEPC Monthly Meeting

05.14.2018 05:00 PM - 06:30 PM

Purpose
Presenters  Brower, Richard, Dankovich, Robin, Francis, Maureen, Hogg, Tanis
Note Taker = Morales, Trinidad

Attendees Beinhoff, Lisa, Brower, Richard, Cervantes, Jorge, Dankovich, Robin, Francis, Mark, Francis, Maureen,
Gajendran, Mahesh, Gest, Thomas, Hogg, Tanis, Kassar, Darine, Maldonado, Frankj, Perry, Cynthia,
Pfarr, Curt, Saucedo, Dianne, Uga, Aghaegbulam H, Wojciechowska, Joanna

Absences carolina.blotte@ttuhsc.edu, daniel.welder@ttuhsc.edu, De-Lara, Veronica, douglas.weier@ttuhsc.edu,
hilda.alarcon@ttuhsc.edu, justin.hartmann@ttuhsc.edu, kristoffer.gonzalez@ttuhsc.edu, Martin,
Charmaine, Padilla, Osvaldo, roberto.l.garcia@ttuhsc.edu

Guests brittany.harper@ttuhsc.edu, maggie.scribner@ttuhsc.edu

Location MEB 1140

1. REVIEW PREVIOUS MEETING MINUTES

Brower, Richard

The May 2018 CEPC meeting began with Dr. Brower apologizing for the quality of the previous meeting’s minutes. He
informed the CEPC he had reviewed the comments, but did not catch some of the errors. The attendee list was also
incorrect as MeetingBooster did not reflect all correct attendees at previous meeting. Dr. Dankovich recommended
attaching previous meeting's attendee log to the minutes in case this issue happens again. Also, some CEPC members
had some comments on the previous meeting minutes, citing some inconsistencies in the minutes. Dr. Brower will review
the minutes again and send out a corrected version very soon.

€, Decision

Trinidad sent Dr. Brower a copy of the April 30th meeting minutes and Dr. Brower will correct/edit/revise as needed and
ask Trinidad to send out to the CEPC for review and approval.

Drs. De La Rosa, Lacy, and Ogden were present at this meeting. See attached attendance log.
Discussion

B8 MX-3070N_20180628_122658.pdf

2. SCEC REPORT

Brower, Richard

Dr. Brower asked the student representatives from each class to speak on any issues that have arisen since the last
CEPC meeting. Only student representatives from MS3 were present.

21. MS1

Discussion
No students from this class were present.
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2.2. MS2

Discussion
No students from this class were present.

2.3. MS3

maggie.scribner@ttuhsc.edu

Maggie Scriber, a student representative from MS3, mentioned there are issues with CANVAS, mainly students do not
have access to CANVAS and assignments are due soon.

Dr. Francis interjected and said there are on-going issues with CANVAS and she had already spoken to IT, but students
can alert the clerkship directors about the CANVAS issues whenever they arise. If students were on-call, they should have
received an e-mail from the clerkship directors alerting students where they needed to be. Alerting students in this manner
is not a new policy and is expected whenever CANVAS experiences technical issues.

Brower, Richard

Dr. Brower asked if there were any other issues. No other issues were discussed or brought up by the student
representatives or members of the CEPC.

4, Decision
After the discussion on CANVAS and students' inability to access it lately, no other discussion followed.

2.4. MS4

Discussion
No students from this class were present.

3. OVERVIEW OF STUDENT COURSE EVALUATION
SYSTEM FOR THE PRE-CLERKSHIP PHASE

(VIDEO)

Presenter(s): Brower, Richard

Brower, Richard

Last CEPC Dr. Hogg and Ms. Cotera did not have time to discuss the overview of student course evaluation system for the
pre-clerkship phase. However, a video with voiceover discussing the overview of the student course evaluation system for
the pre-clerkship phase was created by Ms. Cotera and sent to the CEPC via e-mail by Trinidad in early May (see
attachment). All CEPC members should have seen this video. The CEPC was asked if they had any questions on the
video, any questions, was it understandable, did everyone understand the student feedback. The purpose of these
reviews is to show the CEPC what happens in the background in regards to evaluation and assessment.

B® Overview of student course evaluation system for the pre-clerkship phase (video).pdf
4, Decision

No questions were raised by the CEPC. Those in attendance confirmed their awareness of the video and those who
viewed it had no questions on the overview. Dr. Brower let the CEPC know that any members who review the video in the
near future are welcome to send any questions to Dr. Hogg and/or Ms. Cotera.
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From: Morales, Trinidad

To: Alarcon, Hilda; Beinhoff, Lisa; Blotte. Carolina; Brower, Richard; Cervantes, Jorge; Dankovich, Robin; De-Lara
Veronica; Delarosa, Jmanuel; Flores. Loretta; Francis, Mark; Francis. Maureen; Gajendran. Mahesh; Garcia
Roberto L; Gest, Thomas; Gonzalez. Kristoffer; Harper, Brittany; Hartmann, Justin; Hogg. Tanis; Horn. Kathryn;
Kassar. Darine; Lacy. Naomi; Lopez, Josev; Maldonado. Frankj; Morales. Trinidad; Ogden. Paul; Padilla, Osvaldo;
Perry, Cynthia; Pfarr, Curt; Saucedo. Dianne; Scribner, Maggie; Uga, Aghaegbulam H; Weier, Douglas; Welder
Daniel; Wojciechowska. Joanna

Cc: Cotera, Maria

Subject: Overview of student course evaluation system for the pre-clerkship phase (video)
Date: Friday, May 4, 2018 2:28:00 PM

Attachments: Preclekship Evaluation Plan - CEPC 4-30-18 meeting.mp4

May the Fourth be with you, CEPC!

Dr. Brower has asked the CEPC to view the attached video from Ms. Cotera, who was on the April

30t CEPC meeting agenda (ltem #5, Review the pre-clerkship phase program eval.
plan/components with Dr. Hogg), but the meeting ran long.

This presentation is part of the pre-clerkship phase review and is only intended to provide a brief
overview of the student course evaluation system for the pre-clerkship phase.

The video is short, please view before our May 14t CEPC meeting in a few short weeks.
Please contact me if you have any technical issues viewing the video.
Thank you and enjoy your weekend!

-Trinidad
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4. REVIEW RESULTS OF PILOT UNIT CONTENT

MAPPING

Presenter(s): Hogg, Tanis

Hogg, Tanis

Dr. Hogg made a presentation on evaluating and mapping our pre-clerkship courses to objectives (see aftachment). He
informed the CEPC that it is difficult to analyze the objectives because some cannot be measured and some are very
difficult to assess. During this analysis, Dr. Hogg found some misalignment in learning objectives and cognitive skills. Dr.
Hogg mentioned he and Dr. Lacy plan to give faculty feedback sheets, which use keywords to try and connect the the pre-
clerkship course objectives to the various levels of Bloom's taxonomy, allowing faculty to update and improve their course
objectives. The pilot unit content mapping exposed lots of opportunities, exposing a need (opportunity) to map more
thoroughly and improve alignment with assessment items (e.g., quizzes). However, it was relayed by Dr. Hogg that there is
not a large team of people with the time to focus closely/solely on this alignment. The curriculum, particularly the Scientific
Principles of Medicine course, should be closely linked to USMLE Step 1 and should serve as reliable preparation for
USMLE Step 1. The School is also considering pursuing/purchasing Firecracker software, which can perform some of
this mapping (appropriately connecting objectives from courses to the various levels of Bloom's taxonomy) using their
proprietary algorithm. Otherwise, this type of work is labor intensive. Regarding mapping through our curriculum
management system, other schools have directly adopted USMLE terms, other use more exhaustive lists of keywords.

4 Decision

Dr. Hogg will continue work on endeavour and showcase further results of the pilot unit content mapping at a future CEPC
meeting. He will also work with the Year 1-2 committee to develop and direct a process for objective improvement (both in
terms of objective quality and mapping).

5. SET EXPECTATIONS FOR CONTENT MAPPING

IMPROVEMENT BASED ON PILOT

Presenter(s): Hogg, Tanis

Discussion
This item was discussed in Agenda Item #4 by Dr. Hogg.

5.1. APPROVE OBJECTIVE WRITING GUIDELINES

Presenter(s): Hogg, Tanis

Discussion
This was discussed briefly by Dr. Hogg in Agenda Item #4.

6. REVIEW PRE-CLERKSHIP PHASE KEY
OUTCOMES, BENCHMARKS, AND TARGETS-

CONSISTENT W/LCME AND IE

Presenter(s): Dankovich, Robin

Dankovich, Robin

Dr. Dankovich gave the CEPC a presentation on the Institutional Effectiveness Plan (see attachment), focusing on the
educational program goals (Knowledge for Practice; Patient-Centered Care; Interpersonal and Communication Skills; and
Professionalism). These four educational program goals align with four of the eight competencies. Her presentation
showed all targets of the four goals were met (benchmarks were met and/or exceeded).
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Goal 1 (Knowledge for Practice) was met with:

- 71.8% average CEYE score; and among those who were eligible to sit for the exam, 95% passed (calendar 2016).

- In regards to the USMLE STEP 1 first time pass rate, the target was met (95% of PLFSOM passed in 2016; 96% in
2017).

Goal 2 (Patient-Centered Care) was met with:

- 100% of students passing End of Year 2 Comprehensive OSCE in 2016-17 on their first attempt. During 2017-18, 99%
passed on their first attempt (95% benchmark).

- 97% of students passed USMLE Step 2 CS on their first attempt in 2016-17 and 98% passed in 2017-18. During both
years, the percentage of students passing exceed the 95% benchmark and also the national averages.

Goal 3 (Interpersonal & Communication) was met with:

- 100% of students in 2016-17 passed End of Year 3 Cumulative OSCE on their first attempt; same percentage passed in
2017-18 (exceeding the 95% benchmark).

- 100% of students in 2016-17 AND 2017-18 passed the USMLE Step 2 CS communication portion on their first attempt
(exceeding the 95% benchmark).

Goal 4 (Professionalism)- to address this goal, the metric used was student narrative feedback and students
very often received narrative feedback on their professionalism from their college masters.

Overall, students answered in the AAMC Graduation Questionnaire (GQ) that their preparation for clinical clerkships and
electives was good or excellent (aggregated) in the sciences basic to medicine, although Gross Anatomy, Microbiology,
and Physiology scored in low percentiles relative to the nation.

Finally, students reported in the GQ and the Y2Q (administered at the midpoint of medical school) high awareness of
procedures related to the mistreatment of medical students and high awareness of mistreatment policies. The actual
mistreatment of students ("l experienced offensive or negative behavior") was also low, low rates of self-reported
incidents.

Dr. Dankovich's presentation also revealed 4 and 6 year graduation rates are above the 91% benchmark. Students are
reporting high rates of cultural competence and desire to help those from different backgrounds and the underserved
population. Overall, students are reporting high satisfaction with the quality of medical education at PLFSOM.

L)) Pre-clerkship Phase LCME_perspective.pdf
4, Decision

Dr. Dankovich will continue to monitor these data/indicators and report any anomalies/outliers/areas of concern to the
CEPC immediately.

7. 4TH YEAR SYLLABUS UPDATES

Presenter(s): Francis, Maureen

Francis, Maureen

Dr. Francis presented to the CEPC proposed changes to the Year 4 syllabi. Most of the syllabi stayed the same with very
minor changes, mostly in the assessment cards/forms (see attachment). Dr. Francis also relayed to the committee that the
Common Clerkship Policies have been modified in response to proposing overnight calls twice during the 4-week OBGYN
clerkship. Also, students have to create discharge orders and also make transitions of care during the OBGYN clerkship
overnight calls. In the past, there have been no clerkships with overnight calls because students usually followed the intern
scheduling rules. However, now with these rules (via the changes in the Common Clerkship Policies), OBGYN and
Surgery propose to introduce limited requirements for overnight call.

In regards to Interprofessional Education Training available at The University of Texas at El Paso (UTEP) that focuses on



LCME and Institutional Effectiveness Perspectives
Robin Dankovich, Ed.D.
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INSTITUTIONAL EFFECTIVENESS PLAN
PLESOM EDUCATIONAL PROGRAMS GOALS

= GO0l - Knowledge for Practice

= Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and
social-behavioral sciences, as well as the application of this knowledge to patient care.

= G002 - Patient-Centered Care

= Provide patient-centered care that is compassionate, appropriate, and effective for the treatment of
health problems and the promotion of health.

= GOO3 - 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.

= G004 - Professionalism

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






G0AL | - KNOWLEDGE FOR PRACTICE
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GOAL | — PRE-CLERKSHIP PGO COVER

AGE

Table 10: 2017-2018 Syllabi Mapping for PGO 2: Knowledge for Practice
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G0AL 2 - PATIENT-CENTERED CARE
Measwre _Target ___mvaois i avaniris

End of Year 2 e Atleast 95% of * 100% of students passedon ¢ 99% of students passed on
Comprehensive students shall the first attempt. the first attempt.

OSCE pass Target met Target met
Comprehensive End ¢ Atfleast 95% of  89% passed 1%t attempt  82% passed 15t attempt

of Year 3 OSCE pass students shall e All passed remediation e All passed remediation
rate pass Target met Target met

mm 7/1/2016-6/30/2017 7/1/2011-1/27/2018

e 95% of our 97% passed first attempt 98% passed on first attempt
USMLE Step 2 CS students shall (96 nationally) (94% nationally)
] i p . sub components also at or * sub components also at or
first time pass rate pass on the first above national averages above national averages

attempt Target met Target met for interim






GOAL 2 — PRE-CLERKSHIP PGO COVER

AGE

Table 7: 2017-2018 Syllabi Mapping for PGO 1: Patient Care

Program Goal 1: Patient Care
v v v

Master’s Colloquium

v v v Vv

Medical Skills v v
v v v
v

v v

v v
Scientific Principles of Medicine [RZNRZ

v
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Society, Community, and the

Individual
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G0AL 3 - INTERPERSONAL & COMMUNICATION
Measwre [ Taxget L EY20IG1T LAY 20118

End of Year 3
Cumulative OSCE

USMLE Step 2 CS
communication
portion

At least 95% of .
students shall pass
Communication

and Interpersonal
skills component

on their first

attempt

At least 95% of .
students shall

pass the
communications
portion on their

first attempt.

100% - All 88 students
passed Communication and
Interpersonal skills
component on their first
attempt

Target met

100% All 99 students passed
Communication and
Interpersonal skills
component on their first
attempt

Target Met

100% - All 89 students
passed Communication and
Interpersonal skills
component on their first
attempt

Target met

100% - All 55 students
passed Communication and
Interpersonal skills
component on their first
attempt

Target met for interim






GOAL 3 — PRE-CLERKSHIP PGO COVER

AGE

Table 16: 2017-2018 Syllabi Mapping for PGO 4: Interpersonal and Communication Skills
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GOAL 4 - PROFESSIONALISM

Students will receive narrative <« Each student will have narrative Class of 2018: received narrative feedback for WCE sessions
feedback on their feedback entered into their portfolio. an average of 20 times in the first year

professionalism from the  MI - Formative Class of 20117: received narrative feedback for WCE sessions
college masters. M2 - Summative and average of 34 times in the first year

Evaluation Question: “My college master gave me useful feedback” - AY 2016-17

Response Rate % Agreement Median
Year 1-CO 2020 91% 93% 5.3
Year 2 - CO 2019 87% 94% 5.4






1.1 BIOMEDICAL, BEHAVIORAL, SOCIAL SCIENCES

Table 7.1-2 | Basic Science Education - School and National Benchmarks

Data from the AAMC Graduation Questionnaire (GQ) on the percentage of respondents who rated preparation for clinical

clerkships and electives as excellent or good (aggregated) in the following sciences basic to medicine.

GQ 2015 GQ 2016 GQ 2017

PLFSOM % Nat% PLFSOM % Nat % PLFSOM % Nat % Percentile
Behavioral Science 88.9 85.4 82.3 85.5 94.8 86.3 +90th
Biochemistry 87.0 63.3 82.3 62.4 86.1 62.9 +90th
Biostatistics and epidemiology 65.1 69.2 44.8 69.4 73.1 69.4 50th-75th
Genetics 19.3 12.1 711.6 15.9 12.3 50th-75th
Gross Anatomy 46.0 81.17 33.8 81.7 43.0 86.6 -10th
Immunology 93.6 80.5 80.6 93.7 82.0 +90th
Intro to Clinical Med/ Intro to 96.7 91.3 95.5 91.3 97.4 9.0  75%-gom
the Patient
Microanatomy/Histology 71.4 74.0 75.8 73.2 81.0 72.5 751 -9Qth
Microbiology 55.6 83.1 82.9 79.7 83.9 10th-25th
Neuroscience 74.6 85.4 84.8 91.1 83.8 50th-75%H
Pathology 95.1 86.6 98.5 86.8 92.4 85.6 75t -9Qth
Pharmacology 60.3 77.9 78.0 11.7 68.3 16.9 251h-50%H
Physiology 80.6 90.9 86.8 90.9 88.6 90.8 Zree
Pathophysiology of disease 100.0 93.8 95.5 93.9 96.2 93.5 50th-75%H

L






1.1 BIOMEDICAL, BEHAVIORAL, SOCIAL SCIENCES

1-MK: Applying Foundational Science Concepts
1-PC: Diagnosis

1-PC: Management

1-PBLI: Evidence-Based Medicine

2-Behavioral Sciences

2-Biochemistry

2-Genetics

2-Gross Anatomy & Embryology

2-Histology & Cell Biology

2-Microbiology & Immunology

2-Nutrition

2-Pathology

2-Pharmacology

2-Physiology

3-General Principles

3-Immune System

3-Blood & Lymphoreticular System
3-Behavioral Health & Nervous Systems/Special Senses
3-Musculoskeletal, Skin, & Subcutaneous Tissue
3-Cardiovascular System

3-Respiratory System

3-Gastrointestinal System

3-Renal/Urinary System

3-Reproductive System

3-Endocrine System

3-Multisystem Processes & Disorders
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3.5 LEARNING ENVIRONMENT

= Student Perceptions - ABOVE NATIONAL AVERAGE

= Awareness of mistreatment procedure related to mistreatment of medical students

Year GQ School GQ Nation Y2Q School Y2Q Nation
2015 98.3% 80.8% 69.9% 61.6%
2016 93.7% 82.3% 16.3% 63.8%
2017 96.1% 86.1% 84.8% 68.6%

= Awareness of Mistreatment policies

Year GQ School GQ Nation Y2Q School Y20 Nation
2015 96.7% 94.5% 89.0% 88.0%
2016 100.0% 95.7% 97.4% 86.0%

2017 100.0% 97.0% 93.8% 89.9% @





3.5 LEARNING ENVIRONMENT

Learning Environment- School and National Benchmarks

Data from the AAMC Graduation Questionnaire (GQ) & Medical School Year Two Questionnaire (Y2Q)
2015 | |

PLFSOM
Y20

Emotional Climate (IMean on scale of O to 15;
higher scores are correlated with positive 10.3
perceptions of the learning environment):
Student-Faculty Interaction (IMean on scale of
0 to 20; higher scores are correlated with

positive perceptions of the learning 15:5
environment):

There are disconnects between what I am

taught about professional behaviors/attitudes 83.8%

and what I see being demonstrated by faculty.
(% answering never or almost never)

PLFSOM
GQ

2016
PLFSOM  PLFSOM
Y20 GQ
10.1 10.9
15.9 15.4
16.4% 471.0%

PLFSOM
Y20

10.9

15.9

16.2%

2017

PLFSOM GO
GQ Percentile

10.5 75th-9Qth

14.9 15t

48.0% 50th-75th

e





Student Percent Agreement

PROFESSIONALISM EXAMPLE

MS1 SPM Course Trend Data - ] Experienced Offensive or Negative Behavior

7%

6%

5%

4%

3%

2%

1% 1% 1%
na na
0% | ' ' ' —————o—|
AY 14- | AY 14- | AY 14- | AY 14- | AY 14- | AY 14- | AY 15- | AY 15- | AY 15- | AY 15- | AY 15- | AY 15- | AY 16- | AY 16- | AY 16- | AY 16- | AY 16- | AY 16- | AY 17- | AY 17- | AY 17- | AY 17- | AY 17- | AY 17-
15IHD | 15 GIS {15 IMN|15 HEM| 15 CVR (15 RNL| 16 IHD | 16 GIS {16 IMN |16 HEM| 16 CVR| 16 RNL| 17 IHD | 17 GIS |17 IMN|17 HEM| 17 CVR|17 RNL| 18 IHD | 18 GIS |18 IMN (18 HEM| 18 CVR | 18 RNL

106 102 106 102 99 104 107 106 74 104 103 100 104 103 97 104 99 92 103 100 104 104 97 104

==@==Percent Agreement






PROFESSIONALISM EXAMPLE 2

MS2 SPM Course Trend Data - | Experienced Offensive or Negative Behavior

Student Percent Agreement

7%

6%

5%

4%

3%

2%

1%

0%

6%

1%

I &
AY 14-15 | AY 14-15 | AY 14-15 | AY 14-15 | AY 15-16 | AY 15-16 | AY 15-16 | AY 15-16 | AY 16-17 | AY 16-17 | AY 16-17 | AY 16-17 | AY 17-18 | AY17-18 | AY 17-18 | AY 17-18
CNS END REP MHD CNS END REP MHD CNS END REP MHD CNS END REP MHD
104 104 104 103 100 100 100 99 96 107 105 105 92 920 89 90

==@==Percent Agreement






1.6 CULTURAL COMPETENCE AND HEALTH CARE DISPARITIES

Preparation to Care for
Patients from Different

Plans to Care for
the Underserved,

Community-Related Experiences on an Elective or Volunteer
Basiz During Medical School (Percent Indicated Experience,

Backgrounds, 2015-2017 2015-2017 2015-2017)
Percentile Ezxperience Related to
FPercent Responding Percent Field Ezperience in Experience Related to  Cultural Awareness
AgreelStrongly Agrese Responding Yes Community Health Health Disparities and Competence
57.8% | 85.0% | 85.0%
90 57 8% 42 3% 51.3% 82 8% 83.6%
36.5%
a0 97 2% 35.0% 43.2% T9.2% T7.1%
T 56 5% 33.6% 40.0% TE.2% T4 T%
&0 55 2% 31.4% A7.7% T4 T% T2.4%
50 95.6% 259.9% 35.6% 72.5% 70.5%
40 95.2% 27.5% 33.1% 58.8% 58.4%
30 94.3% 25.7% 31.0% 66.7% 85.2%
20 93.5% 23.8% 25.2% 54.0% 54.0%
10 92.1% 21.6% 25.9% 60.5% 60.6%
Mean 95.2% 30.9% 37 1% 71.5% 70.8%
Valid N 134 134 134 134 134

Measure Percentile

Prepared to Care for Different Backgrounds

Plan to Care for the Underserved

Field Experience in Community Health

Experience in Health Disparities

Experience in Cultural Awareness/Competence

Q!!!I‘





ATIVE ASSESSMENT & FEEDBACK

Provide data from the independent student analysis by curriculum year on student satisfaction
(somewhat satisfied/very satisfied) with the following. Add rows for each additional question on the
student survey.

9.1 TORM

Table 9.7-4 Formative Feedback

YEAR 1 YEAR 2 YEAR 3 YEAR 4

Survey Question Satisfied N/A* BSatisfied N/A* Satisfied N/A* Satisfied N/A*
% % % % % % % %

Amount and quality of
formative feedback in the 99 0 93 0 95 1 92 1
first/second years






9.0 FAIR & TIMELY SUMMATIVE RSSESSMENT

Table 32 M1 & M2 Course grading — AY 2016-17

Scientific Principles of Medicine I
Scientific Principles of Medicine II
Scientific Principles of Medicine III

Scientific Principles of Medicine IV
Society, Community, & the Individual I

Society, Community, & the Individual II
Society, Community, & the Individual III
Society, Community, & the Individual IV

Medical Skills I
Medical Skills II
Medical Skills ITI
Medical Skills IV

Master’s Colloquium I
Master’s Colloquium II
Master’s Colloquium III
Master’s Colloquium IV

Clerkship Preparation Course

Average number of days to
Banner Posting

14
28
28
31
28
14
28
31
20
-52
30
28
14
28
31
28
14
28
31
25

Maximum number of days to
Banner Posting

27
28
28
31
28
14
28
31
20
-52
30
28
14
28
31
28
14
28
31
25

Percent of Grades in excess of
policy
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

L






SATISFACTION WITH MEDICAL EDUCATION

= Y2Q Question #6 & GQ Question #7

Overall, I am satisfied with the Y20Q 2017 (q. 6) GQ 2017 (q.7)
quality of my medical education | Agree/Strongly Agree | Agree/Strongly Agree
C/0 2020 Count C/0 2011 Count
All Medical Schools 2017 85.1] 13,460 89.9| 15,589
PLFSOM 20117 93.9 66 96.5 78
PLFSOM 2016 88.5 18 94.1 68
PLFSOM 2015 91.8 74 90.3 62

= Benchmark: At or above national average

» Target Met






SATISFIED WITH QUALITY OF MED EDUCATION

“four Medical School's Value by MMT Year Compared to MNational Percentiles
{Im Percentages)

104
Your Medical School's Percentile by MMT Year
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BASIC SCIENCE ILLUSTRATIONS OF
CLINICAL RELEVANCE

“Wour Medical School's Value by MMT Year Compared to Mational Percentiles
{Im Percentages)
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GRADUATION RATE

= Expected Graduation Cohort (EGC) graduation rate as of CEPC 4/11/2016 is 91%

» Target Met to date

2014 G
2015 [ER
80

2016
2017 ST

o O O +—~

*Yet to be calculated

DN = =

Size
2013 [PV

00 O & H»

WITHDREW/

Transfer out

DD &~ S O~

4Year Graduation

Rate

90.9%
88.5%
90.1%
871.5%
88.0%

6 Year
Graduation
Rate

93.2%
93.4%
93.8%
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topics like refugee cases, UTEP is able to handle 30 additional PLFSOM students. However, PLFSOM does not want to
overload UTEP. In regards to /actation, the Baby Cafe, which provided lactation training, closed, but a substitute was
located and students are able to receive training at the new site.

Finally, radiology has been found to be a heavily subscribed elective and WBAMC has expressed a willingness to provide
a radiology elective at their site.

& 2018-2019 MS4 Syllabus updates.pptx
4, Decision

The CEPC approved Dr. Francis' proposed syllabi changes, it also approved using WBAMC as a radiology elective site,
and sending more students to UTEP for the Interprofessional Education Training at UTEP, as long as IPE objectives at
UTEP align with PLFSOM objectives.

8. DISCUSS EDUCATIONAL PROGRAM GOALS AND

OBJECTIVES 2018-19 AY BROCHURE

Presenter(s): Brower, Richard

Brower, Richard

The Educational Program Goals and Objectives, 2018-19 AY brochure (see attachment) was given to the CEPC
committee at the beginning of the meeting (not much changed from previous iteration (2017-18 AY)). Dr. Dankovich
referred to this brochure during her presentation earlier in this CEPC meeting.

2o Medical-Education-Brochure.pdf
4, Decision

The Educational Program Goals and Objectives, 2018-19 AY brochure was disseminated at the beginning of this CEPC
meeting and any comments/questions/concerns from the CEPC will be forwarded to Dr. Brower.

9. PRE-CLERKSHIP PHASE REVIEW CONCLUDES

(WORK ON ACTION ITEMS CONTINUES)

Presenter(s): Brower, Richard

Brower, Richard

Using one slide (see attachment), Dr. Brower discussed how our curriculum developed such that a disconnect developed
between the Bloom's taxonomy level of our learning objectives and the level of our assessment items (with assessment
items generally being case-based and relatively high level, while most of the learning objectives are lower-level). This is a
structural problem that we have to recognize and address, but overall, we are in good shape. Many other school's are
grappling with related issues, with fewer resources. While this CEPC meeting concludes the formal CEPC pre-clerkship
review, additional work will follow.

Regarding curriculum mapping, the Year 1-2 committee and the OME will consider team-based approaches to mapping
and focusing the biomedical science curriculum on STEP 1 success -- thinking about what we need to teach, and what
may be extraneous -- tailoring our objectives along the way.

In preparation for the recent LCME survey, we developed a three-year curriculum review cycle. This year we reviewed the
pre-clerkship phase, and in AY 2018-19 we will review the clerkship phase. The post-LCME accreditation survey results
are still pending, but the preliminary feedback by the survey team was generally good. The accreditation cycle affects
planning, such that we are now in a brief window of opportunity to consider larger-scale curricular improvement. A series of
‘curriculum retreat' events will begin in late June, with a presentation and workshop related to longitudinal integrated
clerkships. In parallel, beginning in late July (the 24th) we will have a whole-day pre-clerkship curriculum event. While
looking at curriculum improvement, we need to integrate preparation for class expansion (beginning in the near-term with
about 125-135 new students per class, plus repeaters).
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Sub-Internship Selectives

OB

Internal Medicine

Surgery

Family Medicine

Pediatric





OB

Proposed assessment cards for activities with short exposure to faculty 

Proposed overnight call twice during the 4 week clerkship





Need to add a sample calendar to the syllabus

3



Internal Medicine

Progress notes

5 reviewed and signed by attending required by mid-clerkship review



Otherwise no substantial changes





Surgery 

Add two overnight calls (will be on Friday night)

24 hours + 4 hours for continuity of care

Will leave after rounds on Saturday



Attending rounds

One week out of four week rotation

Student will follow the attending

Purpose – increase pre-op management experience



Otherwise no substantial changes





FM

Night float hours (1week)

Changed to 6 PM to 8 AM (previously 12 to 12)

Added a requirement for an H&P write-up in addition to discharge summary and admission order set submitted to Sub I Director.

Added conference on Nursing Home Rounds to didactic requirements

Updated transition of care assessment card





Pediatrics 

Minor adjustment in due dates for assignments

Updated assessment form for clinical faculty and residents with anchors in each competency to facilitate uniformity in grading





Critical Care Selectives

Medical ICU

UMC

THOP – Memorial

Cardiovascular ICU

Surgical ICU

Pediatric ICU

Neonatal ICU

Neurosciences ICU







No changes in….

MICU

CVICU

NSICI

NICU





PICU

Discontinue use of assessment cards by faculty and require “long form” assessment by faculty, residents and PA.

Admission order sets were required but now these must be reviewed and signed by Faculty, Resident, or PA prior to handing these in.  In this way, the student receives immediate feedback from the team caring for the patient. 

Didactic schedule updated

Added paragraph asking students to notify clerkship director in the event of a death to ensure that the student receives adequate support





SICU

Added 4 online modules on CANVAS

Added weekly self assessment quizzes

Added a mid-clerkship and final open book quiz

Score of 75% minimum required on final quiz. Will be given chance to remediate if minimum score is not obtained.

Removed requirement for performance of supervised mask ventilation





Emergency Medicine

Minor changes regarding faculty names, assignments, recommended readings and remediation in the event of missed activities

Las Palmas was removed from facility list

Will need to be added again since affiliation agreement was renewed. Now working on credentialing





Neurology

Added faculty at VA to accept students for ambulatory portion of Neurology rotation

No other major changes





MS 3 OB/GYN

New opportunity for IPE at UTEP

Refugee cases – July 

Homelessness – October

March – Transgender



Third year students would attend during their Peds/OB Block



Good news- Baby Café closed but Dr Lyn was able to make arrangements with another lactation consultant who will work with our students







WBAMC Update

Radiology rotation

Would like to add as an elective opportunity this year

Over 90 students requested a Radiology elective and we have enough space for about half that at UMC.





Questions?







2018-2019 Syllabus Update:
Required and Selective
M4 Clerkships




Double click here to open the attachment


. ¥

Texas Tech University System

Mission To provide leadership and support services
for Texas Tech University, the Texas Tech University
Health Sciences Center, the Texas Tech University
Health Sciences Center El Paso, and Angelo State
University in the attainment of each component’s
individual mission.

Texas Tech University Health

Sciences Center El Paso

Mission To improve the lives of people in our
State and our community by focusing on the unique
health care needs of socially and culturally diverse
border populations through excellence in integrated
education, research, and patient care.

Paul L. Foster School of Medicine
Mission To provide an outstanding education and

development opportunities for a diverse group TEXAS TECH UNIVERSITY

of students, residents, faculty and staff; advance

knowledge ’through iI;novation and rese;lrch; and HEALTH SCIENCES CENTER.
serve the needs of our socially and culturally diverse EL PASO

communities and regions. Paul L. Foster School of Medicine

Purpose and Use of Educational Program
Goals and Objectives

The Paul L. Foster School of Medicine educational TEXAS TECH UNIVERSITY o
program goals and objectives are outcome-based HEALTH SCIENCES CENTER. Educatlonal Program

statements that guide the instruction and assessment EL PASO
of medical students as they develop the knowledge 1 :

and abilities expected of a physician. All elements Paul L. Foster School of Medicine Goals and ObJeCtlveS
of the PLFSOM curriculum are derived from and
contribute to the fulfillment of one or more of the
medical education program’s goals and objectives.

Paul L. Foster School of Medicine
Catalog for Academic Year 2018-19

elpaso.ttuhsc.edu/som/catalog/default.aspx Texas Tech University Health Sciences CenterEl Paso

Paul L. Foster School of Medici
The Paul L. Foster School of Medicine is af OSTER SCHOOH OF MECICIE

[ ]
accredited by the Liaison Committee on Office of Medical Education Academlc Ye ar

Medical Education (LCME) Medical Center of the Americas, Rm. 210
lcme.org 915-215-4537 | plfsom.meded@ttuhsc.edu 20 1 8' 1 9

For additional information, contact:

Doctor of Medicine

Approved by the Curriculum and Educational
Policy Committee on January 8, 2018





Patient Care

Provide patient-centered care that is compassionate,
appropriate and effective for the treatment of health
problems and the promotion of health.

1.1 Gather essential information about patients and their
conditions through history taking, physical examination,
and the use of laboratory data, imaging studies, and
other tests.

1.2 Make informed decisions about diagnostic and
therapeutic interventions based on patient information
and preferences, up-to-date scientific evidence, and
clinical judgment.

1.3 For a given clinical presentation, use data derived from
the history, physical examination, imaging
and/or laboratory investigation to categorize the
disease process and generate and prioritize a focused
list of diagnostic considerations.

1.4 Organize and prioritize responsibilities in order to
provide care that is safe, efficient, and effective.

1.5 Recognize a patient requiring urgent or emergent care,
and initiate evaluation and management.

1.6 Describe and propose treatments appropriate to the
patient’s condition and preferences.

1.7 Accurately document history, physical examination,
assessment, investigatory steps and treatment plans in
the medical record.

1.8 Counsel and educate patients and their families to
empower them to participate in their care and enable
shared decision-making.

1.9 Provide preventative health care services and
promote health in patients, families and communities.

1.10 Demonstrates and applies understanding of key

issues in performing procedures and mitigating
complications, and demonstrates reliable mechanical
skills in performing the general procedures of a
physician.

Knowledge for Practice

Demonstrate knowledge of established and evolving
biomedical, clinical, epidemiological, and social-behavioral
sciences, as well as the application of this knowledge to
patient care.

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

2.2 Apply established and emerging foundational/basic
science principles to health care.

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

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

2.5 Apply principles of social-behavioral sciences to patient

care including assessment of the impact of psychosocial,
cultural, and societal influences on health, disease, care
seeking, adherence and barriers to care.

2.6 Demonstrate an understanding of and potential
for engagement in the creation, dissemination and
application of new health care knowledge.

Practice-Based Learning & Improvement
Demonstrate the ability to investigate and evaluate the
care of patients, to appraise and assimilate scientific
evidence, and to continuously improve patient care
based on constant self-evaluation and life-long learning.

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

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

3.3 Accept and incorporate feedback into practice.

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

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

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.

4.1 Communicate effectively with patients and families
across a broad range of socioeconomic and cultural
backgrounds.

4.2 Communicate effectively with colleagues and other
health care professionals.

4.3 Communicate with sensitivity, honesty, compassion and
empathy.

4.4 Maintain comprehensive and timely medical records.

Professionalism

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

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

5.2 Demonstrate knowledge of and appropriately apply
ethical principles pertaining to patient privacy,
autonomy and informed consent.

5.3 Demonstrate accountability to patients and fellow
members of the health care team.

5.4 Demonstrate and apply knowledge of ethical principles
pertaining to the provision or withholding of care.

5.5 Demonstrate and apply knowledge of ethical principles
pertaining to health care related business practices and
health care administration, including compliance with
relevant laws, policies, regulations and the avoidance of

conflicts of interest.

5.6 Demonstrate honesty in all professional and academic
interactions.

5.7 Meet professional and academic commitments and
obligations.

Systems-Based Practice

Demonstrate an awareness of and responsiveness to the
larger context and system of health care as well as the
ability to call on other resources in the system to provide
optimal care.

6.1 Describe the health system and its components, how
the system is funded and how it affects individual and
community health.

6.2 Demonstrate the ability to identify patient access to
public, private, commercial and/or community-based
resources relevant to patient health and care.

6.3 Incorporate considerations of benefits, risks and costs
in patient and/or population care.

6.4 Describe appropriate processes for referral of patients
and for maintaining continuity of care throughout
transitions between providers and settings.

Interprofessional Collaboration

Demonstrate the ability to engage in an interprofessional
team in a manner that optimizes safe, effective patient
and population-centered care.

7.1 Describe the roles of health care professionals.

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

7.3 Function effectively both as a team leader and team
member.

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

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

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

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

8.3 Demonstrate flexibility in adjusting to change and
difficult situations.

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

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

During these closing remarks, Dr. Ogden stated the purpose/point of the CEPC is still not very clear (to him). The student
input is not clear, nor is the governance of the CEPC (it should be a more faculty-led committee). And student input should
be very important to the CEPC. Most of what is presented at the CEPC meetings should actually be presented and
moved forward at the subcommittee level, then brought to CEPC for final approval. Elections to the CEPC are also not
very clear, nor are the turnovers. But overall, relative to other institutions, this committee is not in bad shape, perhaps the
functions of individuals in the CEPC should be formalized.

Brower, Richard

Dr. Brower concurred with Dr. Ogden’s statements, agreeing that the CEPC must evolve away from a small, heavily-
involved clique committee to one that is more led by faculty. Change is needed by the next LCME review as the CEPC
cannot continue to function as it currently functions by the next LCME review.

Discussion

ACTION: Review of how CEPC functions will continue, Dr. Ogden will speak to Dr. Brower. No CEPC meeting in June,
rather a workshop will be held.

4, Decision

A review of how the CEPC functions will continue and Dr. Ogden will speak to Dr. Brower about the current state of the
CEPC and how it may change to be more faculty-led and also involving student input. No CEPC meeting in June, rather a
workshop will be held.

Discussion

©'® Curriculum CQI Continues! RDBvV14MAY2018.pptx

10. ROUNDTABLE

Presenter(s): Brower, Richard

Discussion
No additional topics were brought up during roundtable.

11. ADJOURN

Discussion
Meeting concluded around 6:45pm
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CEPC Curriculum Review Cycle

AY2017-18: Pre-Clerkship Phase Review

AY2018-19: Clerkship Phase Review

AY2019-20: Curriculum-as-a-Whole Review

Post-Accreditation Survey Curriculum Retreats

Late June: Exploration of Longitudinal Integrated Clerkship Models

July 24th: Pre-clerkship Curriculum Retreat

Focusing on the clinical presentation framework

Enhancing content and assessment alignment with Step 1 (early detection and remediation of academic challenges, reduction of off-cycle learners)

Increasing the rigor and efficiency of Worked Cases

Scaling our instructional methods for 125 students/class

Anticipate a follow-up mini-retreat in September or October

Late August or September: Clerkship Curriculum Retreat

Building progressive expectations across the clerkship phase (EPAs)

Exploring further integration of the clerkships

Defining the role of students in the EHR and in E/M documentation











Curriculum CQJ Continues!

- postacrdizton surve

e ——





Double click here to open the attachment


	1.REVIEW PREVIOUS MEETING MINUTES
	2.SCEC REPORT
	2.1.MS1
	2.2.MS2
	2.3.MS3
	2.4.MS4
	3.OVERVIEW OF STUDENT COURSE EVALUATION SYSTEM FOR THE PRE-CLERKSHIP PHASE (VIDEO)
	4.REVIEW RESULTS OF PILOT UNIT CONTENT MAPPING
	5.SET EXPECTATIONS FOR CONTENT MAPPING IMPROVEMENT BASED ON PILOT
	5.1.APPROVE OBJECTIVE WRITING GUIDELINES
	6.REVIEW PRE-CLERKSHIP PHASE KEY OUTCOMES, BENCHMARKS, AND TARGETS- CONSISTENT W/LCME AND IE
	7.4TH YEAR SYLLABUS UPDATES
	8.DISCUSS EDUCATIONAL PROGRAM GOALS AND OBJECTIVES 2018-19 AY BROCHURE
	9.PRE-CLERKSHIP PHASE REVIEW CONCLUDES (WORK ON ACTION ITEMS CONTINUES)
	10.ROUNDTABLE
	11.ADJOURN



